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SSTS MAINTERANCE REPORT .
Date of Maintenance E jﬁ:}g Reason for Maintenance: \b"\"g'\ S %’25‘\"\0\

Propenty Addiess: 1351{9 M GMM\%'&')LOI{d ¢ Propety Owner's Name: kb\\’etd 2( Cicle Jal o~

Municipality: State WMP Code _%L? 0 Code/Prop
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- Liquid Leve! of Tafx
[ I Sludge ang scum measured, i+a —_—

Do tanks need 1o be pumped? L
Tota! (Sludge + Scum ! Liguid Leve) =4
[3 Yes DO wo (/fno provide measurements) 7 ,-—_ ki —_— Aucige &Scum_
W 2z . * Tenk musthe pumped if. this vle
¥. Access used to remove seplage: @M/a:ntenance Hole [TjOther (Goto#3 below) is Qreater than 250,

2. ¥ maintenance hole was used, were alf covers securely replaced? )@s ) Please explain

Explanation:

3. i owner refuses te afjow s Subsurface Sewage Treatment S
them complete and sign the following statement:

ystem (SSTS)to be pumped through the maintnance hofe, h_a;e_

i

&.1s the tank designed as 2 leaky tank? example: seepage pit, cesspool, diywel) leaching pit

Tenk#l [T Yes W Verificatio Method Usgd:
N T

Tenki2 [TYes [TINo  Verificatio Method Used:
5.1s there evidence of tank leakage from a septic, holding, pretreatment orpump tank below the operating depth or evidence of

demaged, cracked, or structurs lly unsound maintenance hole covers?

Tank Leaking Out Léaking In CoverDamage
Septic/Holding Tank #1 CIves (60 DiYes Fing [iYes 7
Septic/Holding Tenk £2 CiYes o Cives FiNe | [ives No -
Pretreatment Tenk . ives [Tno DiYes Cino Cives [ino
Pump Tank J O Yes [TINo T} Yes [iNo ’ CivYes [ine
6.How many gelions of septage were removed?
Tenk#i Tonk 2 Pretreatment Tank Purnp Tank
"__"_'—'—u—-—. TT—— e
7.0therinformation: Listany troubleshooting, minoy repairs conducted, tank safety concerns, oy other concerns,
8. Certification: | hereby certify as a State of Minnesota certified SSTS Maintaines that Ipersonatly conducted the work
and made the observations, o directly supervised others in the performance of this job.

Maintainers Name: Olson’s Sewer Service, !Qc. Maintziner's Address: 17638 Lyons Street NE, Forest Leke, My
et —_—

Maintaineys Licehse{,#rﬁ;” ~ ain; ine\r's%é‘ # 65 1-464-2082 _
Maintainey's Signature /7/\ b O\ L) Date: l/a { 5 Z ;
= 0 : T ——




