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O Sludge and scum measured,

Do tanke need to be pumped?
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Tota! (Sludge + Scum ! Liquid Leve) =4
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¥, Access used 1o remove septage-/QMﬂmenance Hole [TJOthier (Go1o #3 below) is Greater thn 285,
2.¥ maintenance hofe was used, were all covers securely replaced? Bifes Tino Please expein
Explanation:
2. if owner refuses ¢

them complete and sign the following stetement:
i

¢ allow 2 Subsurface Sewag_e Treatment System (SS7S) 10 be pumped through the meintenance hole, haye

(owner’s name), refuse to allow the
hole. 1understang that removal of sofids and liguids through other access poi

PIs is not considered maintenance,
&.1s the tank designed as 2 leaky tank? example: seepage Pit, cesspoo), drywel) leaching pit
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5.0 there evidence of tank leakage from 2 septi

T
<, holding, pretrestment O pump tank below the operating depth oy evidence of
demaged, ¢ra tked, oy structuraily unsoung maintenance hofe covers?
Tank leskingOut | Leaking In Cover Damzge
Septic/Holding Tank #1 Oves v Yes PNo Dives pove

Septic/Holding Tank #2 Cives &imo CiYes [vo ] I Yes ﬁm :

Pretreatment Tank | [ives Cive | DYes [no | CiYes e
' ) Yes [Ino Yes [N :
Pump Tank | O O | Dve [Ono Cives [Cino
6.How mgp ny gallons of septage were removedy
Tonk#y | - Tenk #2 ¥ Pretreatment Tank Pump Tank
R56 [R5 . .
7.0they information: Ljst any troublesboo!ing, minor repairs conducted, tank safety concerns, orother €oncers,
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8. Certification: | hereby certify as a State of Minnesota certified SSTS Maintainer that lpefsonaﬂy CW
2nd made the observations, of directly supervised others in the perfermance of thisjod, -

Meintainers Name: Ojcon’s Sewer Service, Inc.

Maintainer's Address: 17638 Lyons Street NE, Forest Lake M
Maintainers License #: 216 Maintainer's Phone #; 6514642082
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