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GOVERNAE,
1454 62nd STREEY NORTH P.0, B 6 STILLWATER; M 55082-0005
Office: 651-430.6655 ToD: 6594306246 FAX: 6514306730

SSTS MAINTENANCE REPORYT
Date of Maintenance /.-2 ~/< ~7 "3Reason for Maintgnance:_g GO‘I 714 2378 &

(- P
Prope ‘_'Tyﬁddiess: 2 3¢S 4 EveesT 77 / 1—;( Froperty Owners Name: A —710 L e o 5//—
7 4

Municpalty: e 7 ) fe State Zip Code GEO Code/Propenty p.:

AR
s Tu Dyt

in. Sludge Leve) . Seum tevep
Do tenks need to be pumped? -
Total (Sludge + Scum) ! Liquid Leve) = YSludge & S,
Oves o UIfno provide measurements) 7 —_— —_— ge&Scum

in.

¥. Access used to remove septage: ﬁj/g’almenance Hole [TjOther (Go to #3 betow) * Tenk musthepumped if 1y vlve

is greater thin 25+,
2.if maintenance hole was used, were all covers securefy replaced? PlYes [no Please exp/ein

Explanation:

2. if owner refuses te allow a Subsurface Sewag_e Treatment System (SSTS) tc be pumped through the mahitnance hole, have
thém complete and sign the following statement: .

L. (owner's neme), refuse 1o allow the removal of solids end liquids
hole, 1 understand that remova| of solids and liquids through other access points is not considered mainten

&.Is the tenk designed as a leaky tank? example: seepage pii, cesspool, drywel) leaching pit
Tenk#1 [TJYes mo Verificatio Method Used: :
. 3 —

Tonk#2 [Tjves Bﬁg Verificatio Method Used:

5.1s there evidence of tank leakage from a seplic, holding, pretreatment o
demaged, cracked, or structurelly unsoung maintenance hole covers?

thiough the maintenange
ance,

Tpump tank below the operating depth or evid'en;'o;

Tenk ’ Leaking Out ’ Leaking In Cover Damags,
Septic/Holding Tank#1 CYes Rino [ Yes PiNo [Yes @;.o
Septic/Holding Tank #2 Cives Eino OYes oo [ ves Bt
Pretreatment Tenk CivYes o Dves o Cives Cive
PumpTenk DiYes o Oives o Cives o
6.How many gzlions of septage were removed? -

Tenk#y - r“)’?/ Tenk #2 / b/g Z J Pretreatment Tank Pump Tank

7.Other information: Listany troubleshooting, minos repairs conducted, tank safety concerns,

o1 other concers,

—————

&. Certification: | hereby certify as a State of Minnesota certified SSTS Maintainer that Ipersonatly conduaed the work
and made the observations, or directly supervised othersinthe peﬁor(nance of this job,

Maintainer's Name: Olson’s Sewer Service, Inc. Maintasiner’s Address: 17638 Lyons Street NE, Forest Lake M
__-—'-—-________

Maintainers License #: 216 Maintainer's Phone #: 65 1-464-2082

—

Mzintaineys signature //// 7 Ly~ Date:  / 2/ G- 23
i /7
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