GOVEMEV.- TP IRV IV Y INVINTIEY §
14549 62nd STREEY NORTH P.0. 50X ¢ STILLWATER, N 55052-9005
Office: 659-430.6655 TDD: 6514306246 Fax: 6514306730

SSTS MAINTERANCE REPORT

Date of Maintenance 4, /> Reason for Mzintenance: W\ (o
Loks A OSNom NN ',
Property Address: R34 de Trey Propenty Owner's Name: Kate e fo

N Seum Levet n |

in. Studge Leve)

3 studge and scum measured. \
Do tanks need to be pumped? ' ‘
Tota! (Studge + Scum ! Liqui =
Yes [ Notfno Pprovide measurements) || Cludg ,m Liauid Level — Hsludge &Scum_
* Tenk mustbe Pumped if this vjue

¥. Access used to remove septage: Malntenance Hole ﬁéﬂie; {Goto#3 below) i greater thn 25
] 0,
2. i maintenance hole was used, were ali covers securely replaced? [ Yes ) Please explein

Explanstion:
5. f owner refuses 10 affow 2 Subsurface Sewage Treatment System (SSTS) to be pumped through the mainnance hofe, haye
them complete and sign the following statemens: ,

L (owner's name), refuse to allow the remova! of solids and liquids thiough the maintenance
hole. Junderstand that removal of solids and liquids through other access Points is not considered maintenante,
&.1s the tank designed 25 2 leaky tank? example: seepage pi, cesspool, dywel] leaching pit

Tank#1 E’ Yes [ INo Verificatio Method Usid: | ,1\‘5 Ua / .
; o o - =

Tenk¥2 [TYes [TJNo Verificatio Method Used:

. » _“__"'"—'-——-
5.1s there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth oy evidenceof
damaged, cracked, oy structurelly unsoung maintenance hole covers?

Tank Leskingour | Leaking In | cover Damage
Septic/Holding Tank #1 Dives Do DYes CiNo Dives e
Septic/Holding Tank #2 CiYes OIno Dives [ino ives e
Pretreatment Tank Cives e DiYes N | ives Cito
P'ump'ran& ) J [lves o | Dives [ino I CiYes o

6.How many galions of septage were removed;

Tenk &3 00 Tenk #2 Pretreatment Tank Pump Tank
-L__, —— i

7.Other information: Listany troubleshooting, minory repairs conducied, tank safety concerns, oy other concerss,

_Bch K Yank T?umﬂfcf +hrpy 5!5 '0 i c2
8. Certification: | hereby certify as & State of Minnesota cerntified SSTS Maintainer that Ipersonally conducted the work
and made the observations, or directly supervised others in the performance ofthisjob,

Maintainer's Name: Olson's Sewer Service, Inc. Maintainer's Address: 17638 Lyons Street NE, Forest Lake, My
—— ) __-_-——-—_-_____
Maintainers License #: 216 Mzaintainer's Phone #: 651-464-2082
ek e ihinelt
Maintainers Signature *—/"/(/ = -, Dete: ) 2/200 23

/



