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5.1s there evidence of tank leakage from a septic, holding,

pretreatment or pump tank below the operating Gepth or evidence of
damaged, cracked, oy structurally unsoung maintenance hole covers?
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&. Certification: | hereby certify as a State of Minnesota centified SSTS Maintaines that Ipersonaily conducted the work
and made the observations, or directly supervis

ed others in the perdformance of this job.
Maintainer's Name: Oison’s Sewer Service, Inc.

Meintainer's Address: 17638 Lyons Street NE, Forest Lake My

Maintainers License #: 216 Maintpiner's Phone 3: 551-464-2982
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