s -cETraeny FIT BV Y INVINTIE G §

GOVERNME]
14549 62nd STREEY NORTH F.0, 80X ¢ STILLWATER, N 55082-000¢
Office: 651-430:6655 TOD: 651-430. 246 FAX: 6514306730

SSTS Mﬁfig?&&ﬁ&@E REPORY ,
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in. SeumLever

S

in, ‘Sludge Leve)

.

 Tota! (Sludge + Scum) ! Liguid Leve)
Yes [ Notrno Provide measurements) g —_—

= %Sludge & Scum,
- . * Tank must bepumped if this vlve
¥. Access used to remove septage: Mlntenance Hote [JjOther(Gotos3 below) IS gresterth, 259,
Z.if mazintenance hole was used, were all covers securely replaced?

Yes [INopleose explein
Explanztion:

3. Wowner refuses to alfow 2 Subsurface Sewage Treatment System [SSTS) to be pumped through the malttenance hofe, haye
them complete and sign the following statement: .

(owner’s name), refuse 1o allowthe remova! of solids and liquids thiough the ma intenance
hole. Tundersts nd that removal of solids and liquids through other access points is not considered maintenance,

&.1s the tank designed as 2 leaky tank? example: seepage p:t, cesspoo], drywel), leoching pit
Tenk#1 [TYes 04'4 Verificatio Method Usgd:

L

Tenk#2 [7)ves [INo  Verificatio Method Useg: '

R
5.1s there evidence of tank leakage from a septic, holding, pretrestment oy pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsoung! maintenance hofe covers?

Tank | LeskingOut | Leaking In ,

Cover Damage
Septic/Holding Tank #1 DYei Rino 0 vﬂo Dives ©m
Septic/Holding Tank 2 Cives [no i Yes [Mino Cives ine
Pretreatment Yenk [ves e Dives v Dives Civoe
Pump Tenk ] 0 Yes [[INo ] Oives [ No i Yes Cive
6.How many gzlions of septage were removed?
Tank#j ‘ Tani #2 Pretreatment Tank Pumnp Tank
7.0ther information: Listany troubleshooting, minoy repairs conducied, tank safety concerns, oy other concerns,
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&. Certification: | hereby certify as a State of Minnesota certified SST§ Maintaines that I'personally conduaeq the work
and made the observations, or directly supervised others in the perfon_nance of this job,

Maintainers Name: Olson’s Sewer Service, Inc.

Maintainer's Address: 17638 Lyons Street NE, Forest Lake, my
__-'_—-—-—_______

Maintainers License #: 216 M?;aer’s Phone#: 65 1-464-2082

Mzintaine;s signature ]/
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