T e v vy ey IV INVIVTIETE )

GOVERNMENT
14548 62nd STREEY NORTH £.0. 80X ¢ STILLWATER; N 55082-0005
Office: 651-430.6655 TOD: 651-430-624¢ FAX: 6514306730

SSTS MAINTENANCE REPGRT

Date of Maintenance ] o [(‘) 2: [ Reason for Mafnt_enante: e ; 5! ! S“—\b SAQQ

Property Addr'ess:i\_l %’Q‘g e S‘%\\’U\m \3(\\&\\\ Propenty Owner's Neme:
Mupicip&lf_ty:

@gm-}/ ‘t('mt‘( DﬁSg_u

& ¥ankis) Pumpe

'[[J studge ang seum measured.
Do tanks need to be pumped?

Yes [ No (o provide measurements)

Liquid Leve! of Taflk

Total (Sludge + Scum) ! Liguid Leve) = %Sludge & Scum

T. Access used to remove septage: @Pﬂensna Hole [TjOther(Goto #3 below) * Tenk must}e pumped if this vive

is greater thin 2505,
2.1 maintenance hole was used, were all covers securely replaced? /7 Yes [ZNo pleese expiain
Explanstion:

3.1 owner refuses to alfow 3 Subsurface Sewage Treatment System (S87S) to be pPumped through the maintenance hele, haye
them complete and sign the following statement: .

(owner's name), refuse to allow the remova! of solids énd liquids thioygh the Maintenance
hole. Junderstand that femoval of solids and liquids through other access points j

Ints is not considered maintenane,
&.1s the tank designed as 2 leaky tank? example: seepage pi, cesspool, drywel] leaching pit
Tenk#t1 [TYes 0 Verificatio Method Us%d:

L]

Tenk#2 [TiYes Mo Verificatio Method Used:

——

5.1s there evidence of tank leakage from a septic; holding, pretreatment or pump tank below the operating depth oy evidence of
demaged, tracked, or structurally unsoung maintenance hole covers?

Tank ’ leaking O!g: l Leaking In f Cover Demage
Septic/Holding Tenk #1 DO Ye: (Do DYes 5o DiYes
Septic/Holding Tank #2 Cives Tifo Cives Tio C Ye?% .
Pretreatment Yank Cives [ne [Yes [iNo Dives Cve
PumpTank - | [OYes [no | Dve [iNe Cives o
6.How many gzlions of septage were removed? -
Tank#3 ! \ ) ) 2 Tank #2 \ (SD Pretreatment Tank Pump Tank
——

i
7.Otherinformation: Listany troubleshooting,

minoy repeairs conducted, tank safety concerns, oy other concerss,

e,

&. Certification: | hereby certify as a State of Minnesota certified $STs Maintaines that }
and made the obse,

Tvétions, or directly supervised othersint

Maintainer's Name: Olson's Sewer Service, Inc.

personally conducted the work
he performance of thisjob,

Maintainer's Address: 17638 Lyons Street NE, Forest Lake, My
__-_—_-"-——-_-__-_
: 651-464-2082 '

Maimainer's License #: Mzintwjner's

\ Date: \- \D&
\




