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SSTS MARINTENANCE REPORT

Date of Maintenance , 12 3‘1 Reason for Maintenance: D C\L\%S(\ '%\.\%BQE
Property Address: A380 __a_scl #h Sk W Property Owner's Name: SQ!\-‘ Q.O)(
Municipaliy, Eb‘ M ,-\- State M Zip Coge sy LY
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£2) Tankis) pum ed
|| Sludige and scum measured,

Do terks need to be pumped?
Yes [ No (e provide measurements)

e

Tota! (Studge + Scum) ! Liguid Leye) = %Sludge & Scum

¥. Access used to remove seplage: mMalntenance Hole [JjOther(Goto#3 below) ¢ ;;';’; :l‘;’:':’; l;;’:/‘!’w if this vive
()
2.if meintenance hole was used, were aif covers securely replaced? g Yes [iNoplease explein

Explanstion:

5.4 owner refuses 1o affow o Subsurface Sewage Treatment System (SSTS) to be Pumped through the mahtnance hole, have
thém complete and sign the following statement: .

U (owner's name), refuse 10 allow the remova of sofids énd liguids thoygh the maintenange
hole. Junderstang that removal of sofids and liquids through other access Points is not considered maintenance,
€. 1s the tank designed as » leaky tank? example: seepage piy, €esspoo], diywel] leaching pit

Tank#) [Tves t_BNo Verificatio Method Usei_d':

L
__"""'—-—-_..______
Terk#2 [Cives o Verificatio Method Used:

5.1s there evidence of tank leakege from a septic, holding, pretreatment or Pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsoung maintenance hole covers?

Tank | Leaking Out ’ Leaking In | Cover Damage
Septic/Holding Tenk #1 Cive: Mino [ Yes o Dives Fino
Septic/Holding Tank £2 DCives Ino CiYes [Cino Cives we
Pretreatment Tank | DOves o DYes o | Cives e
PumpTonk | Dives Cino Ci¥e Do | Fives (g
e —
6.How many galions of septage were removed?
Tenk#s ‘ 35' o Tonk #2 Pretreatment Tonk Pump Tank
B et . "—-—-—..._____

7.Other information: List any troubleshooting, minoy repairs conducied, tank safety concerns, oy other concerps,

SO aeesSan

&. Certification: | hereby certify as a State of Minnesota certified SSTS Maintainer that I'personally conducted the work
2nd made the observations, or directly supervised others jn the performance of thisjob. -

Maintainers Neme: Olson's Sewer Service, Inc. Mzintainer's Address: 17638 Lyons Street NE, Forest Lake My

. . e
Maintaineys License #: 216 Maintainer's Phone - 65 1-464—2982

Maintainers signature \LQ)C ‘—H Date: _’ML}
] :




