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1L Siudgeand scum measured,
Do tanks need to be pumped?
Yes 7] No (no provide measurements)
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Tota! (Studge + Scum) ! Liquid Leve) = Sludge & Scum
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T. Access used to remeove septagfﬁﬂﬁal%enance Hole [TOttier {Goto#3 below) is greaterthn 2 5%,
2.if maintenance hole was used, Were zfl covers securely replac%s [CINo plecse explein
Explanztion:

2. i owner refuses 10 allow a Subsurface Sewage Treatment System (SS7S) to be pumped through the maintenance hole, have
them complete and sign the following stetement: ;

|- . (owner’s name), refuse 1o allow the remova! of solids and liquids throygh the maintenance
hole. ! understand that removal of solids ang liquids through other access points is not considered maintenanee,
&.1s the tonk designed as a leaky tank? example: seepage piy, Ces3poo], drywel) leaching pit

Tenk#) [T Yes (6;('0 Verificatio Method Use}f: .
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Tank#2 [Tves 0 Verificatio Method Useg:

5.1s there evidence of tank leakage from a septic, holding, pretreatment o Pump tank below the operating depth oy evidence of
demaged, cracked, oy structurally unsoung! maintenance hole covers?
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7.Othey information: List any troubleshooting, minoy tepairs conducted, tank safety cencemns, or other CONCems,
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&. Certification: | hereby certify as a State of Minnesota centified SSTS Maintainer that Ipersonatly conduaeq the work
and made the observations, or directly supervised others inthe performance of this job,

Maintaineys Name: Olson’s Sewer Service, Inc. ) Maintainer’s Address: 17638 Lyons Streeq NE, Forest Lake, My
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Maimainers License #: 216 aintsiner’s Phone#: 65 1-964-2082
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