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GOVERNMEY
14949 62nd STREEY NORTH F.0.80% ¢ STILLWATER; 55082-0006
Office: 651-630.6455 TOD: €51-430-6245 Fax: 651430673

SSTS MAHSTERANCE ﬁemmfz O%Q;' 340I1S

Date of Maintenance Z | 2 : 25 l Reason for Maintenance: ‘?1 M

Propeny Address: <50}~ Propeny Owners Neme: [ (- Lobsoy,

sure\1h) 2ol STp)S N

In. Seumiever n.

Tota! (Sludge + Scum) ! tiquid Leve) = %Sludge & Scum

in. Sludge Level

Yes  [7) No (#no provide measurements)

, = , * Tenkmusthepumped if g o
T. Access used to remove sep!aQE)ﬁMﬁ/inﬁﬂiﬁ“ Hole [TjOther (Goo#3 below) is greater thap 28¢5,
2. meintenance hole was used, were aii covers securely rep!acef es [TINoplease explein

Explanation:

2. i ewner refuses to afjow 2 Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hofe, have
them complete and sign the following statement: :

I _ (owner’s name), refuse to allow the remova! of solidls and liguids thiough the maintenance
hole. 1understand that removal of solids and liquids through other access points is not considered mizintenance,
&. Is the tnk designed as 2 leaky tank? example: seepage pi, cesspool, drywel) leaching pit

Tenk#1 [} Yes Lsft@) Verificatio Method Usef:

L]
Tank#2 [Tves 0 Verificatio Method Used:

S.1s there evidenice of tank feakage from aseplic, holding, pretreatment or pump tank below the operating depth oy evidence of
damaged, cracked, oy structurally unsoung! maintenance hole covers?

Tank | Leaking Out ’ Leaking In Cover Damage
Septic/Holding Tank #1 ClYes (Do [ Ves | iYes
Septic/Holding Tank #2 DCives [Givo Dy?%‘ﬁ%
Pretreatment Tonk ves Dine [ves [ino | DiYes Cive
Pump Tank DiYes Mino | Dve Dno | CiYes [ino

6.How many gallons of septage were removed?

Tonk#) ID)D Tank #2 “)? ) Pretreatment Tank Pump Tank
—_— .

7. Other information: Listany troubleshooting, minoy repzirs conducted, tank safety concerns, oy other concerps,

—_— _
8. Certification: | hereby certify as 2 State of Minnesota certified SS7¢ Maintainer that Ipersonally conducted the work
and made the observations, or directly supervised others inthe perfon_nance of this job.

Maintainers Name: Olson’s Sewer Service, Inc. Maintasiner’s Address: 17638 Lyons Street NE, Forest Lake MN

Weintainers License #: 216 ——wsingsiners Phone #: M” |
Ma'ﬂtainer'sSignature /\\\]—Z/’/\O} \ ;).‘“' o Date: D\ - '2 Q7
S "I-“--—-—.______
% T
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