LTI I e pupve SINYINVIUTETE )

GOVERNMENT
14549 62ng STREEY NORTH P.0.80x ¢ STILLWATER, 55082-0006
Office: 6534306455 ToD: 6514306246 Fax: 6514306730

SSTS MAINTENANCE REPORT ()0 ov 242,

Date of Meintenance 3 [}q | QY Reason for Msintenance:

Property Address. ) S0 3 ng—g s f;‘ We }\\3 < Propenty Owner's Nalpe: ‘5 L “‘”E\__, -Gq : € SA -
Municipaliy; Mc\( Yat,

Sludge.and seum measured.
Do tanks need 1o be pumped?

Yes ) No (no provide messurements)

o .

= %Sludge & Scum

| Total {8ludge 4 Scum) / Liquid Leve)

3 e 1 . * Tenk mugy bepumped if this vive
T. Access used to remove septage ﬁMalntenaMe Hole ["jOthier (6o 1043 betow) is Greater th 25¢,
2. il mzintenance hole was used, were all covers securely replaced? yYes [CiNo please explein
Explanstion:
3. i owner refuses 1,

them complete and sign the following statement:
i

© allow a Subsurface Sewage Treatment System (5578) 16 be Pumped through the meinnance hele, have

(owner's name), refuse to allow the remova! of solids and liquids thiough the ma intenance
hole. | understand that removal of sofids and liquids through other access PoInts is not considered maintenance,

&. s the tank desioned as 2 leaky tank? example: seepage pn, cesspoo], drywel) leaching pit
Tenk#) [ Yes %No Verificatio Method Usef’:

N T e———
Tonk2 [Tves IXiNo Verificatio Method Useg:
5.1s there evidence of tank leakage from a sepric, holding, pretreatment oy Pump tank below the operating depth or evidenceof
damaged, cracked, oy structurally unsoung maintenance hole covers?
Tank | Leaking Out , Leaking In CoverDamage
Septic/Holding Tank#1 CIYes [Ano DYes [Xino DivYes [Xino
Septic/Holding Tank £2 | CiYes {ZINo CiYes o [T Yes fj@o :
Pretreatment Tank | ives [ine Eives [no LYes [ine
Pump Tank |_DOvYes Ono D¥e OiNe | Fives g
6.How many gzlions of septage were removed?
Tork#l  |QO0  Tamks2 00O Pretreatment Tank Pump Tank
7.Other information: Listany troubleshooting, minoy repairs conducted, tank safety concerns, or other congers,

e,

&. Certification: | hereby certify 25 2 State of Minnesota certified SSTS Maintainer that I'personaily conducied the work
&nd made the observations, or directly supervised others inthe performance of this job,

Meintainer's Neme: Olson’s Sewer Service, Inc.

Maintainer's Address: 17638 Lyons Street NE, Forest Lake my
__*'-—'—-n—_._____

Maintainers License #: 216 Maintainer's Phone #: 65 1-464-2082
R

1 . I
Maintaineps signature \/‘\ Y'Q Date: 314 '

|




