ST eme vy puyyp SIVVINVIVTIE IS

GOVERNME
14549 62nd STREEY NORTH P.0, 80 ¢ STILLWATER, 1% 55082-0p0,
Office: 651-430.6655 Top: 6516306246 FAX: 6514304730

SSTS MAINTERANCE REPORT

Date of Maintenance ; é,zg: ]f, / Rezson for Maintenance: 5] 861V 3& oL

Fropeny ddress: ;5 2., F 1B st 4 Property Owner’s Nome:

Mupicipalig,e Ma rhao State E% g/Zr'pCod'e' Zzw/7 GEOCode/Propeny!.nﬁ

[ studge ang SEuUm measured.
Do tanks need to be pumped?

Yes [ No (#no provide measutements)
¥. Access used to remove septage: BMsintenance Hote [TJ0ther (6o 10 43 betow) * Tenkmusthepumped if s vive

is greater thin 250,
2.if maintenance hole was used, were afl covers securely feplaced? [Tves o Please exploin

. Seum Levep in,

| Liquid Levef of Taflk in. Sludge Leve}

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

=

Explanation:

2. i owner refuses 1o allow 2 Subsurface Sewage Treatment System ($$75) 10 be Pumped through the maintenance hole, have
thém complete and sign the following statement: )

L (owner's name), refuse 1o aflow the remova! of solids ane liguids though the Mmaintenance
hole. | understand that remova {of sofids and liquids through other access points is not considered maintenance,
&. is the tank designed as a leaky tank? example: seepage pin, €esspoo), drywel] leaching pit

Tenk#l [ Yes Lo Verificatio Method Usei_d': V2 ,‘50( & /
. L]

Tork#2 [TiYes [[Jno Verificatio Method Used:

5.1s there evidence of tank leakage from 2 septic, holding, pretreatment or pump tank below the operating depth or ey,-gm;{,
demaged, cracked, or structurs lly unsoung maintenance hole covers?

__"-‘—‘———_______?_

Tenk ! Leaking Out Leaking In | Cover Damage

Septic/Holding Tank#1 DYe: o 3 Yes 915 DiYes Ths
Septic/Holding Tank #2 CiYes o LiYes [inNo Cives v
Pretreatment Yank JYes no I Yes iNo [GYes E_'r
Pump Tenk [iYes Mino Dives [ine | Civess o

6. How many gellons of septage were removed?

Tonk &5 1250 Tank #2 Pretreatment Tank Pump Tank

__L —_— ———
7.0they Information: List any troubleshooting, miney repairs conducted, tank safety toncerns, oy other €oncerns,
e ———— e

&. Certification: | hereby certify as a State of Minnesota certified SSTS Maintaine; that Ipersonatly conduaeq the work
and made the observations, or directly supervised others inthe perforr_nance of this job,

Maintainer's Name: Olson’s Sewer Service, Inc.’ Maintainer’s Address: 17638 Lyons Streeq NE, Forest Lake, my

—_—

Meintainers License #: 216 Meintainer's Phone #: g5 1-464-2082

Maintaing, Signature c A // ; ;%zésv—' Date: 3 2,1&) éﬂ
/ .




