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GOVERNME,
14549 62nd STREEY NORTH P.0. 80X ¢ STILLWATER, my 55082-0006
Office: 659430.6655 TOD: 651-430.624¢ Fax: 6514306730

SSTS MAINTENANCE REPORT t2w 22y 4

Date of Maintenance k‘\. {D.- 2 \( Reason for Maim_enance: ?L pv
—_—

—
Property Address. Cﬂ?ﬁ ;D-;@A _ Property Owner's Name%:\\ kQN up .
Municipality: State\' -ﬂ Zip Code%@&_g GEO G o

et
L~ R
o T 25

. Seumiever .
———

. Sludge.and scum measured. . Sludge Leve)

Do tanks need 1o be pumped?

Tota! (Sludge + Scum ! Ligui =
Yes [InNo {ifno provide messurements) Eludg ,-_. 'quid Level — #Sludge & Scum

¥, Access used to remove sep!age:/@%tenance Hole [Tjother(Goto#3 below) “ ; 2’;’; ::;’:;:‘;‘;‘:‘/Ped if this ulve
0,
2. méintenance hole was used, were ail covers securely replaced? s [ JNo Please exploin
Explanztion:

2. owner refuses 10 allow a Subsurface Sewage Treatment System (S$7S) 10 be Pumped through the maintenance hole, haye
thém complete and £ign the following statement: .
I - ) (owner's name), refuse to alow the remova! of soligls @nd liquids thiough the ma intenance
hole. lunderstand that removal of solids and liquids through othes access POINts is not considered maintenante,

&.1s the tank designed as a leaky tank? example: seepage prt, €esspoo, drywel) leaching pit

Tenkifl [T Yes @o Verificatio Method Usgd: _
g L] T ——
Tank#2 [T Yes © Verificatio Method Useg:

5.1s there evidenée of tank leakage from a septic, holding, pretrectment oy Pump tank below the operating depth or evidence of
damaged, cracked, oy structurally unsoung! maintenance hole covers?

Tank leskingour | Lesking In [ cover Damage
Septic/Holding Tank #1 Cives Eivo DYes Gfio Oves gy
Septic/Holding Tank #2 Cives Lmo i Yes ﬁ/ No i Yes @’No :
Pretreatment Tank ives Do DYes v ] Cives [ine
Pump Tank Dives o | DOve Ee | Yes_[7ino

6.How many galions of septage were remeved?

- } A
Tenk#3 & Yank #2 ! [ é ? Pretreatment Tonk Pump Tank (

7.Other information; Listany troubleshooting, minoy repzirs conducied, tank safety concerns, oy other concerps,

__'_'--.___ - -
&. Certification: | hereby certify as a State of Minnesota certified SSTS Maintaines that Ipersonatly conduc:eq the work

and made the observations, or direcﬂfup‘rervis'ed others inthe performance of this job,

Maintainer's Name: Ofson’s Sewer Service, Inc. pintainer’s Address: 17638 Lyons Street NE, Forest Lake, M

N 1
Maintainer's License #: 2 2intail ne #: 551—464-2082
Mzintainess Signlf. ure i%‘ fﬁ%/i Date: l !'! ! ) !\-‘ :
b \ - : ,

s oA
([~




CHIS"“”CHY

: City of Chisago-City

2 ES
s

o, 1,0 SEPTIC TANK PUMPING AND VISUAL INSPECTION REPORT

Site Address: J}l_rl %C{\/ \r m}\ Date: L-H U—D\‘f

Nomeradaress: OSST. < \ oD o SNL e Ralu n
Phone Number: {0S)-M\UM- 0% 3.  MPCA License #: A\
Property Owner: \"i\‘k‘eu Pt‘?é‘fl?‘ﬁ-x‘ius‘\‘ Phone Number: b 4<a - 38{ - 4

Mailing Address (If different from Pump Site):

Type of System: UV 1-uU~Q’ Amount Removed from Tank:

(Mound, Trench, Other, Please Specify)
Number & Type of Tanks: ) Lift / Pump Station: \ Yes [ _]No
Were inlet and outlet baffles checked? [@es [] No

Detailed findings from the inspection (such as condition of the tank or baffles): C'\)UQ‘A

Any sign of the following:

Overflow Yes[ | Né%"

Effluent Percolating from the Ground Yes[_ |  NoE
Sewage Backup in the Home Yes[ ] No[ -~

| hereby cerfify thfjlt hletalfve information is correct to the best of my knowledge.
\I |

g\ <IN

= signature |

For office use only.
Date system was installed:

Original design / soil borings on file: Yes[:| No|:]

Original design information compliant with today’s standards: I:I Yes I:l No
This report does not serve as a Septic Compliance Inspection.

White Copy to City Yellow Copy to Owner Pink Copy to Contractor



Govfkm_lf..q— T T Y puree @y YINVIUTETC Y
1494 62ng STREEY NORTH P.0. 80X ¢ STILLWATER; #y 55082-0006

Office: €51-430.6¢55 TOD: 651-430.624¢ FAX: 651.430.673p
SSTS MAINTERANCE REPORT

Y3224 43
| R for Mzint, N

b ﬁl eason for Main _enance__; M

Propeﬁykddiess:llﬁ(m WP-Q&/ N I18_ Property Owner's Neme:

{

sae/\N zp Code 5753 A

Date of Maintenance

_@Dé w QQA\“ Moy

GEO Code/Propeny D&

WVar
Fl Sludoe and scum measured,
Do tanks need 0 be pumped?

R, .
Tota! (Sludge + Scum) ! Liquid Leve) = %Sludge &
Yes [ No tfno provide measurements) ¥ - — luclge Scum__
¥. Access used to remove septage: Mahtenance Hofe [ 0ttier (Goto 43 betow) * Tank musthepumped ifzhg vive
2.l maintenance hole was used, were 2

is greater thap 25%.
Hl covers securely replaced? @ N plecse explein
Explanation:

2. if owner refuses 10 allow a Subsurface Sewage Treatment System (SS7S) to be pumped through the mainkenance hofe, have
thém complete and sign the following statement: ,
I

_ (owner's name), refuse 1o allow the remova! of solids and liquids thy,
hole. Iunderstand that removal of solids and liguids through othes access poj

nts is not considered maintenance,
€. 1s the tank designed as a leaky tank? example: seepage piy, cesspool, drywel) leaching pit
Tank#1 [T Yes W

} Verificatio Method Usei_d':
]
Tank#2 [Tyes p d/ Verificatio Method Useg:

ugh the maintensne

—_—
5.1s there eviden ¢ of tank feakage from a septic, holding, pretrestment oy Pump tank below the operating depth oy evidence of
damaged, cracked, oy structurally unsoung! maintenance hole covers?
Tenk l Leaking Out l Leaking In Cover Damage
Septic/Holding Tank #1 Oves DiYes o DiYes G
Septic/Holding Tank #2 Cives 7ine O YeLma | ives [T IF :
Pretreatment Yank ] JYes [ne Dives FiNe ‘ CiYes [
PumpTank | O Yes [TINo ' Dives Cino Cives o
__--___-
6.How many gellons of septage were removed?
Tonk#j Tenk #2 \)O Pretreatment Tank Pump Tank
1900  wme_j0)0 | | .
7.0they information: Ljst any troubleshooting, minoy repairs conducted, tank safety concerns, oy other conerps,
.—---__ \\-
&. Certification: | hereby certify as a State of Minnesota certified SSTS Maintaine; that I personatly conducted the wor
and made the observations, or directly supervised

others in the performance of this job,
Maintainer's Name: Olson's Sewer Service{Inc.

Maintziner's Address: 17638 Lyons Streeq NE, Forest Lake MN
, Nt

f R __-—_"—-———_______
Maintainers License #- 2—;5{ _ ) Mai"n‘ i : +651-464-2082
Malﬂtainer's Sig Ur, y/ /)I}I{ L ( _ j/ Date: E - U .

C/ = VG - |




City of Chisago-City
SEPTIC TANK PUMPING AND VISUAL INSPECTION REPORT

Site Address: TR ﬁuaﬁw Logar Date: 1 /0-)

:::;Ia:;::ess: 0551 N \'\\DEQ{ &EM %\ “L %M\ é-&\ﬂ \W\‘\

Phone Number: L9SY- MU\ -RO¥ 5.  MPCA License #: A\
Property Ownerbt'zk\{\-' ‘r@"f\ j&@!‘i 3 Phone Number: kﬂ@‘ :;80 -{ 395'(

Mailing Address (if different from Pump Site):

Type of System: 2 —lendy Amount Removed from Tank: % REQ»D
{Mound, Trench, Other, Please Specify)

Number & Type of Tanks: Lift / Pump Station: @es [ No

Were inlet and outlet baffles checked? Wes [] No

Detailed findings from the inspection (such as condition of the tank or baffles):

Any sign of the following:

Overflow YesT ]  Nol
Effluent Percolating from the Ground Yes[ No|,
Sewage Backup in the Home: Yes| No

L3

()7/ NN

= stgna{ure.

For office use only.
Date system was installed:

Original design / soil borings on file: Yes|:| No|:|

Original design information compliant with today's standards: l:l Yes I:I No
This report does not serve as a Septic Compliance Inspection.

White Copy to City Yellow Copy to Owner Pink Copy to Contractor



cClITY OF .
g\NDOVER@‘ SEPTIC CONTRACTOR’S PUMPING RECORD

(763) 755-8700 ® FAX (763) 755-8923 ¢ WWW.ANDOVERMN.GOV

1685 CROSSTOWN BOULEVARD NW, ANDOVER, MINNESOTA 55304

Plumbing /Septic/Utilities Contractor
Ofsons Sewer

License Number E-Mail Address

Rlb

Mail Address

Re&33 Lypns St AVE

Contact Person

[ Telephone Mobile Telephone

No. Address

Owner’'s Name

Date
Pumped

254) 152 Lane AW
Andsver, M 55304

Xendler Mook Z aqy

bfle/zy

10

11

12

13

14




East Bethel City Hall

2241 221* Ave NE | East Bethel, MN 55011
Phone: (763) 367-7844 | Fax: (763) 434-9578

SEPTIC PUMPING PERMIT/REPORT

The following information is required to be reported to the city. All information must be filled out
COMPLETELY and submitted to city hall with a $5.00 filing fee.

PROPERTY OWNER INFORMATION
Property Owner Name: :ran et Collen

Address of the property pumped: 330 Lawrel Q b

Datepumped: </ | 9D | 2¢

SEPTIC PUMPING COMPANY
State Licensed Septic Maintainer: Olson's Sewer Service MPCA License # 216

REQUIRED INFORMATION

TYPE OF SYSTEM: [OMound [KTrench [ Specify other:
# of septic tanks:  /
Gallons pumped: /</ 5 D

REQUIRED by MN Rules 7080-0175 Sub 3, Sec b unless declined by the property owner.
Was maintenance cover removed for cleaning: /E/ Yes [ No

If the homeowner declines than homeowner/agent must sign here:

After pumping and cleaning the tank, did you detect any problems with the condition of the tank and/or
the inlet and outlet baffles? Yes 0 No[J

If yes, please explain: Pumﬂeg( 7"2/%‘ "FDI‘ aba/w/me ens~

Iﬂas there sewage on top of the ground (imminent health threat)? [J Yes A& No

SEPTIC DISPOSAL
MWCC Dumpsite Location:

Landspread Location:

Filing Fee Due: $5




City of North Oaks: Septic Tank fzintenznce Pumping Report
/ “*NOTE: This is NOT & Septic Compliance Inspection,

Return form & payment within 10 Days of service to; £20 Fee per repore
City of North Oaks che

100 Village Center Drive, Suiie 230 Date Recelved

North Oaks, MN 55127 ) Wpeleted 3/1/2018)

t882eeage eoseetenseteree ...0‘?4)5( fcsesesccone tetCesec 0'9...,!0.‘0Ol'l.l....tl"t.ittltg‘.c

Date of maintensnce: /2> -”2“ Resson fo .maintelih/ncs.j
Property address: S Ve gicen. Pp City: o’ i

State: Zip:

Property owner’s name:  <_ ,.. A Pogfh
Property-owner’s address if different:
City: State: _ Zip: Phone; Fax:

L Access used to remove septage: Mntenanoc bole [ Other(Goto #3 below)
2. If meinfenance bole wss used, were all covers securely répleced? AYes 3 No please exploin Explanation:

3. Howner refuses to ellow & Subsurfece Sewage Treatment System (SSTS) to be pumped through 1) malntenence hol,

Bave them completg snd si‘gn the following statement.
) (owner’s name), refuse 1o allow the removal of the solids and liquids through the

maintenance hole. I understand that removal of solids and liquids through other &ccess points is not consiered maintenance,

Owner’s signature:
4. Isthbe tank designed s o Jeaky tank? Example: Secpage pit, cesspool, drywell, leaching piy

Tank #1: OYes B No . Veriication method used?

Tank#2: [3Ves RINo . Verification method used?

5. Isthere evidence of tenk leskage from s septic, bolding, pretrestment or pump tank below the Opereting depth or
evidence of demaged, cracked or structurally unsound maintensnce hole covers?

Tank Leaking Qut Lesking in Cover dg ge
W L Yes 74 7o D Yes 73 No 0 Yes B No
Septic/holding Tank #2 O Yespg No 0O Yes pgiNo 0O Ye £ No
Pretreatment Tank 0 Yesg No O Ye o O Yol —
Pump Tank i 0O YespNo O Yes No D Ys o No
6. W mean lons of septage were removed?,
ga:k #l‘: ygzl):%zo - / g‘::i #2: [EZ /. Pretreatment Tank: Pump Tank:

7. Isthere 8Dy sensory (smeil and/or sight) evidence of non-domestic wastes?
Yes  Please explain: .
DNo [ Disposal site [ Wastewater treatmen; plant [JlLand application [ Othier Please explyiy
Explanation:
Other information: List any troubleshooting, minor Tepairs conducted, tank safety concerns or other concerns:

8. Certificstion: 1 liereby certify as a State of Minnesote-certified SSTS Maintainer that personally conducted the work and

made the observations or directly supervised others in the performance of this job.
Mzintainer’s name and address: © S5 I3 'S _ <DL . m.o-\' m
Mazintainer’s license #: T )\ 9 4/ Maintziner’s phone: {4\ AN &'05;;_

«  Maintainer’s signature: /47/»;/ '4;;1 Date: _ ¢/~ /ALY
.o - : ‘ i

7




l‘l.&ti“..t'#t‘lt..!t‘t..'ttﬁet

: of Korth Ozks: Septic Tenk Maintenarice Pumping Report

71
(B **NOTE: This is NOT a Septic Compliance Inspection,

Return form & payment within 10 Dzys of service to: £20Fee serrepore
City of North Ozks Ch_____
100 Village Center Drive, Suite 230 , Date Recelved
North Ozks, MN 55127 ' Wypdoted 1/3/2018)

4 (7/40 IOt‘l‘OOtO"QC&‘ﬁ‘_B ELESSS '00:&tﬁtt..‘c‘t'tl&'t.ilc.esotc
Date of maintensnce: IL/ " Resson for uaintensnce:
FProperty address: ) [ /L. A Qg =) 2N Cty: .« ) . State: Zip;
Propesty owners neme: ___ 0,/ ) /. P liinfeY
Property-ownes’s address if different: /
City: State: _ Zip: Phone: Fax:
Access used to remove septage: E@ejntenanoe hole  [3J Other(Goto#3 delow)
2. If meinfenance hole was used, were all covers securely replaced? ﬁi%s [INo please exploin Explanation:

?

3. If owner refuses to allow & Subsurface Sewage Treatment System (SSTS) to be pumped through the maintensmee hole,
beve them complete snd sign the following statement,

1 (owner’s name), refuse to allow the removal of the solids and liguids through the
maintenance hole, Iunderstand thot temoval of solids and liquids through other access points is not considered mzintenance,
Owmer’s signature: Date: —— '

4. Istbe tenk designed s 2 leaky tank? Example: seepage pi, cesspool, drywell, leaching pit
Tank #1: OYes N0 Verification method used?
Tank #2: [ Yes No Verification method used?

5. Isthere evidence of tenk Jeakage from s septic, bolding, pretreatment or punp tapk below the Operiting depth or
evidence of dsmsged, cracked or structurally unsound meintensnce hole covers?

" Tank Leaking Out Lesking in,, Cover damsge
Septic/holding Tank #1 O Yes Q‘N_o 3 Yes I.EiNo O Yes @’No
Septic/holding Tank #2 0 Yes g No O Yes py¥o O Ya %o
Pretreatment Tank O Yes g No O Yes qio DO Ys QYo
Pump Tank 0O Yes3 No O Yes No 0 Ys Mo

6. How many gallons of seplage were removed?

Tak#1: [OVE— Tk #2: /oxbe” Pretreatment Tank:

7. Isthere sny sensory (smell and/or sight) evidence of non-domestic wastes?
Dyes Piease explain: .
No  [3Disposal site Jﬁ(Wastewater treatment plant  [Land application [ Othier Please explojn
Explanation: '
Other information: List any troubleshooting, minor repairs conducted, tank safety concerns or other concems:

Pump Tank:

8. Certification: 1hereby certify as a State of Minnesote-certified SSTS Maintainer that 1 personally conducted the work and
made the observations or directly supervised others in the performance of this job.

Maintainer’s name and address: 3551__ VT\VS? : > -
Maintainer’s license #: T \\ 9 s 7 4 Maintainer’s phone: {135\ I\ 2 a0
v Maintainer’s signature: /j}./‘xf/ ; Y 122 Date: &~/
o ; / A -




