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53 Tankis) Pumped
[ sludge angt scum measured,
Do tanks need to be pumped?

Yes [ No fno provide measurements)

in. Sludge Leve} . Seum Levep
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= %SIudge&Scum
* Tank mustp, pumped if this »;a!ue
is greater thp 25%,

Tota! (Sudge + Scum) ! Liquid Leve)

¥. Access used to remove septage: _[Hsintenance Hofe [TiOthier (6o 10 43 betow)

2.#f mzintenance hole was used, were 2l covers securely replaced? ,Q‘Yes INe Plecse exploin
Explanation: .

2. if owner refuses g0 allow a Subsurface Sewage Tre,

_ atment System (S57S) to be pumped through the maintenance hom
them complete and sign the following stetement; ;
-

) (owner’s name), refuse 1o allowthe removal of solids and liquids
hole. Tunderstand that removal of solids and liqui

nd liquids through other access Points is not considered mzinte
€. 1s the tank designed as 2 leaky tank? example: seepage piy, cesspoo], drywel] leaching pit

Tenk#) [ Yes BdNo  Verificatio Method Used:

thiough the Mmaintenance
nane,

3 ‘/'J fSu 4/
Tonk#2 [Tves gﬂo Verificatio Method Used: V) ;‘5m ( '
5.1s there evidence of tank feakage from 2 septic, holding, pretreatment or pump tank below the operam
damaged, cracked, oy structurally unsoung! maintenance hole covers?
Tank [ lealu’ng_ Ouwt Leaking In Cover Damage
Septic/Holding Tank #1 CIves Rivo L Yes Ko Dives Kne
Septic/Holding Tank £2 Cives Do i Yes Jvo Cives oo :
Pretreatment Yank | Ives Civo | [Nves Onvo | Gives e
PumpTonk | O Yes PXINo | Dve BiNo | [ives Blo
6. How many gelions of stptage were removed;
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Tenk# L2 Tonk #2 / H oo Pretreatment Tank

Pump Tank L/Z Z
7.0ther information: Ljst any troubleshooting, minoy repairs conducted, tank safety concerns, or other concerps,
&. Certification: | hereby certify as a State of Minnesota centified ssT¢ Maintaines that}
and made the observ.

personally conducte«_i the work
ations, or directly supervised ot!

hers in the performance of this job,
Maimainer's Neme: Ojson’s Sewer Service, Inc.

Maintainer's Address: 17638 Lyons Street NE, Forest Lake My
Mzintainers License # 216
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Mzintzines's Phone # 651-454—2982
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