T e e v perese IV INVIVITETE §

GOVERNMENY
14942 62n STREEY NORTH F.0. 80X ¢ STILLWATER; y 55082-9005
Office: 651-420.5655 TOD: 651-430.624¢ FAX: 6514306739

) SSTS MAINTERANCE REPORT

Date of Maintenance ;i;g :':27 Reason for Maintenance: i ﬂ 7 Q [6 3 L/ ) QC/

Fropeny Address: 1o+ 4., Hennoe ve </ Propenty Owners Name: G 5
Municipality: o=, b Lepite State #roTplode 75 p o5 ro
}.?g‘:u:';,“: T Lo .'__ — x 7 T res e T = e

s %SIudge&Scum

| ; ) * Tenk mustbe pm, ed
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2. i owner refuses to allow a Subsurface Sewage Treatment System (SSTS) tc be pumped through the meltnance hofe, have
théem complete and sign the following statement: ;

I (owner's name), refuse to allow the removal of solids and liquids
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