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14949 620 STREEY NOKTH ¥.0, 80X ¢ SNLLWATER,- HN 55082-5005
Office: €51430.6685 T0D: 651430-6245 FAX: 6514306730

] SSTS MAINTERANCE REPORT

Date of Maintenance ff/!—/ i;g ¢/  Reason for Meaintenance: 8

Propery Agdress: 15170 Marsp Ave o Propenty Owners Nsme: MK T, A
Municipa]igy,- _/V/a rMae State ﬂ £)pr Code ':“3279 5

in. Seum Leve} .

in. Sludge Leves
i -—qu- -

Do tanke peeg 1o be pumped;

Yes [T Notrno provide messurements)

¥. Access used to remove seplage: ,ﬁﬁaintenance Hole [JjOthier (Go a3 below) ¢ ':2’;:? ;‘;’:ﬁ bﬂ;!g:/wed ifthis e
0,
Z.if maintenznce hole was used, were all covers securely replaced? ﬁ‘(es ITNo please exploin

Tota! (tudge + Scum) ! Liguid teves = %Sludge & Scym

Explanztion:

8. Howner refuses 10 allow a Subsurface Sewage Treatment System (5STS) 10 be Pumped through the Mehtinance hofe, hav
thém complete &nd sign the following stetement: i

.- ; (owner’s name), refusse 10 allowthe Temove! of solies &nd liquids thiough the maintenanc
hole. | understand that removel of solids and liquids through othes access points js not considered maintenante,

&.1s the tank designed as 2 leaky tank? example: seepage Pii, cesspoof drywel) leoching pir
. - '- [l =
Tenk#l [T ves Ko Verificatio Method Used: 1/)isue/

. v = ; \
Tenk¥2 [Cives MO Verificatio Method Use: Ursuoe /

5.1s there evidence of tank leakage from a sepile, holding, pretreatmens o7 pump tank belory the operatingdepth oy
demaged, cracked, oy structuraily unsoung mzintenance hofe covers?

evidence of

Tenk : leaking Out , ie'ak;ng In Cover Damage
Septic/Holding Tank#3 ve: o DYes 5o DiYes Bin—
Septic/Holding Tank#a CiYes o CYs Gve | [iye. .
Pretreatment Yank CiYes [3@0 [ Ves CiNo ’ FJYGS_Er
ek Qree B | Fve B T o

D S
6.How many gellon:z of septage were removed;

Tonk &3 Yonk 2 Pretreatment Tank Pump Tank /oD
(127 —_— —_— L —
7.0they information: Lieg any troubleshooting, minos repairs conducted, tenk safety concerns, orothey Concerss,

&. Certification: | hereby certify as 2 State of Minnesota certified SSTS Maintaine; that Ipersonatly conducted the yey
2nd made the observations, or directly Supervised others in the perforr_nance of this job,

Maimainey's Neme: Ojson’s Sewer Service, Inc. Maintaines's Address: 17638 Lyons Street NE, Forest Lake My

Waintainers License #: 216 Maintainers Phone #: g5 1-464-2082

o e
Maintaing, Signature C{// / Date: 5{/ ‘/{ 272
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