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Maintenance Information

Maintenance Hole é Other (entera
Were all covers securely replaced?[Yes[INo If No, Explain:

Access used to remove septage:

Uthorization code)

Is the tank designed as a leaky? Ex. Seepage pit, cesspool drywell leachin
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Tank #1:dYes PNo Verification Method Used: (J:Su_a/’

Gallons Removed: / S o=

Leaking Out:[0YespNo Leaking InOYesLiNo Cover Damaged:[]Yes[IN

0

Tank #2:0Yes O No Verification Method Used:

Gallons Removed:

Leaking Out:[IYes[INo Leaking In:[JYes[JNo Cover Damaged:[JYes

No

Tank #3:00Yes OJ No Verification Method Used:

Gallons Removed:

Leaking Out:(1Yes[ONo Leaking In:[JYesONo Cover Damaged:dYes[

No

Tank #4:OYes [0 No Verification Method Used:

Gallons Removed:

Leaking Qut:O0Yes[ONo Leaking In: [ Yes[ONo Cover Damaged:[dYes[

No

Pump Tank: O Yes [0 No Verification Method Used:

Gallons Removed:

Leaking Out:[JYes[ONo Leaking In: (] Yes JNo Cover Damaged:[JYes[

Waste Disposal Method = reatment plant [J Land Apply: Location_, . )

Maintainer Information
Maintainer Name: Pinky’s Environmental Sewer Service Inc.
Maintainer Address: P.O. Box 354 Afton, MN 55001
Phone Number: 651-439-4847 License Number: L1673
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Washington County Public Health & Environment
14949 62~ Street North, Stillwater, MIN 55082
T: {651) 430-6655 | F: (651) 430-6730




