DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

Date of Maintenanceu !@g !! ]3 Reason for Maintenance:

Property Address: \\9\0—\\ .'3\5}8‘\- -.S‘Q . Property Owner's Name:& W Y i

Municipality: Mﬂ‘(\ State mJ Zip Code S’S 00 | ‘wy ID-# & S 15\9‘&&0

Tank Measurements (must be completed if tanks NOT pumped)

What was done to the system?

Tank(s) Pumped L . g
Liquid Level of Tank in.  Sludge Level IN. Scum Level in.
Sludge and scum measured. —_— - S,
Do tanks need to be pumped? *
" BAP Total (Sludge + Scum) !/ Liquid Level = 9% Sludge & Scum

[ ves (] No (ffno provide measurements)

1. Access used to remove septage: Maintenance Hole [~ Other (Go to #3 below) ) Tank must be pumped if this value
is greater than 25%.

2. If maintenance hole was used, were all covers securely replaced? K Yes [ No please explain

Explanation:
3. If owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole, have
them complete and sign the following statement:

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

hole. I understand that removal of solids and liquids through other access points is not considered maintenance.

4.1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 [ Yes ﬁ)No Verificatio Method Used:

Tank#2 | Yes o Verificatio Method Used:

5. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [ Yes %NO [ Yes %o [ Yes [X No
Septic/Holding Tank #2 ™ Yes K-No [ Yes [XNo |~ Yes [RNo
Pretreatment Tank [~ Yes [ No [~ Yes [ No [ Yes [ No
Pump Tank [~ Yes IX}\IO [~ Yes [XNo [” Yes {Z No

6. How many gallons of septage were removed?

Tank #1 \5@ Tank #2 \ < Pretreatment Tank Pump Tank \ b@

7. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

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

Maintainer's Name: Jl”“’b Sr"'v-"-* %\'L,U\Nléf Maintainer's Address: ]’MJ 2y L?,M S.}_N‘Y;"

Maintainer's License #: Maintainer's Phone #;

Maintainer's Sig% Date: é; = 'ZQ, -1 ?
z T




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT 0
GOVERNMENT CENTER Q
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

Date of Maintenance Z//c,, Vi Reason for Maintenance: /%_“,;1 e fﬂumﬂf?
; AT ; 1 .o ~
Property Address: VRS &%qi & S\. \“ . Property Owner's Name: / zt 5 Lebn
Municipality: < s State py ZipCode 57557 3 GEO-Code/Rropery |.D. #: a 55?76/4’?é5
What was done to the system? Tank Measurements (must be completed if tanks NOT pumped)
4 Tank(s) Pumped o . . ;
Liquid Level of Tank in. Sludge Level In. Scum Level in.
[[] Sludge and scum measured. NP - P
Do tanks need to be pumped? *
° pHmp Total (Sludge + Scum) /' Liquid Level = % Sludge & Scum
[IYes [ No(fno provide measurements) =

1. Access used to remove septage: [SsMaintenance Hole [ Other (Go to #3 below) ¥ ;Ea;rt;]:::i:aenp; ST/F)Ed if this value
0.

2. If maintenance hole was used, were all covers securely replaced? ]Yves [~ No please explain

Explanation:

3. If owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole, have
them complete and sign the following statement:

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

hole. lunderstand that removal of solids and liquids through other access points is not considered maintenance.

4.1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 [~ Yes [XNo Verificatio Method Used: 5
foorping.

— L o
Tank#2 [~ Yes ’No Verificatio Method Used: !,,_)1 P

1
5. Is there evidence of tank leakage from a septic, holding, pretr%tment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [™ Yes [SNo [™ Yes [SNo [~ Yes [No
Septic/Holding Tank #2 [~ Yes [&No [~ Yes [3No [~ Yes E—No
Pretreatment Tank [ Yes [ No [~ Yes | No [ Yes [ No
Pump Tank [~ Yes [>No [” Yes [MNo [ Yes TeNo

6. How many gallons of septage were removed?
Tank#1 1 OO0 Tank #2 /ZSDD Pretreatment Tank Pump Tank &% -7

7. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

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

T S‘CV\L_‘(_SJ_’W“‘ Maintainer's Address: [ 7035 (pns Streer WE Foresy [ohee I

Maintainer's Name: 6(

Maintainer's License #: 2[(( Maintainer's Phone #: {,S]’"{b Y-20%2

Maintainer's Signature % Date: i/

//"




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER @/}
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

Date of Maintenance Z /és,ifz Reason for Maintenance: 3 S o
ﬂ#’«‘fwﬂa-u_—,Lf. f’q\J

Property Address: D522 M wninn Tl 4 Property Owner's Name: M“ o Ean <Al

7 o

Municipality: 6 R W“‘\AJA\ - State i Zip Code et :2 1 GEO-Code/Property |.D. #: }:Ljé; %ém é 9&4’

What was done to the system?

Tank Measurements (must be completed if tanks NOT pumped)

@ank(s) Pumped

Scum Level in.

in. Sludge Level in.

Liquid Level of Tank

[] Sludge and scum measured.
D k dtob ?
o tanks need to be pumped = % Sludge &Scum

Total (Sludge + Scum) /! Liquid Level

D Yes

|:| No (/f no provide measurements)

* Tank must be pumped if this value

1. Access used to remove septage: [ Maintenance Hole Wher (Go to #3 below) ié fiter than 25%.

2.1f maintenance hole was used, were all covers securely replaced? [~ Yes [~ No please explain

Explanation:

3. If owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole, have
them complete and sign the following statement:

MUKt W

hole. | underﬁtand that femoval of solids and liquids through other access points is not considered maintenance.

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

4.1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 ]gYes [~ No Verificatio Method Used: ﬂ% .,
¥, U

Tank#2 [ Yes [ No Verificatio Method Used:

5. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 ¥ Yes [ No [~ Yes [<No [ Yes [x¥No
Septic/Holding Tank #2 ™ Yes [ No [~ Yes [ No [~ Yes [ No
Pretreatment Tank [~ Yes [ No [~ Yes [ No [~ Yes | No
Pump Tank [T Yes [ No [T Yes | No [ Yes | No
6. How many gallons of septage were removed?
Tank #2 Pretreatment Tank Pump Tank

Tank #1 4’7,’

7. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

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

Maintainer's Address: 1203 % L‘{Mi Sliady P Be bt i

Maintainer's Phone #: (3 oy 2692

Maintainer's Name: g/, . -

Maintainer's License #:

Maintainer’s Signature

Date: 7//0/, )

~V




o
DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

14949 62nd STREET NORTH P.0O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

Date of Ma:ntenanc?éf[ Reason for Maintenance: % S .-ﬂuwn@f“?j/
Property Address: ’fCZfQ “ I ( Au Property Owner's Name: Q & i Ll t\‘,,_’,,

State 4,1/ Zip Code GEO Code/Property LD. #: 7/ &3¢/ é‘?é_ 3
CSRY g .

Municipality: A}(ﬁ
QO

What was done to the system?

Tank Measurements (must be completed if tanks NOT pumped)

E’Tank(s) Pumped
[:I Sludge and scum measured.

Scum Level

Sludge Level in.

Liquid Level of Tank in.

in.

Do tanks need to be pumped?
[(Jves [ No(ifno provide measurements)

1. Access used to remove septage: Wjiu&en’ahce Hole [SsOther (Go to #3 below)

2. If maintenance hole was used, were all covers securely replaced? [~ Yes [~ No please explain

! Liquid Level = 9% Sludge & Scum

Total (Sludge + Scum)

* Tank must be pumped if this value
is greater than 25%.

Explanation:

3.If owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole, have
them complete and sign the following statement:

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

hole. | understand that removal of solids and liquids through other access points is not considered maintenance.

4.1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 [ Yes [ No Verificatio Method Used: @VWJ Hnprpe
7 T —

Tank#2 [ Yes [ No Verificatio Method Used:

5. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 NeYes [ No [~ Yes RsNo [~ Yes [Ww'No
Septic/Holding Tank #2 [~ Yes [ No [ Yes [ No [~ Yes [ No
Pretreatment Tank [ Yes [ No [~ Yes | No [ Yes [ No
Pump Tank [~ Yes [ No [~ Yes [ No [~ Yes [ No
6. How many gallons of septage were removed?
Tank #1 Tank #2 Pretreatment Tank Pump Tank

7. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

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

Maintainer's Name: 0150“5 SLVM,,« Serd.‘FL Maintainer's Address: 3% LL{M:/\S Sl‘/4d' NE Forectdeds

Maintainer's License #: 27 (, Maintainer's Phone #: (5| ~</(, ¢/~ 2052

Maintainer's Signature %\ Date: Z 52 f{ 2

=7




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT @
GOVERNMENT CENTER N
14949 62nd STREET NORTH P.0O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

Date of Maintenance 7/7 / / 7 Reasonfor Maintenance: W il miries Bosopdion
- = 7 S
. : y ) A . 1 " / /
Property Address: 1({3 30 qu (/héf—-f,w%' N,;A»b Property Owner's Name; 7/// et H oscl

Municipality: "}//am-yf Lada State Jun)  Zip Code 5s0LS GEQ Code/Property I.D. #:/% 5? A4 8 ﬁé?é 3
What was done to the system? Tank Measurements (must be completed if tanks NOT pumped)
[X Tank(s) Pumped o ) )
Liquid Level of Tank in. Sludge Level in. Scum Level n.
[] Sludge and scum measured. i - R
Do tanks need to be pumped? #
o e P pe‘ Total (Sludge + Scum) ! Liquid Level = 9% Sludge & Scum
[ Yes |:] No (If no provide measurements) iy _—

s * Tank must be pumped if this value
a tage: H b
1. Access used to remove septage Fﬁamtenance ole [ Other{Go to #3 below) is greater than 25%.

2. If maintenance hole was used, were all covers securely replaced? I'&Yes [ No please explain

Explanation:

3. If owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole, have
them complete and sign the following statement:

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

hole. | understand that removal of solids and liquids through other access points is not considered maintenance.

4.1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 [ Yes mo Verificatio Method Used: T o B e
/ 7 Va4

Tank#2 [ Yes [ No Verificatio Method Used:

5.Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [~ Yes [¥No [~ Yes [XNo [~ Yes R¢No
Septic/Holding Tank #2 [ Yes [ No [~ Yes [ No [ Yes [ No 7
Pretreatment Tank [ Yes [~ No [ Yes [ No [~ Yes | No
Pump Tank [” Yes fgNo [~ Yes [\cNo [TYes [ No

6. How many gallons of septage were removed?
Tank #1 120% Tank #2 Pretreatment Tank Pump Tank 33%/

7. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

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

Maintainer's Name: P2 50% S orir S sl Maintainer's Address: ] 6 3% {}Uw 16 Bl v HE Bl Lli. s BN TS

Maintainer's License #: 2{ & Maintainer's Phone #: [, < ,CJ[,;C{,ZO‘G Vs

Maintainer's Signature % Date: ; /{7
s g




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.0O. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TDD: 651-430-6246 FAX: 651-430-6730

SSTS MAINTENANCE REPORT

Date of Maintenance -7 - ["{ Reason for Maintenance: (2@5’{1} fx,../ W\d‘ MTManCe

T
Property Address: ")-77"5%"{) {\\Lb{.ﬂ{‘t Tf‘l N Property Owner's Name: @aul H@‘ﬁi&éﬂ’\

Municipality: q[‘w’lf} LA State f,m Zip Code E '3_0"173 GEO Code/Property L.D. #: m

What was done to the system? Tank Measurements (must be completed if tanks NOT pumped)
1 Tank(s) Pumped o . . .
Liquid Level of Tank in. Sludge Level in.  Scum Level n.
Sludge and scum measured. — - —

Do tanks need to be pumped?
pump Total (Sludge + Scum) /! Liquid Level = % Sludge & Scum

[ ves D No (If no provide measurements) - -

* Tank must be pumped if this value
is greater than 25%.

1. Access used to remove septage: ﬁ Maintenance Hole [ Other (Go to #3 below)

2. If maintenance hole was used, were all covers securely replaced? | }" Yes [ No please explain

Explanation:

3. If owner refuses to allow a Subsurface Sewage Treatment System (SSTS) to be pumped through the maintenance hole, have
them complete and sign the following statement:

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

hole. lunderstand that removal of solids and liquids through other access points is not considered maintenance.

4.1s the tank designed as a leaky tank? example: seepage pit, cesspool, drywell, leaching pit

Tank#1 [ Yes fj(‘No Verificatio Method Used:

Tank#2 [ Yes | No Verificatio Method Used:

5.Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or evidence of
damaged, cracked, or structurally unsound maintenance hole covers?

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [~ Yes TRNo [~ Yes [XNo [~ Yes JX.No
Septic/Holding Tank #2 [~ Yes [ No [ Yes [ No [~ Yes [ No
Pretreatment Tank [~ Yes [ No [~ Yes | No [T Yes | No
Pump Tank [~ Yes [ No [~ Yes [ No [ Yes | No

6. How many gallons of septage were removed?

Tank #1 \ !’ NLD Tank #2 Pretreatment Tank Pump Tank

7. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

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

Maintainer's Address: \7(0‘2& L U S+ A
Y e 3

Maintainer's Name:

Maintainer's License #: Maintai Phone #:

Maintainer's S'G/V Date: 7 -'7 -/ 7




