DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

WaShjngton GOVERNMENT CENTER

14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
P i

N‘ : Y Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
P l] l I N \
O t Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

R(?VH he

Date of Maintenance: ! - T Reason for Maintenance:

Property Owner’s Name: /. sate Revel

=3

Property Address: 5‘75? 1€® 9‘
B o

Municipality: Ror “L Lk 2ip: $502%5 Property Identification Number:

Maintenance Permit Nozf\; Hr4q ﬁcicif)ﬂ'f

Maintainer Name and License No. Smilie’s Sewer Service/L2428

 Measurement (must be completed if tanks NOT pumped)-

Maintenance Performed .

Liguid Level of Tank ——— . in

Sludge Level in Tank in  Scum Level in Tank —— in
Sludge + Scum / Liquid Level _______ X 100

=% Sludge & Scum Tanks must be pumped if 25% or greater

E| Tank(s) Pumped

[ Sludge and scum measured
Do tanks need to be pumped?

[] Yes [ No (if no provide measurements)

1. Access used to remove septage: ‘{p Maintenance Hole [] Other (enter authorization code)

2. Were all covers securely replaced? ¢ Yes [INo
3. 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? [] yes No

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 ] Yes\‘iﬂ No [ YesFIno 1 Yes [¥No
Septic/Holding Tank #2 O Yes OONo [0 Yes CINe [0 Yes TiNo
Pretreatment Tank [ Yes CINo [ Yes LINo [ Yes [INo
Pump Tank [ Yes CINo [ Yes [INo [ Yes L1No
4. How many gallons of septage were removed?
Tank #1.]1‘-'— gal Tank#2 — gal Pretreatment tank gal Pump Tank —— gal

5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.
Lard _ Applitd.

Smilie's Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

6. Location of septage disposal:

Maintenance activities must be reported to the Department within 90 days.



Washmgton

== County

* DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT

GOVERNMENT CENTER

14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

Subsurface Sewage Treatment System Maintenance Permit

FThlS section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: H/ 10 I 177

Property Address: l}%‘l Homeseno  ORWG

Reason for Maintenance: EGMM':?

Property Owner’s Name:ﬁ{l.g CL*UDD)U

Municipality: LIWE Gerd LS 7IP:=55110  Property Identification Number:

iMaintenance Permit No:yqqﬁ'z.o’%l

Maintainer Name and License No. Smilie’s Sewer Service/|.2428

i T nk Measurement (must be completed if tanks NOT pum

X Tank(s) Pumped

[ Sludge and scum measured
Do tanks need to be pumped?

[0 Yes [ No (if no provide measurements)

qumd Level of Tank —_— in

Sludge Level in Tank in Scum Levelin Tank ———___ in
Sludge + Scum / Liquid Level X 100

= % Sludge & Scum

Tanks must be pumped if 25% or greater

1. Access used to remove septage: [] Maintenance Hole Wther {enter authorization code)

2. Were all covers securely replaced? [] Yes [ INo

3. 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? ] ves %0

Tank Leaking Qut Leaking In Cover Damage
Septic/Holding Tank #1 L] Yes %‘lo [ Yes gNo [1 Yes [INo
Septic/Holding Tank #2 [ Yes CINo  [] Yes CINo [ Yes [INo
Pretreatment Tank [J Yes LINo [ Yes [ INo 0] Yes LINo
Pump Tank L] Yes CINe [ Yes CINo [] Yes [INo
4, How many gallops of septage were removed?
Tank #1_|.@__ gal Tank#2 ________ gal Pretreatment tank————— gal Pump Tank —_ ____ gal

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

6. Location of septage disposal;

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




A . _ DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS gt()n GOVERNMENT CENTER
- ¥ ' 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
ety un t Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
o o y Subsurf

ace Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

b

Date of Maintenance: / / "“7"/ 7 Reason for Maintenance:

Municipality:(é'a /»7_5// é? ZIPE}? 7)> Property ldentification Number:

Maintenance Permit No:7L / A ‘? Maintainer Name and License No. Smilie’s Sewer Service/L 2428

Property Address: 2 qu /Va / /dr‘4 e A// Properfy Owner’s Name:d (Zard ﬁm / é&dﬁ ; ,

Liquid Level of Tank " in —

L/ Tank{s) Pumped i ) ) .
] q d Sludge Level in Tank ____ in Scum Levelin Tank —__ in
Sludge and scum measure . Sludge + Scum ___ /LiquidlLevel X100
Do tanks need to be pumped? .
= % Sludge & Scum Tanks must be pumped if 25% or greater
[ Yes [ No (if no provide measureme/nts) -

1. Access used to remove septage: %ntena ce Hole [ Other (enter authorization code)

2, Were all covers securely replaced? es [INo
3. 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? [ Yes @'{

Tank Leaking Out Leaking In Cover Damage

SEDtiC/HoIdin:g Tank #1 L] Yes M {1 Yes M [ Yes @’No
Septic/Holding Tank #2 O] Yes lfj*ﬂ’o O Yes @'ﬁo 7 Yes o
Pretreatment Tank O Yes CINo [ Yes [iNo [] Yes [INo

Pump Tank | [ Yes @N( [ Yes Do (] Yes lzLNﬁ

4, How many gallons of septage were removed? g .
Tank #1_,4% gal Tank #2 _Z_W gal Pretreatment tank——— gal Pump Tan __C;ﬂ gal

5. Other information: List any troubleshocting, minor repairs conducted, tank safety concerns, or other concerns.

: —
6. Location of septage disposal: g/éf Jf 4 Cﬂ ___/__.'// &

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
as gton GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

‘ Eounw Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

Subsurface Sewage Treatment System Maintenance Permlt

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: A=IY—{7  Reason for Maintenance: ocoNae

Property Address: 30 22 Oalic'(w(e lbr‘ Property Owner’s Name: /’/I J k-‘ M ‘-/rw""

Municipality: ‘P M SP‘/ e s ZIP: 58718 Property Identification Number:
Maintenance Permit No: I O]G | ch 75 b @‘5{ Maintainer Name and License No. Smilie's Sewer Service/L2428

ﬁ Tank(s) Pumped Liquid Level of Tank

7 stud d d Sludge Level in Tank —___ in Scum Levelin Tank . in
Sé‘; faenﬁ:ngggri‘o"g‘za;‘d';ﬁpe o Sludge + Scum ____ / Liquid Level _____ X100 .
) = % Sludge & Scum Tanks must be pumped if 25% or greater

[ 1 Yes L1 No (if no provide measurements)

1. Access used to remove septage: @Maintenance Hole L] Other {enter authorization code)

2. Were all covers securely replaced? [ﬁ Yes [iNo
3. 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? [] Yes @No

Tank Leaking Qut ~ LeakingIn Cover Damage
Septic/HoIdingTank#l ] Yes @No O] YesmNo [ Yes '@No
Septic/Holding Tank #2 [ Yes BdNo [J Yes MNo O Yes No
Pretreatment Tank ] ves CINo [ Yes TINo [1 Yes [iNo
Pump Tank 0 Yes [ﬂNo [J Yes ﬂNo [0 Yes B¥No

4. How many gallons of septage were removed?
Tank #1JIM_ gal Tank #2 _M_ gal Pretreatment tank—————gal Pump Tanki_‘0.0_0+ gal

5. Other information: List any troubleshootmg, minor repairs conducted, tank safety concerns, or other concerns,

3
6. Location of septage disposal: L”W‘"/ /4}’0 P {’ P“(

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Depértment within: 9Q_j?'c_fl.ays.



T 1. °* _ DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS gton GOVERNMENT CENTER
_ - 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
m‘ :Ounty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
- ' ' Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: _{1 1'7 [lg ___Reason for Maintenance: W

Property Address: (ST oA %I(/ AN, Property Owner’s Name: g MeRiAM™
Municipality: /"\A((—\ 12 21P:HOY7  Property Identification Number:

Maintenance Permit No: L5 3 1D° i 4s & Maintainer Name and License No. Smilie’s Sewer Service/L2428

Liquid Level of Tank —— In

2~ Tank(s) Pumped

7 stud d q Sludge Level in Tank — in Scum ‘Level in Tank —.——— in
Sludge and scum measure Studge + Scum ______ /Liquid Level _____ X100
Do tanks need to be pumped? _
= % Sludge & Scum Tanks must be pumped if 25% or greater

[ Yes [ No (if no provide measurements)

1. Access used to remove septage: maintenance Hole [] Other (enter authorization code)

2. Were all cavers securely replaced? ﬁf Yes [1No .
3. Is there evidence of tank leakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked, or structuraily unsound maintenance hole covers? [ ] Yes lgNo

Tank Leaking Out Leaking in Cover Damage
Septic/Holding Tank #1 (] Yes B_’No O] Yes ‘@No ] Yes F\NO
Septic/Holding Tank #2 [ Yes [INo  [J Yes LINo C1 Yes [INo
Pretreatment Tank [] Yes [1No [ Yes [INo 1 Yes LINo
Pump Tank [0 YesMNo T Yes g:No (] Yes Mo

4. How many gallons of septage were removed?
Tank #1 gal Tank #2 . gal Pretreatment tank———— gal Pump Tank ___E gal
5, Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

Smilie's Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




] [ ¢ . ' DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
1S ton GOVERNMENT CENTER
- _ o . 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Ounty | Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
- - Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: //- é -/ 77 Reason for Maintenance: _ C{e4nca “)
Property Address: 4950 294tn 5+ 4+ A/ Property Owner’s Name: 5@4 Sela c,d'ﬂr\
Municipality: fores ']? Z 4 k ¢ ZIP: §3825 Property ldentification Number:

Maintenance Permit No; sjl L23K L. 4560  Maintainer Name and License No. Smilie’s Sewer Service/L2428

Elzl:ank( 5) Pumped Liquid Level of Tank — — i
o Sludge lLevel in Tank . in Scum Level in Tank ——— in
. Sé%dfaﬁ];?i:;zrgorg?;ﬂﬁge 42 ' ! Sludge +Scum _____ / Liquid Level ____ X100
‘ = % Sludge & Scum Tanks must be pumped if 25% or greater

Yes [ No (if no provide measurements)

1. Access used to remove septageﬁ" Eﬂv\aintenance Hole [ Other (enter authorization code)

2. Were all covers securely replaced? B/Yes INo
3. 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? [] ves [INo

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1 [ Yes Bfo [0 Yes Bﬁ ] Yes %
Septic/Holding Tank #2 [ Yes (o ] Yes (o ] Yes E{'@
Pretreatment Tank 0] Yes ONo T ves LiNo O Yes [1No

Pump Tank M Yes [[1No [ Yes [INo 0] Yes LINo

4, How many gallons of septage were removed?
Tank #1_L,%_ gal Tank #2_}90C _ gal Pretreatment tank— ———gal Pump Tank —— gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS gt()n GOVERNMENT CENTER
_ 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
( :Olmty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
o Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: / f - é’ l 7 Reason for Maintenance: {f/ {2 a)

v 4
Property Address: / 3 35‘1 I'q Ie JLQV'\ Ave Property Owner’s Name: /4 L /&e,s
Municipality: Hw ZIP: §503F Property Identification Number:

Maintenance Permit No: v LM 33 '15@/ Maintainer Name and License No. Smilie's Sewer Service/L2428

£
Liquid Level of Tank

LA Tank(s) Pumped : _ )
O d Studge Level in Tank —— in  Scum Level in Tank —— in
Studge and scum measured Sludge + Scum ______ / Liquid Level ______ X100
Do tanks need to be pumped? .
= % Sludge & Scum Tanks must be pumped if 25% or greater

= Yes [T No (if ho provide megsurements)

1. Access used to remove septage:'maintenance Hole L] Other (enter authorization code)

2. Were all covers securely replaced? ="Yes [1No
3. 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? [ ] Yes EI%

Tg}nk Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 (] Yes Mo [J Yes =0 [] Yes m
Septic/Holding Tank #2 O Yes CONo [ Yes (INe  [J Yes [INo
Pretreatment Tank [1 Yes CINo  [] Yes [1No [ Yes LINo
PumpTank 1 Yes OiNo ™1 Yes CINo [ Yes LINo

4. How many gallons of septage were removed?
Tank #1_,1_,_69_0_ gal Tank#2 ___ gal Pretreatment tank————gal Pump Tank — gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P; 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

4 a , gton ‘ 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Ounty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
~ 1 Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: _//- 7~/ 7 | Reason for Maintenance: __ /“fianina
Property Address: &/4% Woarner . }?J S Property Owner’s Name: bae] 1/4’&'\ Lorozzol;
7)) 7IP: 5511% Property ldentification Number: '

Maintenance Permit No: £50472985L  Maintainer Name and License No. Smilie’s Sewer Service/L 2428

Municipality: _f7

(] Tank(s) Pumped Liquid Level 9f Tank ce—— 1:n . ‘
1 Stud d d Sludge Level in Tank in Scum Level in Tank _ in
udge and scum measure .y Sludge + Scum / Liquid Level . 100

Do tanks need to be pumped? . -
pump : = % Sludge & Scum Tanks must be pumped if 25% or greater
[ ves ] No (if no provide measurements)

1. Access used to remove septagé‘::"_ [] Maintenance Hole E‘J&her {enter authorization code) 79 Min “"‘Y acesy

2. Were all covers securely replaced? +4” Yes [INo
3, 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? [ ] Yes \Z/No

Tank Leaking Cut Leaking In Cover Damage
Septic/Holding Tank #1 O Yes &R0 [ Yes [TTo [l Yes o
Septic/Holding Tank #2 03 ves ONo [ Yes CNo ] ves LINo
Pretreatment Tank 0 Yes [ONo O Yes CINo [J Yes TINo
Pump Tank £1 Yes CONo [ Yes [INo [1 Yes [1No

4. How many gallons of septage were removed?

Tank L300 _ gal Tarka —

gal Pretreatment tank.

gal Pump Tank

gal

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

6. Location of septage disposal:

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET MORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Washmgton
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

Counw Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

/Z ) V1‘Me
Property Owner’s Name: 0""3 @ Bowh are V/cﬂ ey
ZIP: 3047 Property Identification Number:

Date of Maintenance: / I‘ '7“‘7 Reason for Maintenance:

Property Address: ! 31¥ Ogtreun [rl N
Municipality: Mastne

Maintenance Permit No:P 395 6 b cf‘d 25 Maintainer Name and License No. Smilie's Sewer Service/L2428

Malntenance Performed ust be completed if tanks NOT pumped

Liquid Level of Tank —__ in

|:| Tank(s) Pumped X ' _
O Sludge Level in Tank —____ in  Scum Level in Tank — . in
Sé‘;dfa‘i,ﬁ;‘f,jg‘;“;o”;?;ﬂﬁﬁe @ Sludge + Scum / Liquid Level_____ X 100
) = % Sludge & Scum Tanks must be pumped if 25% or greater

L1 Yes LI No (if no provide measurements)

1. Access used to remove septage: ™ Maintenance Hote [ Other {enter authorization code)

2. Were all covers securely replaced? M Yes [1No
3. 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? [] Yes Eﬂ No

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 ] Yes mNo L] Yes E‘No L] Yes EiNo
Septic/Holding Tank #2 [ Yes [INo [ Yes [INo [] ves [1No
Pretreatment Tank [] Yes [INo L[] Yes [_I1No [] Yes [INo
Pump Tank [ Yes @No L] Yes @No ] Yes @No

4. How many gallons of septage were removed?
Tank #1& gal Tank #2 gal Pretreatment tank gal Pump Tank 390 gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

N '{"{:70 Wheg {‘(’.

6. Locafion of septage disposal:

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Washington
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

County Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prigr to performlng maintenance activities and remain on- -site for the duration of the maintenance activity.

Date of Maintenance: “l [QI ' fn) Rga? r Maintenance: i”'\m M Qr
5f

Property Address: g&q S" KQO,Q Property Owner’s Name:
Munlc1pal1tym Qﬂ & Z[PSSCQS Property Identification Number:

Maintenance Permit No: L] XQ KW??S“] Maintainer Name and License No. Smilie’s Sewer Service/1.2428

SG TS Si

uri 'E"ment (must be compieted lf tanks NOT pumped)

" Maintenance Performed

L1qu1d Level of Fank — in :

Sludge Level in Tank in Scum Level in Tank —__in
Sludge + Scum / Liquid Level ______ X100

= % Sludge & Scum _ Tanks must be pumped if 25% or greater

] Tank(s) Pumped

[ Sludge and scum measured
Do tanks need to be pumped?

[] Yes LI No (if no provide measurements)

1. Access used to remove septage: %Maintenance Hole [ Otheyrr:{enter authorization code)

2. Were all covers securely replaced? s L INo

3. 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? [ yves ZTNo

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 ] Yes @&qo (1 Yes %0 L] Yes [ﬁq‘lo
Sepiic/Holding Tank #2 [ Yes @,No ] Yes ﬁNo ] Yes @.No
Pretreatment Tank [1 Yes [1No 7] Yes [INo 1 ves [INo
Pump Tank [ ves (Rto I Yes Ko L] Yes [ﬂNo

4. How many gall of septage were d? "
Tank #1& gal Tank #2 m gal Pretreatment tank——— gal Pump Tank @;_ gal -

5. Other information: List any troubleshooting, mineor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: ‘(\‘197\"6"0

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS gton GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

‘ :Ounw Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
_= Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: I~ ~] 7  Reason for Maintenance: ‘Kﬁ’r Maida /

Property Address: // q&& / mh? /44‘? /(/ Properg'Owner 's Name; g
5

Municipality: <ﬁ / / h/ﬁ?ls’f‘ ZIP‘:V ﬁB’-'L Property Identification Number:
Maintenance Permit No: M/ Z?S%?g‘/ / Maintainer Name and License No. Smilie’s Sewer Service/L2428

1/ Tank(s) Pumped Liquid Level of T?_pk : .
(] Sludge Level in Tank —_ in Scum Levelin Tank — . in
Sludge and scum measured Sludge + Scum _______ / Liquid Level _ X100
Do tanks need to be pumped? .
: = % Sludge & Scum Tanks must be pumped if 25% or greater
] Yes [ No (if no provide measurements)
1. Access used to remove septage: aintenance Hole [ Other {enter authorization code)

2. Were ali covers securely replaced? Ms [INo
3, 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? [ Yes [{(lns~

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1 ] Yes m,No 1 Yes @o ] Yes |ﬁ-No
Septic/Holding Tank #2 O Yes Ofo [ Yes Do O Yes G

Pretreatment Tank [ Yes CdNa [ Yes [INo [ Yes [INo
Pump Tank O] Yes CONe [ Yes LINo ] Yes [INo
4, How many gallons of septage were removed?
Tank #1 _L_ﬁ (74 gal Tank #2 _Zé(_é/ gal Pretreatment tank——— gal Pump Tank — —— gal

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

6. Locatio.n of septage disposal: /?Z,/’Z‘?; < /7 53/-

Smilie's Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT :
aSk ton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0O. BOX 6 STILLWATER, MN 55082-0006
W( :Ounty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Subsurface Sewage Treatment System Maintenance Permit

This section must be completed i |n 1,ts entirety to constitute a valid maintenance permit. This permit must be completed

prior to performing maintehance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: 7/ 0-3]-/ “7 Reason for Maintenance: _ £/ean mﬂ

Property Address: _§ 3¢ 7 [doth 51+ Property Owner s Name: /g n forner

Municipality: /-f uut [/l 2IP; 5503% Property Identification Number:
Maintenance Permit No 4’0/ ') 3 \/ ‘f 55 oL Maintainer Name and License No. Smilie’s Sewer Service/12428

Liquid Level of Tank —— in

" Tank(s) Pumped
&) P Sludge Levelin Tank —— in Scum Levelin Tank — .. in

[J sludge and scum measured . * Sludge + Scum ______ / Liquid Level ______ X100

Do tanks need to be pumped? -
pump = % Sludge & Scum Tanks must be pumped if 25% or greater

[T Yes [J No (if no provide measurements)

1. Access used to remove septage:‘ Maintenance Hole [ Other {enter authorization code)

2. Were all covers securely replaced? B/Yes CINo
3. 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? 1 Yes %

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1. ] Yes (Mo [ Yes o [J Yes L¥lo
SePﬁC/H‘JEdi”B_‘Ta"'k#Z [ Yes &R0 [ Yes [0 [ Yes [HG

Pretreatment Tank O] Yes [(ONo ] Yes LINo ] Yes (INo
Pump Tank O ves 16 O Yes [246 O Yes Ffio

4, How many gallons of septage were removed?
Tank #1100 gal Tank #2 _,IjID_D_ﬁ_ gal Pretreatment tank————gal Pump Tank <390 gal

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

6. Location of septage disposal:

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Washington
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

County Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Ko Hne

Date of Maintenance: L b (7 Reason for Maintenance;

Property Address: |V 700 5+ Cfd:y Tri Lo M“‘C‘fhm/'s

Property Owner’s Name:

Municipatity: Stillw- {4‘7"
Maintenance Permit No: b 7537 /Q‘i’o‘(‘-{ Maintainer Name and License No. Smilie’s Sewer Service/L2428

ZIP: L5 B2 Property Identification Number:

Tank Measurement (must be com

d if tanks NOT pumped) -

L1qu1d Level of Tank —_—— in

Sludge Level in Tank in Scum LevelinTank __—______in
Sludge + Scum / Liquid Level X 100

= % Sludge & Scum Tanks must be pumped if 25% or greater

% Tank(s) Pumped
Sludge and scum measured
Do tanks need to be pumped?

1 Yes [ No (if no provide measurements)

1. Access used to remove septage: @ Maintenance Hole $Other {enter authorization code) e ]q-]g

2. Were all covers securely replaced? || Yes [ 1No
3. 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? [] Yes [INo

Tank Leaking Qut Leaking In Cover Damage
Septic/Holding Tank #1 Fl Yes CINo £ Yes OINo L] ves igNo
Septic/Holding Tank #2 [ Yes L1No & Yes CINo (J Yes [{No
Pretreatment Tank [1Yes LINo [J ves LINo [] Yes [INo
Pump Tank [ Yes LINo [ Yes [INo L] ves LINo
4. How many gallons of septage were removed?
Tank #1@0__ gal Tank #2 QL gal Pretreatment tank———— gal Pump Tank ——_ gal

5. Other information: List any troubleshooting, m Jnor repairs conducted, tank safety concerns, or other concerns.

Rlock fanks Au’s:‘cjw ea
6. Location of septage disposal: L Ak d( )A“J(P IZ “fd!

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




| Washmgton

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

( :Ounw Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
—_ Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in. ltS entirety to constitute a valid maintenance permit. This permit must be completed
prigr to performing mamtenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: / / ~ / 7Reason for Maintenange: 16)6-‘{4 Méﬁ,f—. /
Property Address: / 4 / W S / Cr"ﬂ:k 7{?"/ /[/ Property Owner’s Name: ﬁ(%ﬁ«s / ﬂ /@‘f/ & #7

Municipality: ﬁé// e ? ZIP; %roperty Identification Number:
X7

Maintenance Permit No: L; /} 1{Z»'s.'\auntamer Name and License Na. Smilie's Sewer Service/L2428

Liquid Level of Tank

Sludge Level in Tank —____ in Scum Level in Tank .. in
Sludge + Scum / Liquid Level ____ X100

= % Sludge & Scum Tanks must be pumped if 25% or greater

(Y Tank(s) Pumped

1 sludge and scum measured
Do tanks need to be pumped?

[ Yes L1 No (if no provide measurements)

1. Access used to remove septaf_!,é:E Mintenance Hole [ Other (enter authorization code)

2. Were all covers securely replaced? Ms O No
3. 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? [] Yes

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yes ANo [ Yes (fNo L Yes [flo
Septic/Holding Tank #2 O Yes Mo O ves Ko O Yes [{INo
Pretreatment Tank 1 Yes OONo [ Yes LINo O Yes [1No
Pump Tank L] Yes @No. O Yes (w6 Ll Yes [ANg.

4, How many gallons of septage were rgmoved?
Tank #1M gal Tank #2 m gal Pretreatment tank

™
gal Pump Tank Jﬁ gal

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

6. Location of septage disposal: é/ ﬁ(/é ((7 44'6’/

Maintenance activities must be reported to the Department within 90 days.

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS gton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

( :Ounty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
— Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-gite-fgr the duration of the maintenance activity

Date of Maintenance: Z Z 2 [ 2Reason fo amtenance
F g
Property Ad(-jr/eisiz ZS ;Dﬁl"f"f fL Propert%wner 5 Name ,f [7 =

Municipality: [z ;h ZIP ‘3'%@25 Property ldentification Number:
Maintenance Permit No:ﬁ ZZ%Z (45 Maintainer Name and License Na. Smilie’s Sewer Service/1 2428

L1qu1d LevelofTank in T

[L” Tank(s) Pumped . . .
7 stud g Sludge tevelin Tank . in Scum Levelin Tank . in
Sludge and scum measure ‘ Siudge + Scum ____ / Liquid Level ____ X100
Do tanks need to be pumped? .
= % Sludge & Scum Tanks must be pumped if 25% or greater
J Yes [ No (if no provide measurem/ents) ‘

1. Access used to remove septage:’ Maintenance Hole [ Other {enter authorization code)

2. Were all covers securely replaced? es [1No
3. 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? [ ] Yes 0

Tank Leakiing Out Leaking IP Cover Damage
Septic/Holding Tank #1 [7 Yes i}qo O Yes Do O Yes Do
Septic/Holding Tank #2 O Yes s O Yes a6 T Yes Gfo
Pretreatment Tank (] Yes OONo [ Yes [1No LJ Yes [No

Pump Tank ' O Yes @Nﬁ O Yesz;l)dﬁ O Yes Zlns™

4, How many gallons of septage were removed? ?
Tank #1% gal Tank #2 _EQCM gal Pretreatment tank——— gal Pump Tank_ﬁ_ gal

5. Other information: List any troubieshooting, minor repairs conducted, tank safety concerns, or other concerns.

.
6. Location of septage disposal: /’L/ 2.5t 4 C(7 Zé? 4‘1,./ [ L2 é

Smilie's Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




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

Subsurface Sewage Treatment System Maintenance Permit

DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS gton GOVERNMENT CENTER

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed -

prior to performing ma'intenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: I I 1/ i Reason for Maintenance: eolﬂ'lke'

Property Address: _FOHO MNEAL A}E‘ o Property Owner’s Name: Cﬂﬂ! 5@ _ oSS
Municipality: _ “SLU/ABZ ZIP:<ROR A Property Identification Number:

Maintenance Permit No:mo' H%molﬂ 7Maintainer Name and License No._Smilie’s Sewer Service/L2428

enance perform Tank Measurem nt must be. completed if tanks NOT pumped)

KTank(s) Pumped quu1d Level of Tank —_— fn |
J Sludge Levelin Tank ———_ in Scum LevelinTank______ in
Sludge and scum measured Sludge + Scum / Liquid Level X 100

Do tanks need to be pumped?
puma =% Sludge & Scum Tanks must be pumped if 25% or greater

[] Yes [ No (if no provide measurements)

1. Access used to remove septage: WMaintenance Hole [ Other (enter authorization code)

2. Were all covers securely replaced? ﬂ. Yes [ INo

3. 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? ] Yes g’“

Tank Leaking Out Leakmg In . Cover Damage
Septic/Holding Tank #1 (] Yes E:No ‘ D Yes ﬁNo (] Yes ENQ
Septic/Holding Tank#2 = 7] yeq DNO ] Yes FINo L] Yes [INo
Pretreatment Tank [ Yes [INoe [ Yes [1No L1 Yes [INo
Pump Tank L] Yes CONo [ Yes [INo £ Yes CINo

4, How many gallons of septage were removed?
Tank #1 gal Tank#2 . gal Pretreatment tank——— gal Pump Tank——_ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P; 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006

Washington
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

County Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: \\ H I l_‘! Reason for Maintenance: %\1}"6

Property Address: 4 =17 C@]/‘( gl Property Owner’s Name: _DARLEWE Qﬁw

Municipality: VARV E ZIP: KGOY]  Property Identification Number:
Maintenance Permit No:%%\f\ B '6

Maintainer Name and License No. Smilie’s Sewer Service/L2428

Tank Measurement (must be completed if tanks NOT pumped)

g Tank(s) Pumped

L1qu1d Level of Tank —_—in
] Sludge Level in Tank in Scum LevelinTank__—______in
Sludge and scum measured Sludge + Scum / Liquid Level ______ X 100

Do tanks need to be pumped?
N pump = % Sludge & Scum : Tanks must be pumped if 25% or greater

[ ] Yes [ No (if no provide measurements)

1. Access used to remove septage: Mintenance Hole ] Other {enter authorization code)

2. Were all covers securely replaced? F Yes [INo
3. 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? [ | ves 0
Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 (] Yes %No L] Yes @.No T Yes ‘@No
Septic/Holding Tank #2 [J Yes [INo ] Yes LINo L1 Yes LINeo
Pretreatment Tank (] Yes LINo T[] Yes [ INo 1 Yes LINo

Pump Tank

C1 Yes wo

] Yes %\lo

] Yes 'ﬁNo

4, How many gallons of septage were removed?
Tank #1jﬁ gal Tank#2 _________ gal Pretreatment tank.

gal Pump Tank%;

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

gal

6. Location of septage disposal:

Smilie’s Sewer Service

PO BOX 100

Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS gton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
w( : Ounty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on- slt;g\for the duration of the mamtenance activity.

Date of Maintenance: / { "‘7“” 7Reason for Maintena /(J (4:/ /Imﬂ'? 7 i
Property Address: / 5 ;/& /—P/ (71a /% j Property Owner’s Name; C(J / / €eir P P /‘[/‘4}

ZIP,g g 7} Property Identification Number:

é)\amtamer Name and License No, Smilie’s Sewer Service/L2428

Municipality:

Maintenance Permit No:

L1qu1d Level of Tank '
1 siud d Sludge LevelinTank . in  Scum Level in Tank —— in
udge and scum measured Sludge + Scum ___ / Liquidlevel _______ X100

[/ Tank(s) Pumped

Do tanks need to be pumped?
pump = % Sludge & Scum Tanks must be pumped if 25% or greater

3 Yes [1 No (if no provide measurements)

1. Access used to remove septage: [ﬁ/M;intenance Hole [ ] Other {enter authorization code)

3. 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? [] ves

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [ Yes EHie [ Yes Ehlo [ Yes (516
Septic/Holding Tank #2 O ves CINo [ Yes ONo [} Yes TINo
Pretreatment Tank C] ves LINo [ Yes [JNo [ -Yes [INo
Pump Tank [J Yes kAo L] Yes @:No/ (1 Yes ne"

4. How many gallons of septage were removed? .
Tank #1_1522 gal Tank#2 _—_—_ gal Pretreatment tank——————gal Pump TankZQ.’L gal

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

6. Location of septage disposal: /%9 ?4’?9

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

‘ » aSh]ngton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
( :Ount Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Y Subsur

face Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Reason for Maintenance:

Date of Maintenance: H / 411 ﬂr(,\,mk?

Property Address: /)40"1'7 0@\)@06&’ AVE Property Owner’s Name: | e A
Municipality: SUHUO A ZIP: {7\757_5 Property Identification Number:
Maintenance Permit No: gtfa_)"f Z (_’B 3 Z Maintainer Name and License No. Smilie’s Sewer Service/L2428

Mamtenance performed Tank Measuremen_'f'}”"must be completed if tanks NOT pumped)

L1qu1d Level of Tank —_____ in

Sludge Level in Tank in Scum Levelin Tank _—____ in
Sludge + Scum /Liquidlevel ________ X100

=% Sludge & Scum Tanks must be pumped if 25% or greater

mx/'l'ank(s ) Pumped

[] Sludge and scum measured
Do tanks need to be pumped?

[] Yes L1 No (if no provide measurements)

1. Access used to remove septage: ﬁfMaintenance Hole [] Other (enter authorization code)

2, Were all covers securely replaced? ﬂ Yes [INo
3. 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? ] Yes ?No

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 (] Yes MO ] Yes"@ No L] Yes mo
Septic/Holding Tank #2 ] Yes ENO L] Yes"@No ] Yes %0
Pretreatment Tank [ Yes CINo. [ ves CINo [ Yes [INo
Pump Tank [] Yes DANo [ Yes {No L1 Yes ¥ No

4, How many ﬁlons of septage were removed?
Tank #1 30 gal Tank #2 M gal Pretreatment tank gal Pump Tankiso.:; gal

3. Other information; List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal;

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
as gton GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
Ounty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on- 51te for the duration of the maintenance activity.

Date of Maintenance:; / [~/ ? / 7Reason for Maintenance: }6( e"? /" 751/,;:) ; o
Property Address: { 540‘ / ; ;%A /t/ Property Owner’s Name: /<7 e Z T e~

Municipality:

Property Identification Number:

Maintenance Permit No:

%Aaintainer Name and license No._Smilie’s Sewer Service/1.2428

Liquid Level of Tank —______ in

Sludge Levelin Tank .. in Scum Level in Tank— .. in
Sludge + Scum / Liquid Level X 100

= % Sludge & Scum Tanks must be pumped if 25% or greater

@ Tank(s) Pumped
[] Studge and scum measured

Do tanks need to be pumped? .

0 Yes [ No (if no provide measurements)

1. Access used to remove septage: mntenance Hole L] Other (enter authorization code)

2, Were all covers securely replaced? 1Aes [CINo
3. 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? [] Yes W

Tank Leaking Out } Leaking In Cover Damage )
Septic/Holding Tank #1 O ves Bffe [ Yes g™ [ ves &G
Septic/Holding Tank #2 ] vYes CINo [ Yes [INo 1 Yes [INo
Pretreatment Tank [ ves CONo T Yes [INo [ Yes [INo
Pump Tank - (1 Yes OONo L Yes LiNo (1 Yes LINo

4. How many gallons of septage were removed?
Tank #1 Y, gal Tank #2 _—— gal Pretreatment tank————— gal Pump Tank — gal
5. Other informaticn: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

. _o#"w K
6. Location of septage disposal: % g rd é/ Ci-:):/ /j/’;’

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Washington
Office: 651-430-6655 TTY: 651-430-6246 FAX: €51-430-6730

T i
COlth Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on- -site for the duration of the maintenance activity.

Date of Maintenance: [[ / ‘T f 7Reason for Maintepance; {FL‘/’ /L/ﬁrcﬂ‘f/

Property Address:

M?Q / 77 1’ ST Property Owner’s Name,f// / \-,L/{/ p,-n/ / \//]LD//)

Municipality: / e 7 ZIP: ? Property Identification Number:

Maintenance Permit No: 7L7 5’0 n 72» 7 &

Maintainer Name and License No. Smilie’s Sewer Service/ 2428

Mamtenance Performed

: (must be completed if tanks NOT pumped).

Liquid Levelof Tank —____ in

E/rank(s) Pumped ' )
O Sludge Level in Tank in Scum Levelin Tank —_ in
sludge and scum measured Sludge + Scum / Liquid Level______ X 100

Do tanks need to be pumped?
© tan pump = % Sludge & Scum Tanks must be pumped if 25% or greater

[] Yes [] No (if no provide measurements)

1. Access used to remove septage: L+ Maintenance Hole L] other (enter authorization code)

2. Were all covers securely replaced? &-Yes []No

3. 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? [] Yes [Z46

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yes AMNow T Yes NG [ Yes [ZHo
Septic/Holding Tank #2 L] Yes (INo [ Yes [INo [] Yes [INo
Pretreatment Tank [] Yes [INo [ Yes [1No L1 Yes [INo
Pump Tank [J ves LINo [ Yes CINo [J Yes TINo
4. How many gallons of septage were removed?
Tank #1 _L,QL/ gal Tank#2___ gal Pretreatment tank—————gal Pump Tank—— . gal

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

6. Location of septage disposal: i Ao 85 4 (j_ﬂ/“ / /(‘; Ly // é %é/ '

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.



T ¢ DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
- aS gton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
( : Ount Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
- Y Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be compieted
prior to performing maintenance activities and remain on-sii‘:'e‘_?f,ggthe duration of the maintenance activity.

Date of Maintenance: ! I -] ) ~1 7 Reason for Maintenance; F ‘Qf\ l/\{/ 4/7 7’“ :

Property Address: é ‘? ; g mma L _4(76" /ﬁ Property O\Xf{er’s Name: M(é‘k //1‘7%
municipalityC gLt YL 2pd ) Property Identification Number:
Maintenance Permit No: 12/%"’79 6 - C/ Maintainer Name and License No,_Smilie’s Sewer Service/L2428

Lui(i evl of a
Studge Level in Tank —

in Scum Level inTank——_ in
(1 Sludge and scum measured

Sludge + Scum ! Liquid Level X100
Do tanks need to be pumped? ,
=% Sludge & Scum Tanks must be pumped if 25% or greater
[J Yes [ No (if no provide measurements)
#',v’;

1. Access used to remove septage:' [} Maintenance Hole Mer (enter authorization code) 7} e / 7; 29

2. Were all covers securely replaced? [ Yes [1No
3. 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? [] Yes M'

Tank Leaking Out Leaking In Cover Damage
. '

Septic/Holding Tank #1 O Yes PNo O Yes Dvo [ Yes [Gio
Septic/Holding Tank #2 O Yes B O Yes 6 [ Yes é’ﬁo

Pretreatment Tank [J Yes [(ONo  [J Yes ODNo [0 Yes [LINo
Pump Tank [1 Yes OINo [ Yes O No [J Yes CINo
4, How man llons of septage were removed?
Tank #1% gal Tank #2 ;ZQ/Q)_ gal Pretreatment tank—— —gal Pump Tank — . gal

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

6. Location of septage disposal: /L 7 ((7( e
. 3

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




i DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
as gton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
( : Ounw Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
—_— Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in ItS entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing mamtenance activities and remain on-glte for the duration of the maintenance activity.

Date of Maintenance: {1 — 1% | 7 __ Reason for Maintenance: K& ;) ’ a7
Property Address: ? ?7f jl’iﬂ(s'{"@f—. ‘)Lr, /l_/ Property Owner’s Name:_g c 07—_,(— 0 Zg 2
Mumcrpaht{\ 21¢ 91#- ZIP: 55 ” 5 Property ldentification Number:

Maintenance Permit No: éﬂﬁ é7 6‘{ 7&66 Maintainer Name and License No. Smilie's Sewer Service/12428

K Tank(s) Pumped - Liquid Level of Tank ——— in
Ol Sludge Level in Tank —— . in  Scum Levelin Tank . in
Sé?f:ﬂﬁgi:ggngon;?;ﬁﬁge a Sludge + Scum ./ Liquid Level _______ X100
: = % Sludge & Scum Tanks must be pumped if 25% or greater

[ Yes L1 No (if no provide measurements)

1. Access used to remove septage: Mmtenance Hole [! Other (enter authorization code)

2. Were all covers securely replaced? Yes [iNo
3. 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? [] Yes

Tank Leaking Qut Leaking In Cover Damage

Septic/Holding Tank #1 [ Yes ONo [ Yes E(}No O Yes d’No
Septic/Holding Tank #2 O Yes [(_:]—NB (] Yes [(IMo O Yes S0

Pretreatment Tank [ Yes LiNo [J Yes CINe [ Yes [INo

-

Pump Tank [ Yes DNU LI Yes M [ Yes m’(ﬁ/

4, How many gallons of septage were remgyed? ﬂ
Tank #1.&@4’. gal Tank #2 _Zm gal Pretreatment tank————gal Pump TankL‘ gal

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

6. Location of septage disposal: _l)_\/? e \f(f/)

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Washington
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

County Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
pricr to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: 1| / IO/ 1 Reason for Maintenance:  JOVKIAE

Property Address: \%"[j- \"WV‘%TE}‘!O Ck Property Owner’s Name: o0 & AUOié.-T _QQ'J['JU

Municipality: H‘\)@o ZIP: ﬂw Property ldentification Number:
Maintenance Permit No: lo O %bq 4863

Maintainer Name and License No. Smilie’s Sewer Service/L2428

Tank Measurement '

iust be completed if tanks NOT pumped) -

L1qu1d Level of Tank — in

n Sludge Levelin Tank . in Scum LevelinTank_—______in
sludge a“d scum measured Sludge + Scum / Liquid Level X 100

Do tanks need to be pumped?
2 pumpe = % Sludge & Scum Tanks must be pumped if 25% or greater

(] Yes [ No (if no provide measurements)

1. Access used to remove septage: | Maintenance Hole T2 Other (enter authorization code) Wg{%&

2. Were all covers securely replaced? [] Yes [ INo
3. Is there evidence of tank [eakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers? [] ves "S‘No

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yes S0 [ Yes ¥MNo ] Yes LINo
Septic/Holding Tank #2 [1Yes [INo [ Yes [INo 1 Yes LINo
Pretreatment Tank L] Yes [INo [ Yes [No 1 Yes LINo
Pump Tank [J Yes [INo [ Yes [INo . [ Yes [INo

4. How many gzllons of septage were removed?
Tank #1 v gal Tank #2

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

gal Pump Tank

6. Location of septage disposal:

Smilie's Sewer Service

PO BOX 100

Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS ton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
Outlw Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Mamtenance ”/ % 7!7 Reason for Maintenance; ﬁﬂu’ﬂw

Property Address: ‘I)ZL‘} | /V\A"A' -AUp, Property Owner’s Name: AOﬂU G’C&Um}% MIEM\M“

Municipality: _ MM ZIP: %047 Property Identification Number:
Maintenance Permit No.‘xol%"'o z flﬁ l l Maintainer Name and License No. Smilie’s Sewer Service/L2428

Tank Measurement (must be completed 1f tanks NOT pumped)

KTank(s) Puhped ‘ L1qu1d Level of Tank — in
Sludge LevelinTank —_ in Scum Levelin Tank —_in

Sludge + Scum / Liguid Level X100
= % Sludge & Scum Tanks must be pumped if 25% or greater

[] Sludge and scum measured
Do tanks need to be pumped?

[J Yes [ No (if no provide measurements)

1. Access used to remove septage: EMaintenance Hote [_]Other (enter authorization code)

2. Were all covers securely replaced? g Yes [1No
3. 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? [] Yes Sﬂ\lo

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 1 Yes %o [ Yes QﬁNo | [ Yes @‘NO
Septic/Holding Tank #2 [ Yes LINo [ Yes LINo ! ves LNo
Pretreatment Tank [ Yes [d1No [ Yes LINo [T ves [1No
Pump Tank L1 Yes CiNo [ Yes [INo [ Yes LINo

4. How many gallons of septage were removed?
Tank #1 gal Tank #2 — gal Pretreatment tank——— gal Pump Tank ——— gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Lecation of septage disposal:

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Washington
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

County Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing mai‘ntenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: “ ! 16 / [ ’7 Reason for Maintenance: %Mﬁ :
Property Address: 1Q4S0 GLUBWiay  TRIL.. Property Owner’s Name: (A0 ¢ JZAMAEER &40'

Municipality: _<STIALATEXL  ZIP U~ Property Identification Number:

Maintenance Permit NO:S 5 2 _5_ S% ES& 5 Maintainer Name and License No, Smilie’s Sewer Service/L2428

Mamtena ce'_Perform d = Tank Measurement (must be ¢ d if tanks NOT pumped)

L1qu1d Level of Tank —  in

Sludge Level in Tank in Scum Level in Tank —_ in
Sludge + Scum {/ Liquid Level X100

= % Sludge & Scum Tanks must be pumped if 25% or greater

Kl'ank(s) Pumped

[] Sludge and scum measured
Do tanks need to be pumped?

[] Yes [] No (if no provide measurements)

1. Access used to remove septage: K Maintenance Hote [ Other (enter authorization code)

2, Were all covers securely replaced? Yes [INo
3. 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? [ | vesg T?ﬂ.’.No

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 ] Yes @No [] Yes '@;No [ Yes ?lNo

| septic/Holding Tank #2 [} Yes ENO L1 Yes TNo ] Yes ﬁNo
Pretreatment Tank [] Yes [JNo [ Yes LINo ] Yes [INe
Pump Tank L1 ves LINo  [] Yes [INo [J Yes CINo

4. How many gallons of septage were removed?

Tank #1 gal Tank #2

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

gal Pump Tank

6. Location of septage disposal:

Maintenance activities must be reported to the Department within 90 days.

Smilie’s Sewer Service

PC BOX 100

Scandia, MN 55073
License# 2428 P: 651-433-3934




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

‘ ~ aShmgton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
‘ :Ounw Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Subsurfa

ace Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: I} /I"? /I7 powf’lj"g

Reason for Maintenance:

Property Address: el TR Property Owner’s Name: ENCe N7ET

Municipality: ~<STILLLMTEK ‘m. Property Identification Number:

Maintenance Permit No:\/‘a'S‘?ﬁﬁq"l?BO Maintainer Name and License No. Smilie’s Sewer Service/L2428

Malntenance Performed S ‘ Tank Measurement (must be completed if tanks NOT pumped

L1qu1d l.evel of Tank — in
Sludge Level in Tank in Scum Levelin Tank —___ in
Sludge + Scum / Liquid Level ________ X100

=% Sludge & Scum Tanks must be pumped if 25% or greater

KTank {5} Pumped

(] Sludge and scum measured
Do tanks need to be pumped?

1 Yes LI No (if no provide measurements)

1. Access used to remove septage: ?1 Maintenance Hole [ Other (enter authorization code)

2. Were all covers securely replaced? m Yes []No
3. 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? [ ] yes "E No

Tank Leaking Qut Leaking In Cover Damage
Septic/Holding Tank #1 LI Yes\%No [ Yes EE:NO L] Yes %o
Septic/Holding Tank #2 L] ves LINo  [] Yes [INo O Yes [LINo
Pretreatment Tank L] Yes LINo  [] Yes [INo L1 Yes LINo
Pump Tank LI yes LINo [ Yes [INo [J Yes [Ne

4, Hew many gallons of septage were removed?
Tank #1_1. " gal Tank #2 gal Pretreatment tank gal Pump Tank gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Washington
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

County Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: _|| / i I (7 Reason for Maintenance; Yoot/

Property Address: é‘g)‘] 1'7’77/“— S0 AL Property Owner’s Name: STEVEA £ MACS et Cisord

Municipality: H’U'G;D ZIP: S585% Property Identification Number:

- - .
Maintenance Permit No:@ 07, R 01‘5%1

Maintainer Name and License No., Smilie’s Sewer Service/L2428

Malntenance Performed

Tank Measurement (must be: completed if tankstOT" ='=’umped)

L1qu1d Level of Tank — . in

Sludge Levet in Tank in Scum Level in Tank ——__ in
Sludge + Scum / Liguid Level X100

= % Sludge & Scum Tanks must be pumped if 25% or greater

ﬁ Tank(s) Pumped

[ Studge and scum measured
Do tanks need to be pumped?

[] Yes {] No (if no provide measurements)

1. Access used to remove septage: Maintenance Hole [ Other (enter authorization code)

2. Were all covers securely replaced? “Q-’Yes LI No
3. 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? [] Yes\? No

Tank Leaking Out Leaking In Caover Damage
Septic/Holding Tank #1 H Yes“%—No [J Yes ?No [T Yes ?’No
Septic/Holding Tank #2 [1 ves LINo LI Yes [INo [J Yes LINo
Pretreatment Tank [] ves CINo [ Yes [LINo [J Yes [INo
Pump Tank [1 Yes [INo [ Yes [INo (1 Yes [INo
4. How many gallons of septage were removed?
Tank #1_L o gal Tank #2 gal Pretreatment tank gal Pump Tank — __ gal

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

6. Location of septage disposal;

Smilie’s Sewer Service
" PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS ton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0O. BOX 6 STILLWATER, MN 55082-0006
OuntY Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: |} / ' '4 / 177 Reason for Maintenance: &1\1/‘&?

Property Address: 1193%) OLD /Methe Tl M. Property Owner’s Name: Oaves Hure

Municipality: WAL A ZIP: <SUM 1 Property Identification Number:
Maintenance Permit No: q(f)O%c olﬁo— Maintainer Name and Licehse No. Smilie’s Sewer Service/L.2428

\ Mamtenance Performed ~ |l Tank Measurement (must be completed if tanks NOT pumped) -
m Tank(s) Pumped Liquid Level (?f Tank ———— iln . .
] Studge Level in Tank — in  Scum Level in Tank —— in
Sézdf;sgﬂ;;zr?org:asﬂ::de & Studge + Scum ________ / Liquid Level X100
pumpets = % Sludge & Scum Tanks must be pumped if 25% or greater

(] Yes [ No (if no provide measurements})

1. Access used to remove septage: '@Maintenan_ce Hole ] Other {enter authorization code)

2, Were all covers securely replaced? ﬁQYes LI No
3. 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? [ | yes ng

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1 I Yes wo O Yes E:No O ves E:No
Septic/Holding Tank #2 L] Yes R0 [ Yes [¥Mo O Yes [¥No
Pretreatment Tank [] Yes [INa [J Yes [INo L] Yes [INo

Pump Tank L] Yes LINe [ Yes LNo [ Yes [LINo

4, How many gallons of septage were removed?
Tank #1_'1.@ gal Tank #2 "% _ gal Pretreatment tank—————gal Pump Tank——_______ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
\K/asl‘nn ton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
Ount Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Y Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: __ {1 “-H7 Reason for Maintenance:
Property Address: €597 _11¢ Hoof a/ Property Owner’s Name:_[=et & Ma..-? Colbowidz
Municipality: H"f_{ o ZIP:ggﬁgé/ Property ldentification Number:

Maintenance Permit No:_i 5‘6(?? 4] ci 333 Maintainer Name and License No. Smilie's Sewer Service/1.2428

; Tank Measuremen must be. completed if tanks NO"': ;

- Maintenance:Performed

umped)

$ Tank(s) Pumped Liquid Level of Tank in | -
] stud d d Sludge Levelin Tank ________ in Scum Level in Tank in
udge and scum measure —
Do tanks need to be pumped? Sludge + Scum _______ / Liquid Level X 100

= % Sludge & Scum Tanks must be pumped if 25% or greater
[ Yes [ No (if no provide measurements) bume :

1. Access used to remove septage: ﬂ Maintenance Hole [ Other {enter authorization code)

2. Were all covers securely replaced? g Yes [1No

3. Is there evidence of tank [eakage from a septic, holding, pretreatment or pump tank below the operating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers? [] Yes gNo

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [J Yes mNo L] Yes @No [ Yes'$No
Septic/Holding Tank #2 [] Yes [INo [ Yes [INo LI ves [LINo
Pretreatment Tank ] Yes [1No U] Yes [LINo ] Yes [INo
Pump Tank (] Yes LINo [ Yes [1No [] Yes [INo

4, How many’gallons of septage were removed?
Tank #1 00 gal Tank#2 _—___ gal Pretreatment tank———gal Pump Tank ——_ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: La "‘:,'/{ )4();[) ’ ( ‘Ce/{

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

. gton 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Ounty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
- Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

/d guNNnT
Property Owner’s Name: CC' o’ ( /2 t.y‘w /v/ 5
ZIP:«(:S\OLﬂ Propert.y Identification Number:

Date of Maintenance; / |"b" 1.7 Reason for Maintenance:

Property Address: 747 057[""‘4'\ Trl A

Municipality: MG i ne
Maintenance Permit No:y 7333 C«qg 20 maintainer Name and License No. Smilie’s Sewer Service/L2428

R

Sh
Liquid Level of Tank
Sludge Levelin Tank —_ in  Scum Level in Tank — . in
Sludge + Scum ! Liquid Level X100

= % Sludge & Scum Tanks must be pumped if 25% or greater

% Tank(s) Pumped

] Sludge and scum measured
Do tanks need to be pumped? -

[ Yes [J No (if no provide measurements)

1. Access used to remove septage: ﬁMaintenance Hole [ Other {enter authorization code)

2. Were all covers securely replaced? N ves CINo
3. 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? [ ] Yes)XNo

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 [ Yes N0 [J Yes @No [ Yes XNo
Septic/Holding Tank #2 T ves |F.No O Yes [FNo O Yes [XNo
Pretreatment Tank [1 Yes (ONo [ Yes [INo 1 Yes LINo
Pump Tank ] Yes ﬁNo L] Yes ﬁ No O Yes [¥'No

4. How many g;llons of septage were removed?
50

Tank #H_12€€ _ cal Tank #21

gal Pretreatment tank

Lrd
gal Pump Tank 200
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

/Ult/ﬁ’u’l’ Wers E

Maintenance activities must be reported to the Department within 90 days.

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073

License# 2428 P: 651-433-3934




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Washington
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

County Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit, This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Ba%«) we
Property Owner’s Name: R d L“‘A‘ ¢ LW' Wq :m ey

Property ldentification Number:

Date of Maintenance; § -1 Reason for Maintenance:
Property Address: 226'99 i(i'rl_’, A’VC Y
Municipality: 5(““-/{3* zip: L3073
Maintenance Permit Noz_b 29%1 w45 14

Maintainer Name and License No. Smilie’s Sewer Service/L2428

Maintenance Performed’ must be completed if tanks NOT pumped)

Liquid Level of Tank —__ in

Sludge Level in Tank in Scum Levelin Tank —___ in
Sludge + Scum / Liguid Level X100

= % Sludge & Scum Tanks must be pumped if 25% or greater

Dﬂ Tank(s) Pumped

0J studge and scum measured
Do tanks need to be pumped?

] Yes LI No (if no provide measurements)

1. Access used to remove septage: w Maintenance Hole [_] Other (enter authorization code)

2. Were all covers securely replaced? ‘@ Yes [INo
3, 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? [] ves [¥No

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 L] Yes gNo ] Yes mNo O ves ¥INo
Septic/Holding Tank #2 1 vyes LINo 1] Yes ClNo [} Yes [INo
Pretreatment Tank 71 Yes [No Cl yYes UlNo [T Yes {_INo
Pump Tank L] ves LINo 1 Yes CINo [ Yes [LINo
4, How many gallons of septage were removed?
Tank #1_‘— gal Tank#2 . — ______ gal Pretreatment tank gal Pump Tank gal

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

Lﬂmr/( )A.PP[&C:/{

6. Location of septage disposal:

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

Washington
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

County Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

[é oM e

Date of Maintenance: | -~17 Reason for Maintenance:

Property Address: | 40 b6 “60“ s Vo @-CGJDL Lopz>

Property Owner’s Name:

Municipality: was‘f Lﬁrkt 2ip: 58025
Maintenance Permit No: & (ﬁ Lfl'/ é?$’27 Maintainer Name and License Ne. Smilie’s Sewer Service/L2428

Property Identification Number:

Tank Measureme

: . Maintenance Performed (must be completed if tanks NOT pumped) -

L1qu1d Level of Tank — in

Sludge Level in Tank in Scum Levelin Tank.—___in
Sludge + Scum / Liquid Level X 100

= % Sludge & Scum Tanks must be pumped if 25% or greater

@ Tank(s) Pumped

L] Sludge and scum measured
Do tanks need to be pumped?

[.] Yes [J No (if no provide measurements)

Pre ®7¢

1. Access used to remove septage: [ Maintenance Hole [ﬁ)ther {enter authorization code)

2. Were all covers securely replaced? [ Yes [INo
3. 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? [] yes w No ‘

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yes @’No [ Yes BNo L1 Yes [ 1No
Septic/Holding Tank #2 ] Yes LINo [ Yes [INo L] Yes [INo
Pretreatment Tank 1 Yes CINo [ Yes [1No [J Yes [INo
Pump Tank [ Yes LINo  [J Yes [INo L] Yes [INo

4, How many gallons of septage were removed?

Tank #1_; gal Tank#2

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

Pump Tank

gal

6. Location of septage disposal:

Mainteniance activities must be reported to the Department within 90 days.

Lo A AM/C@{

Smilie’s Sewer Service

PO BOX 100

Scandia, MN 55073
License# 2428 P: 651-433-3934



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.Q. BOX 6 STILLWATER, MN 55082-0006

Washmgton
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730

County Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: _] a7 Reason for Maintenance: Routa e

Property Address: 17375 Hetuna A—u'& Property Owner’s Name:_ (- f)'\”(\'/ I/Z) 57(0’3‘1/
Municipality: Hv K0 ZIP: 5\3\038/ Property ldentification Number:
Maintenance Permit No: P 24 & %er» Maintainer Name and License No. Smilie’s Sewer Service/L2428

Maintenance Performed. - Tank Measurement (must be _éqr@fpletet_i

tanks NOT pumped) -~ =

L1qu1d Level of Tank _— .in

Tank(s) Pumped
Slud q d Sludge Level in Tank —___ in Scum Levelin Tank —_ in

udge and scum measure - . i
Do tanks need to be pumped? Sludge + Scum / Liquid Level X100 |

= % Sludge & Scum Tanks must be pumped if 25% or greater

(] Yes [ No (if no provide measurements)

1. Access used to remove septage: [ﬁsMaintenance Hole [ Other (enter authorization code)

2. Were all covers securely replaced? ¥ Yes [1No
3. 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 hale covers? [ ] yves mo

4. How many gallons of septage were removed?

Tank #1_1200 gal Tank #2

gal Pretreatment tank

gal | Pump Tank 200 _
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

Lo App [ief

Maintenance activities must be reported to the Department within 90 days.

Smilie's Sewer Service

PO BOX 100

Scandia, MN 55073
License# 2428 P: 651-433-3934

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 1 Yes g-No O Yes gNO L] Yes IXINO
Septic/Holding Tank #2 [ Yes [INo [ Yes [INo [ Yes [INo
Pretreatment Tank L] Yes LINo LI Yes [INo [J Yes [INo |
Pump Tank O Yes N0 [ Yes @No [ Yes P No



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
as ton GOVERNMENT CENTER
14949 62nd STREET NORTH P.Q. BOX 6 STILLWATER, MN 55082-0006
Ount Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Y Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site /taf)the duratlon of the maintenance activity.

Date of Maintenance: / / "5 — 1 7Reason for Mamtenance L, % M /-L}?
P i 1 ;

Property Address:

Municipality:

Mamtenance Performed Y ‘Tank Measurement ( t be completed if tanks NOT p_u:rn"r_::)ed_)
Iﬂll'ank(s) Pumped Liquid Tevel of Tank in .
] Sludge LevelinTank —___ in Scum Levelin Tank —— in
Sludge and scum measured Sludge +Scum _____ / Liquid Level______ X 100
Do tanks need to be pumped? ,
= % Sludge & Scum Tanks must be pumped if 25% or greater

[_1 Yes L] No (if no provide measurements)
i

1. Access used to remove septage: Mntenance Hole L] Other (enter authorization code)

2. Were all covers securely replaced? Mes [INo

3. 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? [] ves @1{(

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 1 Yes dNo/ (] Yes M L] Yes M
Septic/Holding Tank #2 (] Yes LINo [ Yes [INo ] Yes [INo
Pretreatment Tank 1 ves LINe [ Yes [1No ] Yes |:|.No
Pump Tank (] ves LINo [ Yes [INo L] Yes [INo

4, How many gallons of septage were removed?

Tank #1M gal Tank#2 ______ gal Pretreatment tank— —gal PumpTank —_____ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: %@

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
aS ton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
Ounw Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: / f - / "“/ -~ / 7 Reason for Maintenanx/ ?@ﬁ ’Vl Lia 7\

Property Address: l | 'ZF(/{_( 6 /l/é ‘f?[ éﬁt\ /44’ PropertV/C)wner 's Name:. B ré ge‘*ilkzo _
Municipality: _/"/ Uag & ZIP: 5 Sd_jj Property Identification Number:

Maintenance Permit No: 7 Maintainer Name and License No. Smilie’s Sewer Service/L2428

-f'Measurement (must be: completed if tanks NOT pumped)

co Mamtenance Perfo rmed -

IE/Tank(s) Pumped L1qu1d Level of Tank — in _
0 Sludge LevelinTank —__ in Scum Levelin Tank —_____ in
S[l)id?ai;gi:;gnsorg?sﬂ':de @ Sludge + Seum ___ / Liquid Level X100 .
pumped: =% Sludge & Scum Tanks must be pumped if 25% or greater

L] Yes L] No (if no provide measurements)

1. Access used to remove septage: [W-faintenance Hole [ Other (enter authorization code)

2. Were all covers securely replaced? Ms CINo
3. 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? [ ] ves @Ef

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1 O Yes M L Yes Eﬁvﬁlo L] Yes @N’O
Septic/Holding Tank#2 [ ves (616" [ Yes 6 [ Yes {lyef
Pretreatment Tank O Yes CONoe [ Yes [INo [ Yes [INo

Pump Tank [T Yes [INoe [ ves LNo ] yes [INo

4, How many gallons of septage were remov«?
Tank #1_/&& gal Tank #2 _Z@ gal Pretreatment tanke————————gal Pump Tank — gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

T A
6. Location of septage disposal: / _f’:; U™ '
~ ’

Smilie’s Sewer Service
PO BOX 100
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
a8 gton GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
‘ :Ounty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
—_— Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing malntenance activities and remain on- s:te for the duratlon of the maintenance activity.

Date of Maintenance: /ﬂ"Z{ "’/ 7 Reason for Maintenance: E C"ﬁ Mm/n /
Property Owner s Name\; P\&Q ’CIZM S5 [7

Liquid Level of Tank
Sludge Level in Tank —— in Scum Level in Tank — . in
Sludge + Scum ../ LiquidLevel X100

= % Sludge & Scum Tanks must be pumped if 25% or greater

Tank(s) Pumped

] sludge and scum measured
Do tanks need to be pumped?

[ Yes [ No (if no provide measurements)

1, Access used to remove septage}:‘ Q/Maintenance Hole U] Other (enter authorization code)

2, Were all covers securely replaéed? Ms CINo
3. |s 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? [] Yes [Qfé

Tank Leaking Out Leaking In Cover Damage
SeF'ﬁC/HmdihsTa"k#l [ Yes B0 [ Yes (oo ] Yes %
Septic/Holding Tank #2 1 ves TINo [ Yes LINo O ves [INo
Pretreatment Tank [l Yes CiNo [ Yes [INo 1 Yes [INo
Pump Tank O Yes LINo [ Yes LlNo [0 Yes [INo

4, How many gallons of septage were removed?
Tank #1_L_ gal Tank #2 —_ gal Pretreatment tanke——— gal Pump Tank — — gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: h,/ &5 é G\,—’ Z A hJ % }%’b/ Q

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




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

Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing maintenance activities and remain on-site for the duration of the maintenance activity.

Date of Maintenance: £ /?é//’ % Reason for Maintenance: <X =, 744. c

rd

/"‘—-i
Property Address: 2/6£7 O/.. ./, Zm A/ Property Owner’s Name:/fe,,/ &a FE b i
Municipality: qz.m J - p; 55073 Property Identification Number:

Maintenance Permit No: £ o732/ 75 Z7  Maintainer Name and License No. Smilie’s Sewer Service/L2428

# Tank(s) Pumped Liquid Level c_>f Tank — 1.n . .
O ' Sludge Level inTank . in Scum Level in Tank — in
Sludge and scum measured -, Sludge + Scum 7 Liquid Level X100

Do tanks need to be ed? |
anks o bepump . =% Sludge & Scum Tanks must be pumped if 25% or greater
[ Yes [ No (if no provide measurements)

1. Access used to remove septage!: Mainte ance Hole L] Other (enter authorization code)

2. Were all covers securely replaced? Yes [1No
3. 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? ] Yes Tl No

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1 O ves Mo [ Yes Bﬁo O Yes @No
. o]

Septic/Holding Tank #2 ] Yes Dﬁ O Yes Eﬂo O Yes 7o

Pretreatment Tank 0 Yes LINo [ Yes [No [ Yes [INo

Pump Tank [l ves (#F0 [ Yes mﬁ L] Yes Ao

4, How many gallons of septage were removed?
Tank #1_Zg¢¢ _ gal Tank #2 L9¢0 gal Pretreatment tank— ———gal Pump Tankﬂ_ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns,

6. Location of septage disposal:

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073
License# 2428 P: 651-433-3934

Maintenance activities must be reported to the Department within 90 days.




DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER

l . aShmgton 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

: Ounty Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
- Subsurface Sewage Treatment System Maintenance Permit

This section must be completed in its entirety to constitute a valid maintenance permit. This permit must be completed
prior to performing mamténance activities and remain on- Slte for the duration of the maintenance activity.

'l f‘7+_
Property Owner's Name: \ng 7‘? ﬁmagﬁgd/gr

Property ldentification Number:

pPate of Maintenance: /67 "‘25 /Z Reason for Mai ;te‘lw/ai%

Property Address: / (f? / / f—b G’VJ’X
% [lwater— w0 55002

Municipality,

Maintenance Permit No: CZéguﬁlfﬁﬁ Maintainer Name and License No. Smilie’s Sewer Service/L2428

Liquid Level of Tank
Sludge Level in Tank —
Sludge + Scum f Liquid Level _____ X100

= % Sludge & Scum Tanks must be pumped if 25% or greater

1/ Tank(s) Pumped i

[T Sludge and scum measured | 1
Do tanks need to be pumped?

in Scum Level in Tank ——— in

] Yes [J No (if no provide méﬁéurements}
en

1. Access used to remove septage:ﬂ Minten ce Hole [] Other {enter authorization code)

2. Were all covers securely replaced? Yes [1No

3. 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? [ ] Yes o
Tﬁnk Leaking 9ut Leaking In Cover Damage
Septic/Ho!din%g;Tank #1 ] ves Lo [ Yes e [ Yes 3o
5"@!3'615/“0[0””B:TE"’lk #2 [ Yes [INo [ Yes CiNo [ Yes [1No
Pretreatment Tank [] Yes [INo [ Yes [INo O Yes UlNo
Pump Tank 0 Yes [P [ Yes o Ol vYes (G40

4, How many gallons of septage were removed?

Tank #1. LG T gal  Tank #2

gal Pretreatment tank

gal Pump TanM_ gal

5. Other Information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: -

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia, MN 55073

License# 2428 P: 651-433-3934

o, (o Joad @4

Maintenance activities must be reported to the Department within 90 days.




