DEPARTMENT OF PUBL 1 HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREE;!)' NORTH p.g BOX 6 STiLLWATER, MN 35082-0006

e Office: 651 430-6655 TTY: -651-430-6246 FAX; 651-430-6730
= y
=~=Lounty

Date of Maintenance: I 27"”” Reason for Maintenance:

Property Address: 2169 kfz's‘é?yc Aoe A/ Property Owner’s Name; W'%W‘*— B< {("""%
Municipality; ffon Yo Zin_ £372 ¥ Property Identification Number:
Maintenance Permit No. m 52?2 L77%8 Maintainer Name ang License No, Smilie’s Sewer Service/L2428

R Mamtenance Performed | T

Liquig Level of Tank
Sludge Level in Tank ———— in Scum Level ipy Tank—-._.______ in
Sludge + Scum / Liquid Leve( X100

=% Sludge & Scum Tanks myst be Pumped if 759 Of greater

X Tank(s) Pumpeq

L] Sludge and scum measyreqg
Do tanks need to pe Pumped;

Septic/Hoiding Tank #1

Septic/Holding Tank #2 [T Yes XNo

Pretreatment Tank (7 Yes CINo

Pump Tank

4. How Many galfons of Seéptage were removedy

Tank #1 "5",_ o gal Tank #2—% gal Pretreatment tank—-——__.___ gal Pump Tank——‘______._ gal
5. Other information: List any troubleshooting, Mminor repairs Conducteq, tank safety

6. Location of Septage disposal:

Smilje’s Sewer Service
PO BOX 109
Scandia, MN 55073
Licensey 2428 p. 651-433~3934

Maintenance activities must be reported to the Department within 9g days,



