DEPARTMENT oF PUBLIC
4 Vabllmgton

HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. Box 6 ST!LLWATER, MN 55082~0006
,—.’-'.:-_-;‘ 'Oun Offica: 651-430-6655 TTY: 651~430-6246 FAX: 651-430-6730
- Subsurface Sewage Treatment Sys
This Section must pe Completed in its enti i

Date of Mar’ntenance:

Property Address: |

S0l 4\ Property Owner’g Name:.
Municipaljty. S 14 Zip: ﬁ?‘?Property Ide

| . Ntification Number:
Maintenance Permit No:_a 1'3 gﬂ fi QIS ’:‘[ Maintainer Name 3 i . ilie’

Liquid Levet of Tank _

Sludge Level in Tank ——— N Scym Level i Tank
Sludge + Scum ——— / Liguid Level X100

=% Sludge & Scum Tanks Mmust pe Pumped if 25% or Sreater

in

Sepﬁc/HoIding Tank #2

Pretreatment Tank

Smilie’s Seyey Service |
PO BOX 109 /

Scandia, MN 55073
Licenses 2428 p. 651-433-3934

Maintenance activitieg must pe reported to the Department Within 99 days



