- T . DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
as ton GOVERNMENT CENTER
: - 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006
precs! ' - _ Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
==(County e .
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: 5, 3 Reason for Maintenance: J;J\/)IJ ‘nﬁ,

Property Address: J. Ll 60 OS'!‘ , 5 nd., s , N Property Owner’s Name:S LSan Bfm!frc

Municipality: m ﬁx’ far P ZIP: Praperty |dentification Number:

Maintenance Permit No: O\‘J O qSO m7/ oa&ltaintainer Name and License No. Smilie’s Sewer Service/ L2428

Liguid Leve! of Tank
Sludge Levelin Tank —____ in Scum Levelin Tank — ____in
Sludge +Seum ____ ¢ Liquid Level_____ X100

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

Pumped

\ ludge and scum measured
Do tanks need to be pumped?

L1 Yes [J No (if no provide measurements)

1. Access used to remove septage: /&A@intenance Hole L] 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 o
Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yes &NO [ Yes gNo O] Yes mo
Septic/Holding Tank #2 U Yes LINo [ Yes CINo U Yes (DNo
Pretreatment Tank O Yes TiNoe [ Yes [(ONe L1 ves [INo
Pump Tank [J Yes OONo [T Yes CINo (] Yes [INo
4. How many gallons of septage were removed?
Tank #1-2-5& gal Tank#2 _——_ _____ gal Pretreatment tank—— gal Pump Tank gal

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

6. Location of septage disposal; ;(M%

Smilie’s Sewer Service REQE EVED

23893 Pomroy Ave N JUN 99 2017
Scandia, MN 55073
License# 2428 P: 651-433-3934

PUBLIC HEALTH

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
GOVERNMENT CENTER
‘ \?ashln ton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
Ww
Ounty 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‘ 23-17 Reason for Maintenance: eo‘/ in <
Property Address: 20440 Olinod+ Tri A/ Property Owner’s Name: M lchelle Shomeefop
Municipality: /MW‘M{/ ZIP: 5347 Property Identification Number:
Maintenance Permit No: d 2753n 57!7"1 Maintainer Name and License No. Smitie's Sewer Service/L2428

»g Tank(s) Pumped Liquid Level c?f Tank i .
7 siud q Sludge Level in Tank ——— in Scum Level in Tank—— in
Sludge and scum measured Sludge +Scum ____ /LiquidLevel ______ X 100

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

L] Yes [ No (if no provide measurements)

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

2, Were all covers securely replaced? Jﬁ Yes LINo
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 'K] No

Tank Leaking Qut Leaking In Cover Damage
Septic/Holding Tank #1 [ Yes ﬁNo T Yes E{ No O Yes KNo
Septic/Holding Tank #2 O Yes CINe [ Yes [INo L] Yes [INo
Pretreatment Tank (1 Yes CINoe [ Yes (INo ] Yes [LINo
Pump Tank L] yes LiNo [ Yes [LINo 1 Yes [INo

4, How many gallons of septage were removed?
Tank #1 J252 _gal Tank#2 __ gal Pretreatmenttank— gal PumpTank — __ gal
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal: Landd APP NeA

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia MN 55073
651-433-3934

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



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

W
ot Ount ,‘ 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 / ?‘l / M Reason for Maintenance: w

Property Address: a2k Mamws L. O Property Owner’s Name:ﬁwﬂ.&
JMunicipality: WWLW Z1P: 53'0‘17 Property ldentification Number:
Maintenance Permit No: m_éjﬂ Maintainer Name and License No. Smilie’s Sewer Service/L2428

Liquid Level of Tank
Sludge Level in Tank

' in Scum Levelin Tank—_ in
[J Sludge and scum measured

Sludge+Scum _ /LiguidLevel ______ X100
Do tanks need to be pumped? ,
. ) = % Sludge & Scum —____ Tanks must be pumped if 25% or greater
] Yes U No (if no provide measurements)
1. Access used to remove septage: aintenance Hole L] Other (enter authorization code)

2. Were all covers securely replaced? Yes L1No
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? L] Yes mo

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1 L] Yes mo L] Yes '@No'f’- O Yes I?\No
Septic/Holding Tank #2 [ Yes PXNo [ Yesh@No [ Yes BNo
Pretreatment Tank (1 Yes CINo 3 Yes [INo 1 ves L1No

Pump Tank (] Yes CINoe O Yes [No [ Yes LINo

4, How many gallons of septage were removed?
Tank #1 _\SOL_ gal Tank #2 ._\TOLgal 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
651-433-3934

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



DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
_ . GOVERNMENT CENTER
\ &738 ton 14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
Office: 651-430-6655 TTY: 651-430-6246 FAX: 651-430-6730
AT P
==L ount ™ Mai .
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 maintenan&activities and remain on- r the duration of the maintenance activity.
Reasgn for Maintenance: CL» i

Property Address: : # —S C"V‘ Property Owner’s Name: Kﬁﬁﬂlf K @é’éﬁ_
Municipality:§ 4 [ / D‘/ﬂ{@f\ ZIP&F 2— Property |dentification Number:

Maintenance Permit No: Q Qé Z Z_lZé Z?l Maintainer Name and License No. Smilie’s Sewer Service/.2428

Date of Maintenance: &y
N

0 4 q Sludge Level in Tank — . in Scum Level in Tank——— in
Sé‘;déenﬁg ng:g";‘o"l‘;a;ﬁrnﬁpe @ Sludge + Scum ______ / Liquid Level______ X 100
' =% Sludge & Scum Tanks must be pumped if 25% or greater

] Yes [ No (if no provide measurements)

1. Access used to remove septage: Minte ance 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 Wrating depth or
evidence of damaged, cracked, or structurally unsound maintenance hole covers? O] Yes 0

Tank Leaking Out Leaking In* Cover Damage

Septic/Holding Tank #1 ] Yes [Q’No/ L] Yes @Nﬁ- O Yes (4o
Septic/Holding Tank #2 L] Yes M O Yes M [ Yes [Zxg~

Pretreatment Tank O Yes CINo [ Yes LiNo 1 Yes [JNo
Pump Tank 0 Yes (ONo [ ves [[INo 1 Yes CINo
4, How many gallons of septage were removed?
Tank #1 4 gal Tank#2 Mgal Pretreatment tank——gal Pump Tank — _____gal

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

\ - 2 / 4
6. Location of septage disposal: /as { ( v Zﬂ d ﬂ/ %

Smilie’s Sewer Service
23893 Pomroy Ave N
Scandia MN 55073
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.O. BOX 6 STILLWATER, MN 55082-0006
w‘ : Oul'lt 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: o/ 2\ /17 Reason for Maintenance: Yoo

Property Address: \‘40 L)(,S(IMA/H@(L D@_ Property Owner's Name: m ¢ R
Municipality: MH—?{ ZIP: ST/  Property Identification Number;

F
Maintenance Permit No:Z%al &! é ZS 2 Maintainer Name and License No. Smilie’s Sewer Service/1.2428

0. Tank(s) Pumped Liquid Level of Tank —___ in ‘ ‘
n |ISludge LevelinTank —— in Scum Level in Tank ——— in
Sludge and scum measured Sludge+Scum ___ /LiquidLevel X100
Do tanks need to be pumped? ) .
=%Sludge & Scum ___ Tanks must be pumped if 25% or greater
1 Yes [1 No {if no provide measurements)

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

2. Were all covers securely replaced? gées [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 mo

Tank Leaking Out Leaking In Cover Damage

Septic/Holding Tank #1 T Yes 2o [ Yes |¥\No [1 Yes BdNo
Septic/Holding Tank #2 [ Yes &io [ Yes BN LI Yes ﬁNo

Pretreatment Tank [ Yes CINo L Yes LlNo [] ves LINo
Pump Tank ] Yes LINo [ Yes [INo [ Yes CINo
4, How many gallons of septage were removed?
Tank #1180 _ gal Tank #2 _L;Zl 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
aS gt()n 14949 62nd STREET NORTH P.O. BOX 6 STILLWATER, MN 55082-0006

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

Oou []ty 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 Reason for Maintenance: Cleanm la 9 |
Property Address: 94 34 ¢ TE5EA SF+ Property Ownet’s Name: ﬂ; ;Zc r At
] 4 )i L1
Municipality: 5 71 i/ [ wra, J@, IIP: 550 ¢ & Property Identification Number:
Maintenance Permit No: @ 3¢/, £77 Eﬁ Maintainer Name and License No. Smilie’s Sewer Service/12428
Maintenance Performed ' Tank Measurement (must be completed if tanks NOT pumped)

[+Tank(s) Pumped Liquid Level of Tank in
[l Sludge and scum measured Siudge Level in Tank . in Scum LevelinTank —_in

Do tanks need to be pumped? Sludge + Scum ______ / Liquid Level X100

C¥Yes [ No (if no provide measurements} || =% Sludge & Scum Tanks must be pumped if 25% or greater

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

2. Were all covers securely replaced? [3-7es (1No

3. 1s 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 [0 [ Yes [Ro [ Yes [MNe-
Septic/Holding Tank i2 [ Yes @0 [ Yes 6 [ Yes [3e
Pretreatment Tank ] Yes (I No [ Yes LI No [ Yes LINo

Pump Tank C1 Yes CH~ [0 Yes (Mo~ [ Yes-=Ho

4. How many gallons of septage were removed?

Tank #1 al Tank#2 al Pretreatment tank al Pump Tank al
BALLE _[foo¢ ¢ pTank S0~ ¢
5. Other information: List any troubleshooting, minor repairs conducted, tank safety concerns, or other concerns.

6. Location of septage disposal:

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




Washington

N

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

OLllltY Subsurface Sewage Treatment System Maintenance Permit

Date of Maintenance:

6-2)~/7
13935 240+th S+

Property Address:

Reason for Maintenance:

This section must be completed in its entirety to constitute a valid maintenance permit. This permibmu‘ﬂe completed

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

/I/f.cchfghv‘l
s

Property Owner’s Name: /. f J /444 4 / ¢ Schroes
- I

SCtV\- J‘:‘\

Municipality:

UP: §5p7 3 Property Identification Number:

Maintenance Permit No: 4 § 0573 /67 & 0 Maintainer Name and License No. Smilie’s Sewer Service/1.2428

Maintenance Performed

Tank Measurement (must be completed if tanks NOT pumped)

E/r:e\nk(s) Pumped

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

Yes [ No (if no provide measurements) || =% Sludge & Scum

Liquid Level of Tank in .
Sludge Level in Tank in Scum LevelinTank.______in
Sludge + Scum / Liquid Level X 100

Tanks must be pumped if 25% or greater

1. Access used to remove septage: (4 Maintenance Hole [] Other {enter authorization code)

2. Were all covers securely replaced? [ 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 structuraily unsound maintenance hole covers?

4. How many gallons of septage were removed?

; 5 gal Tank #2 ‘2090

Tank #1

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yes [¥Ro [ Yes [0 [ Yes [*fo
Septic/Holding Tank #2 [ Yes 545 [ Yes S5 L[] Yes o
Pretreatment Tank (1 Yes (ONo [ Yes [INo ] Yes [INo
Pump Tank ] Yes [0 O Yes Mo L1 Yes m

gal Pretreatment tank

gal PumpTank 3o

gal

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

6. Location of septage disposal:

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




) * 5 DEPARTMENT OF PUBLIC HEALTH AND ENVIRONMENT
1S gton GOVERNMENT CENTER
= ReTeRhAtl iR LR
' 1ce: - - : - - N - -
== 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: éz 2[{ l Reason for Maintenance: _gAJﬂL-E

Property Address: ‘b\w OMWU/ KO A Property Owner’s Name: a%&)
Municipality: 56‘\4"04 21P: Y215 Property Identification Number:
Maintenance Permit Nom Maintainer Name and License No. Smilie’s Sewer Service/L2428

Liquid Level of Tank in

Tank(s) Pumped

] Sludge Level inTank —____ in Scum LevelinTank—___ in
Sludge and scum measured Studge + Seum _____ / Liquid Level_______ X 100
Do tanks need to be pumped? .
= % Sludge & Scum Tanks must be pumped if 25% or greater

[ Yes L] No {if no provide measurements)

1. Access used to remove septage: maintenance 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? [] ves |§(ﬂ®

Tank Leaking Qut Leaking In Cover Damage
Septic/Holding Tank #1 I YES(KU\'—C) [} Yes wNo O Yes F:No
Septic/Holding Tank #2 L] ves [INo [ Yes [iNo ] Yes [INo
Pretreatment Tank O Yes [(dNo [ Yes LINo [ Yes [INo
Pump Tank (] YGSMJ L] Yesmo 0 Yes~hdNo

\

4, How many, gallons of septage were removed?
Tank #1&62.‘ gal Tank#2_—_ gal Pretreatment tank—————gal Pump TankE_ gal

5, Other information: List any troubleshcoting, 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 t()n GOVERNMENT CENTER
14949 62nd STREET NORTH P.0. BOX 6 STILLWATER, MN 55082-0006
W‘ :Omt 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: 6[%[! 2 Reason for Maintenance: W
Property Address: 95é O : M U Property Owner’s Name: E&'W WM"(%

Municipality: ZIP: M Property Identification Number:

Maintenance Permit No:g Q—_ﬁg_zg é Z Z}-Maintainer Name and License No. Smilie’s Sewer Service/L2428

& Tank(s) Pumped quu1d Level of Tank _ in . '
ul Sludge Levelin Tank . in- Secum Level in Tank ——— in
Studge and scum measured Sludge + Scum _____ /LiquidLevel ______ X100
Do tanks need to be pumped? o
= % Sludge & Scum Tanks must be pumped if 25% or greater
L] Yes [ No (if no provide measurements)

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

2. Were all covers securely replaced? %es LINo
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 ?ﬁqo

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O YesgNo L] Yes F‘No L] YesﬁNo
Septic/Holding Tank #2 OJ Yes [INe [ Yes LiNo ] Yes LINo
Pretreatment Tank ] Yes [INo [ Yes ClNo O Yes [INo
Pump Tank 1 Yes LINo 1 Yes [INo L1 Yes [INo

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
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 ton GOVERNMENT CENTER
14949 62nd STREET NORTH P.O. 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-site for the duration of the maintenance activity.

Date of Maintenance: é [E [ Z Reason for Maintenance: M
Property Address: lﬁ. S S &MWD M N Property Owner’s Name:%ﬂ'—r OIJHUE &D&Eﬂa
Municipality: ]&mmuyzw: Sm Property Identification Number:

Maintenance Permit No:h@% : & Z{é Maintainer Name and License No. Smilie’s Sewer Service/L2428

i Tank(s) Pumped tiquid Levelof Tank . in
Ij Sludge Level in Tank —_ in Scumievelin Tank —. . in-
Sludge and scum measured Sludge +Scum ________ /liquidLevel____ X100
Do tanks need to be pumped? .
= % Sludge & Scum Tanks must be pumped if 25% or greater

1 Yes [ No (if no provide measurements)

1. Access used to remove sepiage: m‘;\intenance Hole ] Other {(enter authorization code)

2. Were all covers securely replaced? J* Yes [_I1No

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 R’No

Tank Leaking Out Leaking In Cover Damage
Septic/Holding Tank #1 O Yesmo 1 Yes )ENO U Yes ?No
Septic/Holding Tank #2 ] ves LlNo [ Yes [INo ] Yes LlNo
Pretreatment Tank (] Yes LINe [ Yes [ INo 1 Yes [1No
Pump Tank [1 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.

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.




