H&H PLUMBING
SEPTIC SYSTEM & WELL INSPECTION REPORT

TO: [assbach Ry~  INSPECTED BY: Kot Holee
At i .
T hereby certify that on 2|5 |9
I: inspected the septic system
inspected the well

X___ obtained a drinking water sample

On the property described as {daoy o, P4 G
€4 poonol W3 T

As a result of my inspection, I certify that:
_In my opinion, the septic system was, on the date of my inspection,

in good working order and in compliance with all applicable state
& local codes.

X_[(@_ Recommend Septic System to be Pumped
In my opinion, the well was, on the date of my inspection, in good
condition and working order and in compliance with all applicable

~ state & local codes, :

X Inmy opinion, the septic system and well were, on the date of my
inspection, in good working order, but not in compliance with the
following state or local codes: [{/,//: MNeed<s hew Cap
Septict Nudo 6" Co cap, 0o tap, " loch dopr prsee o puclocks
I forwarded the water sample to T L, Cotfey i

for testing. A copy of their report is attached.

WELL TYPE o SEPTIC SYSTEM
Year Installed: N Z t _ Year Installed: %7
Drilled/Bored: X Septic Tank: -.
Dug: Drywell:

Driven: ' Other: Pl

# of Bedrooms: &

Attached is a sketch showing the location of the well and septic system
in relation to each other, and to the dwelling.

Those matters to which I have certified above are statenients of my
professional opinion. This certification is not a guarantee or warranty,
Therefore, I disclaim all liability for any loss caused by reliance on this
certification, except to the extent caused by gross negligence or
intentional misrepresentation in giving this certification.

DATE: 9!:; /m

| »
SIGNATURE:; /C%/ LICENSE # P 924/




H&H PLUMBING, LLC

g 200 Bremer Avenue, Suite D
PO Box 10
Colfax, WI 54730
Ph. (715)962-4155
February 11, 2019

TO: Jill Rassbach, Rassbach Realty

FROM: Kent Hoke MP#224199

RE: W2221 County RD G, Elmwood WI

Well: Water was off to house at time of inspection. However, I ran the water at the pressure
tank for about 10 minutes and then took water test. NOTE: Water test results are not back at
this time. We will forward as soon as they are available.

Sewer: The septic system appears to not have been used recently. However, on the date of my
inspection it appears to be in good working order. The septic system is in need of 2 6
lockdown riser with padlocks, a 4” cleanout cap, and a 6” cleanout cap.

If you have any questions, please feel free to give me a call at 715-556-7621

Sincerely,

Kent Hoke MP#224199




S R ENLH Safely and Buildings Division
Ms consin SANITARY PERMIT APPLICATION 201 W, Wommmanas, Do
Doparimont of Gom o In accord with ILHR 83.05, Wis. Adm. Code P O Box 7302
Madison, Wi 53707-7302

® Attach complete plans (to the county copy only) for the system, on paper not less County

than 8 112 x 11 inchesin size. : /ﬂ MQg’

® Seereverseside for instructions for completing this application o 7State Saﬂ'i? Pﬂmtf\;‘?ber

Personal information you provide may be used for secondary purposes Cheok i
[Priveey Lo 500 ) L, R e ] Ched! if revision loprewousappncallon o

’StateP!anlD mber
i. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATlON ?’
Property Owner N

——— /7 Add/&/z/,(fza/s o ) P“";Wé‘itff s é T2 N /5" w@
roperty Owney's Ma ress : Lot Numbey, R
/1;, Lyf /‘ 7% / Block Number _

T 205 T B2l EE N, P yoy

. TYPE OF BUILDING: (check one) [] State Owned 0 G NearestRoad
[ Public 1 or 2 Family Dwelling - No. of bedrooms 5 S&’;ﬁ,%eop /? ,é’ xfl///i‘ é’/%d
lll. BUILDING USE: (i building type s public, check il thatanpivl © -{Parcel Tax N"mh“’(“ A /‘9/0? 600
1 O Apartmignt/Condo™ '~ ™ 17"« o s e @ﬁyga?é/fag/ﬂsé007/ﬁ/@@/
2 [] Assembly Hall 6 [ Medical Facmty/ Nursmg Hom 10 [ Outdoor Recréational | Facmty
3 [ Campground. -, - <1 [ Merchandise: Sales/Repalrss .. .0 oo 310 Restaurant/Bar/Dxning i
4 [] Church /School 8 [ Mobile Home Park N U ¥ 3 | SerwceStatlon/Car Wash
5 [J Hotel/Motel 9 [ officefFactory ST T 13 otker? spedifyt " .
V. TYPE OF PERMIT: (Check onlyone box oriline A. Check box on line B, ifapplicable) -~ - BRI
A) 1. 7 New Replacement Replacement of 4. 1] Reconnection of - 7" Repairof an
).__Efézs_fﬁm ______ %‘.ZS‘?"L,___,_,M.__E_T?_fQQY..*WW_-M,._E.Exlﬁi'lgﬂsf.‘?'l‘.-_, ,,,,, 1? _E&Jzt_ﬂzgi'xatftn__
B) OA Sanitary Permit was s previously issued, Permtt Number , ~ Date lssued _
V.. TYPE OF SYSTEM:. (Checkonlyone) Tl Pt e e SRR
Nor:Préssurized Distribution” " prasstiized DIStl’IbUtIOI‘l U Experimental Y Ogher
11 Seepage Bed ‘ 21 Lﬁ Mound _ . 30 [] Spacify Type . . a0 Ho!dmg Tank ‘
12DSeepageTrench T T AT IndGround Pressure’ coo RO _‘ TR EYPI privy 1 1"
13[]Seepage Pit A AL 43{jVau!tany

14 ] System-In-fill . AEu g . IS
VI. ABSORPTION SYSTEM INFORMATION: ‘

i "Af;{'v ’ v
7. Final Grade

1. Galions Per Day 2. Absor Arefeft) g Absozp(Ar?t.la) (GL?%im? Ra}e) ‘(.SMPer;: Ré;e s SystemEIév e
; Requ $q ropesed (sq aisiaa sq T tn.fine [ong
"/7'/5& P ?Jé %/Giéli)* e - ?';-5’ Feet % (4 Feet
\!II JTANK -7 7T Capadity - | S R o ] T .
in gallons Total #of g P fb site t-b % i | Exper.
INFORMATION TNe r?a'h'%u}sti(ng Gallons, Tanks ManufacturersName qua‘;teﬁ"c&,t,ed steel | | Q‘I a‘-’s*; ?lasg«,c 4
-3 Tanks |:Tanks: SR C
Sepmnw_mmk a0 M/m s //ﬂde!?fe/@f A OOl 0O 0
LnftPumpTankalnhnu-Ghamber 6‘50 e -/ 60’;‘{57(472’(45 @ v D D E Lj :J_n
VL. RESPONSIBILITYSTATEMENT '
1, the undersigned, assume responssbtl for installagion of the onsite sewage system shown on the attached plans.

Plumber me: {Print} PlamUer’s Signad ?(NoStamps), | -y MPIMPRSW No, Busingss Phone Number:
Tozo b S € ‘ Ay /i’//f/"’ff’!/é;z ?}t’»z;sf’ zaz;é

i te; e; Ry
PlumbersAd/dg (S set, C %Sta @ J}Cod /{7}(};"/ /%7’/ 7@ /14:'()7/4: w‘Z_ S‘ /,7 J" /
IX. COUNTY/ DEPARTMENT USE ONLY

CiDisapproved = | sapitarypeimitres ('g;'(l:g:;;«;::)dwater DateTesoed lssuur:g Agent Sli"gnature (Np‘§t§?n’p,s)_ o
[dApproved | [JOwner Given Initial Sép

[ o G )
Adverse Datermination }j 0@ d e 4? '/é /9 ; /
X CONDIT!ONS OF APPROVAL/REASONS FOR DISAPPROVAL

S\

8BD- 63 08 (R. 11/97 ) DISTRIBUTION: Original to County, One WhyTo: Safely & Ruildings Divisian, Qwnier, Plumber
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H & H Plumbing LLC

Proposal

Date Proposal #

2/11/2019 3803

P.O. Box 10

200 Bremer Avenue Suite D

Colfax, WI 54730

(715)962-4155 P.O. No.
Name / Address Terms

Due on receipt

Rassbach Realty
2106 Stout Rd
Menomonie, W| 54751

Acceptance of Proposal: The following prices, specifications and
coiiditions are satisfactory and are hereby accepted. You are
authorized to do the work as specified. Payment will be made as
outlined above. Final payment due upon Plumbing Bid completion,

within sixty (60) days after they first perform, furnish, or procure labor, services, materials,
plans or specifications for the construction; Accordingly, owner will probably receive
notices from those who perforim, furdish, or procitre labor, services, maferials, plans, or
specifications for the construction, and should give a copy of each nofice received to the
morigage lender, if any. Claimant agrees to cooperate with the owner and the owner's
lender, if any, to see that all potential lien claimanits are duly paid,

Any alteration or deviation from above specifications, involving extra costs, will e execated ohly upon
written orders, and will become an extra charge over and above the Estimate. Al ngreements contingent
upon strikes, accidents or delays heyond our. control, Owiier .t carry fire, tornado, and other necessary
insurance upon above work. Workmens Compensation and Public Liability Insurance, or shove work, to be
taken out by H&H Plurbing, LLC, )

CUSTOMER NAME :
CUSTOMER SIGNATURE;
DATE:
Qty Description Total
W2221 County RD G, Elmwood
1| Install New Well Cap; Install 6" Cleanout Cap, a 4" Cleanout Cap, and a 6" Lockdown riser 440.00
w/ padlocks - Labor & Material for the sum of:
As required by the Wisconsin construction lien taw, claimait hereby notifics owner fhat Subtotal $440.00
persons or companics performing, furnishing; or procurring labor, services, materials, -
plans, or specifications for the construction on owner's Iand, may have lien rights on owner's Sales Tax (5_5%) $0.00
lind and buildings if not paid. Those entitled to lien rights, in addition to the undersigned
claimant, are those who coritract directly with the owner or those who give the owner nofice Total $440.00

H&H Representative Name:
Broindd.d Motle

H&H Representative Signature:

oo O Aletlon
Q/{u ]IC?

DATE:




= . 514 Maoin Straot
H xx '15-962-3121
” Preliminary Report
These are pre-liminary resulls and ars subjectto
shange upon further review by fhe laboratay,

Sid Hoke

H & H Plumbing

200 Bremer Ave, Suite D
PO Box 10

Colfax WI 54730

owner: Troy Wilkins
Address: W2221 Cty Rd @&
Elmwood WI 54740

Collector: Kent Hoke

Date Sampled: 2/ 1/19%

Time Sampled: 16:00

Sample Source: Pressure Tank Tap

Date Analyzed: 2/ 8/19
Time Analyzed: 9:55

Coliform-Colilert: Present /100ml

(B Commercial Testing Laboratory, Inc.

P.0. Box 526 Collox, Wisconsin 54730

&

ANALYTICAL REPORT

Interpretation: Bacterioclogically UNSAFE

Nitrate-N: 11.0 ppm

Phone; 800-962-5227 é Fax: 715-962-4030

Report Number: 19002964 Page: 1
Sample Number: 19-C1043

Report Date:

Date Received: 2/ 8/19

Above 10 ppm Nitrate-N exceeds the recommended Public
Drinking Water Standard.

Argenic: Not Entered ug/L

Above 10 ug/L exceeds the Maximum Contaminant Level (MCL)
in drinking water systems.

Lab Technician: Pam Gane

WI Approved Lab No.105-19

< Means "LESS THAN"

Detectable Level

BApproved by:



H & H Plumbing LLC

Proposal

P.O. Box 10 Date Proposal #
200 Bremer Avenue Suite D 2/12/2019 3805
Colfax, WI 54730
(715)962-4155 P.O. No,
Name / Address Terms Due on receipt
Troy Wilkins Acecptance of Proposal: The following prices, specifications and

conditions are satisfactory and are hereby accepted, You are
authorized to do the work as specified. Payment will be made as
outlined above, Final payment due upon Plumbing Bid completion,
CUSTOMER NAME :

CUSTOMER SIGNATURE:

within sixty (60) days after they first perform, furnish, or procure Jabor, services, materials,
plans or specifications for the construction. Accordingly, owner will probably receive
notices from those who perform, furnish, or procure labor, services, materials, plans, or
specifications for the construction, and should give a copy of each notice received to the
mortgage lender, if any. Claimant agrees to cooperate with the owner and the owner's
lender, if any, to see that all potential lien claimants are duly paid.

DATE:_
Qty Description Total

1] Installation of Reverse Osmosis System for Nitrates--Labor & Material for the sum of: 1,000.00

1| Chiorination of Well--Labor & Material for the sum of: EST OF $300.00-$500.00 500.00
As required by the Wisconsin construction fien law, claimant hereby notifics owner thgt Subtotal $1,500.00
persons or companics performing, furnishing, or procurring labor, services, materials,
plans, or specifications for the construction on owner's land, may have licn rights on owner's Sales Tax (5.5%) $0.00
land and buildings if not paid, Those cntitled to lien rights, in addition to the undersigned
claimant, are these who contract directly with the owner or these who give the owner notice Total $1.500.00

Any alteration or deviation from above specifications, involving extra costy, will be executed only upon
written orders, and will become an extra charge over and above the Estimate, All agr ts conting

upon strikes, accidents or delays beyond our control, Owner to carry fire, tornado, and other necessary
Insurance upon above work, Workmens Compensation and Public Liability Insurance, on above work, to be
taken out by H&H Plumbing, LLC,

H&H Reﬂescntative Name:
i

(Hﬁu;

H&H Repyesentative Signature:

DATE:

‘;);QM




