PRIVATE SEWAGE SYSTEM
INSPECTION REPORT for Dunn County

Kevin Oehler
E5271 732" Ave
Menomonie
| Wi

54751

William Heidt/Henry Grote

Todd Sinz

GENERAL INFORMATION

| Nal in “t'rée‘

ELEVATION DATA

Benchmark ~

| ES271 732nd Ave

Tainter

SW-SW 31 29-12

Tainter Shores & Ridges 15t Add.

Lot 14

588596

1703822912310020020

038-1220-05

well

Well

100

TANK INFORMATION

Bldg. Sewer

1250

Septic Tank Inlet

90.56

Huffcutt

Septic Tank Outlet

90.16

Pump Pad

TANK SETBACK INFORMATION

Header/Man

Dist. Pipe

Bottom of System

Dosing

PUMP/SIPHON INFORMATION

Friction Loss | System Head | TDH Ft.
Forcemain | Length Dia Dist. to Well
SOIL ABSORPTION SYSTEM

No. of Cells

DISTRIBUTION SYSTEM
Header/Manifold Distribution pipe(s) X Hole Size X Hole Spacing
Length Dia. Length Dia. Spacing
WI FUND: Yes X No Maybe COMMENTS:
-Replaced septic tank
-It appears that the dispersal system is on a separate
parcel than the tanks are. Same ownership.
a4
11/17/16 ST~ 1360690
Date Inspector’s Signature Cert. No.
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County .
Industry Services Division %/? ffz

1400 E Washington Ave . . ]
P.O. Box 7162 Sanitary Permit Number (to be filled in by Co.)

Madison, WI 63707-7162 Z;" 88 5?@

Sanitary Permit Application State Transaction Number /\/ /A

In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit
is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to
the Department of Safety and Professional Services. Personal information you provide may be used for secondary
purposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats.

Project Address (if different than mailing address)

1. Application Information — Please Print All Information
Property Owner’s Name . ’ Parcel #

AEU HlEZ 1704522912:3] 002.0020

Property Owner’s Mailing Address Property Location

A —
Esz7 732" AVE
City, State Zip Code Phone Number MA é%g%, Section ?/

Metsmmie Wi | SH700 | EpS-2692 |ragy xS

1L T)yﬂpe of Building (check all that apply) Lot#
Eior2 Family Dwelling — Number of Bedrooms % ‘P,b / % Subdmsmn Name 5‘/
P Tinder-Shores ¢ Kadge

[ Public/Commercial — Describe Use ﬂlock #
0 [ city of
State Owned — Describe Use :
‘ CSM Number L] Village of f’ZZ/Z/L]
: [Z¥Town of . —r L e -
IIL Type of Permit: (Check only one box on line A, Complete line B if applicable)
A [] New System ] Replacement System menﬂl{oming Tank Replacement Only [] Other Modification to Existing System (explain)
Segiic
B. ] Permit Renewal | [_] Permit Revision ] Change of ] Permit Transfer to New | List PreViO}lS Permit Number and Date Issued
Before Expiration Plumber Owner {\5)0 L/ ? 5 5 5’,4 — 5/ g

IV. Type of POWTS System/Component/Device: (Check all that apply)
D Non-Pressurized In-Ground D Pressurized In-Ground D At-Grade D Mound > 24 in. of suitable soil D Mound < 24 in. of suitable soil

[ Holding Tank O other Dispersal Component (explain) [ Pretreatment Device (explain)
V. Dispersal/Treatment Area Information:
Design Flow (gpd) Design Soil Application Dispersal Area Required (sf) Dispersal Area Proposed (sf) | System Elevation
é? ﬁ {9 Rate(gpdsf) __ ~ . — e
VI. Tank Info Capacity in g | &
Gallons ® s Q
Total # of Manufacturer 88 SE| 321 B
- Gallons | Units sE| 8¢ 2 238 &
New Tanks Existing Tanks FOo| w8 & R CRIR-Y
Septic orHolding Tank | /2.6 — 2508/ | A aw 77 & o oo o
Dosing Chamber d [l O O O |

VII. Responsibility Statement- I, the undersigned, aSS{mgireSpgnglb{lgy for installation of the POWTS shown on the attached plans.
Plumber’s Name (Print) ‘ MP/MPRS Number Business Phone Number
Todd L Sinz ) MP139462 715-235-2644

Plumber’s Address (Street, City, State, Zip Code)
E5609 708" Ave Menomonie Wi 54751

VIIL County/Department Use Only

Approved | [] Disapproved Permjt Fee - Date Issued Issu1 ent Sign w? /
y ] Owner Given Reason for Denial | $ (7/2(b - //../é-/& ﬂf U ////[é

IX. Conditions of Approval/Reasons for Disapproval

&//L/ ) wgz,% L @MJM/U
Attach to complete plans for the system and submit to the County only on paper not less than 8 1/2 x 11 inches in size /D

p48-(220705

SBD-6398 (R03/14)




e A 0 i A o 8

. Legal Description:

\
i

Private Onsite Wastewater Treatment System

- Index and Title Page
Project Name: | ’{@fm/’ < ﬁéﬁ%&gé
Owner’s Nmﬁe: - ;V?M mﬁ%ﬁéﬁw o ,
Owner's Address: fff’? / J3Z e JHE |
Misspen 1. Wl SEIEY
NS S685= ObT

é\@ [ SW'ly égl ?’*2? M/;zw

Municipality: - - Village, C1ty of
County: _. L/ | '
Subdivision Name: " /A7#7¢ m%fff = f z?/ e /5 Ao
Lot'Numbcr':.»“{ ff - Block:Number:
Parcel LD, Number: 224 SLo#eS D3 /10 ot - 0325122 @f
Page | LoT Lstn
Page 2 ‘ §z’i’” ,ﬁﬁz ‘7’;;*7)*&
Page 3 .f" B o
Page 4 - XN%W/% fg o ﬁ%ﬁm /994
Page$ D<A %fﬁdﬁ%
Page 6 : / ATINEPIEA T }%M
Page 7 { o | '
. ‘Page 8 ),;”
Pagc 9 |
Name of Designer: /’%?f? Q M Z License Number: _ N / 2942
Signature: %; "M ( Date:  //~/ 5’ /&
Designed Pursuafi{g to the Folh;vmg POWTS Component Manual bSVPS 81— 58S

E

f R
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E5271 732" Ave.
Menomonie, W1 54751
:Fam. %i"—ifm-ii«x/&'bﬁ
SE-SW /31’-29-;2/13

Tainter Shores & Ridges 1% Add

~ //PRIVATE SEWAGE SYSTEM
/" INSPECTION REPORT for Dunn County

Kevin Oehler

8364 Hampshire Ave. N
Brooklyn Park

MN' 55445

William Heidt/Henry Grote

[ Todd Sinz )

20423100217 39/33¢, AW

Wong 1104~ 0

O38-/220-085

GENERAL INFORMATION

ELEVATION DATA

mar 100.00
Well (Grade) 96.61
Bldg. Sewer 97.89
St/Ht Inlet 97.02
Septic | MWP St/Ht Outlet 96.80
Dosi
osing | MWP 750 DX, inlet 95.50
TANK SETBACK INFORMATION Dt. Bottom Q2.27
i Header/Man.
Septic 37’ Dist. pipe 97.80
Dosing | >100'| 84' | 115 Bottom system
PUMP/SIPHON INFORMATION
Monyiio Hydromatic SW 33
System TDH
.57 | Head 2.5 8.60 Ft.
Length Dia. Dist. to Well
SOIL ABSORPTION SYSTEM

12’ Length 154’ No. of Trenches 1

At-Grade

"DISTRIBUTION SYSTEM

Header/Manifold ‘ Distribution pipe(s) X Hole Size X Hole Spacing
Length Dia. Length 148’ Dia. 3" Spacing R 5
COMMENTS: /
WIFUND __ Yes X _No Maybe *
_,"‘.? N .
7-2-98 (E %é/uz_/f ) 5167 gf
date Inspector's Signature Cert. No. ¥
e:/»;é”g 7
L




POWTS OWNER’S MANUAL & MANAGEMENT PLAN Page ____of ____
FILE INFORMATION SYSTEM SPECIFICATIONS
Owner: X EL e {)f HILEL Tank Manufacturer: %{%} 7T 2 O NA
Permit # — —c Sept i 250 ga
) 88 > 7 QD Z¥Septic [1Dose [ Holding Volun:e g
DESIGN PARAMETERS Tank Manufacturer: Zi?é 55 f(;?% . [0 NA
Number of Bedrooms: [ NA [ Septic [BDose [ Holding Volute: gal
- o o o . . . . z2/
Number of Public Facility Units: SHNA Vertical Distance Tank Botiom(s) to Service Pad: _/ ft
Estimated (average) Flow : £ 9 gal/day Horizontal Distance Tank(s) to Service Pad: ft
. . Specific servicing mechanics must be provide if vertical is >15 feet or if
Design (peak) Flow = estimated x 1.5: fé!ﬁw gal/day horizontal is >150 feet. Specific instructions to be provided on back.
In Situ Soil Application Rate: st gallday/ft Effluent Filter Manufacturer: <yxt 7 €247 ONA
Standard Domestic Influent/Effluent Monthly average Effluent Filter Model. g)f{ £ u b
Fats, Oil & Grease (FOG) <30 mg/L Pump Manufacturer: e o = P
Biochemical Oxygen Demand (BODs) <220 mg/L O NA P radsrd; <4 ONA
Total Suspended Solids (TSS) <150 mg/L Pump Model:
High Strength Influent/Effluent Monthly average Pretreatment Unit
Fats, Oil & Grease (FOG) >30 mg/L Manufacturer: 0 NA
Biochemical Oxygen Demand (BODs) >220 mg/L [ NA . . .
Total Suspended Solids (TSS) __ >150 mg/L L] Mochanioer Aeraiion L Pedt Fiter
Pretreated Effluent Monthly average [ Sand/Gravel Filter [ Other:
Biochemical Oxygen Demand (BODjs) <30 mg/L Soil Absorption System
Total Suspended Solids (TSS) <30 mg/L 1 NA )
Fecal Coliform (geometric mean)  <10%cfu/100ml [ In-Ground (gravity) [1In-Ground (pressure) [ NA
. . o O At-Grade EHvisund
Maximum Effluent Particle Size: A in dia. [0 NA 1 Drip-Line O Other:
Other: [J NA Other: ] NA
MAINTENANCE SCHEDULE
Service Event Service Frequency
(BT When combined sludge and scum equals one-third () of tank volume
Pump out contents of tank(s) B When the high water alarm is activated
Inspect condition of tank(s) At least once every: o /o 51 5@%’:}2@ (Maximum 3 years) OO NA
Inspect dispersal cell(s) At least once every: Q o g %;%2%2)(3) (Maximum 3 years) 1 NA
Clean effluent filter At least once every:  / 1%;::2@ gL s A eat CINA
Inspect pump, pump controls & alarm | Atleast once every: 2} A J l%,%’g?;)(s) CNA
Flush laterals and pressure test Atleast once every: ) f+75 %yyme%?g)(s) CINA
Other: At least once every: E 3;‘;’:22)(8) JEINA
Other:
er ﬁ NA

MAINTENANCE INSTRUCTIONS

Inspections of tanks and dispersal cells shall be made by an individual carrying one of the following licenses or certifications: Master
Plumber, Master Plumber Restricted Sewer; POWTS Inspector; POWTS Maintainer; Septage Servicing Operator (pumper). Tank
inspections must include a visual inspection of the tank(s) to identify any missing or broken hardware, identify any cracks or leaks,
measure the volume of combined sludge and scum and a check for any back up or ponding of effluent on the ground surface. The
dispersal cell(s) shall be visually inspected to check the effluent levels in the observation pipes and to check for any ponding of effluent
on the ground surface. The ponding of effluent on the ground surface may indicate a failing condition and requires the immediate
notification of the local regulatory authority.

When the combined accumulation of sludge and scum in any treatment tank equals one-third (%) or more of the tank volume, the entire

contents of the tank shall be removed by a Septage Servicing Operator and disposed of in accordance with chapter NR 113, Wisconsin
Administrative Code.

All other services, including but not limited to the servicing of effluent filters, mechanical or pressurized components, pretreatment units,
and any servicing at intervals of <12 months, shall be performed by a certified POWTS Maintainer. f /
5/t
H

A service report shall be provided to the local regulatory authority within 30 days of completion of any service event.
(Rev.8/14)




:Page' of

RT

0 "heyv‘c‘o‘nst‘ruotlon, prior-to use of the POWTS check treatment tank(s) for the presence of painting products or.other chemicals
hat may Impede the treatment process and/or damage the dispersal cell(s). If high concentrations are detected have the contents

{‘l"pf"thé“tank(s) removed by a septage servicing operator prior to use.
‘ : Systerh sténﬁup shall not occur when soil conditions are frozen at the infiltrative surface, ‘

- = During pngr_ outages pump tanks may fill above normal highwater levels. When power is restored the excess wastewater will be
.discharged to,the dispersal cell{s) in one large dose, overloading the cell(s) and may result in the backup or surface discharge of

' avold this situation; have the contents of the pump tank removed by a Septage Servicing Operator prior to restoring
ot ‘contact a Plumber or POWTS Maintainer to assist in manually operating the pump controls to

anks-and dispersal cells.".Do not drive or park over, or otherwise disturb or compact, the area
ound or at-grade soil absorption area. L i

§
¥

" POWTS: antibiotics; baby wipes; cigarette butts: condoms; cotton swabs; degreasers; dental floss; diapers; disinfectants; tat;

' 'foundation drain {sump pump) water; fruit and' vegetable peelings; gasoline; grease; herbicides; meat scraps; medications; oil;

-::,5paiqtlhg‘.products; pesticides; sanitary napkins; tampons; and water softener brine, '

ABANDONMENT  tha

'When the POWTS fails and/or Is permanently taken out of service the following steps shall be taken to insure that the system is
properly and safely abandoned in compliance with chapter Comm 83.33, Wisconsin Administrative Code:

¢ . All piping to tanks and pits shall be disconnected and the abandoned pipe openings sealed.
¢ The contsnts of all tanks and pits shall be removed and properly disposed of by a Septage Servicing Operator,

e  After pumping, all tanks and pits shall be excavated and removed or their covers removed and the void space filled with
soll, gravel or another inert solid material. :

* CONTINGENCY PLAN
§: falls and cann

fepaired the following measures have been, or.must be taken, to provide a code compliant

O A sultable: replacemen: areahas been evaluated and may be utilized for the location of a replacement soil absorption
system.' The replacement area should be protected from disturbance and compaction and should not be infringed upon by
required. sethacks from existing and proposed structure, lot lines and wells. Failure to protect the replacement area will
result in the need for a new soil and site evaluation to establish a suitable replacement area, Replacement systems must

comply with the rules in effect at that time. ,
O A sultable replacement area is not avallable due to setback and/or soil limitations. ‘Barring advances in POWTS
technology a holding tank may be installed as a last resort to replace the falled POWTS, : f
[0 The site has not been evaluated to identify a suitable replacement area, Upon failure of the POWTS a soil and site
evaluation must be performed to locate a suitable replacement area. If no replacement area is available a holding ‘tank
may be installed as a last resort to replace the failed POWTS,

Mound and at-grade soil absorption. systems may be reconstructed in place following removal of the biomat at the
‘infiltrative surface. Reconstructions of such systems must comply with the rules in effect at that time,

< <WARNING> >
“"SEPTIC, PUMP AND OTHER TREATMENT TANKS MAY CONTAIN LETHAL GASSES AND/OR INSUFFICIENT OXYGEN. DO NOT

" ENTER A SEPTIC, PUMP OR OTHER TREATMENT TANK UNDER ANY CIRCUMSTANCES. DEATH MAY RESULT. RESCUE OF A
. PERSON.FROM THE INTERIOR'OF, A TANK MAY BE DIFFICULT OR IMPOSSIBLE.

‘ADDlTlo'&AL

————— y

" POWTS INSTALLER © POWTS MAINTAINER

iName | 7 /. ST FLBE N vemo | 770 SNz [rEE Mo

“iﬁ-vReductlé‘n»6r?.’éllmirf\at‘i'65? of ,‘the\fpupvvi‘ng-from the wastewater stream may improve the performance and prolong. the life of the

phone | S 728 2 Phone | L7235~ 7L/

SEPTAGE SERVICING OPERATOR (PUMPER) LOCAL REGULATORY AUTHORITY
U Name | /L S/NZ /‘!/cggfg%/ S L Name ;Iﬁ?éf g/f? Y #
Phone - 238~ ’fgéyéf{éfﬁ Phone 6 2%/~ LSz,

, }5/ b




