Environmental Services Department

Land Conservation, Planning, Solid Waste

Surveying, and Zoning Divisions
390 Red Cedar St., Suite C, Menomonie, Wi 54751

Telephone: 715.231.6521
FAX: 715.232.4099

September 18, 2013

A private sewage system or replacement was installed on property you own during the year listed below. As
per 145.245(3) Wisconsin State Statutes and Chapter 6 of the Dunn County Comprehensive Zoning Ordinance
(1993), you are required to be contacted by the Dunn County Zoning Office informing you of your
responsibility to provide maintenance on the system. This maintenance program requires inspection of or
pumping of the private sewage system at least once every three years.

As per 83.54.4(d) 1. Except as provided in subparagraph 3, a POWTS that exists prior to July 1
2000, and that utilizes a treatment or dispersal component consisting in part of in situ soil shall
be visually inspected at least once every 3 years to determine whether wastewater or effluent

from the POWTS is ponding on the surface of the ground.

Inspections shall be conducted by a licensed master plumber, licensed journeyman plumber, licensed
restricted plumber or licensed septic tank pumper. The inspection shall certify that the system 1s in proper
operating condition and the septic tank is less than 1/3 full of sludge and scum. If the inspection reveals
sludge and scum volume to be greater than 1/3 the volume of the tank, the tank shall be serviced by a licensed
septic tank pumper. You may choose to go directly to pumping the tank and eliminate the need for an
inspection which determines if the tank needs pumping.

In either case, please return this letter within 45 days with the appropriate signatures. Septic tank
maintenance will ensure maximum service life of your private sewage system and avoid premature failure
and very costly replacement. Filing of this signed letter will alert future buyers of this property, that
required maintenance was or was not performed. This will be the only contact from this office.

Inspection of the private septic system components reveal that it does require pumping at this time. Contact septic pumper
for service. (PLEASE INDICATE IF PUMPING WAS COMPLETED BEFORE MAILING BACK THIS FORM)

Date of inspection

Signature of inspector and license number
KAK AR EAEEAEEAEAEEEAEAAEEARARAREEREREEEREEREEEEEEAKEEEAAEARAEEARERERERAERREEEREARREAAA AR A ARk Ak khikiikkkikiikkikkk

I certify that the septic system on the property mentioned below is not ponding on the ground surface or backing up into the
stru(Zuor%d that the septic tank has been visually inspected and pumped.(To be completed by septic tank pumper only)

-fy 55{) Dateofpumpmggm [_7 ~ )? o

Signature of septi nk pumper and license number
REARAEKEEEREEEIKRREEEKEKEEREREEEEEEKETKEEKXEEKEERETREKETERERREREEEREEREEREREREEERAREEEERKERERERRERRRERRARRIEERRRRKRAT kIR hhkikkidkiiikkikk

Inspection of the private septic system components reveal that the system does not require pumping at this time.

Date of inspection__

Signature of inspector and license number.

RETURN TO:

Dunn County Zoning Office
3290 Red Cedar St. Suite C = Year of installation

Meggaye Wiscongg $9341 309201 | or replacement

Lot/CSM/Sub. & Parcel Address

SHIRLEY A & MERLYN L

JONES

E3794 940TH AVE

BOYCEVILLE WI 54725 ¢ E3794 940TH AVE
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pEIVATE SEWAGE SYSTEM

INSPECTION REPORT for Dunn County

Addiess | 9496 S State R 39
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Hydromatic SW 33
Loss .78 | Head 2.5 17.89 Ft.
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Distribution pipe(s)

Length 90 Dia. 27
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Benchmark
Well

Bldg. Sewer
St/Ht Inlet
St/Ht Outlet
Dt. inlet

Dt. Bottom
Header/Man.

Dist. pipe

92.57
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91.37
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COMMENTS:
* No well at time of inspection.
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Safety and Buildings Division

SAN ITARY PERMIT APPL'CAT'ON Bureau of Building Water Systems
| | 201 E. Washington Ave.
in accord with ILHR 83.05, Wis. Adm. Code P.O.Box 7969
. Madison, Wi 53707-7969

® Attach complete plans (to the county copy only) for the system, on paper not less |[County
than 8 172 x 11 inchesin size. /y 7,

® Seereverse side for instructions for completing this application State Sanitary Permit Number
. . 30«443¢
The information you provide may be used by other government agency programs [[] Check if revision to previous application

[Privacy Law,s. 15.04 (1) (m)]. State Plan I.D. Number

. APPLlCATION INFORMATION - PLEASE PRINT ALL INFORMATION 11461
Propert er N e A}e‘s r/gerty Lo Eflt;;)ns > 1 ﬁ N.R / E (or 6

l 7
Lot Number Block Number

&é aigvdress STRTZ fony B9

State iCode Phone Number
Woios )1k Z

2/753
II. TYPE OF BUILDING: (check one) - [] State Owned

Subdivision Name or (SM Nu-m ber
. _
4 1 or 2 Family Dwelling - No. of bedrooms

O] | Nearest Roa
Vlr e
: 5 Liirokenty | B0M ST
IN. BUILDING USE: ¢f building type is public, check all that apply)
1 [] Apartment/Condo |

Prop

2 [] Assembly Hall 6 [] Medical Facility/ Nursing Home 10 [ ] Outdoor Recreational Facility
3 [] Campground 7 [1 Merchandise: Sales/Repairs 11 [] Restaurant/Bar/ Dining
4 [} Church/School 8 [] Mobile Home Park 12 [] Service Station/ Car Wash
5 [] Hotel / Motel 9 ] Office/Factory 13 [] Other: specify
IV. TYPE OF PERMIT: (Check only one box online A. Check box online B, if applicable)
A) 1. New ] Replacement (] Replacement of 4. [ Reconnection of 5. [ Repair of an
______§¥.€f§§‘_________§!§t§£"_________-____J_?D_‘S_QQ'! _______________ Existing System _________ Existing System
B) ] A Sanitary Permit was previously issued. Permit Number Date Issued -
V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution Pressurized Distribution Experimental Other
11 [ ] Seepage Bed 21& Mound 30 []Specity Type 41 [} Holding Tank
12 [] Seepage Trench 22 [] In-Ground Pressure 42 [] Pit Privy
13[] Seepage Pit - 43 ] Vault Privy

14 [] System-In-Fill
VI. ABSORPTION SYSTEM INFORMATION:
1. Gallons Per Day 2. Absorp. Area |3. Absorp. Area |4. Loading Rate |5.Perc. Rate | 6. System Elev. | 7. Final Grade

Requ: d(sq ft.) | Proppsed (sq. ft.) | (Gals/dayisq. ft.) | (Min./inch) Elevatlon,,..
%4§D M ” Smd - 55"3 Feet/& ‘B Feet

. TANK Capc':l“Clty Sit
[ ) l e | -
INFORMATION |__ingallons Jrefab. | Con. Plastic EEE?
structed
_ . , 717 0 n
- _ 7 /fp | A | OO 0O O

VIll. RESPONSIBILITY STATEMENT

| the undersugned assume responsibilityfor ’/‘,4/ of the onsite sewage system shown on the attached plans.

sName (Pg Plu -W M (No Stamps) Business Phone Number:
/ﬂl Lkt Ar' Wr/sssez— | 728 ZL Y,
o/

Plumber's Address (Street Cit
SL/Z Wk T e /o)
1X. COUNTY/ DEPARTMENT USE ONLY

‘L
[] Disapproved Sanitary Permit Fee (Includes Groundwater Jate Issuec Issuing Agent Signature (No Stamps)
. - Surcharge Fee)
Approved Owner Given Initial
PP O] wal . 1 $2@0 .0 S-0-4y

Adverse Determination X L& ey cae

X. CONDITIONS OF APPROVAL /REASONS FOR DISAPPROVAL:

I

S80-6398 (R. 05/Y94) DISTRIBUTION . Ongmal to County, One cupy To: Sufety & Buihlin:r_-;s Divivion, Owner, Plumber

VIl

e Zig

s e):

ud




INSTRUCTIONS e

1. Asanitary permitis valid for two (2) years.

2. Yoursanitary permit may be renewed before the expiration date, and at a time of renewal any new criteria in the
Wisconsin Administrative Code will be applicable.

3. All revisions to this permit must be approved by the permit issuing authority.

4. Changesin ownership or plumber requires a Sanitary Permit Transfer / Renewal Form (SBD-6399) to be submitted to the .
county prior to installation

5. Onsite sewage systems must be properly maintained.- The septic tank(s) must be pumped by a hcensed pumper whenever
necessary, usually every 2 to 3 years.

6. If you have questions concerning your onsite sewage system, contact your local code administrator or the State of
Wisconsin, Safety and Buildings Division, 608-266-3815.

-

To be complete and accurate this sanitary permit application must include:

|. Property owner’'s name and mailing address. Provide the legal description and parcel tax number(s) of where the
system i1s to be instalied.

Il. Type of building being served. Check only one and complete # of bedrooms if 1 or 2 Family Dwelling.
I1l. Building use. If building type is public, check all appropriate boxes that apply.
IV. Type of permit. Check only one online A. Complete line B if permit is for tank replacement, reconnection, or repair.
V. Type of system. Check appropriate box depending on system type.
VI. Absorption system information. Provide all information requested for numbers 1 through 7.

VIl. Tank information. Fill in the capacity of every new/or existing tank, list the total gallons, number of tanks and
manufacturer’'s name, indicate prefab or site constructed and tank material. Complete for all septic, pump/siphon and

holding tanks for this system. Check experimental approval only if tanks received experimental product approval from
DILHR.

VIIl. Responsibility statement. installing plumber is to fill in name, license number with appropriate prefix ('e.g. MP, etc.),
address and phone number. Plumber must sign application form.

IX. County/Department Use Only.
X. County/ Department Use Only.

Complete plans and specifications not smaller than 8 1/2 x 11 inches must be submitted to the county. The plans must
include the following: A) plot plan, drawn to scale or with complete dimensions, location of holding tank(s), septic
tank(s) or other treatment tanks,; building sewers; wells; water mains/water service; streams and lakes; pump or siphon
tanks; distribution boxes; soil absorption systems; replacement system areas; and the location of the building served;
B) horizontal and vertical elevation reference points; C) complete specifications for pumps and controls; dose volume;
elevation differences; frictionloss; pump performance curve; pump model and pump manufacturer; D) cross section
of the soil absorption system if required by the county; E) soil test dataon a 115 form; and F)} all sizing information.

M S G il A A O I D A S i ol O G A B sl S B e sl R omh b s sl s e dph s e e anin aOaE DEES EEE SEE S D S S DS O D Sy G A T DI A e apE aam S G SIS e A e S I A G e A I A T A B O B B B A B B ol ol mlkis s oenh sbhis mis ey ses o aiay o e Al I TR ES G TS S RS SIS

GROUNDWATER SURCHARGE

1983 Wisconsin Act 410 included the creation of surtharges (fees) for a number of requlated practices which can
effect groundwater.

The monies collected through these surcharges are used for monitoring grou ndwater contamination |nvest|gat|ons
and establishment of standards.




v M Safety and Buildings

A ’ 2226 ROSE ST
__l \v. o LA CROSSE WI 54603-1905
- , scon S' n Tommy G. Thompson, Governor

Department of Commerce William J. McCoshen, Secretary
May 06, 1998
CUST ID No.139462 ATTN: POWTS INSPECTOR
TODD L SINZ

ES612 708 AVE
MENOMONIE WI 54751-5520

RE: CONDITIONAL APPROVAL Transaction ID No. 79462
APPROVAL EXPIRES: 05/06/2000

SITE:
Site ID: 7502
Dunn County, Town of Sherman

NE1/4, NW1/4, S9, T29N, R13W
MERLYN JONES

FOR:
Description: MOUND
Object Type: POWT System Regulated Object ID No.: 18379

The submittal described above has been reviewed for conformance with applicable Wisconsin Administrative
Codes. The submittal has been CONDITIONALLY APPROVED.

The following conditions shall be met during construction or installation and prior to occupancy or use:

e A Sanitary Permit must be obtained from the county where this project is located in accordance with the
requirements of Sec. 145.135 and 145.19, Wis. Adm. Code.

e Inspection of the private sewage system installation is required. Arrangements for inspection shall be made with
the designated county official in accordance with the provisions of Sec. 145.20(d), Wis. Stats.

A copy of the approved plans, specifications and this letter shall be on-site during construction and open to
inspection by authorized representatives of the Department, which may include local inspectors. All permits
required by the state or the local municipality shail be obtained prior to commencement of
construction/installation/operation.

Inquiries concerning this correspondence may be made to me at the telephone number listed below, or at the address
on this letterhead. When making an inquiry or submitting additional information, please refer to Transaction ID

No. in the regarding line.

Sincerely,
. @ W M DATE RECEIVED 05/05/1998
! FEE REQUIRED $  180.00
GERARD M SWIM , POWTS PLAN REVIEWER FEE RECEIVED § 180.00
Integrated Services BALANCEDUE § 0.00

(608)785-9348 , MON - FRI, 7:15 AM - 4:00 PM
JISWIM@COMMERCE.STATE.WI.US




Merlyn Jones - Mound

Transaction # 79462

gy 79216~

Location: NE 1/4, NW 1/4, Sec. 9, T 29 N, R 13 W
Town: Sherman
County: Dunn
Date: May 6, 1998
Oowner: Merlyn Jones
Address: 9496 South State Road # 39
Mooresville / IN 46158
Plumbexr: Todd Sinz 7/ /
Signature: & 1’__‘
License # MP 139462
Attachments: 6748-Plan Review Application
SBD 8330
RECEIVED
page 1l: cover MAY - 5 1998
2: calculations o
3: plot plan SAFETY & BLUGR. £
4: gystem cross section.
5: plan view, lateral detail
6: pump tank exit detail
7: pump curve

page 1 of 7




One family residence
Loading rate

Depth to ground water
Depth to bedrock
Cross slope

Force main length

Manifold/header length

Drainback

Laterdlllength \ e

Lateral elevation

)
Lateral hole size /4‘ *in @

\ 4

holes/lateral,

Lateral volume

Total lateral discharge rate
Elevation difference
Friction loss

Total dynamic head
Pump/siphon 30

Dose volum?

Lift/siphon tank ‘M"MJ"’

L 3 1

Septic tank

Measurement pump on & off U&
Height alarm from tank bottom . \ 34
10 +

Regserve capacity

calcs

3

©.,2|
? b

72, Lo

\ O

4

\lso

System Calculations

_ %2 gpm @ e
Manufacturer Q““ﬁ*tz \*%M\"‘. ;

/

bedrooms

gallons/sq ft per day
in

in

§ T

It of _E____in

ft of ___ in
gallons

ft of “~ in

ft (bottom of pipe)

in ( -0 ft) spacing

holes total

gallons
(R
gpm @ ft head
ft
ft @ xS gpmn
ft
ft of head
Model  _ > 33
gallons
byo gallons
\ oo gallons
in
in
gallons
page __l_ of _}_
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= x; -2 " Feawex
.._Z._'. Main

WEATHERPROOF B
JUNCTION
ot

LOCKING .“('.t'.)'\li‘t
Ann e LAGEL.

Qe mucr—\

4" C.T. \NOPULNN PG
6#. o

&V,

BL.q _
SEPTIC § '

pOSE Mol el Re

TANKS MANUFACTURERR:

NUMBER OF oosr.s:____'_'?__na DAY

TAMK SIZE: 0O bSO GALLONS DOSE VOLUME oo
LAR Amuucruan::LS S Fleckvo INCLUDING BACKFPLOW: GALLONS

MODEL uumu:__‘ﬂ_“ﬁrr__ CAPACITIES: A=_22"© Wickes on 2502 caons
SWITCH TYPK: ey 8= A INCHES OR ‘lﬁ' GALLONS

P Sowe be
e MuuncTuut e 3% ines or S5O caliows
MODEL NUMBER: Swo 4 G

\Q
—\T_ D= INC HES OR L GALLONS
QWI"I:C.H TYPE: A‘?___ NOTE: PUMP AND ALARM ARE TO BL -
MINIMUM DISCHARGE RA 2% GCPM . INSTALLED ON SEPARATE CIRCUITS

VERTICAL DIFFERENCE BETWEEM PUMP OFF AND DISTRIBUTION PIPC.. ‘2.0 reerT
+ MINIMUM NETWORK SUPPLY PRESSURE . . . .. c... .._2.5 FECT

~
+ I reeT of rorce mam x it TXE nrmietion sacron. O XE et (D L X

—_— TOTAL DYNAMIC MEAD = .l.E:..-L_g_ FECT

| v \ P 'y
INTERNAL DIMENSIONS oF Tauk: LENGTH M ¥ .o Lo ;L1QUID DEPTH >
Yawc 6 ow ...3__.




ENGINEERING DETAILS - SW25/

e

Performance Data

"
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0 20
CAPACITY Us. G.PM.

Total Head (feet) 4 & 10 12 14 16 18 20 22 24

1/4HP |44 41 36 33 29 26 23 18

1I/3HP [ 47 45 43 40 37 34 30 26 22 I6 IO

Dimensional Data

1/2'
UsitWoight |  30s. . Ak i
18/3, SUTW, 10’ sid. +172 5-1/8 2. (omponent dirmemsions mey
(20’ optiond) ' vory 1 1/8 inch
| 1-1/2 NPT ) “hwm
] ] 3112 | DISCHARGE \ ""““"’"': s
Materials of Construction N D
5. On/Off level adyssiable
6. Wa reserve the righl lo
make feviuons le our
produch ond their

AURORA/HYDROMATIC Pumps, Inc. oo _:'_{_'_, & ; __:t )
1840 Baney Road, Ashland, Ohio 44805 S X_
(419) 289-3042
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gonsin Department of Industry, SOIL AND SITE EVALUATION REPORT Page_1_of 3

and Human Relations

FRision of Safety & Buldings in accord with ILHR 83.05, Wis. Adm. Code
' i COUNTY

Dunn
Aftach complete site plan on paper not less than 8 1/2 x 11 inches in size. Plan must include, but
not limited to vertical and horizontal reference point (BM), direction and % of slope, scale or PARCELI.D. #
dimensioned, north arrow, and location and distance to nearest road.
APPLICANT INFORMATION-PLEASE PRINT ALL INFORMATION REVIEWED BY DATE
PROPERTY OWNER: PROPERTY LOCATION
Merlyn Jones GOVT.LOT NE 14 NW 14S 9 T 29 NR 13 XRPHW
PROPERTY OWNER':S MAILING ADDRESS LOT# | BLOCK# | SUBD. NAME OR CSM #
9496 South State Road # 39
CITY, STATE ZIPCODE  PHONE NUMBER [JCITY [JVILLAGE FXRTOWN NEAREST ROAD
Mooresville, IN 46158 (317) 539-4437 Sherman 380th St.
XX] New Construction Use kx] Residential / Number of bedrooms 3 [ ] Addition to existing building
[ ] Replacement [ ] Public or commercial describe -
Code derived daily flow __ 450  gpd Recommended design loadingrate .5  bed, gpd/ft2 .6 ftrench, gpd!ft2
Absorption area required SG0 bed, ft¢ 750  trench, ft¢  Maximum design loading rate __ .5 bed, gpd/ft2 .6 ___trench, gpd/fté
Recommended infiltration surface elevation(s) 101.5 ft (as referred to site plan benchmark)
Additional design / site considerations install 4' x 95' rock bed mound on 99.3 as upslope edge of rock w/ 2' sand fill
Parent matenal loess over SS Flood plain elevation, if applicable NA

S = Suitable for system CONVENTIONAL [ MOUND IN-GROUND PRESSURE |  AT: GFIADE SYSTEM IN FILL
0 = Unsutable for system | (1S Xk kiS U S xu 1S kU —

SOIL DESCRIPTION REPORT

. Depth |Dominant Color Mottles T Structure GPD/ft
- ou 52 Qo cor [ | TS - Foos oot

eﬁ ; 7.5R 3/2 | 2 f cr v fr 2f/m | .5 | .6
?-a """ 1; -._;"» 2 5-15 10YR 4/4 -~ 2 f-m sbk mvfr CS m .5 .6
Ground 3 15-30 l 10YR 4/6 - 2 m sbk mfr CS 1f .5 .6
elev. 1 |
92.9 1t 4 30-35 | 10YR 4/6 - sl 1 m_sbk mfr | cs m 4 L5
w/ SS gr :
Depth to
limiting
factor 55=40 | SSBR
e o
Remarks: - - _
Boring # _ ;
%i:%_ﬁ%w\_ 7.5YR 3/2 - sil 2 mcr mvfr | cS
%z« % 6-19 10YR 4/4 - sl 2 T sbk mvfr CsS
o 7.5YR 4/6 - sl 2 f sbk mvFfr
Ground '
elev. SSBR
= o
Depth to
limiting
factor
26"
Remarks: - - ———
T Name:—Please Print Phone:
Henry F. Grote 715-665-2681 _

\adress: PO Box 57, knapp, WI 54749-0057 | 1
Signature: B =\ | Date: CST Number:
& * 5/4/96 3065

4

]




PROPERTY OWNER _Merlyn Jones SOIL DESCRIPTION REPORT Page 2 qf
PARCELID.®

. Dominant Color Mottles GPD/ft
Mm o e [ [, o o

- 10YR 4/4 2 f sbk mvr
oong | 3 | 190 romass .
4 -

99,3 ft. 4 30-36 | SSBR
b0 | || N
limiting
o
-1 [ | e I
Remarks:
Remarks: . o
Remarks: -
ol N
. | | | .
— 11 1
Depth to
oiog ([ |1
i I O N N
Remarks:

SBD-8330(R.05/92)
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COUNTY OF DUNN

Dunn County Zoning Office Telephone (715) 232-1401
800 Wilson Avenue
Menomonie, Wisconsin 547351 FAX: (715) 232-1324

July 17, 1998

Merlyn Jones
9496 S. State Rd. 39
Mooreville, TN 46158

RE: Parcel described as NEY-NWVYa, Section 9, T29N-R13W
Town of Sherman, Dunn County, Wisconsin

Septic system installation address/fire number is - N9296 380™ St.
Boyceville, WI 54725

Dear Private Sewage System Owner:

Recently, a new or replacement on-site waste disposal system was installed on a parcel described above. This
installation was inspected for code compliance and the inspection report together with the installing plumbers
original forms are on permanent file with this office.

Wisconsin Statutes (ss 145.245(3)) requires maintenance of the septic tank for sludge content every three years.
You, or the subsequent owner of this property will be notified in the spring/summer of 2001 to perform
maintenance on this system. This maintenance requirement will involve pumping of the septic tank by a licensed
septic tank pumper, or an inspection which verifies no pumping 1s required at this ime. This notification of
maintenance will follow every three years thereafter. This maintenance requirement is binding on all successors
and assigns of this parcel. As the present owner, you are asked to disclose this requirement to the new owner(s)

prior to sale.

The purpose of this maintenance requirement 1s to avoid premature failure of the private sewage system. A failed
system presents a very serious environmental health risk to you and others.

If you have any question about this maintenance program, please do not hesitate to contact this office.

Sincerely,
Nuthacd Heloeson
Michael Helgeson 6 -

Zoning Administrator

MH/jr




COUNTY OF DUNN

Dunn County Zoning Office Telephone (715) 232-1401
800 Wilson Avenue
Menomonie, Wisconsin 54751 FAX: (715) 232- 4099

AUGUST 2001

Dear Sir/Madame:

A private sewage system or replacement was installed on property you own during the year of
1992, 1995 or 1998. As per 145.245(3) Wisconsin State Statutes and Chapter 6 of the Dunn
County Comprehensive Zoning Ordinance (1993), you are required to be contacted by the Dunn
County Zoning Office informing you of your responsibility to provide maintenance on the system.
This maintenance program requires inspection of or pumping of the private sewage system at least
once every three years. '

Inspections may be conducted by a licensed master plumber, licensed journeyman plumber,
licensed restricted plumber or licensed septic tank pumper. The inspection shall certify that the
system is in proper operating condition and the septic tank is less than 1/3 full of sludge and scum.
If the inspection reveals sludge and scum volume to be greater than 1/3 the volume of the tank,
the tank shall be serviced by a licensed septic tank pumper. You may choose to go directly to
pumping the tank and eliminate the need for an inspection which determines if the tank needs
pumping.

In either case, please return this letter within 45 days with the appropriate signatures. Septic
tank maintenance will ensure maximum service life of your private sewage system and avoid

premature failure and very costly replacement. This will be the only contact from this office.
Failure to comply with this notice will lead to the filing of a non-compliance form to be
attached to the State Sanitary Permit on file in this office. This filing will alert future
buyers of this property that required maintenance was not performed.

TO BE COMPLETED BY PLUMBER OR SEPTIC TANK PUMPER .

TaB Lo erierd fo/

Inspection reveals the system to be in good op erating
condition and does not require pumping at this time.

-

Signature of inspector and license number

304956 . 03@-1023-07~000 1998 |
o ' VSHIRLEY A
Date of inspection,_ 4 JOMES

' E37ﬂ4 §ﬁﬁTH7ﬁVE  VI£:f”.

\BOYCEVILLE Wi 547235

..............

system has been pumped. It is in good operating

condition. /7/72 2 5‘5/ /&‘

2z

Signature of septic tank pumper and license number

Date of pumping ZZ e 4/ )dﬂ <

Inspection reveals the system to be in good operating
condition but does require pumping at this time.
Contact septic pumper for service.

Slgnature of inspector and license number

Date of inspection.
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. COUNTY OF DUNN
Menomonie, WI 54751

Telephone (715) 232-1401
FAX: (715) 232- 4099

June 1, 2005
Dear Sir/Madame:

A private sewage system or replacement was installed on property you own during one of the
following years: 1990, 1993, 1996, 1999, or 2002. As per 145.245(3) Wisconsin State Statutes and
Chapter 6 of the Dunn County Comprehensive Zoning Ordinance (1993), you are required to be
contacted by the Dunn County Zoning Office informing you of your responsibility to provide
maintenance on the system. This maintenance program requires inspection of or pumping of the
private sewage system at least once every three years.

Inspections shall be conducted by a licensed master plumber, licensed journeyman plumber,
licensed restricted plumber or licensed septic tank pumper. The inspection shall certify that the
system is in proper operating condition and the septic tank 1s less than 1/3 full of sludge and scum.
If the inspection reveals sludge and scum volume to be greater than 1/3 the volume of the tank, the
tank shall be serviced by a licensed septic tank pumper. You may choose to go directly to pumping
the tank and eliminate the need for an inspection which determines if the tank needs pumping.

In either case, please return this letter within 45 days with the appropriate signatures. Septic
tank maintenance will ensure maximum service life of your private sewage system and avoid
premature failure and very costly replacement. This will be the only contact from this office.
Failure to comply with this notice will lead to the filing of a non-compliance form to be
attached to the State Sanitary Permit on file in this office. This filing will alert future
buyers of this property that required maintenance was not performed.

TO BE COMPLETED BY PLUMBER OR SEPTIC TANK PUMPER

Inspection of the private septic syatem components
reveal that it does require pumping at this time.
Contact septlc pumper for semce |

Inspection of the private septm system wmponents
reveal that the system | uire: -
this time.

Signature of inspector and license number

Signature of inspector and license number

| Date of inspection__

As per Com. 83.54(4d) a visual inspection as been made on
all components of this system and no leakage problems

are apparent. :(To be wmpleted by septm tan.k pumper only) Thm
RETURN TO: '

Dunn County Zoning Office -

800 Wilson Avenue éSlgnature of Beptlc tan.k pumper and hcense number' -
Menomonie, Wisconsin 54751 S . o
304956 032-1023-07 1998 Dateafpnmp%iﬁg» ..g c/
SHIRLEY A Lot/CSM/Sub. & Parcel Address

JONES

E3794 940TH AVE
BOYCEVILLE WI 54725 E3794 0940TH AVE




Environmental Services Department

Land Assessment, Land conservation, Planning
Solid waste, Surveying, Zoning

Telephone: 715.231.6521
FAX: 715.232.4099

July 2, 2010

A private sewage system or replacement was installed on property you own during the year listed below. As
per 145.245(3) Wisconsin State Statutes and Chapter 6 of the Dunn County Comprehensive Zoning Ordinance
(1993), you are required to be contacted by the Dunn County Zoning Office informing you of your
responsibility to provide maintenance on the system. This maintenance program requires inspection of or
pumping of the private sewage system at least once every three years.

As per 83.54.4(d) 1. Except as provided in subparagraph 3, a POWTS that exists prior to July 1
2000, and that utilizes a treatment or dispersal component consisting in part of in situ soil shall
be visually inspected at least once every 3 years to determine whether wastewater or effluent

from the POWTS is ponding on the surface of the ground.

Inspections shall be conducted by a licensed master plumber, licensed journeyman plumber, licensed
restricted plumber or licensed septic tank pumper. The inspection shall certify that the system is in proper
operating condition and the septic tank is less than 1/3 full of sludge and scum. If the inspection reveals
sludge and scum volume to be greater than 1/3 the volume of the tank, the tank shall be serviced by a licensed
septic tank pumper. You may choose to go directly to pumping the tank and eliminate the need for an
inspection which determines if the tank needs pumping.

In either case, please return this letter within 45 days with the appropriate signatures. Septic tank
maintenance will ensure maximum service life of your private sewage system and avoid premature failure
and very costly replacement. Filing of this signed letter will alert future buyers of this property, that
required maintenance was or was not performed. This will be the only contact from this office.

Inspection of the private septic system components reveal that it does require pumping at this time. Contact septic pumper

for service.
Date of inspection

Signature of inspector and license number
v 7 v v 7 Yie 7 v 20 K v e e v Je e v e e vk e o e e Ve T o 9 e Y e e de die e o e e e e e T e e ok W Ve e Y e e T ok e o o T e v 3 e W e vie o o e ok e 9 o T o T Ve W o e o o o o R i e i T 0k o 3k e o e e o e e e o e e v ok v e

I certify that the septic system on the pmperty mentwned below 18 not ponding on the ground surface or backing up into the

Signature of septj tank p-umper and license number

o Y Y Je Je Yo v Yo e I W e A e e vie e vie o I e v Ve e e e e vl o e o Y she e e Y e v v e v v ke v 3k e e e e v v 3 v e vk e e ok o vl e dle e e o 3k e e 9k Y e e A o e o e v o e W e e e ok e ke e o e e e v v Y ol v ok ok v v Y o ok o

Inspection of the private septic system components reveal that the system does not require pumping at this time.

Date of inspection

Signature of inspector and license number

RETURN TO:
Dunn County Zoning Office
390 Red Cedar St. Suite C Year of installation
Menomonie, Wisconsin 54751 or_ replacement
304956 032 291309.201 1998
Lot/CSM/Sub. & Parcel Address
SHIRLEY A
JONES

E3794 940TH AVE
BOYCEVILLE WI 54725 E3794 940TH AVE
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COUNTY OF DUNN Telephone: 715.231.6521

Menomonie, W1 54751 FAX: 715.232.4099
October 17, 2007 ‘
Dear Sir/Madame:

A private sewage system or replacement was installed on property you own during one of the
following years: 1992, 1995, 1998, 2001 and 2004. As per 145.245(3) Wisconsin State Statutes and
Chapter 6 of the Dunn County Comprehensive Zoning Ordinance (1993), you are required to be
contacted by the Dunn County Zoning Office informing you of your responsibility to provide
maintenance on the system. This maintenance program requires inspection of or pumping of the
private sewage system at least once every three years.

Inspections shall be conducted by a licensed master plumber, licensed journeyman plumber,
licensed restricted plumber or licensed septic tank pumper. The inspection shall certify that the
system is in proper operating condition and the septic tank is less than 1/3 full of sludge and scum.
If the inspection reveals sludge and scum volume to be greater than 1/3 the volume of the tank, the
tank shall be serviced by a licensed septic tank pumper. You may choose to go directly to pumping
the tank and eliminate the need for an inspection which determines if the tank needs pumping.

In either case, please return this letter within 45 days with the appropriate signatures. Septic
tank maintenance will ensure maximum service life of your private sewage system and avoid
premature failure and very costly replacement. Please contact our office if you plan to have
this service done in the spring of 2008 instead of this fall. Filing of this signed letter will
alert future buyers of this property, that required maintenance was or was not
performed. This will be the only contact from this office.

TO BE COMPLETED BY PLUMBER OR SEPTIC TANK PUMPER

Inspection of the private septic system components
reveal that it does require pumping at this time.
Contact septic pumper for service.

Inspection of the private septic system components
reveal that the system does not require pumping at

this time.

Signature of inspector and license number

gigr-lature of inspector and license number

Date of inspection

Date of inspection

As per Com. 83.564(4d) a visual inspection has been made on
all components of this system and no leakage problems

are apparent. /e Tk pumper o aly) This
RETURN TO: “ > )Jé)
Dunn County Zoning Office L ¢ & '

Signature f septic tank\pimper and license number

390 Red Cedar St. Suite C
S guagore, Wisgapsin, 94401, 1998 | _l \..- l - 7
- Date of pumping |

SHIRLEY A
% g@ggg 940TH AVE Lot/CSM/Sub. & Parcel Address

BOYCEVILLE WI 54725 E3794 940TH AVE




Environmental Services Department

Planning and Zoning Division
800 Wilson Avenue, Room 310
Menomonie, WI 54751
Telephone: 715.231.6521
Fax: 715.232.4099

July 2, 2019

According to WI State Statutes and the Dunn County Sanitation Ordinance, all owners of septic systems in the County shall
participate in the private onsite waste treatment systems maintenance program. The maintenance program requires all septic tanks
to be inspected and/or pumped every three years. As per 145.245(3) Wisconsin State Statutes and the Dunn County Sanitation
Ordinance, the Dunn County Zoning Office is hereby informing you of your responsibility to provide maintenance on the system.

Inspections shall be conducted by a licensed master plumber, licensed journeyman plumber, licensed restricted plumber or licensed
septic tank pumper. The inspection shall certify that the system is in proper operating condition and the septic tank is less than 1/3
full of sludge and scum. If the inspection reveals sludge and scum volume to be greater than 1/3 the volume of the tank, the tank
shall be pumped by a licensed septic tank pumper. You may decide to have your septic tank pumped without an initial inspection.

In either case, return this letter within 90 days with the appropriate signature. Septic tank maintenance ensures maximum service
life of your private sewage system and may avoid premature failure and very costly replacement.

As per SPS 383.54.4(d) 1. Except as provided in subparagraph 3, a POWTS that exists prior to July 1, 2000, and that utilizes a
treatment or dispersal component consisting in part of in situ soil shall be visually inspected at least once every 3 years to
determine whether wastewater or effluent from the POWTS is ponding on the surface of the ground.

As per NR 113.07(1)(b)2 Waste removed from septic systems due to a routine pumping may not be land applied during months
when the ground is frozen or snow covered. Waste removed in these pumping situations shall be taken to a publicly owned

wastewater treatment work (POTW).

Dunn County Sanitary Maintenance Certification Form

(Please have your pumper/inspector check off the boxes and complete remainder of form)

.

g The septic tank was recently pumped by a licensed septic tank pumper.
The septic tank was inspected and is less than 1/3 full of sludge and scum.

[ ] The effluent filter has been inspected and/or cleaned. Note — All systems approved after July 1, 2000 were required to have
an effluent filter installed in the septic tank.

M The drainfield was visually inspected, and there is no ponding/surfacing.

N The private sewage disposal system is in proper operating condition.

Comments: o

The yundersigned certify that the system was inspected and is functioning properly.

M yils 550 G -208-)7

Pumper/Indpector Signature Company License No. Date of Pump/Iinsp.
RETURN TO:
Dunn County Zoning Office
800 Wilson Ave. Room 310
Menomonie, WI 54751
Permit # & Parcel # Year of Installation/Replacement Lot/CSM/Sub. & Parcel Address
Permit#:304956 07/01/1998 NE NW
Parcel #: 1703222913092100001 E3794 940TH AVE

MERLYN L & SHIRLEY ANN JONES REVOCABLE TRUST
E3794 940TH AVE,
BOYCEVILLE WI 54725




Environmental Services Department

Planning & Zoning Division
800 Wilson Ave. Room 310
Menomonie, Wl 54751

Telephone: 715.231.6521
FAX: 715.232.4099

«oeptember 8, 2016 !
tA private sewage system or replacement was installed on property you own during the year listed below. As per

145.245(3) Wisconsin State Statutes and Chapter 6 of the Dunn County Comprehensive Zoning Ordinance (6.9.02), you

‘are required to be contacted by the Dunn County Zoning Office informing you of your responsibility to provide :
'maintenance on the system. This maintenance program requires inspection of or pumping of the private sewage system at

least once every three years.

As per 83.54.4(d) 1. Except as provided in subparagraph 3, a POWTS that exists prior to oJ uly 1, 2000, and that
utilizes a treatment or dispersal component consisting in part of in situ soil shall be visually inspected at
least once every 3 years to determine whether wastewater or effluent from the POWTS is ponding on the

surface of the ground.

As per NR113.07(1)(b)2. Waste removed from septic systems due to a routine pumping may not be land
applied during months when the ground is frozen or snow covered. Waste removed in these pumping
situations shall be taken to a publicly owned wastewater treatment work (POTW).

Inspections shall be conducted by a licensed master plumber, licensed Journeyman plumber, licensed restricted plumber
or licensed septic tank pumper. The inspection shall certify that the system 1S 1n proper operating condition and the
septic tank is less than 1/3 full of sludge and scum. If the inspection reveals sludge and scum volume to be greater than
1/3 the volume of the tank, the tank shall be serviced by a licensed septic tank pumper. You may choose to go directly to
pumping the tank and eliminate the need for an inspection which determines if the tank needs pumping.

In either case, please return this letter within 45 days with the appropriate signatures. Septic tank maintenance will
ensure maximum service life of your private sewage system and avoid premature failure and very costly replacement.
Filing of this signed letter will alert future buyers of this property, that required maintenance was or was
not performed. This will be the only contact from this office.

Inspection of the private septic system components reveal that it does require pumping at this time. Contact septic pumper
for service. (PLEASE INDICATE IF PUMPING WAS COMPLETED BEFORE MAILING BACK THIS FORM)

Date of inspection_

Signature of inspector and license number
| *******************************************#*********'kil.'***************************************************

I certify that the septic system on the property mentioned below 18 not ponding on the ground surface or backing up into the

struc , and that the septic tank has been visually inspected and pumped.(To be completed by septic tank pumper only)

;50 Date of pumping 9"5’?6 "/é -

Signature of sepg#tank pumper and license number
*****************‘l\'****************************************************************************************

Inspection of the private septic system components reveal that the system does not require pumping at this time.

Date of inspection

Signature of inspector and license number D b e Cl -2 4~/
RETURN TO: Year of installation 7 o/ et
Dunn County Zoning Office or replacement
800 Wilson Ave. Room 310
Menomonie, Wisconsin 54751
304956 032 291309.201 1998 Lot/CSM/Sub. & Parcel Address

" SHIRLEY A & MERLYN L
 JONES REVOCABLE TRUST

E3794 940TH AVE
BOYCEVILLE WI 54725 E3794 S940TH AVE




