e —

o WAE3E Ao o St

';"""’3“*"“139“'3“"5’;?‘t‘?f Industry. PRIVATE SEWAGE SYSTEM County:
. a0 anc Uman Kelatuions
-s¥ety and Buildings Division ~ INSPECTION REPORT Lot 16, Blk.l, Woodland Terr.

Sanitary Permit No.:

152110

State Plan ID No.:

(ATTACH TO PERMIT)

CENERAL INFORMATION

Permit Holder's Name:

(] City [J Village [J Town of:

Mike Stein Menomonie 591-40562 petition
CST BM Elev.: Insp. BM Elev.: BM Description: Parcel Tax No.: :

100" [ 100 Bottom of siding 27/300. 20/3F
TANK INFORMATION ELEVATION DATA &/é - /§/-OF

TYPE MANUFACTURER | CAPACITY STATION BS H1 ELEV.

Existing Benchmark - 100
Aeration ) - _ Bldg. Sewer E _
Holding . St/ Ht Inlet
TANK SETBACK INFORMATION St/Ht Outlet |
TANKTO | P/L | WELL | BLDG. e On Dt Infet
Dt Bottom | F

Dist. Pipe

93.46
92.63

95.26

Z
>

Aeration
Holding Bot. System —
PUMP / SIPHON INFORMATION

Manufgcturér Demand
Forcemain | Length

GPM
C-)-is-t.To Well
SOIL ABSORPTION SYSTEM

BED/ TRENCH | width ' PIT No. Of Pits Inside Dia. Liquid Depth
DIMENSIONS 12 90 DIMENSION® f
i :

' SYSTEM TO BLDG | WELL LEACHING | anutacturer
SETBACK CHAMBER o
INFORMATION | Type O ' Model Number:

w10t | e OR UNIT
DISTRIBUTION SYSTEM |

Header /Manifold | Distribution Pipe(s) x Hole Size x Hole Spacing
‘Length Dia. Length Dia. Spacing

SOIL COVER | x Pressure Systems Only xx Mound Or At-Grade Systems Only

Depth Over Depth Over xx Depth Of xx Seeded/Sodded xx Mulched
Bed/Trench Center Bed/Trench Edges Topsoil [] Yes [] No [] Yes []] No

COMMENTS: (Include code discrepancies, persons present, etc.)

Model Number
Lift

i

Vent To Air Intake

_

L
J'":h
. %

p|an revision required? [ Yes X% No S ~
/2 Use other side for additional information. 09 103 ] 91 O] 0I5 |2

S8D-6710 (R 05/91) Date Inspector’s Signature Cert NO.
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replacement ) . — . —

New or Repl
_ CHAPTER 145.135 WISCONSIN STATUTES

O<<7_m_n~ Mike Stein, 3016 Crestview Rd., Menomonie, WI 57451 S | |
- : - — (a) The purpose of the sanitary permit is to allow installation of the

privale sewage system described in the application for permit.

() The approval of the sanitary permit 15 based on regulations in

*Hu_lczmmm — Joe Menter _ —I_O #l 5658 | force on the date of issue,

(c) The sanitary permit 1s vahd for 2 vyears from original date of
issuance and may be renewed for similar periods thereafter. Application

| - . for renewal shall be made through the county and shall comply with
I_IO EZ Oﬂ ZQDOEOSHQ - _’OO>|—|mU II.IZH\M NW — requlations in e¢ffect at the ume,

(1) Changed regulations will naot impair the validity of. a sanitary n_m:d:

until the tvme of renewal,
SEC__ 2 T _ 27 N:R 13W_ | . _ - -
- - ! (c) Renewal of the sanitary permit will be based on regulations In

force at the time renewal i1s sought. Changed requiations may impede
renewal

>ZO\OE YIO..—I “_.@ B w—loox L H.l | ({) The sanitary permit 1s transferable. A sanitary permit transfer

shall be obtamned from the county authority,

| ’ | If you wish to renew the wm:j_:, or transfer ownership of the
B ZOO&HESQ _H_mH.H.m—OmL - B mcwo_/\_m'OZ permut, pltease contact the county authority.
- _Lleo Stringer _ __ AUTHORIZED ISSUING OFFICER - DATE __ August 30, 1991 === -

THIS PERMIT EXPIRES st 30,195 UNLESS RENEWED BEFORE THAT DATE |

A L EAx
K B ok Ll S L
A Sk
IS
4 VISIBLE FROM THE ROAD FRONTING THE LOT R
| i | o | . . . |
e 550 6l 6 " DURING CONSTRUCTION o S

d .
A -
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SANITARY PERMIT APPLICATION

| . . COUNTY '
In accord with ILHR 83.05, Wis. Adm. Code
DI
: STATE SANITARY PERMIT #
—Attach complete plans (to the county copy only) for the system, on paper not less than /5 RN

8% x 11 inches in size.
—See reverse side for instructions for completing this application.

STATE PLAN 1D, NUMBER
I. APPLICANT INFORMATION — PLEASE PRINT ALL INFORMATION. 59/ Y56
PROPERTY OWNER PROPERTY LOCATION "

N ST N Vo %t %S 2 T N.R /3 E (o W)

PROPERTY OWNER'S MAILING ADDRESS LOT # BLOCK #

b Opemreoyens 104 /

CITY, STATE 2IP CODE PHONE NUMBER SUBDIVISION NAME OR CSM NUMBER |
P R S 7 o = -

__ Mafamoddle is
. | . TYPE OF BUILDING: (Checkone) [ | state Owned NEAREST ROAD |
| | 3_ @/m 7 U low) Zﬁ{t
D Public %ﬂ or 2 Fam. Dwelling—# of bedrooms

1. -BUILDING USE: (If building type is public, check all that apply)
1 [ ‘Apt/Condo

Check if revision to previous application

2 [-] Assembly Hall | 6 D Medical Facility/Nursing Home - - 10 L] outdoor Recreational Facility
-3 El Campground 7 D Merchandise: Sales/Repairs 11 | Restaurant/Bar/Dining
4 |:| -Church/School 8 [ ] Mobile Home Park 12 [_] Service Station/Car Wash
5 [] Hote/Motel 9 [] office/Factory 13 [] other: Specity
IV. TYPE OF PERMIT: (Check only one inline A. Check line B if appIiCabIé) | o
A) 1. D New 2. Eﬂeplacement 3. Replacement of 4. D Reconnection of 5. D Repair of an
System - System "Tank Only Existing System . Existing System
B) |___| A Sanitary Permit was previously issued. Permit# ________________ Date Issued
V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution Pressurized Distribution Experimental Other
11 X] seepage Bed 21 [_] Mound 30 [] Specify Type 41 [_] Holding Tank
12 [ ] Seepage Trench 22 | | in-Ground ._ - 42 [ ] pit Privy
13 [} Seepage Pit - Pressure - 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. SYSTEMELEV. |7. FINAL GRADE
2%; REQUIRED (sq. ft.) | PROPOSED (sq. ft.) (Gals/day/sq. ft.) (Min./inch) ELEVATION

O --6- / @ O A.<7l/ S/ ?509 Feet
CAPACITY .
VIIl. TANK in gallons Total # of M f ‘s N : g e Exper.
| INFORMATION Naw Gallons!| Tanks anufacturer s Name on- App.
Tanks | Tanks Structed
Septic Tank or Holding Tank - /080 “ MId wogtec N Pre-049 -i--i .i. B
"Lift Pump Tank/SiphonChamber | | | | | gttt

Vill. RESPONSIBILITY STATEMENT | |
|, the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Plumber’'s Name (Print): “ mber’s Signature: (No Stamps) (MPA . Business Phone Number:

Boe. M7 \ o P7lpnte 2/S A3~ 784

“Plumber's Address (Street, City, State, Zip {-ode}./ ' '
120 M. Bondwhd, Madomondie, W.s,  S#75

IX. COUNTY/DEPARTMENT USE ONLY

/ [ ] Disapproved Sanitary Permit Fee (Includes Groundwater Date Issued Issuing Agent Signature (No Stamps)
. . Surcharge Fee) /g v . .

Approved [:| Owner Given Initial 4574 OC) ﬁ_. 50__’ c?/ C l& 2 Al 2o i
Adverse Determination pd.

X. CONDITIONS OF APPROVAL/REASONS FOR DISAPPROVAL.:

SBD-6398 (formerly PIb-67) (R. 11/88) DISTRIBUTION: Original to County, One Copy To: Safety & Buildings Division, Owner, Plumber




A sanltary permlt is valid for two (2) years.

. Your sanitary permit may be renewed before the eXplratlon date, and at the tlme of renewal any new -
- crrterla in the Wisconsin Administrative Code will be applicable. +

Al revisions to this permit must be approved by the permit issuing authorlty

- Changes in ownership or plumber requires a Sanitary Permit Transfer!Flenewal Form (SBD 6399) to be
submitted to the county prior to installation.

- Onsite sewage systems must be properly marntamed The septic tank(s) must be pumped by a Ircensed |

pumper whenever necessary, usually every 2 to 3 years.

lIf you have questions concerning your onsite sewage system, contact your local code admlnlstrator or the
State of Wisconsin, Safety & Burldmgs Division, 608—266 3815.

To be complete and accurate thls sanitary permit application must include: ' -

Al
.
V.

V.

VI

Vii.

Property owner's name and malllng address Prowde the Iegal descnptlon and parcel tax number(s) of
where the system is to be installed. * , e )

Type of building being served. Check only one and complete # of bedrooms if 1 or 2 Family Dwelling-
Building use. If building type is Public, check all appropriate boxes that apply.

Type.of permit..Check only one in llne A. Complete line B if permlt is for tank replacement, reconnectlon or
repair. e .

Type of system Check apprOprlate box depending on system type |
Absorption system information. Provide all lnlormatlon requested in #1 7

Tank information. Fill in the capacity of every new and/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-

.-:iJ;. ) 1.11 = .

- . septic, pump/siphon and holding tanks for this system. Check experimental approval only if tanks recewed

Vill.

1X.

experimental product approval from DILHR.

Responsibility statement. lnstallrng plumber is to fill in name Ilcense number w:th approprrate preflx (e.q.
MP, etc.), address and phone number. Plumber must sign application form. = *

County/Department Use Only.

.. County/Department Use Only. - o - ._ -

| Complete plans and specifications not smaller than 8% 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; friction loss: pump

- -performance curve; pump model and pump manufacturer; D) cross section of the soil absorption system if
o requrred by the county; E) soil test data on a 115 form; and F) all sizing mformatron

. GROUNDWATER SURCHARGE

1983 Wisconsin Act 410 included the creation of surcharges (fees) for a number of
regulated practlces which can eftect groundwater

The monies collected through these surcharges are used for monitoring groundwater ground-
‘water contamination investigations and establishment of standards SR

SBD-63C3 (R.11/88)
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SAFETY & BUILDINGS DIVISION

State of Wisconsin
Department of Industry, Labor and Human Relations

PRIVATE SEWAGE PLAN APPROVAL Western Regional Office
2226 Rose Street
LaCrosse, Wisconsin 54603

RED CEDAR PLUMBING Owner: MIKE STEIN

1120 NORTH BROADWAY 3016 CRESTVIEW ROAD
MENOMONIE WI 54751 MENOMONIE WI 54751

RE: Plan Number: S$91-40562 Date Approved: July 23, 1991
Gallons Per Day: 450 Date Received: July 15, 1991
Project Name: STEIN - RESIDENCE Location: N,NW,2,27,13W
Town of MENOMONIE | County: DUNN

The plumbing plans and specifications for this project have been reviewed for
compliance with applicable code requirements. This approval is based on Chapter
145, Wisconsin Statutes and the Wisconsin Administrative Code. The plans are
stamped 'conditionally approved'. This approval is contingent upon compliance with
any stipulations shown on the plans. All items that are noted must be corrected.
All permits required by the city, village, township or county shall be obtained
prior to construction. The licensed plumber responsible for this installation
shall keep one set of plans with the department's approval stamp at the
construction site. The installer shall notify the appropriate 1inspector when

inspections can be made.

This approval will expire two years from the date approved or if a sanitary
permit is obtained, it will expire the day the initial sanitary permit expires.

The Section of Private Sewage has reviewed these plans for private sewage system code
requirements only. These plans have not been reviewed for the code requirements

set forth in Section ILHR 82 for general plumbing or in Chapters 50-64 of the
Wisconsin Administrative code.

This approval is for the following components only:

- REPLACEMENT PETITION

NOTE: Conditionally Approved. The condition is that plans for the replacement soil
absorption system shall be submitted to Dunn County for review and approval.

Inquiries concerning this approval may be made by calling (608) 785-9348.

SHD- 6423 (R. 01/91)




SAFETY & BUILDINGS DIVISION

State of Wisconsin
Department of Industry, Labor and Human Relations

RED CEDAR PLUMBING
Page 2

Sincerely,

GERARD M. SWIM
Section of Private Sewage
Division of Safety and Buildings

PPP039/0009n/25
cc: MIKE STEIN X Private Sewage Consultant

SHD.6423 (R. 01/81)




‘DEPﬁinTMENT OF
WDUSTRY,

| REPORT ON SOIL BORINGS AND SAFETY & BUILDINGS
LB AND ONS PERCOLATION TESTS (115) __ . = wvaoon ‘s

255-0110
(ILHR 83.09(1) & Chapter 145)

LocETnpN:_lI SECTION: TOWNSHIP/ : LOT NO.JBLK. NO.:[SUBDIVISION NAME:
N 1/2 NW /74t 2 /T27 N/R 13 Menomonie | 16 | '

COUNTY: | MATLING ADDRESS: .
Dunn Mike Stein . - 3016 Crestview Road, Menomonie, WI 547F

USE | | | .~ DATES OBSERVATIONS MADE

i NO. BEDRMS. - COMMERCIAL DESCRIPTION: T PROFILE DESCRIPTIONS: [PERCOLATION TESTS:
K JResidence 3 @Remace 6/27/91 6/28/91

i

RATING: S= Site suitable for system U= Site unsuitable for system

CONVENTIONAL.: NIOUND — JIN- GROUND—PRESSUHE_SYSTEM!N FILLHOLDING TANK:[RECOMMENDED SYSTEM:(optional)
IDSD FS U] Bs DS@U LIS XU

etition required for any system
‘ I

f Percolation Tests are NOT required DES|GN RATE: if any portion of the tested area is in the
under s. ILHR 83.09(5)(b), indicate: | Floodplain, mdlcate Floodplain elevation: _ NA

- PROFILE DESCRIPTIONS

Conventional via petition

BORING| TOTAL DEPTH TO GHOUNDmES CHARACTER OF SOIL WITH THICKNESS, COLOR, TEXTURE, AND DEPTH
NUMBER |DEPTH IN, |ELEVATION ™ 5asERVED EST, HIGHEST |70 BEDROCK IF OBSERVED (SEE ABBRV. ON BACK. -,
1 94 .7 NO > 66 0-7 10YR 3/3,3/4 1t sl, 7-28 10YR 3/4 1t'sl, 28-32 10YR 4/4
B- ls, 32459 10YR 4/¢6 s w/ 1/2" irreg 7.5YR 4/4 1t 9l band @ 42 & 2" band @ 49-51, 59-60 7.5YR 4/4 1t sl band
60-64 postly 10YR 4/4 sl w/ some mix Bn s & SS frag, 64-66 dense hard hand-digging SS frag/gr & sl
64 95.0 NO >64 0-2 dk Bn sil fill, 2-4 Bn s fill, 4-8 dk Bn 1t sl, 8-33 Bn

1t sli, 33-37 7.5YR 4/6 ls, 37-61 IOYR 4/6 s w/ oc 1/4-1/8". irreg dk Bn 1t ‘sl bands 44-52, 61-62 Bn s/SS gr,
62-64 dense hard hand -digging SS frag/gr/s

55,3 S —S7h . "0-6 dk Bn sl, 6-12 mix dk Bn & Bn si, 12-45 10YR 374 1s,
45-74 10YR 4/6 s w/ 1/8" irreg dk|Bn 1t sl band @ 60 & 1/2" band @ 73 _
I5 . C NG 374 ' 0-1T mix dk Bn & Bn sl, 11-23 dk 8n 1t sl, 23-45 Bn 1t sl,

45-48 Bn 1s, 48-74 Bn s w/1/4" irfeg dk Bn 1t sl pands @ 53 & 56 & w/ 1" band @ 64-65 & 3" band @ 66-69

PERCOLATION TESTS
DROP IN WATER LEVEL-INCHES RATE MINUTES

DEPTH WATER IN HOLE TEST TIME _
INCHES | AFTERSWELLING [ INTERVAL-MIN. PERIOD 3 PERIOD 2 ] PER INCH
1 2 6/16 1 14/16 /16 <3
A A 26.7

PLOT PLAN: Show locations of percolation tests, soil borings and the dimensions of suitable soil areas. Indicate scale or distances. Describe what are the hori-
zontal and vertical elevation reference points and show their location on the plot plan, Show the surface elevation at all borings and the direction and percent
of land slope.

SYSTEM ELEVATION . *°

e T L e

owd the|25' setha 0S.

[ eile i cohesd Lo | ]
B 5118 l? CQPfl ed ?etween gar ge & lo l;ée % a petition foq,vanlanie to CT
footing of] th garagng1lﬂ be requ1er — du? to ithe tex&yral varlaélon E;unter d at dthh FST recoemmends
th% 1ﬁ%tariat§nn ~Gfan oversized lan IT s%stemwnlch ilfkbéE&“Tit b 1dht rowding|of the wesg lo
llne/road right of way and the existing field | S T i
| ] g 1 | ]
| | _perk r%te is Class I1]in P=3 duemtﬂmpelaFlvélymshal ow_depth..and _sandylloa vaakaaapid¢GLa?s——-
I; {minimum 3122 bed allowed %s 1%' x| 78.75' | since no other| alt rﬂ%thEE efis if ownér p¥0cegds w/ plan%
‘ fﬁr“ﬁﬁﬁij“c strongly Tecommends oversize o at least 127X 9 l | ' ’ E
. :- ~ . — 1] 1. T ] 1 T
dlYerter v'alv-1 could be 1nstalle? to} obtain jsome use of|existing system at I
1 | $ Ir ¢ $ st s oot st - L | -
i 1
; see attached page |2 for pilot plan ] | ! [ I — | i L I —
| o~
" ~4 i § 4 o y -~ ! ]. i + J 14 "'T- 4 : ) - —
: | N . | | ] | | L |
1 $ - ] — s & -+ -L H  ED—. S — — - ¥ I -
r [ “l | l 1 1 | 4 4 i- 3 { i i S — -
e £ i : : i : - i + 4 [ —L ]' + R | 4 T T
— l ! i 4 A i —d L.H i I ! I j i ! i 1 1 !. L 1 e}

|, the undersigned, hereby certify that the soil'tests reported on this form were made by me in accord with the procedures and methods specified in the Wisconsin
Administrative Code, and that the data recorded and the location of the tests are correct to the best of my knowledge and belief.

[NAME (print): TESTS WERE COMPLETED ON:
I
Henry F. Grote L 6/28/91
ADDRESS: - CERTIFICATION NUMBER: |PHONE NUMBER {optional):

L

PO Box 57, Knapp, WI 54749-0057

-’t DISTRIBL:JIION: Original and one copy to Local Authority, Property Owner and Soil Tester.

\\_,
DILHR-SBD-639% (R. 10/83) — OVER —




INSTRUCTIONS FOR COMPLETING FORM 115 - SBD - 6395 R

# . -

To be a com;‘ilete and accurate soil test, your report must include:

Complete legal description;

1.

2. The use saction must clearly indicate whether this is a residence or commercial project;

3. MAXIMUMnumb’er of bedrooms or commercial use planned,

4. is this a new or replacernent system; -

5. = Complete the suitability rating boxes. A SITE IS SUITABLE FOR A HOLDING TANK ONLY IF ALL OTHEH
SYSTEMS ARE RULED OUT BASED ON SOIL CONDITIONS;

6. PLEASE use the abbreviations shown here for writing profile descriptions and completing the plot plan;

7. MAKEA LEGIBLE diagram accurately locating your test locations. Drawing scale is prefered. A separate sheet

may be used if desired,;
8.  Make sure your benchmark and vertical elevation reference point are clearly shown, and are permanent;

9. Complete all apropriate boxes as to dates, names, addresses, flood plain data, percolation test exemption, if
appropriate; |
10. If the information (such as tlood plain, elevation) does not apply, place N.A. in the appropriate box;
L1 5 Sign the form and place your current address and yur certification number;
12.  Make legible copies and distribute as requured ALL SOIL TESTS MUST BE FILED WITH THE LOCAL
- AUTHORITY WITHIN 30 DAYS OF COMPLETION. S

&

ABBREVIATIONS FOR CERTIFIED SOIL-TESTERS

Soll Separates and Textures Other Symbols
st Stone (over 10") BR Bedrock
cob Cobble (3 - 10") SS Standstone
gr Gravel (under 3") LS Limestone
’s Sand HGW High Groundwater
cs Coarse Sand Perc Precolation Rate
meds Medium Sand W Well
fs Fine Sand Bldg Building
Is— Loamy Sand > Greater Than
‘gl Loamy Sand < Less Than
°l Loam Bn Brown
*si| Silt Loam Bl Black
Si Slit Gy Gray
cl Clay Loam Y Yeliow
scl Sandy Clay Loam R Red
sicl Silty Clay Loam mot Motties
SC Sandy Clay w/ with
SiC Silty Clay fff few, fine, faint
‘c - Clay cC common, coarse
pt Peat mm Many, Medium
m Muck d distinct
‘ D prominent
HWL High water level,
surface water
* Six general soil textures BM Bench Mark
for liquid waste disposal VRP — Vertical Reference Point

~ TO THE OWNER:

-Thi_s soil test report i1s the first step in securing a sanitary permit. The county or the Department may request
venification of this soittest in the field prior to permitissuance. A comptete set of plans for the private sewage system
and apermit application must be submitted to the appropriate local authority inorderto obtaina permi't. The sanitary
permit must be obtained and posted prior to the start of any construction.
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e fRe: Mﬂke Stﬁ?n - Residence
Ceoo o Private Sewage System
e N NW,2,27 13U
R | Town of Menﬂmonﬂe Dunn Countyg W

o Your neﬁﬁ%ﬁ@n'for a variance to section ILHR 83.10 {1) and 83.13\(1),

. MWisconsin Administrative Code, has been reviewed. The petition has, been 3
condi¢ionally approved, The ceﬁdatﬂan is that plans for the soil abgarpt10ﬂ m
ayStEﬂ shaﬁ? be smbmitted to Dunn County fcr veview and approval | iy

. {&4~4 Th@ ru%e bE@ng p@%ﬂ%ﬂoned requires that a soli absorption system shall be -
SR ,located not less than 5 feet from a lot line, 25 feet from the below grade o
L kaUWdaﬁﬁeﬁ“ﬁf any eccuplied or habitable buﬂ?dﬂngﬂ and th@ﬁ ﬁrench excavatﬁons S
3@&?@ be 5paced at least 6 feet apart. . o B

. The varwanﬂe requesﬁed was to nnstaﬂl a replacement soil. absorpt?oﬂ system 4

.. feet from a lot Vinep: S feet from a below grade Founda%won of & gafa@eg amd 2
5 feet frq@ the existing sofl absorption system. o o o s
| A1l of the data aﬂd statements submitied on behalf of the peﬁ?tiener were

considered. , This Vawﬂamce E Speeific to the subject petiﬁﬂon and canno% be
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TEI DUHN CDLII\ITY ...

- 0CT 22 '93 MTRT 16: 82 SeD CHIPMCWA FALLS  TCL NO: 715 720 2549 R231 81

‘ - Leroy . Jansky

13 East Spruce Street
Wieconsin Department of Industry, INSPECTION Chippeua gal 1g WI 54729

Labor and Huinan Relations

Safety & Bulldings Division REPORT (715) 726-2549 FAX
Bureau of Bullding Water Syztams (715) 726-2544 Voice

Inspection Date

August 3, 1993

Name of Premises Address or Legal Description @/ Township County
Stelll N, NW, 02, 27, 13W Menomonie ninn
Residence ~ Lot 16, Blk 1, woodland Terrace
mMaster Plumber Name and Address | Master Plumber Firm Name and Address Mian LU. NO.
E&B;'Menter, MP 5658 Red Cedar Plumbing S891-40562-P
11 20 N, _ Broadway St. Sanitary Permit No,
Menomonie, WI 54751 152110 )
qurnayman Plumbear/Soll Teater Licensed Person's Name(s) and Licensé Number(s)
Henry F. Grote, CST 3065 Present 'H Helggson _
Owner's Name and Addroce | | ] o e
Mike 3tein Des;gn Flow 450 gpd
--~23016--CregsrvIidw=RAT - 7T B I B B
Menomonie, WI 547351 Use: Replacement Rccidontxal
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Environmental Services Department

Planning & Zoning Division

800 Wilson Ave. Room 310

Menomonie, Wl 54751
Telephone: 715.231.6521
FAX: 715.232.4099

',July 28 2016 R IR E S
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ﬂ“pnvate sewaﬂ'e system or repla"%ment was 1nsta]led on ploperty you own dunng the Sy'ear hsted below. As per

345 245(3) Wisconsin®State Statites-and Chapter 6 of the Dunn’ County Comprehensive Zoning Ordinance (6.9.02), you
are required-tosbe contacted by the Dunn County Zonlng Oﬁce 1nform1ng you of your’ respon31bﬂ1ty to prowde T
maintenance on the system. Thle*-malntenance program requlres mSpectlon of or pumping of the prwate sewage system at
least once every three years. =~ i~ | -

QS 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.

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 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 servaiced 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.

1n either case, please return this letter within 45 days with the appropriate signatures. Septic tank maintenance will
ensure maxunurn semce hfe of your puvate sewage system and avmd pr emature fallure and very costly replaoement

aaaaaaa

- ' e . - * .I-"'IF'

' i

not performed ThlSLWl]l be the lz contact from thls office - _'_‘ -

13' - T ."fi'-. .

—

Inspectlon of the prwate septic system components reveal that it does require purnpmg at this time. Contact septlo pumper
fOl service. (PLEASE INDICATE IF PUMPING WAS COMPLETED BEFORE MAILING BACK THIS FORM)

Date of inspection

11 Signature of inspector and license number
. ek R R AR AR R AR AR A AR AR AR A A LA AR R A AR R AT A AR AR AT A AR AT AR ER AR A AR AERARARAR TR AR AR AR AR RE R IR R AR Rk kb Ak A kb hhhhh ik

T certify that the septic system on the property mentioned below 1s not ponding on the ground surface or backing up into the
{ structure, and that the septic tank has been visually inspected and pumped.(To be completed by septic tank pumper only)

' — "i;" W ' " (p/ Date of pumping '6_ (S /(M

Signature of eptic tank pumper and hcense number
| Rk ******‘E****** RAELERKARKREAXA k*ﬂ'**:‘:'ﬁ:‘*******‘k***********************‘k***‘ki‘*************************************

o s =

II I Inspection of the private septic system components reveal that the system does not 1equne pumplng at this time.

Date of inspection

Signature of inspector and license number

RETURN TO: Year of installation
Dunn County Zoning Office or replacement
500 Wilson Ave. Room 310

Menomonte, Wisconsin 54751

152110 016 271302.20124 1991 Lot/CSM/Sub. & Parcel Address

MICHAEL R & KAREN G

. STHEIN

-N4834 460TH ST 16 WOODLAND TERRACE
"MENOMONIE WI 54751 N4834 460TH ST

AT
C Ry




COUNTY OF DUNN

Dunn County Zoning Office Telephone (715) 232-1401
800 Wilson Avenue
Menomome Wlsconsm 54751 FAX: (715)232-1324

A— — — N - * - L ] L L L L e e

June 30, 1997

Dear Sir/Madame:

A private sewage system was installed on property you own during the year of 1991 OR 1994. 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 svstem. This maintenance program requires inspection of or
~umning of tne nrivate sawaeea svstem at least once every three vears.

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 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 rcturn this letter within 45 davs with the appropnate signatures. Septic tank
maintenance will ensurc maximum service life of your private sewage system and avoid premature failure
and very costly replacement. This will be the onlv 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

Inspectiort réféi;!_s the system to be in good operating
condition and does not.require pumping at this time.

Sf"u.nu'r. ;'nspec. tora;ldlc;_n;_cFu-rﬁb_;r O
T c__g_f l et i L1iT10S 0.
L S : . . CTCHUAEL R o MaAPRPER &

IS L e NS©S4 0-450TH ST
LoHOMonIE, i S2751-0000

[nspection reveals the systcm to be in good operating © . (To be completed by septic tank purmper only) This gys‘[c,m
condition but does' rcqmre pumpmn at this time. Conlact "'t} has been pumpcd 19111 geod opcraung conchtwn

sepllc pumpcr for service. ey o ~ - N NG i “ |
””ﬂf&'@w

< Signdture of scppc A pu:mpcr and llccnse numbcr
Signature of inspector and license number 2 PR RY (I

Datcof inspection________ "~ - Date of pumping *




COUNTY OF DUNN

Dunn County Zoning Offid {7/15) 232-1401
| 800 Wilson Avenue
CoN“-'\ & Menomonie, Wisconsin 5 232- 4099

ity MO L

JUNE 2000

Dear Sir/Madame:

A private sewage system or replacement was installed on property you own during the year of 1991, 1994 or
1997. 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 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 _ SR,

Jna | —_——— -—re—r -

1ga2tie 016~1181-08-000 fmﬁga
Inspection reveals the system to be in good operating ﬁI CHAEL R 13. W A.“ EN & | -
condition and does not require pumping at this {ime. EBTE IR

4834 460TH ST
Mt%DmG%IE uI BATET

U = — = - P ——— -

A am e

Signature of mspector and license number

Date of inspection

e o e

(To be completed by septic tank pumper only) This system

has been pmped. It is in good operating conditton.
Inspection reveals the system to be in good operating condition

but does require pumping at this time. Contact septic pumper
for service.

Signature of inspector and license number

Date of inspection




COUNTY OF DUNN

Telephone (715) 232-1401
» ‘Menomonie, W1 54751

FAX: (715) 232- 4099
JUNE 2003

Dear SirMadame:

A private sewage system or replacement was installed on property you own during the year of
1990, 1993, 1996, or 1999. 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 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. 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'thfs pnvate seplic system components
reveal thatit doesrequire pumpmg at this time.
Cont,ac_:t septic pumper for service.

Inspection of the'private septic « /atem. con; ng;nts &
reveal that the system dogs not require ‘pu pmg at
thistime, .- = - ‘' _...:: a

L ‘ !1 y o

-4 »

Signature of inspector and license number
Date of inspection
. Date of 3 mspectmn

u. - : ..L’::' ;1..‘ ::*.-'..:t..- S PRI L S
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" ©COUNTY OF DUNN

Telephone: 715.232.1401

Menomonie, W1 54751 FAX: 715.232.4099

May 22, 2006

Dear Sir'Madame:

A nrivate sewage system er replacement was nstalled cn property you own during one oi the-
following years: 1991, 1994, 1997, 2000, or 2003. 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 ot 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

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

RETURN TO:

Dunn County Zoning Office
800 Wilson Avenue
Menomomnme, Wisconsin 54751

152110 . 016-1181-08 1991
I\éIT%HI%EL R & KAREN G Lot/CSM/Sub. & Parcel Address
N4834 46OTH ST 16 WOODLAND TERRACE

"MENOMONIE WI 54751 _ N4834 460TH ST
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OWNER Jer"ry Smith '. 1 TOWN Menomonie

NE ., NW Va4, Section 2 T, 27 N., R. 13 W.
To Owner: Your new private on site sewerage disposal system

was installed this date 6-24-74 . The plumber
was___Menomonie Plumbing . If you have any questions

regarding your new system, contact the County Zoning Administrator,

Howard R. Kruse, Court House, Menomonie, Wisconsin. Phone:
235-0022. You should —

1. Have the Septic Tank pumped each 3-4 years.
2. You should not drive over the absorption field.
3. Plant it to grass and keep it in lawn.

Your new system is diagramed on the reverse of this card — keep this
for reference.
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w/g ?/j DUNN COUNTY OFFICE OF THE ZONING ADMINISTRATOR

APPLICATION FOR A SANITARY PFRMIT/_

* (/e Lo Ak 70/
No. 8§ﬂ Owner d- Myer --"" ', = _, -—ﬁ%ﬁé; - =
| Plotted lot in /e
Town of Menomonie _In% zize Woodland Terrace . @7
_NE % NW 3, Sec._2 -, T._27 N., R._13 W.
USe""Family home x , OF I'ﬁ{“}bil@ home_“‘ . oYX PU.bliC _ .

To thz County Zoning Administrator: The undersighed hereby
makes applicatlon for a Sanitary Permit for the premises described
on the attached PLB 67 form., The undersigned agrees that all work
performed «nd equipment installed chall be in accordance with the
Sanltary Code of Dunn County a3 coritained in the County Shoreland
zoning Ordlnance and with all srpiicable laws and regulations
of the State of Wisconsin.

Signature

Permit Issued S} / Permit Denied for following

il NNl w L el Tt R

RECORD

Appealed to Board of Adjustment | Notice published
Copy of Notice to Division of Resource Development

Appeal Heard Decision

Copy of Decision of Division of Resource Development

INSPECTLION

Date, Inspector, and Remarks.

R L) . . _' . ’
[T T [ 9 ¢ & = /Q?,-/4?/>”
| - / _,

2 C
dh

e ——

PIlumber on job., /ﬂ/féftfﬁén
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*PLB. 68 - '_ DEPARTMENT OF HEALTH AND SOCIAL SERVICE§ "~ .

. + J Division of Health .
FEE $1.00 . | P.O. Box 309 NO. 3777
(1 Permit per Tank).. Madison, Wisconsin 53701 4 3
Date Issued == A j#f
Tank Size /

‘ STATE SEPTIC TANK PERMIT
)E Copies:
Private Res.___ This permit is for purchase of spetic tank only and does (White)-Property Owner
. . (Blue)-Tank Retailer
not exempt installation from state or local approval . (Canary)-Division of Health

Public and/or permits. (Pink)-lssuing Agent
“Owner’s Name ._ - B Owner’s Address

Bd. Meyers R.R. 1 PFenomonie, ¥isconsin
Location (Legal Description) of Propert Property Where Tank Will be Installed County

NEX NWX Sec. 2 T.27H R.13¥ | Dunn
_Plurﬁber’s Name - -

License No. Address

P RSW 1625 515 E. 2nd. St.

Address 1f Other Than Owner

Signature of Person Obtaining Permit _

i L o Al PG ee ngp
Address of Issuing Agent (Town, Village¢City)

County o
Codrt House, Henomonie, Wisconsin | Dunn

Title . | Slgnature B s
nistrator Y L
) -




State of W1sco nsin and County
Uniform Permit Application

ks | for Private Domestic Sewage Systems
State Permit Ay County Permit
Number __......._2._?77— Number 861

] A. LOCATION OF PREMISE WHERE SYSTEM WILL BE CONSTRUCTED, ALTERED OR EXTENDED 1
LEGAL DESCRIPTION: Name One: _ '

(Sec., Lot, Block) " /‘/ | 1.
secl <2, /J7 CITY VILLAGE
/I/l/ /j/ of /W/j/ "/ 5_- /3 /Ted/s N /][ € TOWNSHIP
B. OWNER OF PROPERTY MAILING ADDRESS

(Street, City, Zip Code)

]

Name e '
:/ e /e//e.s [T/ ﬁ Ay edoaren:

C. SEPTIC TANK CAPACITY/Q 0.2 Gallons NEW INSTALLATION. o REPLACEMENT ADDITION
MATER IALS: Prefab Co.ncrete / Poured in Place Steel Other - No. of Tanks
D. TYPE OF OCCUPANCY _
One or Two Family Residence Jﬁé{ / @Lﬁ(_fi No. of Bedrooms 3
Commercial |Industrial Other No. of Persons to be Accommodated |
| (specify)
E. APPLIANCES, ETC.: Food Waste Grinder ____YES NO  Automatic Clothes Washer ~__YES ___ NO
| - Dishwasher /YES NO Other (Specify) | |
F. EFFLUENT DISPOSAL SYSTEM NEW EXTENSION ADDITION REPLACEMENT
Seepage Trenches: No. Lin. Feet Trench Width Depth Number of Lines
o ¢ ) _ PR
Seepage Bed: Length 20 Width f Depth of Tile Size é/ No. Lines o
Seepage Pit: Inside diameter __ . Liquid Depth
G. I?erce-nt of slope of land — % direction
H. Indicate Slope of Land & direction of slope on sketch . Tile Pepth _ﬁ_“___f
| y: PERCOLATION TESTLLH ‘
Indicate Soil map number BRT-3-47 ~ And Soil Type » Plainfield loamy sand
Hours Water Test Time Drop in Water Level Inches Minutes
Test- Depth Character of Soil Since Hole in Hole Interval Second to Next to Last To Fall
INumber } inches Thickness in Inches 1st Wetted | Overnight |in Minutes Last Period |Last Period| Period { One Inch
, | |
c;:?’-/ S /6" 34 /J‘/ ,2/ /)/é’ /O - Z 3| &L
|
[ /0 | % | = oZ | T2
1 -3 }14 if § L« / 0 | \j" L % 3 X, J#
| L ' |

I RECORD DATA FROM MINIMUM OF 3 TEST HOLES IN THE AREA IN WHICH THE SYSTEM IS TO BE INSTALLED
| SOILIBORINGS — Minimum 36" Below Proposed Absorptlon System |
" | Boring | Total Depth LDepth to Ground Water Depth to Bedrock

INumber Inches Observed | Estimated Observed |Estimated l Character of Soil with Thickness in Inches

A5 e (Maéﬁﬂﬂv 372"

'RECORD DATA FROM MINIMUM OF 3 BORE HOLES IN THE AREA IN WHICH THE SYSTEM IS TO BE INSTALLED
(COMPLETE OTHER SIDE)
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.l-- .‘_ - e
- L

L. LB

Name of Owner -_Ed. Meyers  , County _Dunn ____ PermitNo._861

PERCOLATION TESTS
| the undersigned, hereby certify that the Percolation Tests reported on this form were made by me or under my supervision

'|n accord with the procedures and method specified in Section H 62. 20 (3), Wisconsin Administrative Code, and that the data
recorded and Ifatlon of test holes are correct to the best of my knowledge and belief.

NAME“% ”/@ f /Jge/(— 1 TITLE W ' i Y

__.._-l"""
(Type or Print)

REGISTRATION NO. J or MASTER PLUMBER LICENSE No._ /&2ZS
ADDRESS _S/3 - ~F- Z '
DATE OF TEST ____ Z ~26=-723 " °

T 12 . ¥ L. . LT T YT . FL. T . T T . L. L. . Y T R T R Y R T R TN NFE T X BN E N B R § | --*---ﬂ-h.- T P YT ST FT R T R X .2 2. R E N E LN E B S B _F B ¥ B B B B B 0 K _K_N_§ N N 3 § |

License Number: MP RSW%{_/é;}?kﬁ K T

Provide sketch below of system

{employer) (Include direction and.percent of slope and aII appllcable dlstances)
5 9 1 g o I
20! 4 lA L TPLANMIEW_(Locate.Percolation[Te: illIBore_Holes)__| | |1

: - (Lo
~ 150 ,
] . PBpfl.'lf_L_ :__(_I.n! icate. Groundwater or|bedrock.wherelapplicable)] g
T AETLEY ij{ SIS NS NN S S SN . SN S ST SO S5 N S NG
' l . T - . ﬂ ’ f‘. . F J-' £ E ‘ -r'
, 2{ | (o |o ole o o T & ®d o @ & | o o | o
3[ ] . I I ! i l
l""’"‘“""’4. ) } t : R I i |
{.1 | Ei \ I - 7—- k 5 % 3 ”"1 4 Itf-.
5 | ~ i Y
:’1‘:‘:6" 7 l S B St N U SR By ’ 5 : 4 i ) i
- 7*1:‘“. & - — k N N Y 1 : 3 :'.‘
| - I | l - I
_"_'8" l i e 4 i ! -~ : i l I
* " g | | ! | s- | i 1
_.1-0I ._- 1. ] . L - —
| L] I L1 i
......1...1 d : 4 ) | ; s ; . » | 4 ‘3 : ||
Note: The application cannot be considered for filing until all of the above questlons are answered and the fee paid.
ety Do not write in space below — FOR DEPARTMENT USE ON LY L “ N
Date of Application 8 3 ?3 AP RRER %_Fees-Pald %S_jcate 1\' 00 NN Co‘untf;? Dunn
Permit Issued/Rejected (date) 8“3"73 '* Inspection Yes | No e
Issuing Agent Name Howard R. KI’U = Valid No. ——— Date Rec'd |

DIVISION OF HEALTH, P.O. BOX 309, MADISON, Wi. 53701 — Revised 4-1-73

..“ .1,.




Action _ Date 123101 Year OLD TAX020V VALUATIONS DATE 101105

Comp # 016-1181-08-000 Class Acres Land Improve.
PIN 17016-2-271302-210-0024 G1 00.000 000015000 000116200
Parcel 271302.20124 Map 511 -0 e L
Name-First MICHAEL R & KAREN G . .
lLast STEIN
Address N4834 460TH ST LEGAL DESCRIPTION
City MENOMONIE 1 WOODLAND TERRACE
State WI Z1p 54751 - 2 LOT 16 BLK.1
3
------ Parcel Address Information------ 4
Street# N 04834 5
Street 0492 0460TH ST 6
City MENOMONIE 7
Zipcode 54751-0000 8
9
History 379/76 10
Document# 0ld Comp# 17 L
12
Print O School 3444 Zone R1 - - 13
Tot Acre 00.000 Sec/Twn/Rg 02/27/13 14
Lend 00 Lottery 01 Flag sup 11-

Display complete. Enter Action & Comp # or PIN, press ENTER
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Environmental Services Degartmént

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

Telephone: 715.231.6521
FAX: 715.232.4099

July 23, 2009

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 prov1ded 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 rehul]_
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 1in 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. | f |

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 mamtenance was or was not performed. This will be the only contact from this office.

fInspeetmn of the prwate sept1c system components reveal that 1t does requu'e pumpmg at this time. ‘Contact sept1c pumper
for service. ' ' | ' |

'Slgnature of mspector and hcense number , .
********************************#*********************************************************************:‘:***

structure, and that the septlc tank has been meually mspected and pumped ( To be completed by septzc tank pumper Only)

l JL ﬁ‘fﬂw /- #&6@7 _ . Date‘ ef;pumpi-ngf | “ ng—

gnature of septic tank pumper and license number o .
**‘********************************************************************************************************

Inspection of the private septic system .cem-pqueuts reveal that th,e- system does not require __p_u_m-pmg at this time.

| . s Date of inspection_._
Slgnature of 1nspector aud hcense number N B

o — . e

+
B e T N

'RETURN TO:

Dunn County Zoning Office
390 Red Cedar St. Suite C
Menomonie, Wisconsin 54751 ) Year of installation

152110 016 271302.20124 1991

Lot/CSM/Sub. & Parcel Address
MICHAEL R & KAREN G

STEIN :
N4834 460TH ST - 16 WOODLAND TERRACE
MENOMONIE WI 54751 N4834 460TH ST




