Environmental Services Department

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

May 4, 2018

According to State Statutes and Chapter 6 of the Dunn County Code of Ordinances, 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
Chapter 6 of the Dunn County Code of Ordinances, you are required to be contacted by the Dunn County Zoning Office
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 tull.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 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 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)

1 The septic tank was recently pumped by a licensed septic tank pumper.

1 The septic tank was inspected and is less than 1/3 full of sludge and scum.

1 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.

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

The private sewage disposal system is in proper operating condition.

Comments:
y the-undersigned certify that thesystem was inspected and is functioning properly.. -~ . - -~ - - .
Pumper/finspector Signature License Number Date of Pumping/Inspection
RETURN TO: Year of installation
Dunn County Zoning Office or replacement
800 Wilson Ave. Room 310
Menomonie, WI 54751 a
’R.¢ ‘ e Lot/CSM/Sub. & Parcel Address
513895 4_}02422_812314100014 41
Douglas Hastings ‘ E 5663 507™ AVE

E5663 507th Ave
Menomonie, WI 54751

7 Tmber £ c(z( €.




Environmental SéNices Department

Land Conservation, Planning, Solid Waste

Surveying, and Zoning Divisions
390 Red Cedar St., Su1te C, Menomonie, Wl 54751

Telephone: 715.231.6521
FAX: 715.232.4099

September 8, 2014

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 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. 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 coiﬁpohents reveal that 1t 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 .
*******'ir********}E‘#1!:'*.*1‘:***************#***********.*#******’*******************.‘#**‘k*************#************

I certify that the septic system on the property mentioned below is not ponding on the ground surface or backing up into the
struthe and that tife septig tank has been visually mspected and pumped.(To be completed by septic tank pumper only)

l& ﬂ_) - Date of pumping _/ & / o?, ,Q_{ _/ _

_ S1gnature of septlc tank umper and hcense number
' AR 388 S 1 ‘E'A IR S S TRt o A A Th L AT LT PR L S I S SRR S b S LR~ ST ESA S TR 3L J.':F' AT R B R o O R L b a4 R D R e o e A L 2

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

Agefgrg%rg'e, Wisconsér& 45455é 193140114 or replacement

Lot/CSM/Sub. & Parcel Address

JOSEPH J & MISTI
HUTH

E5663 507TH AVE 277 TIMBER RIDGE
MENOMONIE WI 54751 | E5663 507TH AVE




Environmental Services Department

LLand Conservation, Planning, Solid Waste
Surveying, and Zoning Divisions

Telephone: 715.231.6521
FAX: 715.232.4099

June 24, 2011

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. e SRR Lt

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 erther 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 pri_vate'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

Slgnature of inspector and license number
**********************************************************************************************************

I certafy that the septic system on the property mentloned below is not ponding on the ground surface or backmg up into the
structure, and that the septic tank has been visually inspected and pumped.(To be completed by septic tank pumper only)

// 285’3 . Date of pumping _ :7"“ Qz ~ Z(

// ._./ { Zef ¥ JJA{J..IIJ

Slgnature of septic tank pumper and license number
*************-.k1':**************#**********:‘r*******'Jr*********************************************************

A=

|} 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
M. Wi 4751
depomgrue, Wiscongn 5973l 531 40114 or_replacgment

Lot/CSM/Sub. & Parcel Address

JOSEPH J & MISTI

HUTH |

E5663 507TH AVE | 277 TIMBER RIDGE
MENOMONIE WI 54751 E5663 507TH AVE




PRIVATE SEWAGE SYSTEM | MENOMONIE, WI 54751

INSPECTION REPORT for Dunn County . | RED CEDAR

o7

| N5049 553" st.

SERNSRA
PR
’
A » .

bl I I b | : I d
CE el R TR
ST I I l e l e
Lt R

TR

| Menomonie

Zie | Wi 54751

513895

» [1521978

“Chris Baver Loretta Larrabee 281231.40114

GENERAL INFORMATION
ELEVATION DATA

" 1’ .- - e - ; PREny o .'j.'::-f o '::;r r "c.ci'!_:ﬂ:'-_' il o oy _.;:_- SRR PRI
S 3 B A . I N ................ ,:;'. E o EVA I l e N B BT AL Ry = iy B o B : .
o B e B EEE .. - el PR R N RIS P . B e e
................ - B IS :'- : . : . . i N . T R A 4 N K E - e
o Rl Sy R e L e T e b e T e L W e e T R e T

. ' |

Mot
. BNI Descrlphon Base of Iot corner iron pipe S BenChmark

Well
TANK INFORMATION

“MANUFACTURER [~ CAPACITY | Bldg. Sewer 8876

| [stHtInlet | 87.96
Septic \Nleser 1 OOO * .

— F St/Ht Outlet
Dosing | Combo 600

Dt. Inlet

| Dt. Bottom | 84 45

Header/Man | | a5 02

Dist. Pipe | 95.00

| Bottom of system | | 94 .25

House foundation at SW corner | 98.01

Franklin Elect. SE 40

Lift Frlctlon Loss System Head | TDH Ft.
10.57 | 1.46 3.25 15.27

Forcemain | Length Dia Dist. to Well
75 2" ¥

SOIL ABSORPTION SVSTEM

Width © Length 75 No. of Cells

DISTRIBUTION SYSTEM

Header/Manifold Distribution pipe(s) | X Hole Size X Hole Spacing
Length 36" Dia. 1% | Length 73.5 Dia. 1% Spacing 36 3/16 42"

i

WI FUND: Yes X No Maybe COMMENTS:

REASON: . No well at time of inspection.

6/24/08 1 . @p 224978

Date Inspector's Signature Cert. No.
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' “ system$350.00
$425.00 permit

commerce.wi.gov Safety and Buildings Division - County y
. - 201 W. Washington Ave., P.O. Box 7162 -
- . VB
iIsconsin Madison, WI 53707-7162 Sanitary Permit Number (to be filled in by Co.)
Departmemt of Commerce ' C
/)

State Transaction Number

RWPANNRe

| Sanitary Permit Application ,
In accordance with 5. Comm. 83.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental _ LONAD, 1O

unil is required prior 10 obwining a sanitary permit.  Note: Application forms for state-owned POWTS are | Proi if di il
. ) _ roject Address (if different t
submitted 1o the Department of Commerce. Personal information you provide may be used for secondary y (if different than mailing address)

purposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats. _

. Application Information — Please Print Al Information
Propenty Owner's Name Parcel #

Timber Ridge Homes (Jamie Winsand) /7
Property Owner's Mailing Address Pro 2. L{;E:ng [ “_ &, / /
N5049 553 Street

: ‘ Govt Lot
City, State Zip Code Phone Number y Vi Secti
. ' P]E +y SE 4, ‘ecmn .31
Menomonie, Wi 54751 715/505-0782 (circle one)
I1. Type of Building (check all that apply) Lot # T28 N R_12 Eorw
B + 1 or 2 Family Dwelling - Number of Bedrooms _ LhIe e . _1 o 21 Subdivisipn Name : .
Block # Timber Ridge

{3 Public/Commercial - Describe Use

) . 0 City of
(] State Owned - Descnbe Use CSM Number U Village of

ﬁTuwnnf Red Cedar

Ill. Type of Permit: (Check only one box on line A. Complete line B if applicable)

A.
. )Q{New System ] Replacement System (] Treatment/Holding Tank Replacement On ly
(] Permit Renewal | [J Permit Revision L] Change of Plumber | (3 Permit Transfer to New List Previous Permit Number and Date Issued
Before Expiration Owner

[} Other Modification 10 Existing System (explain)

1V. Type of POWTS System/Component/Device: (Check all that anpl

[J Non-Pressurized in-Ground  [J Pressurized In-Ground  [J At-Grade X ¥Mound >24 in. ofsuitable soil ] Mound < 24 in. of suitable soil
O Holding Tank [ Other Dispersal Component (explain)

D
Design Flow (gpd) Design Soil Application Rate(gpdsf) Dispersal Area Proposed (sf) | System Elevation
450 0.5 108 pagel 1312 basel 93 .97 1
V1. Tank Info Capacity in ' EmAY _ . .
Gallons

Total A of Viaidaciafer -
Gallons § Unats
-

e RRRRR | 1000 | [1000] 1 |Wieser Comcrete [X | |
wmGme | 600 | - ]600] Jeombo X [ -1 T

VI1. Responsibility Statement- I the undersigned, asspme responsibility for installation of the POWTS shown on the attached plans.

Plumber’s Name (Print) MP/MPRS Number Business Phone Number
Chris Bauer MP220684 715/672-8224

Plumber’s Address (Street, City, State, Zip Code)
- 1

N6483 Dorwin Mill Rd., Durand, Wi 54736
nature
L oole)
/ I ALY

L] Pretreaiment Device (explain)

Prefab
Concrele
Fiber
Glass

VI1l. County/Department Use Onl

v
L) Disapproved 5 Datg Issued Issuing Agent Sig
[J Owner Given Reason for Denial ! ‘ -’ ‘ - D @ | {

IX. Conditions of Approval/Reasons for Disapproval

Aftach to complete plans for the system and submit to the County onty on paper not less than 8 12 x 11 inches im / & 7 fg

SBD-6398 (R. 01/07) Valid thru 01/09




D
a}‘ﬁ’\

| | , Safety and Buildings
| . | | | 3824 N CREEKSIDE LA
commerce.wi.gov - | HOLMEN WI 54636

Department of Commerce

Jim Doyle, Governor
Jack L. Fischer, A.l.A., Secretary

TDD #: (608) 264-8777

= m | ‘ . .
ISConsin - e wwisconuin go

March 26, 2008
CUST ID No. 224580 - ATTN: POWTS Inspector
LORETTA LARRABEE ZONING OFFICE
L & L PERC TESTING | DUNN COUNTY SPIA
N2089 CTYRD Y . | 800 WILSON AVE
MENOMONIE WI 54751 | . MENOMONIE WI 54751
CONDITIONAL APPROVAL | — —
PLAN APPROVAL EXPIRES: 03/26/2010 | Identification Numbers |
5 Transactmn ID No. 1521978
Timber Ridge S Please refer to both identification numbers
507™ Ave - - above in all correspondence with the agency.
Town of Red Cedar '
Dunn County
NE1/4, SE1/4, S31, T28N, R12W
Lot: 27,
FOR:

Description: Mound / Three Bedroom / Sloping Site
Object Type: POWTS Component Manual Regulated Object ID No.: 1175634

Maintenance required; 450 GPD Flow rate; 28 in Soil minimum depth to limiting factor from original grade;
System: Mound Component Manual - Version 2.0, SBD-10691-P (N.01/01),

Pressure Distribution Component Manual - Version 2.0, SBD-10706-P (N.01/01); Biofilter

The submittal described above has been reviewed for conformance with applicable Wisconsin Administrative Codes
and Wisconsin Statutes. The submittal has been CONDITIONALLY APPROVED. The owner, as defined in
chapter 101.01(10), Wisconsin Statutes, is responsible for comphance with all code requ1rements

No person may engage in or work at p]umbmg In the state unless licensed to do so by the Department per s.145.06,
stats.

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

Reminders

. This system is to be constructed and located in accordance with the enclosed approved plans and with the
comporient manuals listed above.

° Per manual cited above, limited activities are allowed in the area 15 feet down slope of the component ara.

Soil compaction, excavation, vehicular traff 1c and other similar activities that impact the treatment and
dispersal are prohibited.

¢ The well must be a minimum of 25 feet from any POWTS tank, and a minimum of 50 feet from the absorption
area. chs. NR 811 & 812¢

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. Stats.

* Inspection of the POWTS installation is required. Arrangements for inspection shall bemade w:th the designated
county official in aceordanee w1th the provisions ofSec. 145.20(2)(d), Wis. Stat

Condi

Z&?\?

sEE CORRE

FoawT. ]-"'- -




LORETTA LARRABEE | | Page 2 . 3/26/2008

e Comm 83.22(7) 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.

Owner Responsibilities:

e Comm 83.52 Résponsibilities. The owner of a POWTS shall be responsible for ensuring that the operation and

maintenance of the POWTS occurs in accordance with this chapter and the approved management plan under s.
Comm 83.54(1). |

e Comm 83.52(2) A POWTS that 1s not maintained in accordance with the approved management plan or as‘
required under s. Comm 83.54(4) shall be considered a human health hazard.

* Comm 83.55 The owner is responsible for submitting a maintenance verification report acceptable to the county

for maintenance tracking purposes. Reports shall be submitted at intervals appropriate for the component(s)
utilized in the POWTS.

All permits required by the state or the local municipality shall be obtained prior to commencement of
construction/installation/operation.

In granting this approval the Division of Safety & Buildings reserves the right to require changes or additions should
condittons arise making them necessary for code compliance. As per state stats 101.12(2), nothing in this review
shall relieve the designer of the responsibility for designing a safe building, structure, or component.

Inquiries concerning this correspondence may be made to me at the telephme number listed below, or at the address
on this letterhead.

The above left addressee shall provide a copy of this letter to the owner and any others who are responsible
for the installation, operation or maintenance of the POWTS.

Sincerely, | Fee Required $§  175.00

Fee Received$ 175.00
% / :&% Balance Due $ 0.00
Charles L Bratz

POWTS Reviewer Il , Integrated Services WiSMART code: 7633
(608)789-7893 , 7:45 am - 4:30 pm Monday - Friday

charles.bratz@wisconsin.gov

cc: Leroy G Jansky, POWTS Wastewater Specialist, (715) 726-2544 , Friday, 7:00 A.M. To 3:30 P.M.




Private On-Site Wastewater Treatment System (POWTS)
Mound and Pressure Distribution Component Design
New Residential application

Index and Title Sheet

Project Name: TIMBER RIDGE HOMES

Owner: Mr. Jamie Winsand
Owner’s address:  N5049 553" St., Menomonie, WI 54751
Location: Lot 27 of Timber Ridge on 507" Ave.
Legal Description: NE,SE,31,28 N/R12W
Township/County: Red Cedar township, Dunn county
Contents:  Page 1: index and title

Page 2: general information & lateral diagram

Page 3: mound drawings
Page 4. dose tank

Page 5: pump information
Page 6: site plan

Page 7: management plan
Page 8: contingency plan

Attachment: soil test to state plan

Designer’s name and license no.: Loretta Larrabee license# 1872-007
Address: N2089 Cty Rd. Y
Menomonie, WI 54751
Phone: 715/664-8184
Cell: 715/308-1668

E-mail: lanlperctesting(@wwt.net

. . Dy
Designer’s Signature: (Tat0i®, ‘n 2, Date:

I the undersigned submitted these plans under my authority

Mound component manual for POWTS Version 2.0 SBD-10691-P (N.01/01), and Pressure Distribution component
manual — Version 2.0 SBD-10706-P (N.01/01)

page 1 of 8




GENERAL INFORMATION

Three bedroom home, 450gal DWF

10% slope system area

0.5 so1l application rate

8” limiting soil factor

1000/600 Wieser tank with Best Filter #GF10
eftfluent quality #1

New Site

end fed system w/2 laterals
dispersal cell design loading rate 1.0
hnear rate 6.00

orifice sq/tt. 5.25

LATERAL LAYOUT DIAGRAM (not to scale)

End Fed System
Number of laterals 2 orifice dia. 3/16in. (0.188)
Lateral dia. 1127 ornifice spacing (X) 42in. (3.57)
Lateral length (P) 73.5 ft. orifice per lateral 22
Lateral spacing (S). 3.0ft. lateral discharge rate - 14.52gpm
Mamfold dia. 1% m ‘total system rate 29.04gpm
Forcemain dia. 2.01n

turn-up end on lateral at manifold for access of lateral at both ends for servicing |

< Valve box \ _ /)
[ Pressure plug \ finish grade - |
E E |

o

4/ ~—Tirst orifice next to fitting
' manifold

X

. S$3.0° (36”)

0575 () o

\

Orifices located on bottom of lateral

/

Force main 2 dia.

Last orifice next to fitting

1.5” (18”) I

project. TIMBER LOT 27 page 2 of 8




J= 5.0 D=0.67 (8 K= 8% required bed 450sq.ft

A= 6.0° E=127 (157 B= 75.0° proposed bed 450sq. 1.

I=115 F=0.83" (107) L= 92.0° required basel area 900sq.ft.

W=22.5’ G=050" ( 67) proposed basel area 1312.5 sq.ft.
H=1.00" (127) abservation pipe @ 151t

Finished grade elev. 95.80°
Lateral invert elev. 94.47°

Dispersatl cell elev. 93.97

~ tilled layer - ~ tilled layer %
contour

Numeral Key
1 topsoil cap
2 subsoil cap
3 ASTM C33 sand

4 synthetic cover over cell

> aggregate

project: TIMBER LOT 27

PLAN VIEW OF MOUND (not to scale)

. QObservation pipe |

Mound Cross Section View (not to scale)

T

111114 2 YI111171
///////// THHEERELEEEL T
(1117117 (1Tl
----- ' dispersal cell ’ 2”7

| Oglaterals—p0O | -- - --- *' .

10% site slope

1.5ft.
41n. dia. observation pipe
with 1/41n slot

elev. 93.30°

page 3 of 8




COMBINATION SEPTIC TANK /PUMP CHAMBER

i . g Lt
(No Scale) | A R
_Approved Locking Manhole Cover pproved Cap,
With Warning Label Attached

Weatherproof - I Approved (.

Junction Box
——N \od<,¢éowﬂ_

f 3
g 14

Warning Label

| Final Grqde—\‘ 4" Minimum

Quick

l Disconnect

o 1/4" Weep
Hole

i

- || |
| y
el
Approved Joint
w/ 4" SAYO Proe
Extending 3

N
Onto Solid Soil Approved dJoin

w/ 4" S0 pipe
Extending 3’
Onto Solid So

BB‘L L‘Df Elgy

-

Conc. Block

3" of Bedding Under Tahk—/

.y 20% DWF = 0.0 qalS

Note: Pump and Alarm Are On Separate Circuits P Y 6. b hals
“4 .M. vor = !3- 3’&

Tank Manufacturer: M e ser Concrete 3\,46%0.9an we!  \03R.8
Tank Size-Septic/Pump:_ 1000/600 Gallons . - *
Alarm Manufacturer: Q.. E\erkro o _
‘Model Number: o T~ 3\ | Capacities: A {9 ]nches or 318.44 Gallons
Switch Type: e cNarh ca +B 2 !nches or 33,52 Gallons
Pump Manufacturer: Zoellewr _ . + C_5 inches or_. g3.80 Gallons
Model Number: ke, ) + D o inches*or |b260 Gallons

Minimum Discharge Rate: 30 _ 7 inches or tos3e Gallons

Vertical Difference Between Pump Off and Distribution Pipe:jo.oq Feet h 1676
Minimum Required Supply Pressure:. 22X 3. ... . ....... + 3.25 Feet Eg ]

. {85 Feet of Force Main x .91 Friction Factor/100 Feet: +1, 65 Feet
2 _ 1nch Diameter Force Main

Total Dynamic Head:...= 1437 Feet

project: TIMBER LOT 27 page 4 of &




gl TOTAL DYNAMIC HEAD/FLOW
Q| PUMP PERFORMANCE CURVE PER MINUTE
MODEL 98 EFFLUENT AND DEWATERING

25 MODEL 98
Feet | Meters : | Liters ~
0 g 20 < 15 72 | 273
0 10 | 30 61 | 231
O 15 4.6 45 170
3 » 20 ! 71 %5 | 9
= 4 i
a Shut-off Head: 23 ft.(7.0m)
- .
;:_( 1 0 142 I;IME NPT
O 00897+ i
2 - |
5 I L
I
|
| |
0 = |
10 20 30 40 50 60 70 80 12116 | i
GALLONS i
. [ i !
LITERS | |
0 80 160 240 : s 2170
FLOW PER MINUTE 1 | .
|
SK1102
CONSULT FACTORY FOR SPECIAL APPLICATIONS
« Electrical alternators, for duplex systems, are available and « Variable level float switches are available for controlling single
supplied with an alarm. and three phase systems.
« Mechanical alternators, for duplex systems, are available - Double piggyback variable level float switches are available for
with or without alarm switches. variable level long cycle controls.
« Refer to FM1922 and FM0806 for temperatures above 130°F.
v’
SELECTION GUIDE
98 Series '_ Control Selection 1. Integral float operated mechanical switch, no external control required.
Model | Volts-Ph | Mode | Amps Simplex 2. For automatic use single piggyback variable level float switch or double
M98 | 115 1 | Auto 9.4 1 piggyback variable level float switch. Refer to FM0477.
N98 115 1 | Non 9.4 20or3 3. See FM1228 for correct model of simplex control panel.
D98 {230 1 1 4 4. See FM0712 for correct model of duplex control panel or FM1663 for a
E98 | 230 1 | Non | 47 | 2o0r3 4 residential alternator system.
CAUTION
For information on additional Zoeller products refer to catalog on Piggyback Varnable Level Switches,  All installation of controls, protection devices and wiring-should be done by a qualified
FM0477: Electrical Altemator, FM0486; Mechanical Altemator, FM0495; Sump/Sewage Basins, FM0487; licensed electrician. All electrical and safety codes should be followed including the
Single Phase Simplex Pump Control, FM1536; Alarm Systems, FM0732. most recent National Electric Code (NEC) and the Occupational Safety and Health Act
- (OSHA).
RESERVE POWERED DESIGN
For unusual conditions a reserve safety factor is engineered into the design of every Zoeller pump.
s MAIL TO: PO. BOX 16347 ) S
| 7 TS Louisville, KY 40256-0347 Manufacturers of . ~
_‘ _ /‘r? & SHIP TO: 3649 Cane Run Road
L ' F N TeiTi] - w, : P
/ 44 Je Louisville, KY 40211-1961 Ysrry Pinsos Gince 1075

(602) 778-2731 « 1 (800) 928-PUMP

PUMPF [T T ot o

© Copyright 2004 Zoeller Co. All rights reserved. ?Q?‘

http://www.zoeller.com
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SITE PLAN

NE.SE. 31,28 12W -
Red Cedar township, Dunn county

4
0 '_"\,. P
SEIpN /.
ik .. Lrarny
~

L 4
Ses /
N T 1 BM: 100.0° grade at
o ﬁ- ~ base of flagged steel stake
P :ﬁ ’ \ X pits
o [3 % Q@ grade elevations
| P c/o clean-out
| | contour
— N6 Comm 83 problems
Scale 17 - 30 except
where 1ndicated
o System Elev. 93.97°
€ on contour 93.30°
>

> "ﬁlu‘ﬂ R 1.OT SO, / v, . ;ﬁ,

/ /974 26 Le 77 ofez/c)/,oeaz!




Mound System Maintenance and Operation Specifications

Service Provider’s Name: Bauer Plumbing LLC Phone:  715/672-8224

POWTS Regulator’s Name: -Dunn-County Zoning Phone:  715/231-6520

System Flow and I.oad Parameters

Design Flow - Peak 450gpd ‘Maximum Influent Particles Size 1/81n

Estimated Flow ~ Average 300gpd Maximum BODS 220mg/L
Septic tank Capacity 1000gals Maximum- TSS- 150mg/L.
Soil absorption component Size  450bed Maximum FOG 30mg/L.
Type of Wastewater Domestic Maximum Fecal Coliform >10E4 cfu/100mL

Service Frequency

Septic. and Pump Tank. ------ Inspect and/or service once.every. 3. years

Effluent Filter---------------=Should inspect and clean at least once every 3 years

Pump and Controls --------- Test once every 3 years

Alarme--eeeeoccecccccocceaaee Should test monthly _

Pressure System ------------ Laterals should be flushed and pressure tested every 1.5 years

Mound ---~=mseemmmammmaaanee- Inspect for ponding and seepage once every 3 years
Other-~---=====emccemeememnnn-. Imitially filter should be checked yearly to determine service schedule

Avoid surge flows of water; try to spread laundry through out the week
Avoid winter traffic such as sliding or snowmobiling which might lead to mound freeze-up

Miscellaneous Construction and Matenals Standards
1. Observation pipes are slotted and matenials conform to Table Comm 84.30-1, have a watertight cap and are secured
as shown 1n the mound component manual.
Dispersal cell aggregate conforms to Comm 84,30 (6)(I), Wis. Adm. Code.
All gravity and pressure piping materials conform to the requirements in Comm 84, Wis. Adm. Code.
Tillage of the basal area 1s accomplished with a chisel plow.
The mound structure and other disturbed areas will be seeded and mulched to prevent soil erosion and help reduce
frost penetration
Lateral Turn-up to fimsh at grade or above, enclosed in a 6-8” diameter lawn sprinkler valve box or similar product.
(lateral turn-up consists of a long sweep 90 or two 45degree bends same diameter as lateral)
Lateral Tum-up on end of distribution laterals after the last onfice.
Bottom area of mound up to 15ft. must remain undistrubed.

bl

o

o N
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Mound System Management Plan
Pursuant to Comm 83.54, Wis. Adm. Code

General

This system shall be operated 1n accordance with Comm 82-84 Wis. Adm. Code. And shall maintained in accordance
with it’s component manuals and local or state rules pertaining to system maintenance and maintenance reporting.

No one should ever enter a septic or pump tank since dangerous gases may be present that could cause death.

Septic and pump tank abandonment shall be in accordance with Comm 83.33, Wis. Adm. Code when the tanks are no
longer used as POWTS components.

Septic or pump tank manholes risers, access risers and covers should be inspected for water tightness and soundness.
Access openings used for service and assessment shall be sealed watertight upon the completion of service. Any opening
deemed unsound, defective, or subject to failure must be replaced. Exposed access openings greater than 8” in diameter
shall be secured by an effective locking device to prevent accidental or unauthorized entry into a tank or component.

Septic Tank

The septic tank shall be maintained by an individual certified to service septic tanks under s.281.48, Stats. The
contents of the septic tank shall be disposed of 1n accordance with NR 113, Wis Adm. Code. The operating condition of
the septic tank and outlet filter shall be assessed at least once every 3 years by inspection.

The outlet filter shall be cleaned as necessary to ensure proper operation. The filter cartridge should not be removed
unless provisions are made to retain solids in the tank that may slip off the filer when removed from its enclosure. If the
filter 1s equipped with an alarm, the filter shall be serviced if the alarm 1s activated continuously.

The septic tank shall have its contents removed when the volume of sludge and scum 1n the tank exceeds 1/3 the liquid
volume of the tank. If the contents of the tank are not removed at the time of a triennial assessment, maintenance personal
shall advise the owner of when the next service needs to be done to maintain less than maximum scum and sludge
accumulation 1in the tank.

Pump Tank

The pump (dosing) tank shall be inspected at least once every 3 years. All switches, alarms and pumps shall be tested to
verify proper operation. If an effluent fiiter 1s installed within the tank it shall be inspected and serviced as necessary.

Mound and Pressure Distribution System
No trees or shrubs should be planted on the mound. Plantings maybe made around the mound’s perimeter and the mound
shall be seeded and mulched as necessary to prevent erosion and to provide some protection from frost penetration.
Traffic (other than for vegetative maintenance) on the mound is not recommended since soil compaction may hinder
aeration of the surface within the mound and snow compaction in the winter will promote frost penetration.
Cold weather installations dictate that the mound be heavily mulched as protection from freezing.

Influent flow may not exceed maximum design flow specified in the permit for this installation.

The pressure distribution system is provided with a flushing point at the end of each lateral and it 1s recommended that
each lateral be flushed at least once every 18months. When a pressure test 1s performed 1s should be compared to the
initial test when the system was installed to determine 1f orifice clogging has occurred, if clogging has occurred orifice
cleaning is required to maintain equal distribution within the cell.

Observation pipes within the dispersal cell shall be checked for effluent ponding. Ponding levels shall be reported to
the owner and any levels above 6” considered impending failure requiring additional, more frequent monitoring.

Contingency Plan
If the septic tank or any of 1ts components become defective the tank or components shall be repaired or replaced to
keep the system 1n proper operating condition.

If the dosing tank or its components become defective the defective components(s) shall be immediately repaired or
replaced with a component of same or equal performance.

If the mound fails to accept wastewater or discharges wastewater to the ground surface, 1t will be repatred or replaced.
Increasing basal area if toe leakage or by removing biologically clogged absorption and dispersal media and related piping
and replacing components as deemed necessary to bring the system 1nto proper operating condition.

See page 7 of this plan for the name and telephone number of your local POWTS regulator and service provider.
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