Environmental Services Department
Planning & Zoning Division

800 Wilson Ave. Room 310

/ Menomonie, WI 54751

Telephone: 715.231.6521
Fax. 715.232.4099

October 25, 2016

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 Duna 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 1nspection 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.

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 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 hicensed 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 35 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)

1

Date of inspection

]

Signature of inspector and license number
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I certify that the septic system on the property mentmned below is not ponding on the ground surface or backing up into the

‘Aﬁ',326§7 . Date of pumping ng PZ: 2 20 7/ D

Signatyfe of septic tank pumper and license number
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Inspection of the private septic system components reveal that the system does not require pumping at this time.

Date of inspection

Mnjey . e i -

Signature of inspector and license number

L

RET!RN TO: Year of installation

Dunn County Zoning Office or replacement

800 Wilson Ave. Room 310

Menomonie, Wisconsin 54751 Lot/CSM/Sub. & Parcel Address
305095 | 0l 271312.30302 1998
BRADLEY
HOYT |
N4156 490TH ST 2 #1612
MENOMONIE WI 54751 N4156 490TH ST

fII‘:\iEOTE! If your pum éer IS unabl_g_fo f1t vou into their schedule this fall due to weather conditions, please contact our ofﬁce]
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SANITARY PERMIT 1o sos0s

CHAPTER 145.135 WISCONSIN STATUTES

OWNER Brian Gutch, N4156 490" St.. Menomonie, WI

(a) The purpose of the sanitary permit is to allow installation of the
private sewage system described in the application for permit.

(b) The approval of the sanitary permit is based on regulations on force
on the date of issue.

PLUMBER Ed Bergh LICENSE # 3464

(c) The sanitary permit is valid 2 years from original date of issuance
. and may be renewed for similar periods thereafter. Application for renewal
|—|O<<Z O _H _/\_m nomonie _IO O>|_|m _U m<<|m<< shall be made through the county and shall comply with regulations in effect at
the time.

(d) Changed reguiations will not impair the validity of a sanitary permit

mmol_u_oz \_ N |_| MN Z - m \_ “w << until the time of renewal.

(e) Renewal of the sanitary permit will be based on regulations in force
at the time renewal is sought. Changed regulations may impede renewal.

>Z U\ O m _IO|_| m _IOO _A (f) The sanitary permit is transferable. A sanitary permit transfer shall

be obtained from the county authority.

* If you wish to renew the permit, or transfer ownership of the permit,

U _<_ m _ O Z please contact the county authority.

Janet Riedel AUTHORIZED ISSUING OFFICER - DATE 9/10/98

THIS PERMIT EXPIRES 9/10/00 UNLESS RENEWED BEFORE THAT DATE

(TWO YEARS FROM THE ORIGINAL DATE OF ISSUANCE)

POST IN PLAIN VIEW

, VISIBLE FROM THE ROAD FRONTING THE LOT

SBD-6499(R. 08/92) DURING CONSTRUCTION

%




‘ ’ | Safety and Byildings Division
1_ \Visconsin SANITARY PERMIT APPLICATION 201 £ Washington Ave

In accord with ILHR 83.05, Wis. Adm. Code P.O. Box 7969

" Department of Commerce Madison, WI 53707-7969
® Attach complete plans (to the county copy only) for the system, on paper not less |County O
than 8 12 x 11 inches in size. éé/')/ ;
® Seereverse side for instructions for completing this application State Sa"‘“%ﬂ“"““q’" ber |
The information you provide May be used by other government agency programs [} Chec%?muiman to previous application
[Privacy Law, 5. 15.04 (1) (m)). State Plan |.D_Number / -
. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION [ 2

Property Ogwner Name

_‘ H e R/ £ @

Prc;)jrty Owner’s Mailinc Ad’;izfss | Lot Number e—— Block Numb@f—m
City, State Zipsc&i Phone Number Subdivision Name or CSM Number
Nenagnon € 7S / o

. TYPE OF BUILDING: (checkone) [] State Owned O (it Neasest Roa |
(1701 oo ,'¢ Waﬁ 51’

: . . Vil?.(a e
] Public [ or 2 Family Dwelling - No. of bedrooms -} _ Towg OF
lIl. BUILDING USE: (if building type is public, check all that apply) Parcel Tax Number(s)

1 [] Apartment/Condo '

2 [] Assembly Hall 6 [] Medical Facility / Nursing Home 10 [] Outdoor Recreational Facility
3 [] Campground 7 [] 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: specity
IV. TYPE OF PERMIT: (Check only one box online A. Check box on line B, if applicable)
A) 1. pfNew 2. [] Replacement 3. [] Replacement of 4. ] Reconnection of 5. [] Repair of an
______ System __ System ______TankOnly ____________ EwistingSystem ________ ExisungSystem
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 mﬂound 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
VIi. ABSORPTION SYSTEM INFORMATION.:

-- 11. Gallons Per Day 2. Absorp. Area | 3. Absorp. Area | 4. Loading Rate |5. Perc. Rate | 6. System Elev. | 7. Final Grade
L{S Required (sq. ft.) Prq)?osed (sq. ft.)| (Gals/day/sq. ft.) | (Min./inch) | Elevation
© 15 O/, & reet|l/O7. & Feet
3 |

Vil. TANK - Capacity
llons Total # of
INFORMATION \nga’ons
0 0 Gallons | Tanks
Tanks | Tanks
Septic Tank orHoldingTank | |
Lift Pump Tank fSiphon Chamber| |

VIIl. RESPONSIBILITY STATEMENT

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

2964 US) ¥ 390
Plumber’s Ac dress (Street, City, State, Zip Code):

. o < < (A /S >9703

IX. COUNTY /DEPARTMENT USE ONLY - /1

[] Disapproved Sanitary Permit Fee f'":'r‘::: ‘i";’::;-”““—" Jate Issuec Issuing Agent Signatur
Approved | [] Owner Given Initial ' Ué’ ’ . /0, l/ wre D . ‘
Adverse Determination ' '/ __/ ,l‘ﬂ‘. -

X. CONDITIONS OF APPROVAL /REASONS FOR DISAPPROVAL.:

Prefab.
Concrete

Plumber’'s Name: (Print)

‘ T

SBD-6398 (R.11/96) | DISTRIBUTION: Original to County, One copy To: Safety & Buildings Division, Owner, Plumber




INSTRUCTIONS |

. Asanitary permit is valid for two (2) years.

. Your sanitary 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.

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

Changés in ownership or plumber requires a Sanitary Permit Transfer / Renewal Form (SBD-6399) to be submitted to the

county prior to installation |

. Onsite sewage systems must be properly maintained. The septic tank(s) must be pumped by a licensed pumper whenever

necessary, usuaily every 2 to 3 years.

. If you have questions concerning your onsite sewage system, contact your local code administrator or the State of

Wisconsin, Safety and Buildings Division, 608-266-3151.

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

.
1.
V.

VI,

IX.

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

Type of building being served. Check only one and complete i# of bedroomsif 1 or 2 Family Dwelling.
Building use. If building type is public, check all appropriate bo:es that apply.

Type of permit. Check only one online A. Completeline B if permitis for tank replacement, reconnection, or repair.

. Type of system. Check appropriate box depending on system type.
V1.

VII.

Absorption system information. Provide all information requested for numbers 1 through 7.

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. Chack 2xperimental approval only if tanks received experimental product approval from
DILHR.

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.

County/Department Use Only.

. 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; sotl 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 perfarmance 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.

GROUNDWATER SURCHARGE

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

The monies collected through these surcharges are used for monitoring groundwater contamination investigations
and establishment of standards.
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Safety and Buildings

. , w
’ 2226 ROSE ST
B \v. - LA CROSSE WI 54603-1905
' s con S' n Tommy G. Thompson, Governor

Department of Commerce William J. McCoshen, Secretary

August 26, 1998

CUST ID No.252324 ATTN: POWTS INSPECTOR

BERGH CONTRACTORS INC
1422 PRAIRIE LN
EAU CLAIRE WI 54703

RE: CONDITIONAL APPROVAL

APPROVAL EXPIRES: 08/26/2000 Identification Numbers

Transaction ID No. 112348
Site ID No. 13463
SITE: Please refer to both identification numbers,
Site ID: 13463 above, in all correspondence with the agency.

Dunn County, Town of Menomonie
SW1/4, SW1/4, S12, T27N, R13W

Brian Gutsch

FOR:
Description: Mound
Object Type: POWT System Regulated Object ID No.: 28252

The submittal described above has been reviewed for conformance with applicable Wisconsin Administrative Codes
and Wisconsin Statutes. 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 1is 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 shall 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.

g N DATE RECEIVED 08/25/1998
4/( FEE REQUIRED §  180.00
RARD 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
JSWIM@COMMERCE.STATE.WI.US

Sincerely,
,




BRIAN GUTSCH

N4156 490th S§t. Menomonie, WI 54751 F? E
MOUND SYSTEM Cgy e
Transaction #: 112348 ¢ By Ve
S (1)

Location: SW1/4, SW1/4, Sec. 12, T27N, R13W |

Town: Menomonie

County: Dunn
Review date: August 26, 1998
Plumber’s name and license #: Edward Bergh MPRS (221889)

I the undersigned state that these plans were designed
and submitte q unde authority.

Plumber’s signature: /.0 l’
Plumber’s address: 1422 Prairie Lane

Eau Claire, WI 54703
Plumber’s phone number: 715/834-6194
Attachments: private sewage system review application

soil & site evaluation w/plot plan (copy)
application fee

Page 1 cover sheet

Page 2 system calculations

Page 3 detailed plot plan

Page 4 cross section (end view schematic)
Page 5 plan view & lateral schematics
Page 6 pump/siphon chamber schematic
Page 7 pump/siphon curve

Page 1 of 7




SYSTEM CALCULATIONS (3 bdrm dose/combo)

ONE FAMILY RESIDENCE WITH 3

DESIGN LOADING RATE 1.2
BASAL AREA DESIGN RATE 0.4
DEPTH TO BEDROCK >24

DEPTH TO GROUND WATER >24
SYSTEM AREA CROSS SLOPE 4
FORCE MAIN LENGTH 25
MANIFOLD/HEADER LENGTH N/A
FORCE MAIN VOLUME 4.1
LATERAL LENGTH 73
NUMBER OF LATERALS 1
LATERAL HOLE SIZE 0.25
LATERAL HOLE SPACING 48
HOLES PER LATERAL 19 8
TOTAL LATERAL VOLUME 11.972

LATERAL DISCHARGE RATE 22.23 2166

ELEVATION DIFFERENCE 7.0
FORCEMAIN FRICTION LOSS 0.22
TOTAL DYNAMIC HEAD 9.72
PUMP/SIPHON 22.23 ~24.06_
PUMP MANUFACTURER ZOELLER
DOSE VOLUME 126.82
PUMP/SIPHON TANK 600
SEPTIC TANK 1000
MANUFACTURER OF TANKS SKAW.
PUMP MEASUREMENT ON/OFF 7.7
ALARM FROM TANK BOTTOM 14.7

DOSE TANK RESERVE CAPACITY  £400.22

BEDROOMS AT
GAL/SQ FT/DAY.
GAL/SQ FT/DAY.

INCHES.
INCHES.
PERCENT.
FEET OF
FEET OF
GALLONS.
FEET OF
ELEVATION
INCHES.
INCHES OR
TOTAL HOLES
GALLONS.
GALLONS AT
FEET.
FEET AT
FEET.

GPM AT
MODEL
GALLONS.
GALLONS.
GALLONS.

INCHES.
INCHES.
GALLONS.

450 GPD.

1125 MINIMUM SQFT.

2 INCH SCH 40 PVC.
N/A INCH SCH 40 PVC.

INCH SCH 40 PVC.
5' (bottom of lateral).

40 FEET.
~8 19

2.5 FEET OF HEAD.

1.1 calculated gpm.

FEET OF HEAD.

Brian Gutsch
transaction # 112348
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OYOTEM (CR0OS9 9eCT | ON

/2" -2 1/2" WASHED HARD AGGREGATE
6" DELOW & 2" APOVE THE LATERAL.

* 10 02 COVERED BOY TYPAR OR EQUIV.

|
DOTTOM 0F LATERAL gLev. OLS

. S I MINIMUM 6" T10PS0IL
DOTTOM OF BED ELEV. -..
ST TN
" R"

144" -—

e

:
W0o.o ELEV.

1\,;(4&’ I '

)1(— D.O

™\

12 YAROS 0F ROGCK REQUIRED.

35 YARDS 0F SAND REQUIRED.

Y Z SYSTEM GROSS 5L0¢¢ .

\’5;2,\ ﬂ") &h“. T-S(J“

BERGH CONTRACTORS INC. NOT TO SCALE

PLAN NO.

wz34g |PAGE4OF7




FLAN VIEW

1.6
—
ji‘o A3.0

104

tw..b' l R |- — : l—\mb'—i
i} . Ao 2.’ -

NOTE: LATERAL TERMINATES £:¢” FROM END OF ROCK BED/TRENCH.

()  4"CAPPED PVC OBSERVATION WELLS
ANCHORED TO BOTTOM OF ROCK BED/TRENCH.

_LATERAL DETAIL

_ 2" SCHEDULE 40 PVC COUPLING _ 2" SCHEDULE 40

CONNECTS FORCEMAIN TO LATERAL. D' HEDULE 40 PYC ENDCAP.

15t HOLE | PVC LATERAL.
- /. ~
* miA_ T 43" 4 . 43 %"j

| . WS\' _

19 7%.5 "7
T8 HOLES ON CENTER OF LATERAL BOTTOM LINE AT MY APART

BERGH CONTRACTORS INC., NOT TO SCALE

"a ;\L{,A}m FPAGE 5 OF 7




: COMBINATION SEPTIC TANK/PUMP CHAMBER

APPROVED LOCKING MANHOLE
COVER WITH WARNING LABEL
4"VENT PIPE W/APPROVED
WEATHERPROOF JUNCTION BOX CAP > 25" FROM BUILDING
WARNING LABEL |
ON COVER
FINAL GRADE i ﬁ? N
T
6" MIN 4" MIN.
~ .z QUICK
8" MIN I 4" INSPECTION PIPE VISCONNECT
o~ _
/4" WEEP
BAFFLES HOLE
.5
shev "
MIN 3" OF SUITABLE BEDDING UNDER TANK CONCRETE PUMP PAD
TANK MANUFACT URER:- SKAW NUMBER OF DOSES_S_‘_EI_'__ PER DAY
TANK SIZE-SEPTIC/PUMP  {\QDD z @ GALLONS PER DAY/NO. OF DOSES AR F GalLons
ALARM MANUFACTURER- 5.J. ELECTRO VOLUME OF BACKFLOW- +_4 U Gauons
MODEL NUMBER: HW 101 TOTAL DOSEVOLUME:...._.' ..B_‘J___:é GALLONS
S 4 °) .
SWITCH TYPE: MERCURY CAPAGCITIES:
\ ™ « %
PUMP MANUFACTURER. ZOELLER A AY.3 oS Oﬁ*ﬂlq‘%ﬂ \ O{ GALLONS
o8 +B__ 2 INOHES 0R_ R+ GaLLons

MODEL NUMBER-
e — 1 F noEsorlRE. § GALLONS
MINMUM DISCHARGE RATE: o 1 Cr—

o232 +0__2 ___inoHes )R BY GaLions
+2.. 23 AL = 3R inores orioHR. 3 GALLONS

VERTICAL DIFFERENCE BETWEEN PUMP OFF AND LATERAL ELEVATION: _gl_gFEET
MINMUM REQUIRED SUPPLY PRESSURE:

l---lli“liii—iiiiliiil-itil L L LT T T o T L LR L L LR LR DT} T g

2 INCH DIAMETER FORCE MAIN

INTERNAL TANK DIMENS I ONS:s
—— T VIMENOIUNS

"

N ' |
Lauip pEPTH, RG

PUMP CHAMBER 160, N T GALLONS/INCH

FUMP AND ALARM MUST BE
ON SEPARATE CIRCUITS




. T ' HEAD CAPACITY CURVE 3 7/8 6 1/4

TOTAL DYNAMIC HEAD

FLOW PER MINUTE

TOTAL DYNAMIC HEADYFLOW PER MINUTE

EFFLUENT AND DEWATERING
12
CAPACITY - —
UNITS/MIN
FEET METERS | QALS LTRS
5 1.52 12 2713

10 3.08 61 Y £1

15 4.57 s 170 "'_
20 610 25 98 .

CONSULT FACTORY FOR SPECIAL APPLICATIONS

¢ Electrical alternators, for duplex systems, are available and * Mercury float switches are available for controlling single and
supplied with an alarm. three phase systems. |
* Mechanical alternators, for duplex systems, are available with * Double piggyback mercury float switches are available for
or without alarm switches. variable level long cycle controls.
SELECTION GUIDE
Standard all models - WEigh t 30 Ibs. - % H.P. 1. Integral float operated 2 pole mechanical switch, no external control required.

2. Single piggyback mercury float switch or double piggyback mercury, float
switch. Refer to FM0477.

3. Mechanical aiternator 10-0072 or 10-007S.
4. See FM0O712, for correct model of Electrical Alternator, “E-Pak”.
- 5. Mercury sensor float switch 10-0225 used as a control activator, specify

08 Series Control Selection -

|_Model | Volts-Ph | Mode | Amps | Simplex
M98 1115 1 [ Auto | 94 | tor1a7 | 00—~
| N98  J115 1 I Non | 94 [ 20r286 | 3or485

dupilex (3) or (4) float system. .
098 1230 1 | Auo | 47 | torraz | — | ¥ (4) hole “J-Pak”, junction box, for watertight connection or wired-in
| 98 [230 1 f Non | 47 | 20r2846 | 3or4as simplex or duplex operation, 10-0002.

7. Two (2) hole “J-Pak®, for watertight connection or spilice.

CAUTION

For information on additional Zoeller products refer to catalog on Combination Starter, FM0314; Al instailation of controls, protection devices and wiring should be done by s qualified
Piggyback Mercury Switches, FMO477; Electrical Altemator, FM0486; Mechanical Altemator, liconsed electrician. All electrical and safety codes should be followed including the most
FMO495; Alarm Package, FMO513; Sump/Sewage Basins, FM0487; and Simplex Control Box, recent National Electric Code (NEC) and the Occupational Safety and Health Act (OSHA).

FMOT32.

RESERVE POWERED DESIGN

For unusual conditions a reserve safety factor is engineered into the design of every Zoeller pump.

*

MAIL TO: P.0. BOX 16347

Louisville, KY 40256-0347
SHIP TO: 3280 Old Millers Lane
%) [oeur [o e
& (502) 778-2731 @ 1 (800) 928-PUMP

Manufacturers of . .. (

Lwurry finew Simcx [T

e 14 )

FAX (502) 774-3624
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- Wisoonsin Department of Commeroe SOIL AND SITE EVALUATION Page_1_of 3 _
Division of Safety and Buildings in accord with Comm 83.05, Wis. Adm. Code
Attach complete site plan on paper not less than 8%z x 11 inches in size. Plan must

include, but not limited to: vertical and honzontal reference point (BM), direction and
percent slope, scale or dimemsions, north arrow, and location and distance to nearest road.

APPLICANT INFORMATION - Please print all information.
Personal information you provide may be used for secondary purposes (Privacy Law, 8. 15.04 (1) (m)).

Property Owner
Gutsch, Brian
Property Owner's Mailing Address

N4156 490th St.

- — frum ol —— ———— - —

City  State ZipCode PhoneNumber
Menomonie WI 54751 715/235-9449

Geo Tech Soil & Site Evaluation
County

Parcel .D.#

Reviewed By Date
___________ ] N

Property Location
Govt. Lot n/a SW1/4 SW1/4 S 12 T 27 NR 13 W

A R A e e a g ag—

Lot# Block# |Subd. Name or CSM#

n/a n/a ~ None Proposed
| ] City [ |Vilage [X]Town Nearest Road
Menomonie

r e i el - W -

-

490Th St.

Z New Construction Use: Z Residential / Number of bedrooms 3 | |Addition to existing building _

| Replacement | Public or commercial describe | _ -

Code Derived daily fiow _____ 450 gpd Recommended design loadingrate_ 1.2 bed, gpd/fiz__1.2 ___ trench, gpdft
Absorption arearequired ___ 375  bed, f* 375 trench, fi2 Maximum design loadingrate_ 1.2 bed, gpd/ft __ 1.2 trench, gpd/it*
Recommended infiltration surface elevation(s) __ 101.0' ft (as referred to site plan benchmark)

Parent materia _loess over sandstone bedrock i P _ Flood plain elevation, if applicable __n/a __ ft
S=Suitable for system Conventional Mound In-Ground Pressure AT-Grade System in Fill Holding Tank
U=Unsuitable for system (1S U S[]U (1S U S U 1S XU (7 S U

SOIL DESCRIPTION REPORT
| . Depth | Dominant Color Mottles Structure . GPDAt*
Boring# Horizon o Munsell Ou. Sz. Cont. Color Texture Gr Sz Sh Consistence Boundary | Roots “Bed T Tromah
1 1 0-8 10YR3/3 none loam 1 m sbk ds gs 2vf | 04 ‘_L 0.5
2 | 816 | 10YR4/4 none sil 2 m sbk dssh | gs | IvFf | 05 : 06
ge"‘:'“d 3 | 16-28| 10YR3/6 none sicl | 2-3m sbk dh gw Ivf | 04 | 05
1000% | 4 | 28 10YR7/4 none ssbr | - |cemented| -- | - | NP> NP
Depthto | l B R O L
imitng |~ — e E
factor - i '
&
Remarks: .. ... ... .. ... ... e
, i 0-9 10YR3/3 none loam 1-2 m sbk ds gs 2vf | 04 @ 05
2 | 9-15 10YR4/4 none sil 2 m sbk dsh gs | IVEf | 05 | 06
Sround 3 | 1527| 10YR3/6 none sicl 2 m sbk dh gw | Ivf | 04 | 05
100.0'# 4 27- 10YR7/4 none ssbr -= cemented “e = NP 5’6§ NP *
Depth to ) :
limiting i o R T
factor _
27"
Remarks. __ —

CST Name (Please Print) Signa

_:
7

r
il

William J. Bergh ) )

Address Geo Tech Soil & Site Evaluation Date " CST Number Ref#
P.O. Box 1102, Eau Clare, W1 54702 6/10/98 227819 98043

Al
-~ M Telephone No.
o, C /. ” ' 715-836-7372




I

'PROPERTY OWNER: Gutsch, Brian
_PARCEL LD#

»

3

Ground
elev

99.0' ft

Depth to

limiting

factor
30°

Ground
elev

Depth to
limiting
factor

Ground
eley

Depth to
limiting
factor

Ground
elav

Depth to
limiting
factor

=it

A il

Horizon

Depth
in.

0-10

Dominant Color
Munsell

10YR 3/2

Motties
Qu. Sz. Cont. Color

10-20

Xw . IEEa—— e

20-30

=y W r——— o

10YR 4/4

. ——

Texture

loam

SOIL DESCRIPTION REPORT

Structure
Gr. Sz. Sh.

onsistence

| 88043

Page 2 of 3

Geo Tech Soi1l & Site Evaluation

Roots

GPDR?
Bed : Trench

04 | 0.5

sil

10YR 4/6

sicl

— ———

'

05 | 0.6

04

30-

- AN EELE lEL b b B

10YR 7/4

ssbr

Np>®

Remarks: boring conducted with a hand auger.

g m sk sewre mam W=

—_-——————-—i-ﬁ—-ﬁ-ﬁtﬁ-ﬂ-—

Remarks:

s —allarw— -* W = =

Remarksf

=k e ws abr UG- O LW
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COUNTY OF DUNN

Dunn County Zoning Oflice Telephone (715) 232-1401
800 Wilson Avenue
Mcnomonic, Wisconsin 54751 FAX: (715) 232-1324

November 5, 1998

Brian Gutch
N4156 490" St.
Menomonie, WI 54751

RE: Parcel described as part of the SWY4-SWY, Section 12, T27N-R13W
Town of Menomonie, Dunn County, Wisconsin

Scptic system installation address/firc number is — N4156 490" St.
Menomonie, WI 54751

Dcar Private Sewage System Owner:

Rccently, a ncw or replacement on-site waste disposal systcm 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 arc on pecrmanent filc with this officc.

Wisconsin Statutes (ss 145.245(3)) requires maintcnance of the septic tank for sludge content cvery three years.
You, or the subsequent owner of this property will be notified in the spring/summer of 2001 to perform
maintcnance on this system. This maintenance requircment will involve pumping of the septic tank by a licensed
septic tank pumper, or an inspection which verifics no pumping is requircd at this timme. This notification of
maintenance will follow every three years thercafter. This maintenance requircment 1s binding on all successors
and assigns of this parcel. As the prescnt owner, you arc asked to disclosc this requircment to the new owner(s)
prior to sale.

The purpose of this maintenance requirement is to avoid premature failure of the privatc sewage system. A failed
system presents a very scrious environmental health risk to you and others.

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

‘ 1 - ~
M ( Helgeser

Michacel Helgeson
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
JULY 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 Zonjng 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 1nspection 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

ﬁﬁyﬁtém has beéh pumped, It is m g operaimg 'f;:-‘?:: >
4 ' | L0 De'1n gUoA apexa Emndlhon e | | e
tondition] but. dcies reqmre pumping at this time.. SR
Contact Beptac pumper for semoe F

S1gnatureofmspecmrandhcense number

Date of inspection.
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COUNTY OF DUNN
Menomonie, WI 54751

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

September 7, 2004

Dear Sir/Madame:

A private sewage system or replacement was installed on property you own during the year of
1992, 1995, 1998, or 2001. 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 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

I’nspsction of the private septlc system co'mi)onsnts

Inspection of the pnvate septic system components
reveal that the system ogs ngt rggulre pumpmg at

Contact septlc pumper for service. this time.

Signature of inspector and license number

Signature of inspector and license number

Date of inspection_ | -
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. _ (Ts by
syste . een pumpsd
RETURN TO: ) ’
Dunn County Zoning Office - 't u - ’f’ —
800 Wilson Avenue :Slgnaturs of septm anl pumper and hcense number--*

Menomonie, Wisconsin 54751 | i 10
305095 016-1049-01 1998 Date of pumping 11~

BRIAN G & VICTORIA L
GUTSCH & GRANICA
N4156 490TH ST
MENOMONIE WI 54751
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f\‘o’i;t'ofiﬁi‘n DEpar‘tmeTt qf Industry, PRIVATE SEWAGE SYSTEM County:
cafety and Buiidings Division ~ INSPECTION REPORT SW SW 12-27-13
- '- ATTACHTO PERMIT Sanitary Permit No.:
GENERAL INFORMATION \ ) 161617
Permit Holder's Name: Sriafm (e WSCE 5 ¢ O City [ Village [J Town of: State Plan ID No.:

S92-40962
Parcel Tax No.:
ELEVATION DATA  3/(p-/04/9 -0/

S ctev

Jasor Simomson V- o, (vaniag | Menomonie

CST BM Elev.: | Insp. BM Elev.: R
100" | -

TANK INFORMATION

BM Description: |
Top of well

CAPACITY

Benchmark

Bldg. Sewer

St/ Ht Inlet

simouet |
Dt Inlet -

Dt Bottom
Header / Man.
Dist. Pipe

Bot. System

Final Grade

SOIL ABSORPTION SYSTEM
DIMENSIONS DIMENSIONS

Manufacturer:

SYSTEM TO P/L1{ BLDG | WELL | LAKE/STREAM| LEACHING
SETBACK CUAMBER

INFORMATION { Type O Model Number:

System: - OR UNIT 3
DISTRIBUTION SYSTEM
Header /Manifold Distribution Pipe(s) x Hole Size X Hole $pacing Vent To Air Intake
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
ed/Trench Center Bed / Trench Edges Topsoil ] Yes [ No [J Yes [] No

B
COMMENTS: (include code discrepancies, persons present, etc.)

Plan revisionrequired? [] Yes [] No |
Use other side for additional information. 10 [ 15 | 92 51 2|

SBD-6710 (R 05/91) Date Inspector’s Signature Cert. No.




ADDITIONAL COMMENTS AND SKETCH ' -

SANITARY PERMIT NUMBER:




PLB 68 : DUNN COUNTY

New or Replacement new o

ngmm ~____Jason Simonson, Route 4, Box 109, Menomonie, WI 54751

CHAPTER 145.135 WISCONSIN STATUTES

{a) The purpose of the sanitary permit s to allow installation of the
private sewage system described in the application for permit,

- {ty) The approval of the samitary permst s based on regulations in
YLUMBER Herb Pelke LIC. #_ 6327 et on e e s

{c) The samitary permit s valid ftor 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
O<<Z O—H ZmﬂOEODHm. e —lOO>|—ImD — MZIIWIF.III.I regulations i effect at the time.

(d) Changed regulations will not impair the validity of a sanitary permit
mmo until the time of renewal.
12 | _ 27 N:R W .
- . ——— ————  ——— A — ) I..Iub.lll-l.ll. (e) Renewal of the samitary perrmit will be based on regulations in
force at the time renewal 15 sought. Changed regulations may impede
renewal .

.
J/_O\OD _IOJ_| m_loox (f) The samitary permit s transferable, A sanitary permit transter
- shall bHe oblamed from the county authornity.

I{ you wish to renew the permit, or transfer ownership of the
permit, please contact the county authority.

\
. S

_Cleo Stringer — AUTHORIZED ISSUING OFFICER - DATE _ 10/06/92

'HIS PERMIT EXPIRES 10/06/94 _UNLESS DmZm<<mO _wmﬂOm_m HI>._. DATE

VISIBLE FROM THE ROAD FRONTING THE LOT
| DURING CONSTRUCTION

£ e nn oa _—




SANITARY PERMIT APPLICATION

in accord with ILHR 83.05, Wis. Adm. Code

COuU

Yo

STATE SANITARY PERMIT #
—Attach complete plans (to the county copy only) for the system, on paper not less than /é;/é, /7
8% x 11 inches in size. Check if revision to previous application
—See reverse side for instructions for completing this application. STATE PLAN 1.D. NUMBER
l. APPLICANT INFORMATION - PLEASE PRINT ALL INFORMATION. S Yol - YOP bR
PROPERTY OWNER PROPERTY LOCATION
'f__.-- /Ara,./ >/ ' 4 Y se %S /2 T2/7/,NR /32 X(or N/

PFIOPERTY WNEFI S MAILIN

0+
m
rYLs & 4 7 /
(o sione. s Clomaomes B3 vire Moo
: Y7L Fo/ A

D Public 1 or 2 Fam. Dwelling—# of bedrooms i PAF - :
lll. BUILDING USE: (If building type is public, check all that apply) DN -So¥5-O —

1 [ ] Apt/Condo

2 [ ] Assembly Hall 6 L] Medical Facility/Nursing Home 10 ] Outdoor Recreational Facility
3 [] Campground 7 [ ] Merchandise: Sales/Repairs 11 [ Restaurant/Bar/Dining
4 [ ] church/school 8 [l Mobile Home Park 12 [l Service Station/Car Wash
5 [_] Hotel/Motel 9 [] Oftice/Factory 13 [] other: Specify
IV. TYPE OF PERMIT: (Check only one in line A. Check line B if applicable)
A) 1. E New 2. D Replacement 3. D Replacement of 4, |:| Reconnection of 5. D Repair of an
System System Tank Only Existing System Existing System
B) L—_| A Sanitary Permit was previouslyissued. Permit# ______  DateIssued
V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution Pressurized Distribution Experimental Other
11 ] Seepage Bed 21 ] Mound 30 [ Specify Type 41 (M Holding Tank
12 [] seepage Trench 22 [] In-Ground 42 [] Pit Privy
13 [ ] Seepage Pit Pressure 43 D 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

- REQUIRED (sq. ft.) PROPOSED (sq. ft.) (Gals/day/sq. ft.) (Min./inch) ELEVATION
my Too —_— N Feet Feet
VIl. TANK CAPACITY Site
in gallons Total # of , Prefab. Fiber- Exper.
INFORMATION New Existind Gallons| Tanks Manufacturer's Name oncrete tcon-d Steel glass Plastic App.
Tanks | Tanks sructe
SeptieFemteor Holding Tank___ |o2000| L2000 | / | Aerrrcurr Je | K IIIIIIIIIIIIII
LiftPumpTani/SiphonChamber [ | | | _TII el

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

Plumber's Name (Print): Plumber’s Signature: (No Stamps) MP/MARREN
L g = 7. 2 EL27 VAN
Plumber’s Address (Street, City, State Zip Code).

- e gy LI~ S 27
1X. COUNTYIDEPARTMENT USE ONLY
itary Permit Fee (Inciudes Groundwater

[ ] Owner Given Initial ; fé Y, Surcharge Fee)

X. CONDITIONS OF APPROVALIREASONS FOR DISAPPROVAL.:

Business Phone Number:

DS)

Date lssuec Issuing Agent Signgture (No Sta
SO--TR % At

' 4
”

SBD-6398 (formerly Pib-87) (R. 11/88) DISTRIBUTION: Original to County, One Copy To: Safety & Buildings Division, Owner, Plumber




1. A cani aty permit s ca o for twe (&) 4ars.

2. Your saatary permi sy e renevied before the exprtcondate, .o b oo shrca, ooy new
sriane o the Wiscoe < Administe. it v 2 Co Jde will be e catle.

3. All tev.e Das to this : crait must be ¢ pprey 2¢ by the porr atissainy autica .

&, Change: inownersl o cr pluinbar ;eqire : a Sanitary “ornit Tran. e . wal 101 [l Cult to bic

~suarttcd to the o ly pror to inslallation. |

3. Or.site S zwage sysioin: must b2 proaerly "mmtamec Tacseptic trirc{s, muzt o7 1unnss cra licans 2
puitper wmenever n.cuessary, usuedy overy 2 to 3 years.

6. I yoty have questions concernini yaur cnsite sewage sysiem, contast vour i5cal cod2 cenunistralor ar th:

Stut2 of YYisconsir, Sai:ty & Buildings Division, 608-256-C 315.
To be coraplete and accurcte this sanitary permil épplication must includc::

| Prcgerty owner's narae and mailing addresc. Frovide the | 2gal descr: puon and pdrc=l tax nurnber(s) ol
wher2 the system is to b2 instalied.

Il.  Type of building bein:y servad. Chack only cae and ccrnizl 2tz #f of bearooms if 1 ar 2 Family Dwelling.

lil.  Building usc. If buildiy iype is Public, chacl all appropriate boxes that apaiv.

V. Typc of purmit. Checl only one in line A Complete line B if permit is fer tank replacemens, r:connecticn. or
“epair.

V. Type of system. Chec': appropriati: box depuncing on sysern typs.

VI. Absorpiica system infurmation Provide all tale “mation r2juestad in $1-7.

VIl Tank information. Fill ity the capacitr of a2very naw and/or esasting tan'g, list the total gallors, number of
aaks and’ manufacturcr. nemea. Incicate profan or site constructad aad iank malerial. Complete tor aff
seplic, puad/siphon and holding tanis for tlhis system. Check expariniental approval anly if tanks received
apermaentan product 2pproval from DILHR

VIIl. Jesponciiniity statem . nt Inctalling plumbz2: is to fill in name, license numbar wiith approrriaic prefix c.g
MP, etc ), acdress and phona numbar. Plun*ber must sica application form.

IX. County/Dopartment Uz2 Only.
X. County/Dzpartment Us2 Only.

Comiplaie alans and zyccaiications not amalizr than 8’4 < 11 inches must be submittec! to the county. Thr
lans inus. include the: lrllowing' A) PIDt plan, crawn to :cale or aith complete dimension:. |location of
aolcing tank(s), septic 'z:k(s) or o her treatiert tanks; nuicding sewers; wells; wa.e - rnains/rater service:
streams aad lakes; pt.mr. or siphon tarks; disiribution b:xes; scii absorpticn systems; rerzac.ment syslem
areas; ard the locat.cn c: the building servid; 73) horizo tel and vertical elzvation referance points;
C) complaic specificatior.s for puinps and contrals; dosc velume; elevation differer.ces; fricticn loss; pu.nn
perforrnance curve; pumps model and pump manufacture.; D) cross section of the soil absarption sybtem |f
" required by the county; i) soil test data on a 115 form; and F) all sizing mformatlon

L L L . | m--m‘-—-m“—-m“- -m-—-—_-“-—--m—mm xR 3 X I o T T R E U ey

GROUNMDV/ATER SURCHARGE

1983 Wisconsin sct 410 included the craation of surcharges (fecs) for a number of
regulated praclices which can eifect groundwater.

* gt e b )

The monics ooliccted througn these surcharges ire used for monitoiing groundwater, ground-
water conarninalion Invectigations and esteblislunent of standards. -

SBD-6383 (R.11/83)
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ROLDING TARK CRUSS-SclLiiun

| Weather Proof
Vent Cap Junction Box ¢

Approved Locking Manhole Cover

o &
4" C. 1. —— l |’ /Hith Warning Label Attached
| And Padlock I

- 4" M'l m'mum

18" Minimum

’ Ao e | B
>ed \ Alarm Switc | i
SPECIFICATIONS - 1 "I \ .

. TANK New i Existin \@ Approved Joint
/ Manufacturer: Ao fcers foe. w/ C.1. Pipe
| Tank Size: om0 Gallons Extending 3"
81ind C.I. Onto Soiid Soil
Plug - ALARM Manufacturer: YA T, | |
Model Number: o/ .

Switch lype :
NUMBER OF BEDROOMS: .2

GALLONS PER DAY: _Poo

3" of Bedding Under Tank

Owner's Name: T 00 S rvavcod
Address: sr. [Sox- NWF. /Tunovowsr L)Y SIS/

Legal Discriptidn: ) sa/) /2 274) 42

Township/Nesdetpadity’: ~ Fewomowc
County: - gler/ ]

PLUMBER/DESIGNER

' 'TEM
Signature: / ,,/ /// PRIVATE SEWAGE SYS
License Number: g eo7- Afes, A Conditionally

Date: F-rl-P2 . ! ‘ ROVUED
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__zmqmco,:ozmwomoozmrmdzm‘momg ._,_a_._.mmc ..mwmm_

el ..:I_ I.-l.:-_.;
ll.‘..!_.i A e

To be a ncn,_n_mﬁm mﬁa mﬁncqﬁm mE_ ﬁmﬁ ,EE, ﬂmnoﬁ must Snwcam L e g

t..:lrl.'ll.—t.l.l.-
. L.

‘..__-_Oo,.mn_mﬂm legal description: . ...

. ..._.._.u_.
11 i._i.-._-l__..._.

4 .
2. The use section must clearly Sa_amgaérﬁrﬁ 1,.5 _wm,_.ﬂmmimmnm or 83339% project; . . ..
3.. sz:s_.:s number of bedrooms or noﬁ%ﬁn_m_ use c_mzuma _ -
4. 1s.this a new or stmnmgmi system; _
- . b, Oon,ﬁ_ﬁm the MESE:Q Eﬁ_nm woxmm b, mm._.m _m mc_.“.b,m_nm mom A IOr@_Zm .m.bzx ON _|< | F b,r_a__
- OTHER m<m._.m§m ARE RULED ouT mbmmm ON SOIL ODZU_,_._OZm
8. PLEASE :mm the abbreviations shown rmﬁm for ézzzm er_m Qmmnw%ﬂoam and negnmmﬁmm the plot w:: _.
7. _S.p_mm A LEGIBLE diagram mnacwﬁm_«\ _onmﬂ:m {ac_‘ Mmmﬁ Snmﬂgnm Uﬁmé_u:m to. mnm_m is ?‘m*m:ma b.. .”
 separate sheet may.bewsedif desived; . .. . 0 T S S
8. Make sure your benchmark and am_ﬂmm_ m_mﬂmﬁoj Swmwmznm DEE are n_mm«E mjaé: mnm_ are nqumnm:H
O. Oa%u_ﬁm al mn_uﬂcuq_mﬁm woxmw as to kam names,: mmawmmmmm L_.._aaa Qm.: data, bmqnimﬁaz ﬁm.ﬂ mxva |
~ tion, if appropriate; R | | -
10. If the information (such as mcma HmE lmamﬁoi mm.n_m 33 m@ﬁ_ﬁ U?Hm N. % in .mrm munanzmwm wcx
11, Sign the 3"\3 mma ﬁ_mnm vour current address and ..3:_ nml:mnmﬁam m:chw . ;

,_N Make legible copies and distribute as required. ALL SOIL .m.mwj_.w Ecm._. wm m:.mc E_,M.I .E._m__@.
‘ rQDPr bCﬁIOw_._)\ é_ﬂi_z mm. Db%m Om Og.gvrmﬁcz .

CLw
B

'ABBREVIATIONS FOR CERTIFIED SOIL TESTERS

Soil Separates and Textures - Other Symbols
st — mﬁo:m {over SJ _ - BR — Bedrock

cob — Cobble {(3-10”) =~ SS§ — Sandstone

gr — Gravel {under 3"y -7 LS — Limestone

¥g .mmnﬁ_ _. o - - Im_,a -~ High mS::aéﬁm,‘ |
cs — Coarse Sand - Perc — Percolation Rate

- meds — .Ema_cS Sand o é .P. Well . .

f5 — Fine Sand - ..: . Bldg — ?im%m o
s — Loamy Sand o > — Greater d&s

s L_.mmna%_ﬁama . _ | 4 ,._,..__.mmm .ﬂ:m: _-
*I — Loam .- Bn — Brown

*sil — Silt Loam - Bl — Black

sio- St . . Gy -— Gray

T - Qm< Loam o Y — Yellow

scl —. Sandy Clay Loam | - R — Red

sicl — Silty Clay Loam o ~mot —-Mottles

sc — Sandy Clay o w/ — with - _
sic — Silty Clay | o fff — ,_ﬂ_mﬁ____,m..mum;miﬁ
¢ —Clay -+ -+ . - - cc -~ common, coarse.
Pl ~ _ﬂmﬂ - _ | o mm — Many, medium

m — Muck . _ d — distinct
o ._ _ N — Uaﬁﬁmi
| N ~ HWL — High water _mamr
Six general soil textures . surface water
for liquid waste disposal - - BM — Bench Mark
| SR | - <_.mﬂi__ —- Vertical wﬁm.,mm% vomi

ee——_T Rl

-0 10 4In OJ.EZHE

This soil test _,mnoz is'the first step in _mmn_fizm_.m .mma.me permit. The county orthe Department Smw\ request
%:rnmzan of this soil test in the field E_om 1o permit issuance. A noﬁs_ﬁm set of plans for the private
sewage system and a nEBQ mvn:nmﬁan must be submitted to the appropriate _onm mcﬁrazg in order to
obtain a permit. The sanitary permit must be obtained and posted prior to the start i_mﬁuﬁwozﬁ_ cn.:a:_.
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S HOLDING TANK SERVICING CONTRACT

. -J"-ad Dale R Q‘:a | '!;::Ph éﬂ,ﬂ" : _.;j-w
r f 0 el
This contract is made between the - E\ A
Holding Tank Owner(s) Name(s) and | PumpersName 000 0T
— - | .
A Son Ao S O~/ | , s _— .
- | LY EZ/rc  Elrdsic

We acknowledge the installation of (a) holding tank(s) on the following property: (Provide legal description:)

/f? 27/'/ L/ jﬂ__gf_//ﬁ/ﬂﬂp#/f 4&__________________

- _”——_—_——'_'—'—-——-—-—_-———-—_-_—__—.__--_—,____“_______
iy S S

1. The owner agrees to file a copy of this contract with the local governmental unit hereinatfter called the “municipality’’, which has
signed the pumping agreement regulred I Ch. ILHR 83.18 (4) (b}, Wis. Adm. Code and

with the County of __L“

. The owner agrees to have the holding iank(s) serviced by the pumper and guarantees to permit the pumper to have access and to
enter upon the property for the purpose of servicing the holding tank(s). The owner agrees to maintain the all-weather access
road or drive so that the pumper can service the holding tank(s) with the pumping equipment. The owner further agrees to pay
the pumper for all charges incurred in servicing the holding tank(s) as mutually agreed upon by the owner and pumper.

. The pumper agrees to submit to the municipality which has signed the pumping agreement required by s. ILHR 83.18 (4) (b), Wis.
Adm. Code, and to the county, a report for the servicing of the holding tank(s) on a semiannual basis. The pumper further agrees

to include the following in the semiannual report:

a. The name and address of the person responsible for servicing the holding tank;
b. The name of the owner of the holding tank;

c. The location of the property on which the holding tank is installed:;

d. The sanitary permit number issued for the holding tank;

e
f
g

The dates on which the holding tank was serviced:
The volumes in gallons of the contents pumped from the holding tank for each servicing:

The disposal sites to which the contents from the holding tank were delivered.

This agreement will remain in effect until the owner or pumper terminates this contract. In the event of a change in this contract,
the owner agrees to file a copy of any changes to this service contract or a copy of a new service contract with the municipality
and the County named above within ten (10) business days from the date of change to this service contract.

| Owner's Signature(s)

G “'IIHIIQF'
S,c V224215V ) L_. Subscribed and 5, \héfﬂ? bﬁ. n this date:
L;? tay ."‘* ’

Owner(s) Name(s) (Print)

—_ ;/7-1.}!4/ ._,g,-f

-.\“-* ‘-ﬁ' -d' - L/

Nanies; 4” ool
ya ,A ...-1/

Pumper's Name (Print) -:.;_ s «  NotaryPublic
ﬂ?' #q' ‘# ?

X My COmmISSIOHWI)?SL.“"““,“#;\ é@:g

AL /4 Se o0 SC7 ()] O G o
Dumper's Registratiod Number
K - 4
/7

This instrument was drafted by the State of Wiscénsln Department

58D-7574 (N. 11/85)
of Industry, Labor and Human Relations, Bureau of Plumbing.




