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< "
. DUNN COUNTY OFFICE OF THE ZONING ADMINISTRATOR
g APPLICATION FOR A SANITARY PERMIT
No. Hf 3 * owner Richard Heitkamp®
Town of Sherman Tot size 375' x 675' x 810°
SE + SE 7, Sec, 35 , T« 29 N., R, 13 W,
Use-=Famlily home X , or Mobile home , Or Public N

To the County Zoning Administrator: The undersigned hereby
makes application for a Sanitary Permit for the premises described
on the attached PLB 67 form, The undersigned agrees that all work
performed and equipment installed shall be in accordance with the
Sanitary Code of Dunn County as contained in the County Shoreland
zoning Ordinance and with all applicable laws and regulations
of the State of Wisconsin,

Signature.”%
Permit Issued %/22/75 Permit Denied for following
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

INSPECTION

Date, Inspector, and Remarks,

Ulza |75 - #. RK

Plumber on job,







PLB 63* DEPARTMENT OF HEALTH AND SOCIAL SERVICES
“Shugy

FEE $1. 00; Di;i.sgfgzi gf;'th NO. 1 1 495

Madison, Wisconsin 53701
15

(1 Permit per Tank
&/
Date Issued

Tank Size. 3008 o]

STATE SEPTIC TANK PERMIT

Ccopies:

Private Res.___%& This permit is for purchase of septic tank only and does E:‘f“::ﬂjpf?;fgt‘! ?EW"E"
. . InKj)-1an aller
not exempt installation from state or local approval (Blue)-Division of Health
Public and/or permits. (Canary)-Issuing Agent

-Owner‘s Name Owner’s Address
Richard Heitkampt I RS Memomenie Wis. 34751

Location (Legal Description) of Property Where Tank Will be Installed County
$Ek-8%k Seec 35, T29 R1W Duna
Plumber’s Name ' License No. Address '
Clarence Dohms np S201 Menomonie, Wis. 547351

Address if Other Than Owner

f Person Obtaining Permi
&a‘//w NMenomsunie, Wis. 547351

AddressoI Issuing Agent (Town, Village, City) T "~ [County
Court Howse Nensmsmie Wis. 54751 I Duan
“Title: Signature
Plamning & Zening Aduinistrater \ 4¢_,Tw¢///t“m

Signatur




State of Wisconsin and County
Uniform Permit Application
for Private Domestic Sewage Systems

State Permit ' County Permit
Number Numbar —
A. LOCATION OF PREMISE WHERE SYSTEM WILL BE CONSTRUCTED ALTERED OR EXTENDED L
LEGAL DESCRIPTION: / Name One:
(Sec., Lot, Block) <3 %4 SE V4 S€c 35
—  CITY ——  _ _ ___VILLAGE
729N RiJw MN’J TOWNSHIP

B. OWNER OF PROPERTY MAILING ADDRESS "
Name | (Street, City, Zip Code) /2 “71

LeNARD XE, T kAP E i se

C. SEPTIC TANK CAPACITY 20@& Galions NEW INSTALLATION 4= _ REPLACEMENT __ ADDITION

MATERIALS: Prefab Concrete ___L— Poured in Place . Steel Other ——; No. of Tanks _[
D. TYPE OF OCCUPANCY

One or Two Family Residence A - No. of Bedrooms ____ ‘3 _ — — -
Commercial ____ Industrial ____ - Other . No. of Persons to be Accommodated _5_ -
- i - {specify) ] L
E. APPLIANCES, ETC.: Food Waste Grinder YES _i~ NO Automatic Clothes Washer _4=—YES ____ NO
~ Dishwasher A== YES _.___NO Other (Specify) - -
|F. EFFLUENT DISPOSALSYSTEM  NEW __L-> EXTENSION _____ ADDITION . REPLACEMENT
/ ’ ’
Seepage Trenches: No. Lin. Feet __299__ Trench Width _ .2 "‘Depth _.: ——— Number of Lines _.3 _
Seepage Bed: Length Width . Depth _ Tile Size . No. Lines ___
Seepage Pit: Inside diameter - ——— - Ligquid Depth ]
G. Percent of slope of land ____MO_‘/" % _ direction
’y
H. Indicate Slope of Land & direction of slope on sketch l. Tile Depth _2_"L_ o
| PERCOLATIONTEST
Indicate Soal map number S— — . And So![ly_pe i e ——— B
Hours Water Test TIITIE ‘_ quP_‘l_r:-____\@‘a}_e“l:_ L_gvgl |nches | Minutes
Depth Character of Soil Since Hole in Hole |nterval Second to Next to Last To Falt
Number Inches Thtckness in Inches 1st Wetted | Overnight }in Minutes L.ast Period Last_ Period Peri_od One Inch

4 - == = - N ——— e ——l— - T -— S — -— - - — e —— - [ — - -
L]
— - —g— - - -~ - +ulls wm wm - — -
. alller lalereg—y "R o e - —
e ] L — S
-
I

i sl o el L T ——

RECORD DATA FROM MINIMUM OF - 3 TEST HOLES IN THE AREA IN WHICH THE SYSTEM IS TO BE INSTALLED
S OILIBORINGS - Minimum 36 Below Proposed Absorption System

Boring | Total Depth Depth to Ground Water _ Depth to Bedl_qc_:_k_
umber Inches Obsefved Estimated OJ_a_b_served Estmla_l_ted Charactar of Soil with Thlckness in Inches |

L
- ~am - - -y L . e — — A

(COMPLETE OTHEFI SIDE)




Neme of C .____________e' cNA L __/‘/_,,‘_. 4T _‘e._..m_, VF r County _ D o N A Permit No. . -. .,, '
| PERCOLATION TESTS ' I
1 I, the undersigned, hereby certify that the Percolation Tests
2 in scoord with the procedures and method specified in Section H 62.20 ({3)
Jrecorded and location of test holes are correct to the best of my knowledge and belief
1 NAME
*‘ (Type or Print)
REGISTRATIONNO. or MASTER PLUMBER LICENSENo.
ADDRESS

] e e sopvarsan TN Donsidered for tiling until all of the above questions are answered and the fee paid.
. Do not write in space below — FOR DEPARTMENT USE ONLY

-~} Dste of Application —— Fees Paid State County

v  Permit Issyed/Rejected (date) -—_— Inspection  Yes No

m Agent Name _—_—— Valid No.

Ve ——eeeeeeeeeeeeeee . Date Rec’d ———

| DIVISION OF HEALTH, P.0. BOX 309, MADISON, Wi. 53701 — Revised 4-1-73

o O Y - n ARSI S o v ol N R Y




EH 115 (11-74)

, SEed o WISCONSIN DEPARTMENT OF HEALTH AND SOCIAL senvrces T T ST U
ST DlVISION OF HEALTH BUHEAU OF ENVIRONMENTAL HEALTH . e
I SR S P.0.BOX 309 -
SRR R AT I B MADISON wmcomsn\l 53701
REPORT ON SOIL BORINGS AND PERCOLATION TESTS

-1y

LOCATION " %, “*ff; %, Sectron T_'_"_’_N Hg E (or) aW’ Townshlp or Munlcrpahty S T }*“’____
Lot- No. __ Block No
o Subdmmon Name

Owner s Name. gl .-.-'1' n_i,t-i_:‘ . . { ﬁl - r_l.’: :;:_:.. F : &‘t} *; i,_J --f"""- | | | | L o : - e . o x . o -.._..._ . _ . .. _.___:'l. |
Ma:llng Address frit._mun,: A .,:f..' Lidise ~ - |

o .

FF':

.
By, 2=

TYPE OF OCCUPANCY Re5|dence .___<.’_ ~ No. of Bedrooms - ___ Other ___
EFFLUENT DISPOSAL SYSTEM NEW jf‘w _..___..___ ADDITION _'._____REPLACEMENT

'. K | B - - i _--'
f 'J'Jf-':-.i-— .;"’H' ""....-"‘-*;""':"'Pf“-.'

DATES OBSERVATIONS MADE: ~ SOIL BORINGS - _pEHCOLAﬂON TESTS _ .;.;...f._ [T =7E
sorLMAPSHEET_ﬁﬁ-_j’ 53 - SOILTYPELQ- py -

PERCOLATION TESTS

TEST |DEFTH| . cnamactemorsolL | wATER IN TEST TIME DHOPIN WATER LEVEL, INCHES ‘HATE

- 'CHARACTEROFSOIL =~/ -
THICKNESS IN INCHES .~~~ SINCE HOLE HOLE AFTER| INTERVAL

T | TOTAL DEPT"' T CHARACTER OF SOIL WITH THICKNESS, INCHES
NUMBER | ' INCHES: /ED - [ESTIMAT -~ . (DEPTHTOBEDROCK IF OBSERVED) =

| PLAN VlEW (Locate percolatron tests sml bore holes and swtable sonl areas ) £ - e

- *lndlcate on the plan the location and square feet of 5u1tab|e areas. lndlcate number of square feet of absorptron area
needed for building type and occupancy. - AR SN I S lndlcate scale
or dlstances Gwe_referencepomt Indrcate slope e

: . - e R

; *‘. . - ) -
¥ R g :
P e

I . . . . . . - ; - - . - ' ' 3
. a4 ot L . - . . . - ao - - ' -t A . - =1 i
£t T + - e .o T S : A e o= e e R T
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.. ' L
. - a
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. ) . . -
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. e . T .“‘. -
.. 1 B 1 ' H : !
A .- .
= . v . ! Ry
A _:- .. = . .'l'
'L . : . i - I . . , '
- ’ L - - ¥
: . b il
W

S = Y S——— |
._._._,.t-l the undersngned hereby certrfy that the sorl tests reported on this form were: made by: me“\n accord with the procedures e
- and. methods specified in the Wisconsin Admlmstratwe Code and that the data recorded and Iocatlon of test holes are correct
- to the best of my. knowledge and belief. S A U D S

N A | 3 B R L -/ PR
\!r‘ I,r':"' '-'f-"-..-f_,' "f. ol ; "f -..:'#t’:T-ul"'T . ’1-,.?. F R EEE
" - = '

o
- il e e PP ak . :
k_ 'U. - e - . _ . ‘= . - ]

B ”H' _ - . _ . ) E ) . c | _ o ) J N"-"“" - -.,
'“--*_Certlflcatlon No. - C: e S I o /
. Name of mstaller |f known L-f s ;__t..'__..__..-r._; - e - |

! _..Name (prlnt) _...j;ﬁ:?_.._._“‘_';:__::_____ gy el v el Slgnature

Copy C - Local Authorrty




Environmental Services Department

Land Conservation, Planning, Solid Waste
Surveying, and Zoning Divisions
390 Red Cedar St., Suite 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 hsted below. As
per 145.245(3) Wisconsin State Statutes and Chapter 6 of the Dunn County Comprehensive Zoning Ordinance
(1993), you are required to be contacted by the Dunn County Zoning Office informing you of your
responsibility to provide maintenance on the system. This maintenance program requires inspection of or
pumping of the private sewage system at least once every three years.

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

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

inspection which determines if the tank needs pumping.

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

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

Date of inspection

Signature of inspector and license number
AAREAEREEREEERAREAETEEAEEARE LR ERERTERRERRERERRRERREERER TR EREETAERTEREREEERERRERERNRERARNKREEREE ARk Rk kik

I certify that the septic system on the property mentioned below is 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)

_ZTM 82637 : Date of pumping A7 ¢ = e dd —
Signatufe of septic tank pumper and license number

WK K F KRR KRR ARk Rk kTR R ik dkde kg do ke de ke de Je de ke v de e de e de ke e de v d e e de de dode ke kv de Yo e Yo ke e de e keI de Yo Ko v ok Ko ke I de Ko R de do de B de de e ke ek ke dede ok el ke ke ke de de koK ode ke ok

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

Il/{eébgrgonie, Wisconsérg 254 5591 1335 40403 or refég?gment

Lot/CSM/Sub. & Parcel Address

- DAVID E & PATRICIA

PRESTON

N7302 STATE RD 25

MENOMONIE WI 54751 N7302 STATE RD 25




Environmental Services Department

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

October 11, 2017

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 full of sludge and scum. If the inspection reveals sludge and scum volume to be greater than 1/3 the
volume of the tank, the tank shall be pumped by a licensed septic tank pumper. You may decide to have your septic tank
pumped without an initial inspection.

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

As per 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

(Have your pumper/inspector complete remainder of form)

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

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

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

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

The private sewage disposal system is in proper operating condition.

OO Ouid

Comments:

The undersigned certify that the system was inspected and is functioning properly.
T. L. SINZ PLUMBING, INC,

C5600 708thAVE, . _R3FOQ 11318

MENDIOPSE/ Tits B4t Slgnature License Number Date of Pumping/Inspection
Ay, RETURN TO: Year of inistallation
- Dunn County Zoning Office or_replacement v
.. ~ « 800 Wilson Ave. Room 310 |
o Menomgpie, WI 54751 o |
1230 ™. 032 291335.40403 1975 Lot/CSM/Sub. & Parcel Address

"f"'“'-" . -Iu

DAVID E & PATRICIA o

PRESTON N

N7302 STATE RD. 25 - .

MENOMONIE WI 54751 | N7302 STATE RD 25




Environmental Services Department

Planning and Zoning Division
800 Wilson Avenue, Room 310
Menomonie, WI 54751
Telephone: 715.231.6521
Fax: 7158.232.4099

October 18, 2017

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 full of sludge and scum. If the inspection reveals sludge and scum volume to be greater than 1/3 the
volume of the tank, the tank shall be pumped by a licensed septic tank pumper. You may decide to have your septic tank
pumped without an initial inspection.

In either case, return this letter within 60 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
(Have your pumper/inspector complete remainder of form)

)ﬂ The septic tank was recently pumped by a licensed septic tank pumper.
[L] The septic tank was inspected and is less than 1/3 full of sludge and scum.
[] The effluent filter has been inspected and/or cleaned. Note - All systems approved after July 1, 2000 were required to
have an effluent filter installed in the septic tank.
[J The drainfield was visually mspected and there i1s no pondmg/surfacmg
[1 The private sewage disposal system is in proper operating condition.

Comments:

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

Z s B g2( 37 5 - 18 -1y -
Pumfier/Inspector Signature License Number Date of Pumping/Inspection

RETURN TO: Year of installation

Dunn County Zoning Office or replacement _
800 Wilson Ave. Room 310 o
Menomonie, WI 54751

1230 032 291335.40403 | 1975 Lot/CSM/Sub. & Parcel Address

DAVID E & PATRICIA

PRESTON

N7302 STATE RD 25 oy

MENOMONIE WI 54751 - N7302 STATE RD 25




