Property N6164 370th St.
PRIVATE SEWAGE SYSTEM AddicssiCity, .
INSPECTION REPORT for Dunn County  ent Menomonie
== Y [egal SE-SE 17 28-13
Name Ron Welsch Subdivision
Address 1014 N Shore Dr. CSM # Lot. 2 CSM #1117
Clty, Menomonie Sanitary permit # 651268
State & Zip | WI 54751 State Plan ID # PWTS-082301755-C
PLUMBER: CST: Parcel tax # 1701622813174400005
Todd Sinz Will Heidt S
GENERAL INFORMATION
CST BM Elev.: 100 Insp. BM Elev.: 100 ELEVATION DATA
= STATION ELEVATION ELEVATION
Nail in Post Benchmark 100
Bldg. Sewer
TANK INFORMATION St 3 Inlet New 99.25
TYPE MANUFACTURER CAPACITY St/Ht Outlet 99.05
. —r Pump Pad 90.90
Septic 1 &2 | Both Existing P
- Manifold T Between Mounds 98.14
Septic 3 Skaw 1000 .
Dosing Exiatin Header/Manifold New 105.16
9 Lateral New 105.11
TANK SETBACK INFORMATION System Elevation New 104.6
TYPE P/L WELL | BLDG | VENT TO Lateral
: AIR INTAKE System Elevation
Sepyc 3 | >100 118 22 Grade/Contour New 103.96
Dosing Top of Vent Cover on Pump Tank 100.30
PUMP/SIPHON INFORMATION Well _
ManufiModel# | Zoelier 140 Manifold Ex!st!ng 99.91
Lift | Friction Loss | System Head | TDH Ft. Lateral _ Existing 99.96
14.26 247 505 21.8 System Elevation Existing 99.45
Forcemain | Length Dia Dist. to Well Recore existing mound and adding 2™ mound and pump tank to
~50’ 54 >100’ serve 5 bedroom house and business with 2 employees
*Easement filed to allow Mounds partially on southern parcel.
SOIL ABSORPTION SYSTEM
Dispersal Cell Information Width 6’ & &’ Length 68’ & 80’ | No. of Cells 2
Setback Type of System P/L Bldg Well Lake/Stream
Information Mound (Rock) * >1560’
DISTRIBUTION $YSTEM
Header/Manifold Distribution pipe(s) X Hole Size X Hole Spacing
Length 3’ Dia. 1.5” Length 66’ Dia. 1.5” Spacing 3’ 5/32" 3’
Header/Manifold Distribution pipe(s) X Hole Size X Hole Spacing
Length 2.5 Dia. 1.5” Length 76.8’ Dia. 1.5” Spacing 2.5’ 5/32" 4.8
WI FUND: Yes X No Maybe COMMENTS:
-New Mound flagged by Soil Tester. Contour didn’t match design elevation. Used flagged
N Double Wid contour and shifted system elevation and lateral elevation accordingly.
ew House/Double Wide -Existing Mound contour didn’t match paperwork. Plumber used pump pad on old inspection
- report and bottom of system to install mound with 1ft of sand.
New Mobile Home -Existing Simtech Filter. Adding Lifetime filter to new septie-tank” Existing forcemain buried.
: 11/13/2023-New Mound // /L?g
New Other 11/14/2023-Existing Mound & Tank _=——" 1360690
X Date Inspector’'s Signature Cert. No.
Replace/Repair/Reconnect
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1 Industry Services Division County
\ 9 ']_“’wa 4822 Madison Yards Way Dunn
\\] \‘:D i\\“\! Madison, WI 53705 Sanitary Permit Number (to be filled in by Co.)
¢ P.O. Box 7162 —
R e Madison, WI 53707-7162 SIRGY

: . » : State Transaction Number
Sanitary Permit Application PWTS-082301755-C
In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit - -
is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to | Project Address (if different than mailing address)

the Department of Safety and Professional Services. Personal information you provide may be used for secondary
purposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats. N61 64 37Oth St

1. Application Information — Please Print All Information -

Property Owner’s Name - Parcel #

Ron Welsch 1701622813174400005
Property Owner’s Mailing Address Property Location

1014 North Shore Dr ingt Tk

City, State Zip Code Phone Number

Menomonie Wi 54751 SE wSE i seion 17
1L Type of Building (check all that apply) e | Lot# N 128 N r 13 EorW
MFamily Dwelling — Number of Bedrooms /Z o< Subdivision Name

4 Block #
M/Commercial — Describe Use ,é/WiW p/%[d o¢ El
City of

DStatc Owned — Describe Use CSM Number Village of
1 1 1 7 []town of Menomonie

“II1. Type of POWTS Perm1t~ (Check exther “New” or “Replacement” and other applicable on line A, Check one box on line B. Complete lme Cif]
‘ appllcable ) - : .

DNew System Replacemen( System .Other Modification to Existing System (explain) DAddmoml Pretreatment Unit (explam)
B DHOlding Tank In-Ground DA(-Gmde Mound D Individual Site Design DOther Type (explain)
(conventional)
C. I:l Renewal Before DRevision DChange of Plumber Dl‘ransfer to New Owner et Beeselons eeroit Sumliersnd Dt [ssusd
Expiration
_IV. Dispersal/Treatment Area and Tank Information: = e e
Design Flow (gpd) Design Soil Applicatioanate(gpd/sf) Dispersal Area Required (sf) Dispersal Area Proposed (sf) System Elevanon
9 g ‘
1% o g7 3074 J03.62 /ﬂ(/ 6z
Capacity in Total #of Manufacturer o .
Tank Information Gallons Gallons | Units o B § g 3)
New Tanks Existing Tanks ug g 2 E E g é g
/ A0 | w® »n = O |~
— ‘ L
Septic or Holding Tank /'0()[9 Q_wa W} /4 r’;/%, 7/ I | I | l I I
Dosing Chamber /ZD[)[)' kﬁl’ éc’ / MW /77' IE_ | ] |

Vs Responsxbllxty Statement— 1, the undersigned assume respongibility for mst;lflhhon of the POWTS shown on the attached plans

Plumber’s Name (Print) Plumber’s SlgnZ( MP/MPRS Number Busmhés PhronerNumbeh v
Todd Sinz i g@Q 139462 715-235-2644

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

E5609 708th Ave Menomonie WI 54751

VI. County/Department Use Only

\% Approved Permlt Fee . Date Issued Issuing Agent Signature

O Disapproved $ o2 o
; / =
O Owner Given Reason for Denial ﬁ"’l I Lo /2 023 /// /
' e

Conditions of Approval/Reasons for Disapproval

W&uwl QJ”\,:.'N-')‘J Mui‘}‘ L,—_ c’" ,Lu)")’ 5o VF-F Pr.m <l W‘-”S", Al"}‘<-\‘f-5 J‘I\-e“
be leczhu < lees + 25"?’" .?r.h <nz neells,

Attach to complete plans for the system and submit to the County only on paper not less than 8 1/2 x 11 inches in size

SBD-6398 (R. 03/21)



"Wisconsin Department of Safety and Professional Services
Division of Industry Services

4822 Madison Yards Way

PO Box 7302

Madison, WI 53707

Phone: 608-266-2112

Web: http:/dsps.wi.gov
Email: dsps@wisconsin.gov

Tony Evers, Governor
Dan Hereth, Secretary

August 21, 2023
CUST ID NO.: 1469067 Identification Numbers
DALE A SCHLIEVE Plan Review No.: PWTS-082301755-C
312 CONRO ST Application No.: DIS-082334711
RHINELANDER, WI 54501 Site ID No.: SIT-119613
Please refer to all identification numbers in each
correspondence with the Department.
CONDITIONAL APPROVAL
Conditionally

PLAN APPROVAL EXPIRES: 08/21/2025. APPROVED

‘ DEPT. OF SAFETY AND PROFESSIONAL
MUNICIPALITY: SERVICES
TOWN OF MENOMONIE DIVISION OF INDUSTRY SERVICES
DUNN COUNTY
SITE:
RON WELSCH —_—
N6160370TH ST SEE CORRESPONDENCE
MENOMONIE, WI 54751
SE1/4 SE1/4 S17 T2813W
FOR:
Design Wasteyater Flow Value: 789 Mound Component Manual - Version 2.1 (May 2022-2027)
Bedrooms: 8 bed. 2 employees. Pressure Distribution Component Manual - Version 2.1
Limiting Factor(s): 36” (New Cell) (May 2022-2027)

Maintenance Required: Effluent Filter

SITE REQUIREMENTS

A full-size 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. A Department electronic stamp and
signature shall be on the plans which are used at the job site for construction,

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

Domestic wastewater only for proposed 2 employees working from barn.

It is recommended to fence off dispersal area prior and during construction to avoid disturbance, compaction and use of
the site.

With new construction, it is recommended not to activate the pump in the dose tank until the tanks are pumped prior to
homeowner occupancy.

Wastewater generated from contractors cleaning of equipment and tools and/or left-over construction products shall not
be discharged into the drains discharging to the private onsite wastewater treatment system (POWTS). Waste generated
shall be properly disposed of on-site or off site.

Any tall grasses, leaves and shrubs shall be cut short and removed prior to tilling the surface for installation to prevent matting
under the dispersal area.

Prior to construction of the dispersal area, check the moisture content of the soil to a depth of 8 inches. Smearing and
compacting of wet soil will result in reducing the infiltration capacity of the soil. Proper soil moisture content can be determined
by rolling a soil sample between the hands. If it rolls into a 1/4- inch wire, the site is too wet to prepare. If it crumbles, site
preparation can proceed. If the site is too wet to prepare, do not proceed until it dries.

Electrical connections shall comply with SPS 316.300 and NEC 300



" o All piping shall conform to SPS Table 384.30-3 and SPS Table 384.30-5
e Insulate building sewers beyond 30 feet per SPS 382.30 (11)(c)
o  Well shall be located 50 feet from drainfield and 25 feet from treatment or pump tanks.

The plans do not have detailed instructions for the replacement of the existing failing mound system dispersal component. The
following must be completed in addition to any comments made from the County inspector:

a. Remove excess/overgrown vegetation from mound, mow and remove clippings. Remove and stockpile topsoil from
the mound system. Remove cap dirt and stockpile.

b. Pump out any standing wastewater through observation pipes.

c. Permit dispersal area to dry out.

d. Pump out septic and dose tanks.

e. Remove aggregate from absorption area(s) and dispose of in approved manner. (This material cannot be re-used.)
f.  Remove distribution pipes and observation pipes. Dispose of properly.

g. Remove end cap markers if present and dispose of properly.

h. Remove clogged sand plus an additional 3 inches of clean sand and dispose of properly. (Sand with observable

particulate matter cannot be re-used.)

i.  Sample remaining sand at several locations and have it analyzed for particle size. If the sand does not meet ASTM
Specification C-33 for fine aggregate, it must be removed down to the natural soil.

j. Install replacement mound system using procedure outlined in the approved mound system component manual.

OWNER RESPONSIBILITIES

e  The current owner, and each subsequent owner, shall receive a copy of this letter including instructions relating to proper use
and maintenance of the system. Owners shall receive a copy of the appropriate operation and maintenance manual and/or
owner's manual for the POWTS described in this approval and Wis. Admin. Code § SPS 383.54(1).

e In the event this soil absorption system or any of its component parts malfunctions so as to create a health hazard, the property
owner must follow the contingency plan as described in the approved plans.

The submittal described above has been reviewed for conformance with applicable Wisconsin Administrative Codes and Wisconsin
Statutes. The submittal has been CONDITIONALLY APPROVED. This system is to be constructed and located in accordance with
the enclosed approved plans and with any component manual(s) referenced above. The owner, as defined in chapter 101.01(10),
Wisconsin Statutes, is responsible for compliance with all code requirements.

No person may engage in or work at plumbing in the state unless licensed to do so by the Department per s.145.006, stats.

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 Industry Services reserves the right to require changes or additions, should conditions 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. The Division does not take responsibility for the design or
construction of the reviewed items.

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

Sincerely, Fee Required: $250.00
Fee Received: $250.00

%ﬁzﬂl! Z’{Zyzﬂm Balance Due: $0.00

Refund Expected: $0.00

Travis Wagner

Division of Industry Services
Phone: 608-598-0715
Email: travis.wagner@wisconsin.gov
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PROJECT DESCRIPTION:
RON WELSCH

N6160 370TH STREET
SE1/4 SE1/4 S17 T28NR13W
TOWN OF MENOMONIE
DUNN COUNTY

THERE ARE 2 BUILDINGS WITH SEPARATE SEPTIC TANKS. A 5 BEDROOM
HOUSE WITH AN EXISTING 1000 GALLON SEPTIC TANK AND WE WILL ADD
A 1000 GALLON SEPTIC TANK WITH A NEW FILTER. THE OTHER BUILDING
IS ABARN WITH 2 EMPLOYEES WITH AN EXISTING 1000 GALLON SEPTIC
TANK.

THE 789 DWF DEMAND WAS CALCULATED FROM THE WI DSPS MOUND
COMPONENT MANUAL.

THE SEPTIC TANKS GRAVITY DISCHARGE INTO AN EXISTING 1000 GALLON
PUMP TANK. THE PUMP TANK WILL PUMP INTO A NEW MOUND AND A
REBUILT EXISTING MOUND.
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POWTS OWNER’S MANUAL & MANAGEMENT PLAN

PG

Page ‘ ofL

FILE INFORMATION X SYSTEM SPECIFICATIONS
Owmer : @om hocised Septic Tank Capacity < ()1 ¢+ gal Ona
D:::g‘;t:ARAM . (ﬁ :5/[ a ¥ Septic TankAManufac!ur(ir [\4‘«'['"'}1 ‘CL’T r CIna
ETER : ] — NA
_ Effluent Filter Manufacturer"’q Eriae / &) ‘V] it H
Number of Bedrooms 5 [InA Effluent Filter Model LTS /oy /LTE 106 [Ina
Number of Public Facility Units 2wz [OONA| | PumpTankCapacty | O O [InA
i 1 -
Estimated flow (average) =59 (L gal/day Pump Tank Manufacturer l\LuF?F«LvY ] Cna
Design flow (peak), { Estimated x 1.5) 1849 gal/day Pump Manufacturer  £.O AL (% [ na
Soil Application Rate . & gal/day/ft? Pump Model 40 CIna
Standard Influent/Effluent Quality Monthly average* Pretreatment Unit WNA
Fats, Oll & Grease (FOG) | <30 mg/L [[] sand/Gravel Filter [] peat filter
Biochemical Oxygen Demand (BODs) | <220 MG/l [] NA [J Mechanical Aeration [] wetland
Total Suspended Solids (TSS) | <150 mg/L [] pisinfection [] other:
Pretreated Effluent Quality Monthly average Dispersal Cell(s) CIna
Biochemical Oxygen Demand (BODs) | >30 mg/L [ in-Ground (gravity) 1 n-Ground (Pressure)
Total Suspended Solids (TSS) | <30 mg/L m,NA [[] At-Grade ST Mound
Fecal Coliform (geometric mean) | <10* mg/L [C] prip ~Line [[] other:
In dia ther:
Maximurm Effluent Particle Size ﬁAn : u 9 COna
Other: CIna Other: [JNA
Other:
*Value typical for domestic wastewater and septic tank effluent. Ina
MAINTENANCE SCHEDULE
Service Event Service Frequency
: month (s)
Inspect conditions of tank (s) At least once every: 3 Q) d_ vearls) (Maximum 3 years)  [] NA
Pump out contents of tank(s) When combined sludge and scum equals one-third (1/3) of tank volume
" ' “A} month (s)
Inspect dispersal cell(s) At least once every: .3 ép year(s) (Maximum 3 years) Ina
: ) month (s)
Clean effluent filter At least once every: l < year(s) [Ina
" i ["| month (s)
Inspect pump, pump controls & alarm At least once every: ’ "S’ Fl5earls) [Ina
. (=2 & month (s)
Flush laterals and pressure test At least once every: [ A ] yearls) [CIna
Other: . L_| month (s)
At least once every: T yesrls) [CIna

MAINTENANCE INSTRUCTIONS

Inspections of tanks and dispersal cells shall be made b

Plumber; Master Plumber Restricted Sewer;

include a visual inspection of the tank(s) to identify any mi
combined sludge and sum and a check for any back u
inspected to check the effluent levels in the observation
of effluent on the ground surface may indicate a falling c

y an individual carrying on of the following licenses or certifications: Master

POWTS Inspector; POWTS Maintainer; Septage Servicing Operator. Tank inspections must

ssing or broken hardware, Identify any cracks or leaks, measure the volume of
p or ponding of effluent on the ground surface. The dispersal cell(s) shall be visually
pipes and to check for any ponding of effluent on the ground surface. The ponding
ondition and requires the immediate notification of the local regulatory authority.

When the combined accumulation of sludge and scum in any treatment tank equals one-third (1/3) or more of the tank volume, the entire

contents of the tank shall be removed by a Septage Servicing Operator and disposed

Administrative Code.

All other services, including but not limited to the servicin

and any servicing at intervals of =

A service report shall be provided to the local regulatory authority with 30 days of completion of any service event.

of in accordance with chapter NR 113, Wisconsin

g of effluent filters, mechanical or pressurized components, pretreatment units.
12 monins, shall be performed by a certitied POW TS Maintainer,




7/ ¥
START UP AND OPERATION 1

For new construction, prior to use of the POWTS check treatment tank(s) for the presence of painting products or other chemicals that
may impede the treatment process and/or damage the soil dispersal cell(s). If high concentrations are detected have the contents of the
tank(s) removed by a septage servicing operator prior to use,

System start up shall not occur when soil conditions are frozen at the infiltrative surface.

During extended power outages pump tanks may fill above normal highwater levels. When power is restored the excess wastewater will
be discharged to the dispersal cell(s) in one large dose, overloading the cell(s) and may result in the backup or surface discharge of
effluent. To avold this situation have the contents of the pump rank removed by a Septage Servicing Operator prior to restoring power
to the effluent pump or contact a Plumber or POWTS Maintainer to assist in manually operating the pump controls to restore normal
levels within the pump tank:

Do not drive or park vehicles over tanks and dispersal cells. Do not drive or park over, or otherwise disturb or compact the area within
15 feet down slope of any mound or at-grade soil absorption area.

Reduction or elimination of the following from the wastewater stream may improve the performance and prolong the life of the POWTS:
antibiotics; bay wipes; cigarette butts; condoms; cotton swabs; degreasers; dental floss; diapers; disinfectants; fat; foundation drain
(sump pump) discharge; fruit and vegetable peelings; gasoline; grease, herbicides; meat scraps; medications; oil; paining products;
pesticides; sanitary napkins; tampons; and water softener brine.

ABANDONEMENT
When the POWTS fails and/or is permanently taken out of service the following steps shall be taken to insure that ht system is properly
and safely abandoned in compliance with chapter SPS 383.33, Wisconsin Administrative Code:

e All piping to tanks and pits shall be disconnected and the abandoned pipe openings sealed,
e The contents of all tanks and pits shall be removed and properly disposed of by a Septage Servicing Operator.

e After pumping, all tanks and pits shall be excavated and removed or their covers removed and the void space filled with soil,
gravel or another inert solid materials.
CONTINGENCY PLAN
If the POWTS fails and cannot be repaired the following measures have been, or must be taken, to provide the code compliant
replacement system:

[0 A suitable replacement area has been evaluated and may be utilized for the location of a replacement soil absorption system.,
The replacement area should be protected from disturbance and compaction and should not be infringed upon by required
setbacks from existing and proposed structure, lot lines and wells. Failure to protect the replacement area will result in the
need for a new soil and site evaluation to establish the suitable replacement area, Replacement systems must comply with the
rules in effect at the time.

[0 A suitable replacement area is not available due to setback and/or soil limitations. Barring advances in POWTS technology, a
holding tank may be installed as a last resort to replace the failed POWTS.

[J The site has not been evaluated to identify a suitable replacement area. Upon failure of the POWTS a soil and site evaluation
must be performed to locate a suitable replacement area. If no replacement area is available a holding tank may be installed
as a last resort to replace the failed POWTS.

Mound and at-grade soil absorption systems may be reconstructed in place follawing removal of the biomat at the infiltrative
surface. Reconstructions of such systems must comply with the rules in effect at that time.
<<WARNING>>
SEPTIC, PUMP AND OTHER TREATMENT TANKS MAY CONTAIN LETHAL GASSES AND/OR INSUFFICENT OXYGEN, DO NOT
ENTER A SEPTIC, PUMP OR OTHER TREATMENT TANK UNDER ANY CIRCUMSTANCE. DEATH MAY RESULT, RESCUE OF A
PERSON FROM THE INTERIOR OF A TANK IS VERY DIFFICULT OR IMPOSSIBLE.

ADDITIONAL COMMENTS:

POWTS INSTALLER = SCHUEVE % Z powrs mainTAINER
veme 1O Do Z gl EAANYER)f  § Neme
B N = e PRI S
Phone '7 1S - RS, 2%44 ~ $ Phone
2 SN S
SEPTAGE SERVICING OPERATOR (PUMPER) ol \%\\“ LOCAL REGULATOR AGENCY
Name |kt ; Nam¢ ~ = -
_ ﬁ, It o 201 o
Phone Phone 7 | 'S~-2.2 1-bs2o

This document was drafted in compliance with chapter SPS 383.22(2)(b)(1)(d)&(f) and 383.54(1), (2) & (3), Wisconsin Administrative Code. Revised 3/29/13



TOTAL DYNAMIC HEAD &l B PERFOIMIE LR
FLOW PER MINUTE .
al N\
o e
MODEL 140/4140 145/4145
(2]
Feet Meters Gal. Liters Gal. Liters ' " \
5 | 15 | 8 | 3% | 6 | of2 \
»
10 30 80 | 308 | 5 [ 208 ]\
15 4.6 73 276 53 200 b \\
20 6.1 66 250 51 193 8. N
25 7.6 59 223 48 182 2 s \,
30 9.1 49 185 45 170 -
40 | 122 | 28 | 105 | 35 | 132 A AN\
50 152 - - 26 98 4 ) \
60 18.3 - = 16 61 97T
VN
i~
19 \
- = \
"y RU¢
4145 4140
ko L & o Ry ks o
e : : T —
¢ @0 % 240 m 150060
FLOW PER MNUTE
MODEL COMPARISON
Maodel
Seal Mode Volts | Ph Amps HP Hz Lbs Kg Simplex Duplex
N140 Single Non 115 1 12,0 1 60 46 21 1o0r2 3
E140 Single Non 230 1 6.0 1 60 46 21 1or2 3
BN140 Single Auto 116 1 12.0 1 60 47 21 s e
BE140 Single Auto 230 1 6.0 1 60 47 21 ¥ -
E145 Single Non 230 1 6.0 3/4 60 46 21 1or2 3
N145 Single Non 115 1 13.0 3/4 60 48 21 Tor2 3
BN145 Single Auto 115 1 13.0 3/4 60 48 22 3 —
N4140 Double Non 116 1 12.0 1 60 65 29 = -
E4140 Double Non 230 1 6.0 1 60 65 29 1or2 3
BN4140 Double Auto 115 1 12.0 1 60 66 30 * —
BE4140 Double Auto 230 1 6.0 1 60 66 30 * —
N4145 Double Non 115 1 13.0 3/4 60 64 29 Tor? 3
BN4145 Double Auto 115 1 13.0 3/4 60 64 29 * ~—

* Single piggyback switch included.
8N and BE models include a 20' (6 m) piggyback variable level pump switch. Additional cord lengths are available in 16' (5 m), 26' (8 m), 35' {11 m) and 50’ (16 m).
50' (15 m) cord length is for 230 V only.

wn

SELECTION GUIDE

FM0477.

See FM1228 for correct model of simplex control panel.
See FM0712 for correct model of duplex control panel.

For automatic, use single piggyback variable level float switch or double piggyback variable level float switch, Refer to

OPTIONAL PUMP STAND P/N 10-2421

* Reduces potential clogging by debris

* Replaces rocks or bricks under the pump

* Made of durable, noncorrosive ABS

e Raises pump 2" (5 cm) off bottom of basin

* Provides the ability to raise intake by adding sections of 1-1/2" or 2"
(DN40 or DN50) PVC piping

» Attaches securoly to pump

° A sump, di ing and effluent applications

NOTE: Make sure float is free from obstruction.

\ (pump & discharge pipo

"Easy assembly"

not included,)

ﬁ Al of y a
A CAUTION | | i ing the most rocent National Electrical Code (NEC) and tho Occupational Safaty and Heafth Act (OSNA)

dovices and wiring should be done b

and safety codes should be

© Copyright 2019 Zoeller® Co, All rights reserved.

502-778-2731 | 800-928-7867 | 3649 Cane Run Road | Louisville, KY 40211-1961 | zoellerpump.com
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WIscbnsln Department of Safety and Professional Services
Division of Industry Services

RECEIVED ROV 0

9 201

In accordance with SPS 385, Wis. Adm. Code

Attach complete site plan on paper not less than 8 1/2 x 11 inches in size. Plan must include,
but not limited to: vertical and horizontal reference
scale or dimensions, north arrow, and location and

SOIL EVALUATION REPORT

point (BM), direction and percent slope,
distance to nearest road.

1“’1 41 32

)&

Page _L of _Z:

County

enn

Parcel I.D.
T 616G 22813 ) 79400005

Please print all information. Revieys(gg_ by/Zj/7 Date
.__Personal information you provide may be used for secondary purposes (Privacy Law, s. 15.04(1)(m)). +— ] ’ l 1o [2, 13
Property Owner ‘ Property Location O &
{01‘\ L\)a{,&ck. Govt.Lot S/~ % 5 ﬁ s /72129 NR /3 E () w
Property Owner's Mailing Address ' Lot # N Block # Subd. Name or CSM#
(014 NorH~ Shor< Dr. £ Cs i H#I0T

City _ State  Zip Code . Phone Number | [] City Cvitage  FTown Nearest Road

\ P . - /
Menomenie. | 13U [5¢75] | 889 - 7939 enomzpnie N6l60 SZ'sE,

[J New Construction  Use: @87Residential/Numberofbedrooms _S__ Code derived design flow rate SO0 GPD
% Replacement

Parent material

too.ss‘

m Public or commerclal - Describe:
Over Ss resiline

—

General comments and recommendations:

1

AAdehd_ A

9‘@(«&@— —Ce
Flood Plan elevaticn if applicablel\J A fi.

reo- ooailalle ; F B anal (”S and Cetl h"‘o"‘“ss 20 mae ﬁo&%/er?ﬂ——\

apeildde §uote Culed &««.Pmaa3 0-Y (oad m&@-, ax:;*\-\'xs mmousd bei g refone Yomedssizm)

ﬁn’ng #

EBoring
Pit -

Ground surface elev. (07 "S/ft _

Depth to limiting facto

ST

r— = i

n.

Soll Application Rate
Horizon Depth Dominant Color | Redox Description Texture Structure Consistence | Boundary | Roots GPD/Ft?
In. Munsell "Qu. Az. Cont. Color : Gr. Sz. Sh. e “Effi2
SRV =SERV Y d% sl /6= |kt Gozn REEN] -9 |47
2 1724 ,/N%W, sl 120 m A~ =% |%h,| 0-6 (051
V12633 YR 1Y (e 500 Lnsdl | G [ 54 (28N 46 (0%
5 - 38"’5 /f) (//7%4 Czf)s %W{ .fl'l /¢ 5L s e - - -7 |eZo.
Boring # L] Boring
2 g%, R Pit Ground surface elev(0 # 2, Depth to limiting factor -G, in.
- $oil Application Rate
Horlzon Depth Dominant Color | Redox Description | Texture Structure Consistence | Boundary | Roots GPD/Ff
In. Munsell Qu. Az. Cont. Color Gr. Sz. Sh. Effi Effn
( 0-F A w3z | pSonE 15| PG 0 | pn S | 08 A | oL | Lo
e 975 | Jote 73 ' loova | JEDE | rmr %58 Deom_|o-9 | o.b
3 \&z0| /i Y si| RS | wle [0 @i | 06 |08
Y Ro-5D | /o¥R 1Y sl |Pmsb | m A (92 (20 [ 66 | pog
S 13058 oIk Fu NS slwin] [k [ = [ Ao — |l pd 10y
£ 1367 | ssgp ’ a

* Effluent #1 = BOD, > 30 < 220

mg/L and TSS > 30 < 150 mg/L

* Effluent #2 = BOD

CST Name (Please Print)

2 2101

>30s 220 mg/l. and TSS > 30= 150 mg/|

CST Number ]
27797 T

Addresgy 11| Heidt SON Testimy

Vm503 L!em\ﬂCK

Road

ation Conducted

ke 2,

<U73

Telephone Number

579 -95@Y

OndO\/\a V\/\ =
. (716) 679-9584

54755

Date ‘Eyez
pa

v

SBD-8330 (R04/15)
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i Boring . 3
Boring# E/PIt Ground surface e&év.talg ft. Depth to limiting factor Zoin.
4 ) Soil Application Rate
Horizon Depth Dominant Color Redox Description Texture Structure Consistence | Boundary | Roots ) GPD/Ff
In.. Munsell . Qu. Az. Cont. Color Gr. Sz. Sh. Effit Effi2
| loaQ 1%Z2 1 oovE [ <l | JGEE | o~ | o Jtem] 09 |07
|18 | /oY T st [ (s b | %S pbza] 0 |07
/825 | p 7y

2
3 sil REsbk | mB | Do |z6he| o4 |08
é?:ﬁ?’ﬂ N 12 %74 sl Rl | i | -4 4%

A\ ‘03
95| fohe 1 |eatestpSfrte | 51] | Jes= | e Vo -~ o |04

. [ Boring
Borlng # Pit Ground surface elev. ft Depth to limiting factor in.
- Soil Application Rate
Horizon Depth Dominant Color Redox Description Texture Structure Consistence | Boundary | Roots GPD/F
In. Munsell Qu. Az. Cont. Color Gr. Sz. Sh. Effi *Eff#2
W
fi
AN
AY
. [ Boring
Bering # Pit Ground surface elev. ft. Depth to limiting factor in.’
Soil Applic‘am:n Rate
Horizon Depth Dominant Color | Redox Description Texture “Structure Consistence | Boundary | Roots | - GPD/Ff
In. Munsell Qu. Az. Cont. Color Gr. Sz. Sh. - *Effit1 “Efft0

* Effluent #1 = BOD, > 30 < 220 mg/L. and TSS > 30 < 150 mg/L * Effluent #2 = BOD, > 30 < 220 mg/L and TSS > 30 s 150 mg/L




ﬁr\ [elsch
[_/7/45 S04 978 | sde@ N 6160 S 7' Shadt™
f ff/ﬁ’f— )72 &3 WIMetam

\—_—\"\fw\; e

499 [epoksisar

EMT )mgﬁqrz (273

: 70 ’facl 7;“‘?{\;\‘,

will Heidt Soll Testing

\ W3503 Hernlock Road
~. Mondovi, W 54755
(716) 579-9584

',(ﬂwo— ZR757C

) -zo&;:; g:)( /Ur&zz 2023
Scaje 1= 98 W a@M




t"'f‘;""s"u'He"a""f?tt‘.'é'“d”“’y' PRIVATE SEWAGE SYSTEM County:
anoran man [{elations
Safetyamipuidings Biidsion INSPECTION REPORT SE SE 17-28-13

. ATTACH TO PERMIT Sanitary Permit No.:
GENERAL INFORMATION ( MIT) 161680
Permit Holder’s Name: [ City (O Village [J Town of: State PlanID No.:

Ron Meyers-Welsch Menomonie 593-20033
CSTBMElev.: Insp. BM Elev.: BM Description: Parcel Tax No.:

100" 100" Top of telephone ped. 281317.404es Lot 2 CSM #1117
TANK INFORMATION ELEVATION DATA (=113 -0§

TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV.
Septic Huffcutt 1000 ea. Benchmark 100
Dosing Huffcutt 1000
Aeration Bldg. Sewer
Holding St/ Ht Inlet 100.71
TANK SETBACK INFORMATION St/ Ht Outlet 100.37

TANKTO | P/L | WELL | BLDG. | z2% .| ROAD Dt Inlet 93.63
Septic 112" * 13! NA Dt Bottom 90.46
Dosing 114! * 105" 108! NA Header/Man. 09,78
Aeration NA Dist. Pipe 99,79
Holding Bot. System 99.01
PUMP /SIPHON INFORMATION Final Grade 101.50
Manufacturer Hydromatic Demand
Model Number SW25 20 GPM
TDH |Lift g,32|friction 54 |Pystem,s | TOH12, 16t
Forcemain |Length 4g' |Dia. o Dist. ToWell
SOIL ABSORPTION SYSTEM
BED /TRENCH | Width Length No. Of Trenches PIT No. Of Pits Inside Dia. Liquid Depth
DIMENSIQNS DIMENSIONS P Py

nutacturer:

SETBACK SYSTEM TO P/L | BLDG | WELL |LAKE/STREAM| LEACHING |™°™

INFORMATION [ Type OF CHAMBER  FiogeTNumber:
System: mound Kk 136" % ORUNIT

DISTRIBUTION SYSTEM
Header/Manifold Distribution Pipe(s) x Hole Size x Hole Spacing Vent To Air Intake
Length Length _86.,250ia. _2"  Spacing 1/4" 5.75"

SOIL COVER x Pressure Systems Only xx Mound Or At-Grade Systems Only
Depth Over Depth Over xx Depth Of xx Seeded/Sodded xx Mulched
Bed/TrenchCenter 1,5 Bed/TrenchEdges 1.0"' Topsoil 6" 0 Yes XXNo [ Yes K] No
COMMENTS: (Include code discrepancies, persons present, etc.)

* Well not located.

**Mound system encorachment into Outlot 1
Plan revisionrequired? (7] Yes [A No
Use other side for additional information. 051]101{ 93 010] 5 2
SBD-6710 (R 05/91) Date Inspector’s Signature Cert No.
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. Wsaansin Department of ndustry, SOIL AND SITE EVALUATION REPORT Page _1_of 3

< Uivision of Safety & Buildings in accord with ILHR 83.05, Wis. Adm. Code
. COUNTY
Attach complete site plan on paper not less than 8 1/2 x 11 inches in size. Plan must include, but Dunn
not limited to vertical and horizontal reference point (BM), direction and % of slope, scale or PARCELLD. #
dimensioned, north arrow, and location and distance to nearest road.
APPLICANT INFORMATION-PLEASE PRINT ALL INFORMATION REVIEWED BY DATE
PROPERTY OWNER: PROPERTY LOCATION
Ron Meyers-Welsch (buyer) old Trask property GOVT.LOT SE 14SE 114517 T28 NR 13 w
PROPERTY OWNER':S MAILING ADDRESS LOT# | BLOCK# | SUBD. NAME OR CSM #
1802 E. 11th - - NA
CITY, STATE ZIP CODE PHONE NUMBER city [CIVILLAGE KXTOWN NEAREST ROAD
Menomonie, WI 54751 (715) 235-8392 Menomanie 370th St.
[ ] New Construction Use fxx] Residential / Number of bedrooms 3 plus [ ] Addition to existing building
%X] Replacement xx] Public or commercial describe___small shop: 4-5 FTE (5 FTE x 20 gpd = 100 gpd)
Code derived daily flow 550 gpd Recommended design loading rate _ .5 _bed, gpd/ft2_.6 _trench, gpd/it2
Absorption area required 1100 bed, ft2 o917 __trench, 2 Maximum design loading rate 5 bed, gpd/t2_.g _trench, gpd/it2
Recommended infiltration surface elevation(s) 99.8 ft (as refemed to site plan benchmark)
Additional design / site considerations use 5' x 92' rock bed mound w/ 98.8 as upslope edge of rock bed
Parent material __ 1pess Flood plain elevation, if applicable _ NA ft
S = Suitable for system CONVENTIONAL MOUND IN-GROUND PRESSURE AT-GRADE SYSTEM IN FILL HOLDING TANK
U = Unsuitable for system | [18 lgu kS [u Os [k s yxiu s kv s Kvu
SOIL DESCRIPTION REPORT
. , Depth |Dominant Color Mottles Structure ‘ GPD/fte
. Texture Consistence |Boundary
Boring# - |Honzan in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. = Roois Bed [Trench
1 lo-s | 10vR as2 , sil |2 m sbk avfr as 1t | .5 |.6
2 8-40 10YR 4/4 - sil 3 c-m abk mvfr cs 1f 29 .6
Ground 3 40-47 | 10YR 4/4 f2d 7.5YR 4/6 si Om - - - NP 2
elev.
98.6 ft, slight sidewall seepage observed @ 42"
Depth to
limiting
factor
40"
Remarks
Boring #
= 1 0-5 10YR 4/2 - sil 2 f-m sbk mvfr cs 1f .5 .6
2 5-35 | 10YR 4/4 - sil 3 m sbk mvfr gs 1f 5 .6
w/ c2p 10YR 642 - 7.5YR 5/8 vertlcally orfiented root nottling
Ground e
g’s‘f"s " 3 |35-56 | 10VR 4/4 c3p 80RO si Om - - - w2
. some mots w/ & Some w/ouf roots
Depth to
limiting
factor
35”
Remarks:
CST Name:—Please Print Phone:
Henry F. Grote 715-665-2681
IAddress:
PO Box 57, Knapp, WI 54749-0057 | | =< g
Signature: Date: CST Number:
9 M M 12/30/92 3065

(@)




PROPERTY OWNERRon Meyers-Welsch

SOIL DESCRIPTION REPORT

Page 2 .'0f 3
N D e

PARCEL I.D. #
. Depth [Dominant Color Mottles Structure GPDJfte
Fodzan) = Munsell Qu. Sz. Cont. Color | V' | Gr. sz. Sh. R0t |5 o Tiiench
1 0-4 10YR 4/2 - sil 2 c-m sbk o5 .6
2 4-33 10YR 4/4 - sil 3 m sbk 5 .6
Giround w/ f3p verticallly oriented root mots
i 3 33-45 |10YR 4/4 3p R-G i 0 P 2
964 ft - 4 c3p R-Gy si m N .
Depth to sidewall peepage @ 33"
limiting
factor
33"
Remarks:
Depth to
limiting
factor
Remarks:
Remarks:
Depth to
limiting
factor
Remarks:

SBD-8330(R.05/92)
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Sanitary Easement

Document Number Document Title

Agreement Date:

Parcel 1 Landowner(s): Ronald D. Welsch & Naomi A. Cummings

Parcel 1 Identifier Number: 1701622813174400008

Parcel 1 Legal Description:

Outlot One of Certified Survey Map No. 1117, Recorded in Volume 4 of Certified Survey Maps,

Page 182 as Document #400153, Dunn County Records, Town of Menomonie, Dunn County,
Wisconsin

Parcel 2 Landowner(s): Ronald D. Welsch & Naomi A. Cummings
“Parcel 2 Identifier Number: 1701622813174400005
Parcel 2 Legal Description:
Lot 2 of Certified Survey Map No. 1117, Recorded in Volume 4 of Certified Survey Maps,

Page 182 as Document #400153, Dunn County Records, Town of Menomonie, Dunn County,
Wisconsin

This Sanitary Easement Agreement is granted by Parcel 1 Landowners, Grantor,
to Parcel 2 Landowners, Grantee.

WHEREAS, Grantor is giving perpetual sanitary easement for a replacement Private On-site
Wastewater Treatment System (POWTS) designed to be installed partially on Parcel 1 and
to service the dwelling and structures located on Parcel 2. This easement is specifically for the

I

Tx:4091136
668739

DUNN COUNTY, WI
REGISTER OF DEEDS
HEATHER M. KUHN

RECORDED ON
11/13/2023 09:12 AM

REC FEE: 30.00
PAGES: 1

Recording Area

Name and Return Address

Dunn County Zoning Division
3001 US Hwy 12 E, Suite 240
Menomonie, WI 54751

1701622813174400008 & 1701622813174400005

Parcel Identification Number (PIN)

purposes of construction, maintenance, repair and reconstruction of the Mound components of said POWTS.

The Grantor reserves the right to use the Easement for purposes that will not interfere with the exercise of the Easement rights
granted in this Agreement. The location and functioning of said POWTS shall not interfere with the ingress and egress over the roadway located on
Parcel 1, as agreed upon in the document titled "Road Maintenance Agreement", Recorded 3/23/2012 as Document Number 586214 at the Dunn

County Register of Deeds.

Grantee shall restore the ground surface of the sanitary easement area to its condition before the disturbance as far as practicable.

This easement shall be binding upon the Grantor and their heirs, successors and assigns. This agreement sets forth the understanding
of the parties and may not be changed except by a written document executed and acknowledged by all parties to this Agreement and

duly recorded in the office of the Register of Deeds, Dunn County, Wisconsin.
Acknowledgement:

Grantor Name (Print)

Db lsel,

/?dh n«.IV{

Grantee Name (Print)

Notorized Grantor Signature

Rt o

Notarized Grantee Signature

—_—

Voot Cumming =

0{5 ized Grantor Sigpat

Subscribed and Sworn to before me on this

day of
, 20

Subscribed and Sworn to before me on thi

Nowerrlne,C 235

Notary Signature

Notary Signature

My Commission expires:

My Commission expires:

\-28- 0%

Drafted By: Dunn County Zoning

THIS PAGE IS PART OF THIS LEGAL DOCUMENT - DO NOT REMOVE.

This information must be completed by submitter: document title, name & return address, and PIN (if required). Other information such as

the granting clause, legal description, etc., may be placed on this first page of the document or may be placed on additional pages of the

document.
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