Environmental Services Department

Planning and Zoning Division
800 Wilson Avenue, Room 310
Menomonie, W1 54751
Telephone: 715.231.6521
Fax: 715.232.4099

October 27, 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 appropnate 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 J 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 pumpen/insp,e’ctor; cOganete 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 fulk 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.

U g

Comments:

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

L ppk g 32 037 foew 20y
Pumpér/InspeCtor Signature License Number . Date of Pumping/Inspection

RETURN TO: Year of installation
Dunn County Zoning Office _or__replacement _

800 Wilson Ave. Room 310
Menomonie, WI 54751

338233 038 291234.10101 1999 Lot/CSM/Sub. & Parcel Address

LESTRUD TRUST OF 2001 | o
N7225 690TH ST | i S
MENOMONIE WI 54751 E6816 COUNTY RD B
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PRIVATE SEWAGE SYSTEM |

SNSPECTION REPORT for Dunn County
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SANITARY PERMIT

Replacement

OWNER Ruby Lestrud, E6816 Cty Rd. B, Colfax, WI

PLUMBER Jack Bowman LICENSE # 5875

TOWN OF Tainter LOCATED NE - NE

SECTION 34 T 29 N - R 12W

AND/OR LOT BLOCK

DIVISION

No. 338233

CHAPTER 145.135 WISCONSIN STATUTES

(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.

(C) The sanitary permit is valid 2 years 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 regulations in effect at
the time.

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

(f) The mmm:mQ 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,
please contact the county authority.

Janet Riedel AUTHORIZED ISSUING OFFICER - DATE 9/30/99

THIS PERMIT EXPIRES 9/30/01 UNLESS RENEWED BEFORE THAT DATE

(TWO YEARS FROM THE ORIGINAL DATE OF ISSUANCE)

POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT

 SBDp499(R. 08/92) DURING CONSTRUCTION




’ : | Safety and Buildings Division
\ . . SANITARY PERMIT APPLICATION 201 W. Washington Avenue
wisconsin In accord with ILHR 83.05, Wis. Adm. Code P O Box 7302
Department of Commerce o | ' Madison, Wl 53707-7302

® Attach complete plans (to the county copy only) for the system, on paper not less |Count |
than 8 172 x 11 inches in size. ' \ 1

® Seereverse side for instructions for completing this application

A 1YY
State Sanitary Permit Number

54923
< s 7 —A . - ———
[[] Check if Teviston préﬁz pplication

Personal information you provide may be used for secondary purposes
[Privacy Law,s. 15.04 (1) (m)].

State Plan 1.D. Number
|. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION

M Il Teans. 10*
Property Owpgr Name Property Location
ﬂ ﬁu? /. £.57££6L c/

Ne 174 NE S 3d T 2G ,N,R fZ.,E(or[:::)
Property Owner’s Mailing Address Block Number
City, State Subdivision Name or CSM Number
o/ LRAX | / 750 (7/5 )35 -7865 A .
I. TYPE OF BUILDING: (checkone) [] State Owned 0 Cit Nearest Road
O Village . A
=¥ Town OF & i &7, Rd 8

—] Public B 1 or2Family Dwelling - No. of bedrooms _<Z
Il. BUILDING USE: (s building type i1s public, check all that apply) Parcel Tax Number(s)

1 [[] Apartment/Condo

2 [] Assembly Hall 6 [] Medical Facility/ Nursing Home 10 [J] 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 [] Oftice/Factory 13 [] Other: specify
IV. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)
A) 1. [] New 2. B Replacement 3. [ Replacement of 4. [] Reconnection of 5. [] Repair of an
______ System _______System ____________TankOnly ____________ExistingSystem _______ ExistingSystem
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 [JMound 30 lE Specify Type 41 [] Holding Tank
12 []Seepage Trench 22 [ 1in-Ground Pressure G 42 (] Pit Privy
13 [] Seepage Pit M 43 [ Vault Privy

14 [] System-in-Fili
Vi. ABSORPTION SYSTEM INFORMATION:

1. Gallons Per Day 2. Absorp. Area | 3. Absorp. Area | 4. Loading Rate |5. Perc. Rate | 6. System Elev. | 7. Final Grade
Z/ . Required (sq. ft.) | Proposed (sq. ft.) | (Gals/day/sq. ft.) | (Min./inch) Elevation
:)o 75O D. 0O —ir 95: 76 Feet 9205 Feet

S C
Vil. TANK Capacity |
. Total | # of : Jite iber- -
INFORMATION in gallons Gallons | Tanks | Manufacturer's Name tcécrtm-d Steel Fs;f’:s'; Plastic EAXEET'
strucite

New |Existine
2

VII. RESPONSIBILITY STATEMENT

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

Aclk H. 5me&ﬂ S é‘u..u‘.— A (7/5 935"465‘/

Plumber’s Address (Street, City, State, Zip Codg
A B ¥ M40 / Y /) Sl D / 5Y 75
IX. COUNTY /DEPARTMENT USE ONLY

Sanitary Permit Fee {Includes Groundwater

V' J
D DisapprOVEd . Surcharge fee)
Approved | [JOwner Given Initial 77 ,_if 08
Adverse Determination | . 7). T

X. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

Pretfab.
Concrete

#

DISTRIBUTION: Original , T
SBD- 6398 (R_11[97) STRIBUTION: Original to County, One copy To: Safety & Buildings Division, Owner, Plumber




INSTRUCTIONS . e

1. Asanitary peemitis valid for two (2) years.

2. Your sanitary permit rpay be renewed before the expiration date, and at a time of renewal any new criteriain the
Wisconsin Administrative Code will be applicable.

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

4. Changesin ownership or plumber requires a Sanitary Permlt Transfer / Renewal Form (5SBD-6399) to be submltted to the
county prior to installation

5. Onsite sewage systems must be properly maintained. The septic tank(s) must be pumped by a licensed pumper whenever
necessary, usually every 2 to 3 years.

6. If you have questions concerning your onsite sewage system, contact your local code administrator or the State of
: Wlsconsm Safety and Buuldmgs Division,-608-266-3151. | |

:_" ) 1 I . ) =- _ -h 1"&

To be complete a.nd accurate this sanitary permit application must include:

. Property owner’'s name and mailing address. Prowde the legal descrlptmn and parcel tax number(s) of where the
system iS to be installed.

. Type of building being served. Check only one and complete # of bedrooms if 1 or 2 Family Dwelling.

Ill. Building use. If bUiI:ding type is public, check all appropriate boxes that apply.
IV. Type of permit. Check only one online A. Complete line B if permit is for tank replacement, reconnection, or repair.

V. Type of system. Check appropriate box depending on system type. - -

"

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

VIl. Tank information. Fill in the capacity of every new/or exlstmg 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. Check experimental approval only if tanks received experimental product approval from
DILHR.

VIii. 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 *

IX. County/ Department Use Only.
X. County/Department Use Only.

Complete plans and specifications not smatler 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; soil absorption systems; replacement system areas; and the location of the building served;

B) horizontal and vertical elevation reference points; C) complete specifications for pumps and controls; dose volume;
elevation differences; friction loss; pump performance curve; pump model and pump manufacturer; D) cross section
of the soil absorption system if required by the county; E) soil test dataon a 115 form; and F) all sizing information.

GROUNDWATER SURCHARGE

1983 Wisconsin Act 41 0 included the creation of surcharges (fees) for a number of regulated practices WhICh can
effect groundwater.

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




IR Safety and Buildings
%@zv ‘ 2226 ROSE ST
b LA CROSSE WI 54603-1905

TOD #: (608) 264-8777

‘ \ Isconsin e commeIEe LS

Department of Commerce Tommy G. Thompson, Governor
Brenda J. Blanchard, Secretary

September 24, 1999

CUST ID No.260751 ATTN: POWTS INSPECTOR
LZONING OFFICE
BOWMAN PLUMBING INC DUNN COUNTY SPIA
2819 KNAPP ST 800 WILSON AVE
MENOMONIE WI 54751 MENOMONIE WI 54751

RE: CONDITIONAL APPROVAL

APPROVAL EXPIRES: 09/24/2001 Identification Numbers
Transaction ID No. 248966

Site ID No. 181248

SITE: | Please refer to both identification numbers,
Site ID: 181248 | above, in all correspondence with the agency.

Dunn County, Town of Tainter
NE1/4, NE1/4, S34, T29N, R12W
Facility: Ruby Lestrud Residence
FOR:
Description: Three Bedroom At-grade System
Object Type: POWT System Regulated Object ID No.: 492553

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 This system is to be constructed and located in accordance with the enclosed approved plans and with the
Wisconsin At-Grade Soil Absorption System Manual (Pub. 15.21).

e In the event this soil absorption system or any of its component parts malfunctions so as to create a health
hazard by discharge of partially treated or untreated liquid wastes to ground surface or into surface waters or
groundwaters of the state, the owner will employ a properly licensed plumber to repair, modify or replace this
system (including the possibility of installation of a holding tank with proper disposal) with such action
approved by the Division and appropriate local officials.

e A Sanitary Permit must be obtained from the county where this project is located in accordance with the
requirements of Sec. 145.135 and 145.19, Wis. Stats.

e Inspection of the private sewage system installation is required. Arrangements for inspection shall be made with
the designated county official in accordance with the provisions of Sec. 145.20(2)(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.




BOWMAN PLUMBING INC Page 2 9/24/99

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

Sincerely, DATE RECEIVED 09/17/1999

W FEE REQUIRED § 180.00
FEE RECEIVED $§ 180.00
Gerard M. Swim BALANCE DUE § 0.00

POWTS Plan Reviewer - Integrated Services

(608)-785-9348, Mon. - Fri. 7:15 AM to 4:00 PM
jswim@commerce.state. wi.us WiSMART code: 7633




RESIDENTIAL AT-GRADE DESIGN

FEGERED

Pressurized - Sloping Site _
INDEX AND TITLE SHEET SEP 1 71999
A= '_
SAFETY & BLD28 Dty
Project Lestrud
Oowner

Address E6816 Cty Rd. B

Legal Description NE,NE, 34,29 12W

Township Tainter County

Subdivision Name N.A.
Parcel ID Number N.A.
Plan Transaction Number

Index sheet

At-grade calculations
At-grade drawings

Pres. dist. calcs. and laterals
TDH and pump tank drawing

Pump information
Steplan

On-site verification form

Application form
Attachment gsoil test 1,2&3of32

Designer loretta/ Jack A. Bowman

Z v
Signature ~"2Z.. /

Dat 1 5/99

License Number

Phone Number

Ruby Lestrud |

Dunn

Lot No. N.A.

Page 1
Page 2
Page 3
Page 4
Page 5
Page 6
Page 7
Page 8
Page 9
Page 10

MP 5875

(715)235-4634

Notice: Tampering with this file by unauthorized persons is prohibited.
Deliberate modification will result in disciplinary action under s. 145.10, Wis. Stats.
Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04 (1)(m)}.

SBD-10471-E (R.05/98) o

Page 1 of




PRESSURIZED AT-GRADE DESIGN
At-grade Calculations - Sloping Site

Complete information in red framed boxes as necessary.

Sizing and site data entry.
|nch-pounds

Residential or commercial?
Wastewater flow rate
Depth to limiting factor

In situ soil infiltration rate
Linear loading rate
Contour elev. below lateral

Slope

Pressure distribution data entry.

0.125, 0.156, 0.188

Hole diameter
0.313 inch only.

Estimated hole space
Minimum dose is >

System solutions.

Absorption cell Inch-pounds

Estimated daily wastewater flow

Design load rate & area OPd’ﬂ

Minimum basal absorption area required
Actual linear loading rate

Proposed effective absorption width (A) ft

Maximum effective width permitted ft
Aggregate width including support (C) | 10.00|ft
Aggregate length (B) 94.00|ft
Supporting components
Perimeter fill beyond aggregate (D) - 5.0|ft
Total at-grade width (W) -~ 20.00jft
Total at-grade length (L) 104.00]ft
Observation pipe spacing 1/6 B ft
Observation pipe spacing 1/2 B ft

Minimum topsoil cover depth
Minimum soil cover at center

Project. Lestrud
Transaction Number:

(r or ¢)
-EEJ
m opat
-ﬂ gpdfft

in 0.219, 0.25, 0.281. or

- 2.70}ft Not a final calculation.
~ 5.0[times lat. void vol.

1000 gpd maximum.

Metric

703 3IL
—2a4]Lpa?
L

Centerorendconnect | ¢ J(core)
Pump tank elevation
Forcemain length
Forcemain diameter
Forcemain actual |.D.

Metric

_3.05/m

_28.65|m

- 1.52|m HOLE DIAMETER

"~ 6.10|m CONVERSIONS
1/8 =0.125

31.70im 510 = 0,156

3/16 = 0.188

m 7132 =0.219

- 14.33|m 1/4=0.25
9/32 = 0.281

—15.2]cm 5/16 = 0.313

___30.5|cm

Page 20of 9




AT-GRADE PLAN VIEW

F 1/6 B Observation pipes (3 typical) €<—— Cap

H

Typical observation pipe.
Anchored securely.

v

6" (152 mm)

= Total aggregate cell A x B-
[:] = Plowed areaLxW -

AT-GRADE CROSS SECTION

Synthetic fabric cover

Lateral

=il

Surface contour
and system
elevation .

4 = 12in. (30.5 cm) topsoil and subsoil \ Plowed layer
over aggregate and tapered to toes. below L x W

= 6 in. (15.2 cm) aggregate below
pipe(s), and 2 in. (5 cm) above pipe.

Designer notes:

Project: Lestrud
Transaction Number: Page3 of 9




- PRESSURE DISTRIBUTION CALCULATIONS

Lateral specifications Inch-pounds Metric
Number laterals
Hole spacing (X) in 83.8icm

Holes/lateral

Lateral length (P) 45.38|ft - 13.83

Hole diameter

m
m
Lat. dis. rate gpm  12|us
Sys. dis. rate _____ 39.62|gpm __ 25|Us

Lateral diameter Pipe diameter  Design options  Design choice

Designer must  [tm@smm | |
X" one choice [1zsm@mm | | . JPlace Xinred

from the options [15m@mm | x| X Ibox of chosen
provided 2nEomm |
snosom | x|

L ATERAL DIAGRAM - CENTER CONNECTION

Place correct lateral diagram by clicking in one of the drawings at right and dragging the diagram into this area.
Do not press delete when lateral diagrams are in use.

end cap N

|<' X—>|<' w23 F 2 ')l Laterals & force main of P¥YC Sch 40

Last hole drilled next to end cap (per COMM Table 84.30-0)

Holes drilled on the bottom of the lateral,

equally spaced ® = permanent end marker

Inch-pounds Metric
Lateral connection point
Lateral length (P) - 45.38|ft  13.83|m
Hole spacing (X) 33]in cm
Hole diameter ~0.250]in ____6.4|mm
Lateral diameter - 1.50}in  40|mm

Forcemain diameter - 2.00]in ~ 50|mm

Project:. Lestrud
Transaction Number: Page4 of 9




TDH and Pump Tank Drawing
Total dynamic head |

Operational head - 2.50]ft m

Vertical lift - 8.01]ft - 2.44|m Are laterals the highest point in the
Friction loss  1.82)ft — 0.55|m system?Yes"X"here. | X ]
Total dynamichead |  12.33|ft m If no, what is the highest elevation (ft)

Dose Volume downstream of pump? G
Lateral void volume gal - 36.3|L

Minimum dose — 112.5/gal T A2B0|L o oroeman Yes
Drain back __ 12.2)gal _462|L  tank? (xone) No
Dose volume 124.7]gal 472.0|L

Typical Pump Chﬁﬁiber Layout .
In combination with state approved treatment tank. Tank construction as per Comm 83.20(3) WAC.

| approved manhole cover with
N weather proof warning label and locking device
grade g
junction box rade levels
leveis disconnect I 9
. | iternate
electric as per NEC 300and W =l e |
4" vent pipe Comm 16.28 WAC 1 El<— outet
I P location 18" (46 cm) min.
I = l
I wall of pump &~ approved
chamber or 1 outlet joint
combination tank
A Provide 1/4" weep hole or anti-
alarm on siphon device as necessary
pump on
Grade leveis
pump 87. 75 - pump tank manhole = 4” (10 cm)
offelev. |  26.75 7 minimum above finished grade
-vent = 127 (30.5 cm) minimum
-—-— above finished grade
87.00 |t Pump tank elevation
3" (75 mm) of bedding under tank  26.52 |m Bottom of tank

Tank manufacturer {Midwestern Precast Inc.

Pumptankcapacity |  16.9}gal/in
Pumptankvolume |  650jgal

Pump manufacturer
Pump model number {98 -

Alarm manufacturer S. J. Electro |
Alarm model number

Project: Lestrud
Transaction Number: Page 5 of 9

Inches Gallons
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] 1 od
. L‘ﬁ/f U/

E ffluent and De watermg‘ Pumps

§é y e Nan-automatic - § ' R4 .
MopeL ‘42 St SO W.ﬁtd' '
® * Pumps down to within 1/8° of base Rldd’f'

* Corrosion resistant e Automatic .

UTHLITY PUMP o ON-filed motor * 115 VoltSingle PhaseS50 Cycle, % HP
o Rotary shaft seal o O¥-Filled HermatiCally sealed motor
o Thermal overioad protacted o Passes 3/p~Solds (sphere)
e 1%’ NPT vertical discharge with a ¢ 1%’ NPT Discharge

garden hoss adapter e Ryghed cast iron motor housing.
o Compact design will fitin a6* - e /tfficient heat sink for Heat dissipation
Engingered thermoplastic motor cover &

opening

" babe

¢ Non-Clog Vortex Impeller Engineered
Glass filled

o Automatic Resat thermal overioad
protacted

o UL Listed 9°, 3-wire cord and plug

o Carbon & Ceramic Rotary Seal

e Watertight neoprene seal betwean motor
and cover

Stainless Steel Screws (No sheet metal

parts)

s* /''57°° GAST IrRON SERIES
59’ BRoNZE SERIES ***

‘93’ CAST IRON
“85’’ Brownze SERIES **

e Automatic or Nori-Automatic.
e 3HP. 1Ph. 115V or 230V.

e Non-clogging vortex impeller design.
e Passes ¥ inch solids (sphere).

14" NPT discharge.
float operated, submersible (NEMA 6) 2 pole mechanical
switch. N
o Automatic reset thermal overioad protection.
o Stainless steel screws and switch arm.
e (astiron switch case, motor and pump housing. '
o Engineered, glass filled impelier with metal insert.* * *Bronze motor and pump hodx
®

Glass fitled polypropyiene base."*

“* *Bronze motor and -
Modeis 55 and 59 have stainless steel handle & uuard.. b pume

““98°° GAST IRON SERIES

Automatic o
or 30V

Non-cloqulng vortex impeller design. -
Passes ¥ inch solids {sphere). rAS
1%" NPT discharge. 98 Serles SC-22
Float operated, submersible (NEMA 6) 2 pole mechanical

switch.

Automatic reset thermal overload protection.

o Stainless steel screws, guard, handle and arm and switch
assm.

o Watertight neoprene ‘T’ ring between motor and pump
housing.

BN9S, non-automatic, available packaged with a piggyback mercixy float switch.

¢
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Ruby Lestrud
NE,NE,34,29,12W
Tainter township
Dunn county

l.;ij';.' ".I_.I L -
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BM: 100.' top of ‘bird house
O-borings S
System Elev. 95.76' on bontour 95.26°

PLOT PLAN
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Scale 1"-40' except where indicated
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NO ILHR 83.10 problems
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, . € , 'y reported on the
Soil and Site Evaluation Form

X Yes no

If no, provide a further description by including an onsite
report, which may consist of a soil

profile report, or provide a
brief explanation below.

If yes, ?hat other type of Private

(POWTS) could be used?
B i %

L

Owned Waste Treatment System

]

MOUND

() /

| P . D, 4 *PPT, 9/1/99
County Official Signatdre - Date

NE¥-NE%, Section 34, T29N-R12W, Town of Tainter, Dunn County,. WI
Property Location

Ruby Lestrud
Landowners Name

|
SBD-10813(N.11/96)
4




State of Wisconsin \ Department of Industry, Labor and Human Relations

SAFETY & BUILDINGS DIVISION
APPLICATION FUR THE USE OF AN AT-GRADE SYSTEM 201 €. washington Avenue

P.O. Box 7969
Madison, Wisconsin §3707
Location: Towns hi p/MepCCpRIKKYK:
NE 1/4NE 1/4 Section 34T2N RZX(or)w Tainter
treet Address: ubdivision:

VSTV o 7 NE; N.A.

Landowners Name: /] Mailing Address:

. -~
— “'#‘HE

/

[ {We), / he undersigned, make application for an at-grade system on the above
described premises. If approval is granted, [ Agqree to have the system
constructed in conformance with the plans and specifications approved by the
Department of Industry, Labor and Human Relations (DILHR).

A
” A/ —— ? "~ \/ '....-d...‘_n-"

| further understand that an at-qrade system is somewhat different that a
conventional onsite sewage system and as such will require detailed
inspection during construction and monitoring after the system is put into
use. [ agree to permit both county officials . charged with administering
county sanitary ordinances and OILHR employes or other authorized persons such
as the system designer, to have access to the above described premises at any
reasonable time for the purpose of inspecting the construction, or of
monitoring the system. | agree to either personally or by my agent contact
DILHR or county officials to arrange the time and date to begin construction.
of the system, after obtaining a sanitary permit. [ agree to pay the cost of
any monitoring wells required by DILHR for the purpose of measuring the
wastewater treatment performance of this at-grade system.

[ understand that this application does not permit me (the applicant) or my
agent (the contractor) to begin construction. (If the system is approved,
DILHR will send the applicant a letter of approval which authorizes
construction of the system after all necessary permits have been obtained.)

I agree to give notice to any subsequent buyer that an application for an
at-grade system has been made and if installed, that the premises are served
by an at-grade system, and further agree to give the buyer a copy of this

application.
, ‘.-.... P « ’A:-.:.--‘-s.“i'
Signature of Applicant
(valid/only {f notarized)
STATE OF WISCONSIN Subscribed and sworn to o
COUNTY OF _m:zm___ (date:) : ﬁ

| K §
. 4
. ja = § \ s
| LY 1 N1 [BAN"S §
dotary Puolic tate of W1 RS
y ’ W ', llt"‘$

NCAr o
My Commission Expires: l’/ﬂ}z "ﬂ"‘?/
DILHR-S80-5524 ” 8N 4 GQC{

E/H%ﬁ" . ,/4 | i";‘.
J'ng /J 1”14 |




Wisconsin Dagartment of Industry, . . SOIL AND SITE EVALUATION (-

Labpr.and Haman Retations Page of -5_
Division of Safety and Buildings In accordance with s. ILHR 83.09, Wis.

Attach complete site plan on paper not less than 8 1/2 x 11 inches in size. Plan must County- - —

include, but not limited to: vertical and horizontal reference point (BM), direction and \ t_) WY L Y

percent slope, scale or dimensions, north arrow, and location and distance to nearest road. Parcel |L.D #

APPLICANT INFORMATION - Please print all information. Reviewedby Date

Personal information you provide may be used for secondary purposes (Privacy Law, s. 15.04 (1) (m)). |

Property Owner) Property Location

i \ \\6 ‘.\“’m\d Govt.Lot N{-  1/4 p\§ 1/4.S ‘34_1‘_'&([ NR |2 x(o@

Property Owner's Mailing Address Lot # Block# | Subd. Name or CSM#
ay 3 ) : . :
E\ ‘ ) ) ™\ \ & - i N. {Q_ _ N-'Q NLEY

Ci{y (State Zip Code Phone Number O o e Nearest Road
ol A Wi ) 3010115 Mas-qgeg |~ % — MR e 4 RY €

[_] New Construction Use: £ Residential / Number of bedrooms :, 3 Addition to existing building N R
Replacement [:l Public or commercial - Describe: !\\ A

TN\
Code derived daily flow J_‘L:-)L gpd Recommended design loading rate ¢ L‘) ) bed, gpd/t St trench, gpd/te

. , s N ) )
Absorption area requnredgm bed, ft ]?ngﬂ[e""“’" Maximum design loading rate SD i2 bed, gpd/ﬂzg & trench, gpd/ft?

Recommended infiltration surface elevahon(s)ﬂ_‘a;f)h -{J 4 e -)( / - G8. 26°% qm‘;;?eferred to site plan benchmark)

QA e n
Additional design/site considerations );L_('_C.mnm_é._%ﬂhm_&g_ 45,6 g“ghp_._, 95.36 ", ni W i %é ] ( ¢ B
Parent material é DY l l 'H‘ S Ql’l g_u [ O_C_{_m Flood plaln elevauon if applicable f\s ft

\.C‘!

S = Suitable for system Conventonal Mound In-Ground Pressure AT- Grade System in Fill Holding Tank
U = Unsuitableforsystem| [1s kdu Eds Ju [1s & v Eds v [ls Eu [1s &lu

SOIL DESCRIPTION REPORT
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CST Name (Please Print) Signature Telg;ihgnez g?_) B&’ﬁ' ogs .
Ms. loretta A. larrabee . - -.. ‘L\{:L\,u:o . (
Address Business: - Dat¢ CST Number

: 0 G
Bowman Plumbing Inc., 2819 DK Menomonie, WT 54751 ! (4L / 2‘/ /999  csTM 3719
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SOIL, AND SITE EVALUATION REPORT Page 3 of 3
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SAFETY AND BUILDINGS Divigiop

.\Visconsin . Vi e

Department of Commerce

b
B
y

o o _ L | ) Tommy G. Thompson, Governor
- ~ William J. McCoshen, Secretary "

L o B sk

Onsite Verificati . !

L

Are the soil and landscape features accura

ter reported on the
Soil and Site Evaluation Form

X Yyes no

If no, provide a further description by including an onsite

report, which may consist of a soil profile report,

Oor provide a
brief explanation below.

M—EM

If yes, what other type of Private Owned Waste Treatment System
(POWTS) could be used? '

}
MOUND

- ! My L ......,_. =¥ Py 9‘ 1‘ 99
County Official Signatfre Date
NE3~NE%, Section 34, T29N-R12W, Town of Tainter,

Dunn County, WI
Property Location

Ruby Lestrud
Landowners Name

?
SBD-10513(N.11/96)
4




COUNTY OF DUNN

Dunn County Zoning Office Telephone (715) 232-1401
800 Wilson Avenue

Menomonie, Wisconsin 54751 FAX: (715) 232-1324

November 9, 1999

Rudy Lestrud
E6816 Cty Rd. B
Colfax, Wi 54730

RE:  Parcel described as part of the NE-NE, Section 34, T29N-R12W
Town of Tainter, Dunn County, Wisconsin

Septic system installation address/fire numberis — E&6816 CTHB
Colfax, Wl 54730

Dear Private Sewage System Owner:

Recently, a new or replacement on-site waste disposal system 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 are on permanent file with this office.

Wisconsin Statutes (ss 145.245(3)) requires maintenance of the septic tank for sludge content
every three years. You, or the subsequent owner of this property will be notified in the
spring/summer of 2002 to perform maintenance on this system. This maintenance requirement
will involve pumping of the septic tank by a licensed septic tank pumper, or an inspection which
verifies no pumping is required at this time. This notification of maintenance will follow every three

years thereafter. This maintenance requirement is binding on all successors and assigns of this
parcel. As the present owner, you are asked to disclose this requirement to the new owner(s) prior

to sale.

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

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

Sincerely,

Mahacd Hel i

Michael Helgeson
Zoning Administrator

MH/jr
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COUNTY OF DUNN AR Telephone (715) 232-1401
Menomonie, WI 54751 &Yy 1~ FAX: (715) 232- 4099
October 2002 el SCON S

Dear Sir/Madame:

A private sewage system or replacement was installed on property you own during the year of
1990, 1993, 1996, or 1999. As per 145.245(3) Wisconsin State Statutes and Chapter 6 of the Dunn
County Comprehensive Zoning Ordinance (1993), you are required to be contacted by the Dunn
County Zoning Office informing you of your responsibility to provide maintenance on the system.
This maintenance program requires inspection of or pumping of the private sewage system at least
once every three years.

Inspections may be conducted by a licensed master plumber, licensed journeyman plumber,
licensed restricted plumber or licensed septic tank pumper. The inspection shall certify that the
system 18 1n proper operating condition and the septic tank is less than 1/3 full of sludge and scum.
If the inspection reveals sludge and scum volume to be greater than 1/3 the volume of the tank, the
tank shall be serviced by a licensed septic tank pumper. You may choose to go directly to pumping
the tank and eliminate the need for an inspection which determines if the tank needs pumping.

In either case, please return this letter within 45 days with the appropriate signatures. Septic
tank maintenance will ensure maximum service life of your private sewage system and avoid
premature failure and very costly replacement. This will be the only contact from this office.
Failure to comply wiin this notice wiil iead to ihe 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

‘1nspecrmn oithe pnvatﬁ sepuc'syswm componﬂnts
reveals that.i 10 mﬂ_raqmre _pumpxpz at this tlme 3
Cont,act;.sepucipumper ,for servme ) L

Inspecuon of: t.he-pnvate septic aysnem components

.reveaJ,s thatithe Byst:am dgea BQL zggmrg‘pumpmg' at
.t'hlqnme ""1: A . ; _::."'l-*‘r ," ” -:'.".

L
b
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» LY )
L ]

l“
. 3 P

-H.-.H-l -l

'513’113011’9 Of msgecwr and 11‘391139 number S:gnature of mspector and license. number E ey
: . _ LMD

'. r:';- -'.

- ,...' *

L ]

Date oﬁmspecuon

. X :_ l. . e
Damofmspecpon e e

. Lil HH R N B
.f ’ 1 t“f‘siihl.hnt#&muv.

RETURN TO: _ I(To be gomplewd by aapnc LBDJ:L pumpennon.ly) ‘This N
Dunn Counl:y Zoning Office system has E,Ben p,émpea G e RT AR i=-':‘=,-:.. :
800 Wilson Avenue ;-‘,, T T & ﬁ:‘:':‘ ple fﬁwt e, Eig

Menomonie, Wisconsin 54751 - '
ngnatu.re of aem.u: Lank pumper -and license: number l

kS .“ - SRR SR oy e B Pl
338233 038-1127-02 1999
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COUNTY OF DUNN
Menomonie, W1 54751

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

September 28, 2005

Dear Sir/Madame:

A private sewage system or replacement was installed on property you own during one of the
following years: 1990, 1993, 1996, 1999, or 2002. As per 145.245(3) Wisconsin State Statutes and
Chapter 6 of the Dunn County Comprehensive Zoning Ordinance (1993), you are required to be
contacted by the Dunn County Zoning Office informing you of your responsibility to provide

maintenance on the system. This maintenance program requires inspection of or pumping of the
private sewage system at least once every three years.

Inspections shall be conducted by a licensed master plumber, licensed journeyman plumber,
licensed restricted plumber or licensed septic tank pumper. The inspection shall certify that the
system is in proper operating condition and the septic tank is less than 1/3 full 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

Inspecum 6f the pﬁvate septic Syatem 'cdmptjﬁen{g_ o

Inspection of the private septic system cc:mponents

reveal that the system gl_qg_gg_tm_q_e_ pumpmg at
thJ.S t1me g

'_-_Contact septm pm:nper for 5emce | ';

Signature of inspector and license number - :Sign._atw:ﬁ_e of inspector and license number

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.

RETURN TO:

Dunn County Zoning Office
800 Wilson Avenue
Menomonie, Wisconsin 54751

338233 038-1127-02 1999

Lot/CSM/Sub. & Parcel Address

LESTRUD TRUST OF 2001
N7225 690TH ST
MENOMONIE WI 54751 E6816 COUNTY RD B




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

June 27, 2014

A private sewage system or replacement was installed on property you own during the year listed below. As
per 145.245(3) Wisconsin State Statutes and Chapter 6 of the Dunn County Comprehensive Zoning Ordinance
(1993), you are required to be contacted by the Dunn County Zoning Office informing you of your
responsibility to provide maintenance on the system. This maintenance program requires inspection of or
pumping of the private sewage system at least once every three years.

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

Inspections shall be conducted by a licensed master plumber, hicensed 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
v v de I e e K Y Yo k7 I R Ko do Kk ke de ke g de K dek T de kdke de kg R %% e kv ke e 3 ¥ e e e e e de ke e g e e de e i e v e v v e Y e v vie % I Y v v v g e e e g I e e de e ke e de e e e e e % e v e e v ok e ok e ke ke e ke

structure, and that the septic tank has been visually inspected and pumped.(To be completed by septic tank pumper only)

L Date of pumping A |
Signature of septic tank pumper and license number ‘3" |
*

I certify that the septic system on the property mentioned below is not ponding on the ground surface or backing up into the '
l
I

KRKEREKXKKERERIEKKRREKEKRKERRERRRRRBRRERERRRRERERRERRRRERRRRRRERRkRRRkRERkRRRhRdhRRRRERRkRRRRkkEkRikhkikRikikk

Inspection of the private septic system components reveal that the system does not require pumping :
'*\ a

Date of inspection_

éni'-gnature of inspector and license number

RETURN TO:

Dunn County Zoning Office
390 Red Cedar St. Suite C Year of installation

Mepgmgnpe, Wiscongy 54230 534 10101 or_replacement

Lot/CSM/Sub. & Parcel Address

LESTRUD TRUST OF 2001

N7225 690TH ST
MENOMONIE WI 54751 E6816 COUNTY RD B




&

'T.L. SINZ PLUMBING, INC. ‘ Invoice

E5609 708TH AVE
MENOMONIE. WI 54751
e |

PHONE 715-235-2644
www.tisinzplumbing.com

S 4761 INVOICE DUE
IN 10 DAYS

DUE 10 DAYS £6816 CTY RD B RENTAL

DESCRIPTION RATE AMOUNT

PUMPED SEPTIC TANK AND DOSE CHAMBER AT E6816 CTY RD B ON 150.00
7-24-14.

Ken, the bottom of the septic tank cover should be at least 4" above grade, and
have chain and a padlock on it to be code compliant. Also, the electrical box has no
screws in the cover, the box is mounted horizontal instead of vertical and has alot
of sand and debris in it. This could be a potential danger. Please give us a call if
you have questions or if you would like us to fix these issues.

ot n
,f

CHARGE

LJUN =3 AA L AR TN @\vi3: 3 1 JAA Y T\

OF 1% PER MONTH, 12% ANNUAL. Total $150.00

IF BALANCE IS PAID WITH CREDIT CARD ADD 2.5% TO TOTAL.
THANK YOU, WE APPRECIATE THE OPPORTUNITY TO SERVE YQU!




. COUNTY OF DUNN
Menomonie, WI 54751

Telephone: 715.231.6521
FAX: 715.232.4099

September 26, 2008

Dear Sir'Madame:

A private sewage system or replacement was installed on property you own during one of the
following years: 1990, 1993, 1996, 1999, 2002 and 2005. As per 145.245(3) Wisconsin State
Statutes and Chapter 6 of the Dunn County Comprehensive Zoning Ordinance (1993), you are
required to be contacted by the Dunn County Zoning Office informing you of your responsibility to
provide maintenance on the system. This maintenance program requires inspection of or pumping
of the private sewage system at least once every three years.

Inspections shall be conducted by a licensed master plumber, licensed journeyman plumber,
licensed restricted plumber or licensed septic tank pumper. The inspection shall certify that the
system 1is 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.

TO BE COMPLETED BY PLUMBER OR SEPTIC TANK PUMPER

Inspection of the private septic system components
reveal that the system does not require pumping at
this time.

Inspection of the private septic system components
reveal that it does require pumping at this time.
Contact septic pumper for service.

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 has been made on
all components of this system and no leakage problems

are apparent. (To be completed by septic tank pumper only) This

system has been pumped.

RETURN TO:
Dunn County Zoning Office
390 Red Cedar St. Suite C

Menomonie, Wisconsin 54751

Signature of septic tank pumper;nmense number

Date of pumping

338233 038 291234.10101 19995

Lot/CSM/Sub. & Parcel Address
LESTRUD TRUST OF 2001

N7225 690TH ST
MENOMONIE WI 54751 E6816 COUNTY RD B




B

T.L. SINZ PLUMBING, INC. lnvoice

5609 708TH AVE
MENOMONIE, WI 5475

PHONE 715-235-2644
www.tlsinzplumbing.com

BILL TO

KEN LESTRUD
N7225 690TH ST
MENOMONIE WI 54751

DESCRIPTION RATE AMOUNT

1| PUMPED SEPTIC TANK AND DOSE TANK ON 03/07/08 135.00

11 PADLOCK 6.01

WI SALES TAX 0.33
. |

ALC ACCOUNT BALAR OVER 30 DAYS WILL BE A JTATH =
CHARGE OF 1% PER MONTH, 12% ANNUAL. Total $141.34

THANK YOU, WE APPRECIATE THE
OPPORTUNITY TO SERVE YOU!




Environmental Services Department

L.and Conservation, Planning, Solid Waste
Surveying, and Zoning Divisions

Telephone: 715.231.6521
FAX: 7156.232.4099

May 27, 2011

A private sewage system or replacement was installed on property you own during the year listed below. As
per 145.245(3) Wisconsin State Statutes and Chapter 6 of the Dunn County Comprehensive Zoning Ordinance
(1993), you are required to be contacted by the Dunn County Zoning Office informing you of your
responsibility to provide maintenance on the system. This maintenance program requires inspection of or
pumping of the private sewage system at least once every three years.

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

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 chgs'se_ to go directly to pumping the tank and eliminate the need for an
inspection which determines if fhe tank needs pumping.

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

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

Date of inspection

Signature of inspector and license number
**********************************************************************************************************

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)

Date of pumping

lr ik

Signature of septic tank pumper and license number
**********************************************************************************‘************************

Inspection ot the priva Ic system components reveal that the system does not require pumping at this time.
B, 'y Sy ’ I
I,{: 1Y jw L Date of inspection_ Az 2 ;/ A/ A

rature of inspector and license number

S)e

RETURN TO:

Dunn County Zoning Office

390 Red Cedar St. Suite C Year of installation

Menomonie, Wisconsin 54751 or replacement
338233 038 291234.10101

Lot/CSM/Sub. & Parcel Address

LESTRUD TRUST OF 2001

N7225 690TH ST
MENOMONIE WI 54751 E6816 COUNTY RD B




