


" PRIVATE SEWAGE SYSTEM
® INSPECTION REPORT for Dunn County

Address | E4981 330" Ave.

54751
Michael Hassett Michael Hassett

GENERAL INFORMATION
CSTBMElev.: 100" | Insp. BM Elev.: 10

BM Deééﬁ'p’tion: Top of Iot"Corn'e'r' i'rOn pipe.m

TANK INFORMATION
[ WANUFACTU?

“Septic T

R

Dosng | |

Dist. to Well

Bed/trench dimensions
Setb_acki.::*_
‘Information

| Type of System

DISTRIBUTION SYSTEM

Header/Manifold
Length Dia.

Distribution pipe(s)
Length Dia. Spacing

WI FUND:
REASON:

Yes Maybe

'New Hous_é. 1/ Double'éV\ﬁde '

-:NewMObilesHome

- 5/26/00
date

Replace/Repair/Reconnect

| N7981 & N7983 588" St.
| Menomonie, WI 54751

| Tainter
| GL.3 29 29-12

ot 3 CSM #1594

33825

Address/City
Town of

State Plan |ID #

~291229.00309

038-1096-03-012

Parcel tax #
Computer #

"LEVATION |  ELEVATION

100.00
107.91
101.88
101.51

Bén hzm

Well

Bidg. Sewer
St/Ht Inlet
St/Ht Outlet
Dt. inlet

Dt. Bottom

Header/Man.

Top of shells 06.72

96.60
95.10

Dist. pipe Top of shells

Bottom system

SOIL ABSORPTION SYSTEM

| Width 3 Length 75 No. of Trenches 2

X Hole Size X Hole Spacing

COMMENTS:
Hi-capacity infiltrators

Inspector's S'anature

224978
Cert. No.
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PLE 68 DUNN COUNTY Thursdsy

SANITARY PERMIT o sex

CHAPTER 145.135 WISCONSIN STATUTES

OWNER Bruce Radle. E4981 330" Ave.. Menomonie

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

_U —IC _<_ m m x _<_ _O—._ mm_ _I_ aSS 0._“._.. _I _ O m Z m m ..1# NN L.@N L. (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 .
|_|o<<z O _H .._..m _ 3._”@ [ _IOO>|_|m _U m m|2<< shall be made through the county and shall comply with regulations in effect at
the time.

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

mmo.:oz N@ |_| N@ Z - m \_N << until the time of renewal.

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

>Z O\ O x _Io|_| “w w _IOO —A (f) The sanitary permit is transferable. A sanitary permit transfer shall

be obtained from the county authority.

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

Om _<_ #\_ moh. D _<_ m _OZ please contact the county authority.

Janet Riedel AUTHORIZED ISSUING OFFICER - DATE 10/13/99

THIS PERMIT EXPIRES 10/13/01 UNLESS RENEWED BEFORE THAT DATE

(TWO YEARS FROM THE ORIGINAL DATE OF ISSUANCE)

POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT
SBD-6499(R. 08/92 DURING CONSTRUCTION

- 0w




Safety and Byildings Division
\VIsconsm SANITARY PERMIT APPLICATION Sty s uiings D

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

Department of Commerce Madison, Wl 53707-7969
0 Attach complete plans (to the county copy only) for the system, on paper not less | County

than 8 172 x 11 1nches in size.
® Seereverse side for instructions for completing this application State Sa"'tafy Permit N“"‘be"
The information you provide may be used by other government agency programs ] Chec*ién&égmmmn
. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION
Property Ownel;/Name Property Location

o7 AL & SE A 4, S ‘9?? T A G ,N,R a‘?f’(or@

e O
PF/ ..'Z.)’a &
o) 2 SW N . Lur ™
W Or1oAVE, r 5 1$°) &/ 5 S

OF BUI DING (check one) [ State Owned Neafest Road

—] Public [R 1or2Family Dwelling - No. of bedrooms L = Town OF M /LA ) "

lIl. BUILDING USE: s building type is public, check all that apply)
1 [] Apartment/Condo |

255

-

2 [[] Assembly Hali 6 [] Medical Facility / Nursing Home 10 [] Outdoor Recreational Facility
3 [] Campground 7 [] Merchandise: Sales/ Repairs 11 [] Restaurant/Bar/Dining
4 [} Church/School 8 [] Mobile Home Park 12 [] Service Station/ Car Wash
5 [] Hotel / Motel 9 [] Office/Factory 13 [] Other: specify
IV. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)
A) 1. 0 New 2. [ Replacement 3. [] Replacement of 4. [] Reconnection of 5. [] Repair of an
______ System _______System __________"TankOnly ___________T ExistingSystem _____ T 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 {1 Mound 30 [] Specify Type 41 [ ] Holding Tank
12 D Seepage Trench < ®7s'ce) 22 7] In-Ground Pressure 42 [ Pit Privy
13 l:l Seepage Pit sy Ca i/ X4 TdDA S/O8 e b MdﬁM" ¢ 43 [J Vault Privy

14 [] System-In-Fill
Vi. ABSORPTION SYSTEM INFORMATION

1. Gallons Per Day 2. Absorp. Area | 3. Absorp. Area | 4. Loading Rate {5.Perc. Rate { 6. System Elev. | 7. Final Grade
Requ:red (sq. ft.) | Proposed (sq. ft.) | (Gals/day/sq. ft.) | (Min./inch) Elevatiop
<52 . S — : P27° Feet
Total # of
“INFORMATION [P 952978 Gfions | Tanks
Tanke

Septic Tank or HeldingFenk |0 | — | w00 | [ | MepFeury fue.
Uift Pump Tank fSiphon Chamber| |

Vill. RESPONSIBILITY STATEMENT

|, the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.
Plumber’s Name: (Print) Plumber’s Signature: (No Sta )

' ! 3 ‘ Business Phone Number:
ST eneer 7. A Z 027/ 2 ea? Y 5 S BT - /O

Plumber’'s Ac dress (Street, City, State, Zip Code):
L/ L Sy

oS
Sanitary Permit Fee (Includes Groundwater Date

IX. COUNTY /DEPARTMENT USE ONLY
Surcharge Fee)
9 /5

[ ] Disapproved |
AN Approved | [[]Owner Given Initial ‘ 4
Adverse Determination /7 ~

X. CONDITIONS OF APPROVAL /REASONS FOR DISAPPROVAL.:

EniCrH - = oY PR T L Ky 2 7 oY e

Prefab.
Concrete

-

7/

|

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




INSTRUCTIONS p

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

L

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

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

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

5. Onsite sewagé 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
Wisconsin, Safety and Buildings Division, 608-266-3151. ‘ - - | '

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

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

Il. Type of building being served. Check only one and complete # of bedrooms if 1 or 2 Family Dwelling.
11l. Building use. If building 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 information requested for numbers 1 through 7.

Vil. Tank information. Fill in the capacity of every new/or existing tank, list the total gallons, number of tanks and
manufacturer’s name, indicate prefab or site constructed and tank material. Complete for all septic, pump/siphon and
holding tanks for this system. Check experimental approval only if tanks received experimental product approvai from
DILHR.

VIIl. Responsibility statement. Installing plumber is to filt in name, license number with appropriate prefix (e.g. MP, etc.),
address and phone number. Plumber must sign application form. |

1X. County/Department Use Only-
X. County/Department Use Only.

Complete plans and specifications not smaller than'8 1/2 x 11 inches must be submitted to the county. The plans must
include the following: A) plot plan, drawn to scale or with complete dimensions, location of holding tank(s), septic
tank(s) or other treatment tanks; building sewers; wells; water mains/water service; streams and lakes; pump or siphon
tanks: distribution boxes; 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.

--—-——--_-m-----—-—_#_-__*-“—-_____-—__—_'——---—-l_'—-—-—-----——*-———-*-*—-—_—--—---------—-—---_

GROUNDWATER SURCHARGE

1983 Wisconsin Act 410 included the creafion of surcharges (fees) for a number of regulated préctices which can
effect groundwater. | |

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

LY
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Wi in Department of C
Division of Satety and Buldings SOIL AND SITE EVALUATION

Bureau of Integrated Services in accordance with Comm 83.09, -: E ﬂv E
»

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 point (BM), direction and O«

percent slope, scale or dimensions, north arrow, and location and distance to nearest road.

APPLICANT INFORMATION - Please print all information.

Hewewed by pate

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

— — B
Property Owner Property Location
2. lopre B Govtlot 2 ¢, V4 4148 39 T 56 NR 5 &(oqW
Property Owner's Mailing Address Lot # Block# | Subd—Name or CSM#
e 28/ P36 Hue S | = /55y Yo &, K, /5¥
City State  Zip Code Phone Number [Seity [Jvitege Kl Town Nearest Road
/D enomorss | T | S¥7s |\ s Voey- 8855 Al T Foo ¥ 4 us
Vi L &xX
> New Construction Use: [ X4 Residential / Number of bedrooms L Addition to existing building __ — —
[] Replacement []Public or commercial - Describe:
Code derived daily flow __ €8 _gpd Recommended design loading rate __, & _bed, gpd/ft_ 7 trench, gpd/ft
Absorption area required _£.5°8 __ bed, ft*__7.7. 4: trench, ft° Maximum  design loading rate __ /7 bed,gpdfff_. 8 trench, gpd/ft
o /4
Recommended infiltration surface elevation(s) SO 50 K &loi LARREL = #w Yoz ft (as referred to site plan benchmark)
Additional design/site considerations _Z&2LeX  ailét ANRAVE A 4WRIKouY oo AoNTH /08 - -
Parent material O reidss __ Flood plain elevation, if applicable

Suitable for system Conventional Mound In-Ground Pressure AT-Grade System in Fill Holding Tank
Unsuitable for system Ms [Ju s []u Ms [Ju [Ms [Ju Dds [lu [1s B u

SOIL DESCRIPTION REPORT

Bonng # | Honzon | Depth | Dominant Color Mottles Structure GPD/ft2
?E%JE"E”E in. Munsell Qu. Sz. Cont. Color Texture Gr. Sz. Sh. Consistence| Boundary Bed Trench

o5 -
< s '

Ground

olev. + -1 ¥-351 So7ra 2’/4 —: ..(j /
' rmre

L2531, SS-IR| Seln S S h /

e N

limiting

factor

>¥2 in.

Remarks:

P EIT i 3 ¢ b In /2
Ground 4’0‘- 90| fork s/¥

Boring #

elev. ~
£ /5%

Depth to

limiting

factor

>22 in.  Remarks:

CST Name (Please Print)

/’//cfﬁ//ﬂ!x _f/é//i’ S Sy

Address

Telephone No.
/5 BSy-ELéso
Date CST Number
X S/ &£ ~/~- 77 RS S P 4

ignature

»
' i:?/ Vi
."'.'.ﬁ

7Ze 1

S0 S S r7 ﬁ' - /z:i/,-rz/




PROPERTY OWNER - o¥éng &

Bonng #

Depth to
limiting
factor

>2¢ in.

/Y ANG
Bormg #

Ground

elev.

78, 7 .

Depth to
limiting
factor

2 J0 in.

NAvO

Bormg #

................

Depth to

limiting

factor
>0 in.

......
'''''''''''''
......

AR
e

Depth to

limiting

factor
in.

o T
) _
.
.
= a 1
| 4
- [ |
.
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SOIL DESCRIPTION REPORT ”
Y ST Page _ & of L

"

-

Texture Consistence| Bounda Roots "

S i ar ﬂmm
£ <bk /'/mpf' m
o 8 v

g/

e
-
-5

Mottles

oﬁirﬂntﬁgw z. Cont. Color

Munsell

a -

18] e

.. i
VLI XLAWPLANS YL

Remarks:

Remarks:

Horizon | Depth | Dominant Color
in. Munsell

Mottles
Qu. Sz. Cont. Color

‘Structure GPD ﬂ2
Texture Consistence| Bounda

Remarks:

Remarks: o ] |

SBD-8330 (R.9/98)




PLOT PLAN V73 M oF

PROJECT NAME: W&
PROJECT LOCATION: 4, Lor 5

Nﬂ\\%\ V.w\.;.h\n

CST LICENSE #: 2
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SOimainon  COUNTY OF DUNN

55 Ao A Dunn County Zoning Office Telephone (715) 232-1401
: 't 800 Wilson Avenue

' Menomonie, Wisconsin 54751 FAX: (715) 232-4099

July 12, 2000

Bruce Radle
E4981 330th Ave.
Menomonie, WI 54751

RE:  Parcel described as part of the SE-NW, Section 29, T29N-R12W
Town of Tainter, Dunn County, Wisconsin Lot 3, CSM #1594

Septic system installation address/fire number is - N7981 & N7983 588th St
Menomonie, WI 54751

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 2003 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, | d
Michae | 1 3%@7
Michael Helgeson

Zoning Administrator

MH/jr




