Sanitary Final Inspection Report

Zoning, Planning & POWTS Department |

307 Main Street, Suite B03, Black River Falls WI 54615 !
Ph: 715.284.0220 * Fax: 715.284.0220 |

www.co.jackson.wi.us t

Jwkgen Couniy
mn

Sanitary Permit:

i

Permit Number. 2713017 |

'Permit Information:

.Report #: 138 j \Issued Date:  6/6/2013 i Inspection Date: ~ 6/20/2013

{ | |

‘Authorization Name:  Dustin McCune Authorization Title:  Zoning Technician and Sanitarian ¢ | File #: 02-22-05-19-
i ; | 41
Inspection Information:

State Plan ID #: 2155905 'CST BM Elev: 100.00 ilnsp BM Elev: 100.00 ]

BM Desc:

bottom of house siding

‘Parcel Information:

Parcel #: 02402920000 i I Owner Name: SEDELBAUER, KIDD & ARMITAGE LLC
| i

Phone: -- i | Mailing Address: 1100 E TAFT ST
i i BLAIR, WI 54616-9368

Cell Phone: — 4 Property Address:  W14207 HOLMES RD

H

Plat Description: NOT AVAILABLE

C'SM 0! Lot Block:
Section: 191 | Township:  T22N ' Range: R5W

‘Twp/City: TOWN OF HIXTON . Qtr Qtr: NE SE ' Acres: 40.00

Légal Description:
NE SE




Tank Information #1:

Tank:

New/Existing  'Age

Manufacturer: Material:

] Compartments

‘Type

‘Gallons
1

New Tank

Al's Concrete

Prefab Concrete

‘Double

Septic

11000.00

Pump

1600.00

~Filter:

' Manufacturer:  Polylok

i ‘Model Number: PL-525

'Pump/Siphon:

'Manufacturer:  Goulds

Model Number:

EPO5

| 'Demand GPM:

49.50

“TDH Lift:

9.00/ Friction Loss:
t

i

150/
i

i

System Head:

(TDH:

13.80§ Forcemain Length:

301 iForcemain Diameter:

‘Elevation:

Station

HI
H

FS

ELEV

i
4
1

Benchmark

5.20}
i

105.20

| 100.00/

éAIt. Benchmark

i
i

6.55? 98.64!

_Alt. Bench. Comment

top of manhole cover over inlet

|

_Building Sewer

|

. Tank Inlet

11.001 94.20}

‘Tank Outlet

11.401 93.801

Pump Tank In

_ Pump Tank Out

Pump Pad

14.201 91.00¢

Header "T"

‘Bottom Cell #1

5701

Pipe Cell #1

99.501

Bottom Cell #2

Pipe Cell #2

'Bottom Cell #3

Pipe Cell #3

Original C/L

6.201 99.001

Top of Well

vFinaI Grade

Latitude

44  Deg|

22 Min|

16.98 Sec!

Longitude

91 Degi

1 Min{

33.72  Secti

out riser

9.551 95.651




fank Information #1 (cont):

;éoil Absorption System:

Cell Dimensions

Width: 9.00i Length: 50.001
iWidth: E %Length: |
Width: ;Length: ;
Width: " Length: ?

|

Width: . Length:

Setback Information

System To P/IL ‘Building :Well Lake/Stream

‘Mound >40' >20 >100' >200'

Leaching Chamber or Unit

'Manufacturer: | Model Number:

Distribution System:

Header/Manifold

i Length: 6.00! Diameter: 1.50i

H

Distribution Pipe(s)

‘Length: 48.00| Diameter 1.50|  Spacing: 3.00
x Hole Size 0.1880¢ :x Hole Spacing 24.0000i

i il !

:Soil Cover:

Required to complete Soil Cover (>=12 inches) i




Tank Setback Information:

‘Tank Setback #1
Distance From: ‘ Septic Tank | Dosing H Aeration i Holding
Wwell >100' | >100' | 1 ‘
Adjacent Well ! 1>200' | 1>200" H H i
i i i1 il i 1
'Foundation 7 ] ’7 j : H !
p J i i i i
Property Line |40 J >0 i 1
i i | i i
i R i1 ‘ 11 1
Navigable Water 1 >200 | >200 | i f
i 11 |1 i H
' Tank Setback #2
Distance From: Septic Tank Dosing ‘ Aeration Holding !
i it ] il 11 i
Well i ! |
: | | | i I
: T 1 1 1T 1
Adjacent Well 4 § i (| |
Foundation il ; i a ; [
= I b 1 ?
roperty Line i H H i ;
'Navigable Water * i 1 5
H | { 1 i
‘Tank Setback #3
Distance From: i Septic Tank | ; Dosing i , Aeration 3 Holding ;
i it ! i ii |
‘Well i 1 N T ;
» ji 3! | i |
'Adjacent Well i f ; ; ; :
fFoundation ] ‘ ‘ i E 1, !
i 11 41 il il
. ik i I ik ]
Property Line {1 i i i1 !
H i i it i 1 i
Navigable Water i H 1 |
5! i i |

Additional Notes:

When | got out there they had the tank set and the building sewer connected to it. They had the forcemain in and the mound was up to grade and !

they were starting to put the EZ Flow bundles on. | got all the shots | needed and measured everything up. They were putting the laterals in the

bundles when | left and backfilling the tank and building sewer.

{

t

Person(s) present during inspection

an ~ Josh " Matt
i il i
| i D Plan revision required
Iigfe: Iﬁspector‘s Signiture Cert No.
Ob[20/13 ABust. Ml 1046348




JACKSON COUNTY PRIVATE SEWAGE SYSTEM INSPECTION SKETCH

Onsite Date: _06/20/13 Inspector: _ Dustin McCune Owner: _Trinity Farms
Plumber: _Ivan Semingson Permit Number: _2713017  Type of POWTS System: _Mound
NE 1/4 SE_1/4 Sec.19 T 22 N, R05 For@)  Township: _Hixton Blk: __ —
Parcel Number: _024-0292.0000  Subdivision: — Lot#: — CSM#: _ —

Holmes Koad

FIELD Az 1000

600 Tank

] Aeanoat & Step down
9’ x 50" Mound cell

5| house

drrveway

parcel line

mobile home

FIELD

FIELD

‘( Not to Scale




County ___
Safety and Buildings Division /)c KS'.QAJ

201 W. Washington Ave., P.O. Box 7162 Sanitary Permit Number (to be filled in by Co.)
Madison, WI 53707-7162

2713017

State Transaction Number

Sanitary Permit Application

In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit 02 /55, 7 o5

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 Servies. Personal information you provide may be used for secondary

purposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats. ; : ﬂ
1. Application Information — Please Print All Information (/\9/4207 [mef C/
Property Owner’s Name Parcel # il ) 4 2, OO0
TR rh $aams 5 TRAVS ARm ‘H)qe 02:05
Property Owrier’s Mailing Address Property Location
lloo E. TafT st ot <E /G
City, State Zip Code Phone Number Vi _éﬂ v Section W
i’ - circle one
Blae L), 5YC/e  |698-797 (688 |1 22 w5 tup
E}fpe of Building (check all that apply) Lot #
1 or 2 Family Dwelling — Number of Bedrooms == Subdivision Name
Block # -
[0 Public/Commercial - Describe Use — 0 City of
CSM Number O village of

[J State Owned — Describe Use
—_ IB/Town of IZ// K'/‘O/J

III. Type of Permit: (Check only one box on line A. Complete line B if applicable)

B [ New System mReplacement System O Treatment/Holding Tank Replacement Only [] Other Modification to Existing System (explain)
B. [0 Permit Renewal [ Permit Revision O Change of Plumber [ Permit Transfer to New List Frevious Feomit Number.and Date S5sued
Before Expiration Owner
IV. Type of POWTS System/Component/Device: (Check all that apply)
0] Non-Pressurized In-Ground [ Pressurized In-Ground ~ [J At-Grade MMound > 24 in. of suitable soil ound < 24 in. of suitable soil
0 Holding Tank O other Dispersal Component (explain) [ Pretreatment Device (explain)
V. Dispersal/Treatment Area Information: :
Design Flow (gpd) Design Soil Application Rate(gpdsf) Dispersal Area Required (sf) Dispersal Area Proposed (sf) | System Elevation
450 /.2 #5000 o P2 .5
VI. Tank Info Capacity in Total #of Manufacturer . p
Gallons Gallons | Units o B § 2 o
New Tanks Existing Tanks &E § 2 E E g E E
A0 | e | @ = O | ~
g
Septic or Holding Tank N s
it /000 oo / 4‘« COAJGAV"" v
Dosing Chamber éoo — éao / 114 2 [

VII. Responsibility Statement- I, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.

Plumber’s Name (Print) 7Pl‘l:nﬂSignaturc MP/MPRS Number Business Phone Number
T Senymq=ov) |7 W)/ R3IZR83  7/5-983-557/

Plumber s Address (StreeT, Tity, State, Zip Code)

0. Lox 298 Poeldlolly W)  s¥7e0

VIII. County/Department Use Only

m Approved 0 Dissipproed Permit Fee Date Issued Issuing Agent Signature

$
wner Given Reason for Denial 400 Olbo / Ob / 13 Aﬁ/ 7'71(_ (24&

IX.\Conditions of Apgrov)Reasons for Disapproval

A\ setbacks most be met.
é Ehb‘\\‘\ﬁ Sephic systen post be proper \1 aband ered .
3. Mowrd Tost be saded + M\J\&A fo telac\-\ ecosion .
x\‘ Systen Elewlion G2.S  Latesial E\N iem 100. 0
9\;»\0 ot Yo EPOS.

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. 11/11)




Safety and Buildings

141 NW BARSTOW ST FL 4TH
WAUKESHA Wi 53188-3789
Contact Through Relay
www.dsps.wi.gov/sb/
www.wisconsin.gov

Scott Walker, Governor
Dave Ross, Secretary

October 09, 2012

CUST ID No. 224736 ATTN: POWTS Inspector

MARK H PALMER ENVIRONMENTAL HEALTH AND ZONING

PALMER SOIL TESTING & CONSULTING JACKSON COUNTY SPIA

N27128 LINDSTROM RD 307 MAIN ST, SUITE B03

BLAIR WI 54616 BLACK RIVER FALLS WI 54615

CONDITIONAL APPROVAL e 7

PLAN APPROVAL EXPIRES: 10/09/2014 : Identification Numbers

Transaction ID No. 2155905

SITE: Site ID No. 784596
Travis Armitage Please refer to both identification numbers,
W 14207 Holmes Rd : above in all correspondenoe with the
Town of Hixton agency.

Jackson County
NW1/4, SW1/4, S20, T22N, R5W
FOR:
Description: Mound, 3 bedroom
Object Type: POWTS Component Manual Regulated Object ID No.: 1394591
Maintenance required; Replacement system; 450 GPD Flow rate; 30 in Soil minimum depth to limiting factor from
original grade; System(s): Mound Component Manual - Version 2.0, SBD-10691-P (N.01/01), Pressure Distribution
Component Manual - Version 2.0, SBD-10706-P (N.01/01); Effluent Filter

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 5.145.06,
stats.

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

This system is to be constructed and located in accordance with the enclosed approved plans and with the "Mound
Component Manual for Private Onsite Wastewater Systems VERSION 2.0" SBD-10691-P (N.01/01) and the
"Pressure Distribution Component Manual for Private Onsite Wastewater Treatment Systems VERSION 2.0"
SBD-10706-P (N.01/01).

(‘ »
The building sewer and distribution network piping shall be of material listed in Table 3§4 30-3 anﬁ’
384.30-5, Wis. Adm. Code.

must comply with the operation, maintenance and monitoring duties as described in sectlon "fl of the mound
component manual. A copy of this information must be given to the owner upon completion ofﬁ‘l& project.

All holding/treatment tanks are to comply with SPS 384.25(7)(a).




MARK H PALMER Page 2 10/9/2012

Maintenance information must be given to the owner of the tank explaining that periodic cleaning of the filter is
required. Access to the filter for cleaning must be provided per SPS 384 product approval conditions.

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.

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.

Owner Responsibilities:

e  SPS 383.52 Responsibilities. The owner of a POWTS shall be responsible for ensuring that the operation and
maintenance of the POWTS occurs in accordance with this chapter and the approved management plan under
s. SPS 383.54(1).

e SPS 383.52(2) A POWTS that is not maintained in accordance with the approved management plan or as
required under s. SPS 383.54(4) shall be considered a human health hazard.

e  SPS 383.55 The owner is responsible for submitting a maintenance verification report acceptable to the county
for maintenance tracking purposes. Reports shall be submitted at intervals appropriate for the component(s)
utilized in the POWTS.

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.

In granting this approval the Division of Safety & Buildings 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.

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

The above left addressee shall provide a copy of this letter and the POWTS management plan to the owner and any
others who are responsible for the installation, operation or maintenance of the POWTS.

Sincerely, Fee Required $  250.00
Fee Received $  250.00
Balance Due $ 0.00

Julia Lewis-Osborne
POWTS Reviewer 2 , Integrated Services WiSMART code: 7633
(262) 397-6005, Fax: (608) 283-7481
julia.lewis@wisconsin.gov

cc: Ivan C Semingson , Semingson Plumbing and Pumps LLC (Plans Mailed To)

Note: Effective January 1, 2012, all codes under the jurisdiction of the Division of Safety & Buildings will be
modified. Code references with prefixes starting with "Comm" will be replaced with "SPS" to recognize the
relocation of the Division of Safety & Buildings from the former Dept. of Commerce to the Dept. of Safety &
Professional Services. Additionally. all S&B codes will be renumbered and addressed in a "300" series. For future
reference, the Wisconsin Commercial Building Code will be addressed by SPS Chapters 360-366.




EZ FLOW MOUND COVER SHEET

SY STEMM@'@@MPWW‘ITH PROVISIONS GE

EZ Flow Mound Component Manual (8-20-07) & SBD10706- P(NO1/01) (Version 2.0)
Pressure Distribution Component Manual R ECE 'VED

SEP 2 72012
NE \a »
LOCATION: MW/ 174 SW 1/4 § 2. T 22 NRS W SAFETY & BUILDINGS
TOWN:  4QusIRYN COUNTY: ST AURSONA
OWNER: NAME/ADDRESS: TRINITY FARMS HTTRAVISS AR M TTA G55
Noo . TAYT <7
DESIGNER: NAME/ADDRESS: MARK PALMER
N27128 LINDSTROM ROAD
LICENSE #1508-007 LAIR, WI 54616
SIGNATURE: gl i o= ‘ DATE: SEFT 24 2012
ATTACHMENTS:
%"’ S0
PAGE1:  PLOTPLAN 3 N‘éﬁ\\

Y. M%k H.
Palmer

1508-007

PAGE 2: PLAN VIEW CROSS SECTION
PAGE 3: PIPE LATERAL LAYOUT

PAGE 4: TANK SPECIFICATIONS

PAGE 5: 5 PUMP CURVE O SIPHON SPECIFICATIONS

PAGE 6. OWNESI}’S MANUAL

MANAGEMENT PLAN




Center Line of Holmes Road

Center Line of Holmes Road

Center Line of Holmes Road
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Bedroom Home

80 Acre Parcel

Site Address:
—/ Qg.0 W14207 Holmes
MuN ] Road
gmes.8 i m_ﬂ.m 100.0" {bench
\ mark is bottom of
Legend WA 92 - T - e
H = Boring pit
+ = Ground Elevation
@ =wel
& = Benchmark (bottom of siding) _—
Cres o
~w—~—"""~ = Contour line i i j
; IR (in o0
1 inch = 30 ft.
NE SE Legal Description \Q Property Owner Prepared by
NW 1/4 - SW 1/4;Section20; T 22N-R 5W Trinity Farms High ClLiff Consulting
Town of Hixton, Jackson County, Wi

1100 East Taft Street
Blair, Wi 54616

Sheet _ of

Site Plan

Drawn by: Date:

W13882Z West Prairie Rd., Tremp., WI 54661
palmersoiltesting@yahoo.com
Phone: 262-325-9367  Fax: 608-525-2000




Cross Section Of A Mound Usihg A Trench For The Absorption Area

Medium Sand Fill | ' 6" Topsoilk

Trench 0f 3" = 24" Aggregate,
Below P1 e, Covered With
Straw Mars Hay, Or Synthetic Fabric

System Elevation ¥92s5"

S7

Plan View Of Mound Using A Trench For The Absorption Area
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SEPTIC & PUMP CHAMBER CROSS SECTION vent Pipe with ¢a
i

>
Approvcd locking manho 10" Fom door. window

le
or fresh
% cover w/ wmnlnq label / e

"‘"‘J/ Weather Proof J vent Cap
Warning Label Junction Box 1 T
_on covers . ' 18" M

T
1 4 NIkt 1

i 1) ‘
\ > . )
g * : 1 ' g : OUiC_k\
3 L Disconnect
) N U ¥ \} .
|- N 4 : }__ 18" MIM
p SN a1 z 1
= AL 595 A | A V4" Weep
%; ¢ : Provide ¢ [ Hole
‘ Aircighc | Jr
Seal e i
Approved |S - State approved [ | 11 b I — )
Jolnt " Filter on Outlef=[{"| —| |A VIS
5 1y, ' Il Approved
o -
//// \ M Alarmé’l | T Joincs
l1e 3 J : \
(3.83") Baffle | ona||-
If / ' C
> A ' X .
i / y
& Off - VT 7./ 4
3 I I ELEV, ft
7
I . 0 |
I 4 Block S l
yj’/? D e 2 T A = =z b Dy R
—» i | /RN \W NN WU [ S N7 \ W Moa N WM Mooz W

3" approved Bedding material uncler tank

SPECIFICATIONS
Note: Pump and alarm are on separale Number of Doses: _ S - S Per Day
circuits Gallons Per Day /i of Doses: 17- @ Gallons
Volume of Backflow: __ 7. 9 Gallons

Tank Manufacturer: Al's Concrete Total Dose Volume: _ 92- 5 _Gallons
Tank Size:  1000/600 Gallons
Alarm Manufacturer: S.J. Electro Capavities: A2/ __ inches or3He-5 Gallons
Model Number: _ HW 101 ", >, B 2  inchesor 33  Gallons -

SBUE SARAELT Y i //’{“’(‘1”/ C .5 inchesor 825 Gallons
Pump Manufacturer: _GOULDS BT D 9  inchesor 148.5 Gallons
Model Number: ___E¥a" EPOS
Minimum Discharge Rate: _ 495~ GPM

Vertical Difference Between Pump OIf and Distribution Pipe:............ o BFL
Minimum Required SUpply Pressure: .......ococeereeemiccicsenans +3-3 Ft.
3C  Ft. of Force Main x Z.¢¢ Friction Factor/100 Ft. .....ccco.... +1=5 Ft.

Total Dynamic Head = d63mt.

Depth of 1iquid 37"
GALLON/inch 1E._&




Gonlds

e

~MODEL

suhmers
Effluent

EPO4
EPOS

71

ible
Pwinp

AFPLIGATIONS

Specifically designed for the
following uses:

» Effluent systems

* Homes

° Farms

e Heavy duty sump

o Waler transfer

°» Dewatering

SPECIFICATIONS

Pump: £EP04

» Solids handling capabhility:
34" maximum.

o Capacities: up to 55 GPM.

* Total heads: up to 24 feet.

s Discharge size: 1'/2" NPT.

« Mechanical seal: carbon-
rotary/ceramic-stationary,
BUNA-N elastomers.

* Temperature:
104°F (40°C) continuous
140°F (60°C) intermittent.

e Fasteners: 300 series
stainless steel.

» Capable of running
dry without damage to
components.

Pump: EP05S

= Solids handling capability:
%" maximum.

e (apacities: up to 60 GPM.

e Total heads: up to 31 feet.

» Discharge size: 1%" NPT.

» Mechanical seal: carbon-
rotary/ceramic-stationary,
BUNA-N elastomers.

¢ Temperature:
104°F (40°C) continuous
140°F (60°C) intermittent.

e Fasteners: 300 series
stainless steel.

* Capable of running
dry without damage to
components.

Motor:

e EPO4 Single phase: 0.4 HP,
115 0r 230 V, 60 Hz, 1550
RPM, built in overload with
automatic reset.

* EP05 Single phase: 0.5 HP,
115V, 60 Hz, 1550 RPM,
built in overload with
automatic reset.

* Power cord: 10 foot
standard length, 16/3 SJTO
with three prong grounding
plug. Optional 20 foot
length, 16/3 SJTW with
three prong grounding plug
(standard on EP05).

» Fully submerged in high
grade turbine oil for
lubrication and efficient
heat transfer.

Available for automatic and
manual operation. Automatic
models include Mechanical
Float Switch assembled and
preset at the factory.

FEATURES

@ EP04 Impeller: Thermo-
plastic Semi-open design
with pump out vanes for
mechanical seal protection.

® EP05 Impeller: Thermo-
plastic enclosed design for
improved performance.

& Casing and Base: Rugged
thermoplastic design provides
superior strength and
corrosion resistance.

B Motor Housing: Cast iron
for efficient heat transfer,
strength, and durability.

& Motor Cover: Thermoplas-
tic cover with integral handle
and float switch attachment
points.

& Power Cable: Severe duty
rated oil and water resistant.
® Bearings: Upper and lower

heavy duty ball bearing
construction:.

AGENCY LISTING

@' Canadian Standards Association

(CSA listed maodel numbers
end in “F” or “AG".)

METERS | FEET
10

T

9-

8_

TOTAL DYNAMIC HEAD
o
T

ClEPOALONl

20 30

40 50 GPM

4 6 8

CAPACITY

10 12 m¥h




POWTS MANAGEMENT

Proper functioning of the POWTS (Private on-site Wastewater Treatment System) or “septic system” is
significantly dependent on the quality (i.e. contaminants) and quantity of wastewater that goes into the
system. If you lower the volume and.the amount of contaminants, the system will function better and last
longer-simply put LESS IS BETTER! Typical system components include a septic tank to allow the solids to
settle out and contain the greases and oils, and a filter on the outlet side to catch the solids that remain
suspended in the wastewater. A system may also include a pump tank with a pump and controls, where the
clarified effluent accumulates for dosing, and an absorption cell where the clarified effluent is dlspersed and
recycled in a manner that is meant to protect the groundwater quality and public health.

GENERAL GUIDELINES
Install water-saving appliances whenever and wheréver possible.

Repair any leaks (no matter how small) as soon as possible.

Never pour greases or oils (i.e. contaminants) down any drain or stool.

If you do have a garbage disposal use it sparingly.

Tissue is the only paper product that should be put into the system.

No chemical of any kind should be put into the system.

Maintain steady regular flows of water; spread laundry washing throughout the week.

Avoid vehicular traffic over all system components.

Compaction or removal of snow cover may lead to hydraulic failure by freezing.
MAINTENANCE

CAUTION: NEVER ENTER A SEPTIC TANK.

The effluent filter should be cleaned and inspected by the owner or a licensed maintenance service
technician every/dmonths or more often if needed. FILTER MAINTANENCE 1S THE RESPONSIBILITY OF

THE SYSTEM OWNER.

3. A properly licensed person must inspect the septic system every three years. The septic tank will
require pumping if the total amount of scum and solids equals one-third or more of the tank capacity.
Pumping could be required more often, depending on building waste-water flows.

4. If the tank requires pumping it must only be done by a properly licensed individual. Filters should be
cleaned and inspected at every pumping.

5. The homeowner should conduct periodic observation pipe inspections (i.e. quarterly of the absorption
cell). If ponding is observed, increase the frequency of the inspections and if it pérsists call the
maintainer or installer immediately. _

6. If the system has specific treatment components not mentioned here, maintenanee requirements will
accompany their specifications.

7. If this system incorporates the use of a pump there is an alarm system wired to a separate electrical
circuit. In the event that the alarm is activated, minimize or if possible eliminate the water use and
notify the maintainer or installer as soon as possible. The system is designed to allow for some reserve
liquid capacity to accumulate until the necessary repairs have been made; the reserve capacity is
minimal-no more than a day or two should pass before the repairs are made.

8. Wastewater monitoring of quality and quantity is not a normal requirement for residential systems:
however such monitoring may become necessary if problems develop. Any necessary monitoring shall
be done in accord with the requirements of Comm 83.54 (2).
CONTINGENCY PLAN

Trouble shooting will be based on the best available accepted methods and technologies developed
by competent researchers and field personnel. In the event component or system failures result wastewater
strength, flows, and distribution systems will be analyzed.

Influent or effluent will be properly handled and disposed of so as to comply with all provisions of
Comm 83 & NR 113. Prolonged pumping and hauling of wastewater may be necessary while analysis and
repairs are being implemented. When this tank is no longer used as a POWTS component, it shall be
abandoned by complying with Comm 83.33.

Conclusions reached will be utilized to determine the appropriate range of responses. Responses
may range from conversion of the system to a holding tank to additional soil testing and designing to
obtaining approval for the installation of another County and/or State approved component(s) or:system,
County and State staff will be kept apprised of the situation through phone conversations and/or written
correspondence. If you experience any problems contact:

OoONOUVTA WN =

N —t

Installing Plumber: Name: z,@mﬂWﬂ()% .__Phone# 7/3'”?57_)9‘ 552/

Maintenance Personnel Phone#
County: Q//A/I(m Phone AL w28 Y OZZED

- o~




Maintenance Management Plan for
POWTS Systems

Owner: | RINITY FARMS % Teavrs Aematace Address:  1\00 E  Tagr ST,

Legal Description:

NE " _SE %, Section ;].9 ,T_22 NR_QOS E@Town of Hrxran

Jackson County, Wisconsin.

The Owner of a Private On-Site Wastewater Treatment System (POWTS) is responsible for ensuring the proper operation
and maintenance of the system.

MAINTENANCE REQUIREMENTS:

The septic tank has a filter installed as the outlet baffle to ensure that wastewater particle size greater than 1/8” does not
leave the tank. The filter requires cleaning when the septic tank is serviced or when clogged (slow or sluggish draining
indicates filter may be getting clogged).

Note: A clogged filter can cause tank to overflow or backup into the home. Septic and pump tank servicing shall be
performed at least once every three (3) years or when the sludge and scum equals 1/3 of the volume of the septic
tank. Septic and pump tank are to be serviced and pumped by a licensed pumper or POWTS maintainer.

Homeowners:
I CERTIFICATE OF OPERATION & INSPECTION
i We cersty that ihe sewage tsposal system meels the folowng conaions:
| T oemgoase oy £ e s e s To comply with the requirements of the laws of the State of Wisconsin and the
| it e s i Private On-Site Wastewater Treatment System (POWTS) Ordinance of Jackson
— = County, all private sewage systems shall be subject to an Inspection/Maintenance
e = Program. The owner of each system will receive a Certification of Operation and

i Inspection postcard every three (3) years, which must be signed by the owner
| and a person authorized to conduct such an inspection. The person(s) authorized
to conduct this inspection are Licensed Septic Tank Pumpers or Licensed Master
Plumbers.

Printed on recycled paper

This purpose of this program is to provide good operation and a longer life for your private sewage system through proper
maintenance. It will also help to protect our groundwater, streams, lakes and rivers. Here are some household tips to
follow that will assist this:

DO DON'T

* Do limit the water entering your tank. Use water-saving * Do not connect the basement sump or other clean
fixtures. Fix toilet float valves, leaks and dripping faucets. water discharges to the septic tank.

* Do have your tank pumped every 3 years or sooner, if * Do not put materials down drains that will clog the
necessary by a licensed Septage Pumper. This is required septic tank (fats, greases, coffee grounds, paper towel,
by law. Sanitary napkins, disposable diapers, etc.)

* Do divert surface drainage water away from absorption * Do not put toxic chemicals in drains that might end up
field. in the ground water (cleaning fluids, paints, oils,

pesticides, etc.)

The Jackson County Zoning, Planning and POWTS Department appreciates your cooperation in helping to protect our
natural resources. THANK YOU! If you have any questions, contact us at (715) 284-0220.

Copy to: Landowner County
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Wisconsin Department of Commerce S®IL EVALUATION REPORT page | of 3

Division of Safety and Buildings

in accordance with Comm 85, Wis. Adm. Code
County W
Attach complete site plan on paper not less than 8 1/2 x 11 inches in size. Plan must y
include, but not limited to: vertical and horizontal reference point (BM), direction and Parcel 1.D.
percent slope, scale or dimensions, north arrow, and location and distance to nearest road. o024 O}g 2. ocooo
Please print all information. Reviewed by gm (field) Date 7/2312
Personal information you provide may be used for secondary purposes (Privacy Law, s. 15.04 (1) (m)). M (Q‘P‘“Q.\ J 9126/12_
Property Owner é ) : Property Location L D @
o 72&/1/1«6' )
Trin i+u FMY\,\S / E’ Govt. Lot AJW 114 SW1a SRDT R N R J E(nW
Property Owner's Mailing Address Lot# |Block# | Subd. Name or CSM#
/100 ga«ai ;aﬂ ’gé . .
City State  Zip Code Phone Number [ Jeity [ ]Village [%JTown Nearest Road
- (L) | 5YLlE |(coB) 79716 5T Hoxtor | Fotmea 2L
D New Construction Usem Residential / Number of bedrooms 3 Code derived design flow rate q\{/) GPD
Replacement D Public or commercial - Describe:
Parent material Flood Plain elevation if applicable IUI A ft.

General comments M
and recommendations: SITE SWTABLE FOR |

D Boring

1 Boring #
oring g pit Ground surface elev. 990 ft. Depth to limiting factor _4 | in. - e
Soil Application Rate
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Roots GPD/fe
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. *Efff1 *Eff#2
L Jo-id | 32 cosh| Zesbt | w8 | g5 |28 | £ [ 8
2 1433 [ioje o sd | 2esbk | w8 | g5 | 1§ | & |8
3 B3-H |pie 5/14 & O g m\ %s Wwé I o
4 24 Seedstone
5
b
2 Boring # D Betinig 9
g Pit Ground surface elev. 7 - g ft. Depth to limiting factor 3 o in. = i
- Soil Application Rate
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Roots GPD/fg
in. " Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. “Eff#1 “Eff#2
1 lo-7 ove#s sl | 2esbl | ofr | g5 | 2¢ | €| .5
2_|7-25 |isye 44 sil 2msbK mnfe a5 i€ il bkl
3 Ls30 1,540 4/ s Osg ) es | — <S5 |40
4 730 | S&kAAﬁM
5
&
* Effluent #1 = BOD, > 30 < 220 mg/L and TSS >30 < 150 mg/L * Efflusati#2 = BOD, < 30 mg/L and TSS < 30 mg/L
CST Name (Please Print) Signature M’__\ CST Number
PALMER SOIL TESTING/MARK PALMER 224736
Address - Date Evaluation Conducted Telephone Number
N27128 Lindstrom Roz , WI 54616 7_02 \7 “’/OZ, 608-525-3723

aMT™ 0NN M ATTIANY

S




My st

‘ - ‘ s ) 3
Property Owner W 7N“"“‘°’ Parcel ID # Page _ of
v
3 Boring # RO =
i slev. ) — - Depth to limiting fact L. sin.
E:Plt Ground surface elev ___?__7__?___ﬂ epth to limiting factor 3 in Soil Applicalion Rate
Horizon | Depth |Dominant Color Redox Description Texture Structure  Consistence [Boundary | Roots GPD/it 2
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. “Ef vEr2
( |o-iz|por3/e il | medl| 2 f| sal2p| 2| .5
2 y2-20|/08 Yy o 2ol %ﬂ% ;qa/ (E | 7& | '8
3 lt-32| 25yl Y A oy |8 | Lo | — | 5 |00
7 L /
L.{ Boring # DBonng
Pit Ground surface elev. ft. Depth to limiting factor in. - -
Soil Application Rate
Horizon | Depth |Dominant Color Redox Description Texture Structure onsistence [Boundary | Roots GPDI/ft 2
in. Munsell Qu. 8z. Cont. Golor Gr. Sz. Sh. B
Boring # Boring
5’ | Boring DPit Ground surface elev. ft. Depth to limiting factor in.
‘ Soil Application Rate
Horizon | Depth | Dominant Color Redox Description Texture Structure  [Consistence [Boundary | Roots GPD/ft ?
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. *EfiH *lfi#2

* Effluent#1 =BOD _>30 <220 mg/L and TSS >30 < 150 mg/L

* Effluent #2 = BOD

5

<30mg/Land TSS <30 mg/l.

The Dept. of Safety and Professional Services is an equai‘opportunily service provider and employer. If you need assistance to
access services or need material in an alternate format, contact the department at 608-266-3151 or TTY through Relay.

SBI-8330Test (R11/11)

¥, 0
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. JACKSON COUNTY SOIL ON-SITE REPORT SKETCH
Onsite Date: _07/23/12 Soil Tester: _Mark Palmer Owner: _Travis Armitage

Inspector: _Dustin McCune = SUITABLE FOR: Convent At—Grade Holding Tank Other
NE 1/4 SE 1/4 Sec.19 T22 N, R05 For@)  Township: _Hixton Blk: _ —
Parcel Number: _024-0292.0000  Subdivision: = Lot#:. — CSM# _ —
Holmes Koad
o ® cxisting drywel
FELD
#3© exIsUnyg (ank @
© #2 ©#/ Aouse
driveway —
parcel line

mobile home

FIELD

FIELD

‘[ Not to Scale

North
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