Manitowoc County
» Private Onsite Wastewater Treatment System
vl W Inspection Report

GENERAL INFORMATION

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

County Permit No:

S-147-22

State Permit No:

640441

Permit Holder's Name: Town of: State Plan Transaction
i ID#:
Amanda & Andrew Jurss Schleswig 2022026
Type of System: CINew Replacement [0 Reconnect CITank Replacement Only Parcel Tax No:
Mound: [0 <24” [0 >24”; [JAt-Grade [[Holding Tank O In ground [ In ground Pressure 016-011-004-003.00
BM Description: BM 2 Description:
Top of well
Building Sewer Elevation Data (* Indicates required elevations.)
LLength: >30° [y ON l Insulated: [Y [N l Cleanout: (Y [IN/A ‘ Description BS HI FS Elev.
BM *
Tank Information [=]Same as Plans [JRevised (change below) 3.19 1103.19 100
Type Manufacturer Capacity BM#2
Septi * s
—_— Blig. Bover tie-in | 7.5 | 95.69
osing -
Aeration SEVEEL In 7.65 | 9554
Holding Ledgeview 1@ 2000 ST-1/Ht1 Out
Filter
Chained and Locked Bedding: [J Sand [ZGravel Dt Inlet
[Yes [2No (To be locked per code) [INone Tank Bottom/
Old Tank Abandoned Per SPS 383? [[] Yes [JNo [IN/A Pump*
Tank Setback Information Contour
Ta!:k To P/L Well BLDG. | Vent/ air intake Road Header/Man *
Septic N/A
Dosing N/A Dist. Pipe *
Aerat'lon N/A Btm Syst. *
Holding 2 1 26 | & 10'+ 73
Pump/Siphon Information Final Grade
Manufacturer Demand
Model No. GPM
Lift Fric. Loss Sys. Head TDH
Forcemain Length: Dia: Dist. To Well:
Dispersal Cell Information
Dimensions | Width Length | No. of Cells
Cell to: P/L Bldg. Well | OHWM [ Pool
D-Box In
Leaching Manufacturer: Model # # of Units. D-Box Out
Chambers r -
Turning Point
Distribution Information Description
Header/Manifold Distribution Pipe(s): Lateral(s) Before Turn
Length—_Dia Length Dia Spac After Turn
Distribution Information Soil Information
Hole Size: | Hole Spacing: | Observation Pipes: Vented System covered? [] Yes [JNo Seeded/Sodded Mulched
OYyes ONo OdYes CNo | (To be installed per Code by Installer.) | [JYes CINo | [JYes [INo
Site Plan Revision?[dYesCINo Comments: Only 1 tank installed. Revision shown on plan. [J well to be located per SPS 383
Plan Revision Needed? OYesTINo plan originally called for 2 tanks. However once on site, the neighbors well would only b&
Reason? 19 feet from the closest tank. Therefore, the installer moved the tank further west away

from the well and the owner Will only have one holding tank.

Installer’s Signature

10, 11 , 22

637678

Date

SBD-6710 (R.3/01)

Certification No.



Industry Services Division
4822 Madison Yards Way

Madison, W1 53705
P.O. Box 7162

Madison, WI 53707-7162

County
Manitowoc
Sanitary Permit Number (to be filled in by Co)

U4O4H) S~ IYT-RA

Sanitary Permit Application
In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governniental unit
is required prior 1o obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to
tbc Depanment of Safety and Professional Services. Personal information you provide may be used for secondary

State Transaction Number {

20220 » |

Project Address (if different than mailing address)

11421 Sy Lake Ln

POS mawordmwuhmel’nvac Law 5. 1504(1)(m). Sm&

: Owncr s Namc

EI or 2 Family Dwelling — Number of Bedrooms 2

Parcel #
Amanda & Andrew Jurss 16-011-004-003.00
Property Owner’s Mailing Address Propenty Location
1317 Castle Ave. Govt. Lot ;L
City, State Zip Code Phone Number !
Sheboygan, WI 53081 (920) 946-5043 | SE__uNE o secion 11
11 Type of Building (check all that apply) Lot# 117 N R2!  Fow

D’ublicl(lommcrcial - Describe Use

tate Owned — Describe Use

Subdivision Name |
Block #
D(Zity of
CSM Number 7illage of
[ZJrown of Schleswig

"(fa!’mwtuxkdﬁumm”ot“Ruphemcnt’mdntherqpﬂnblenl\neA. Chwkmboxmh:!.:_" TS

Dcw Syst:m 'nplac:mcnc System

D)thcr Modification to Existing System (explain)

Additional Pretreatment Unit (explain)

In-Ground
(conventional)

s 'Iolding Tank

DM-Gmic

DMound

[ Jindividual Site Design Doma Type (explain)

C. DRencwafl Betore DRcvision

D‘h:mgc of Plumber

Dl'musfcr o New Owner

List Previous Permit Number and Date Issued

5-1963-88 11/07/1988

ent Area and Tank Information:

o Design Soil Application Rate(gpd/sf) | Dispersal Area Required (sf) Dispertal Acea Prepossd () || Eyetets e  _, e
o0
Capacity in Total #of Manufacturer & i
Tank Information Gallons Gallons | Units g 3 T il .2
New Tanks Existing Tanks % g |2 g 3 Bl g
2 \ a0 | @ @ (RT) , B
Sepic or Holding Twk | 2006/2000 _AOOD | 27 Ledgeview F.d ] wes
Dosing Chamber v ey D
Spo) "&mt-;uwmmummammmnmmm s
Plumber s Name (Print) : Signature MP/MPRS Number Busmess Phonc Number f
Damon Huibregtse M Hol . ;é 262476 (920) 564-3322
Plumber's Address (Street, City, State, Zip Code) 7%0- 2oL
P. O Box 248 Hlngham WI 53031
Pemut Fee Date Issued Issuing Agent Signatore
[J Owner Given Reason for Denial S 7;2 5 0O ?’ %’M %)

Conditions of Approval/Reasons for Disapproval

MAN(TOWOC COUNTY
RECEIVED

Loty —
1

SBD-6398 (R. 03/21)

Attach to complete plans for the system and submit to the County enly on paper not less than 8 172 x 11 inch

" £ 302022

PLANNING & PARK
COMMISSION




Planning & Zoning Department

Manitowoc County Office Complex ¢ 4319 Expo Drive, P.O. Box 935 ¢ Manitowoc WI 54221-0935
Phone: 920.683.4185

Sanitary Permit Number: (&"{OL{ (’/ [ K- 11/17/9\9\

Permit Issue Date: ) ! 7>Q[ 7 ]

MAINTENANCE PROGRAM

Dear Sanitary Permit Applicant:

Owners of all new or replacement private sewage systems installed after August 16,
1983 are required to submit to the Manitowoc County Planning and Zoning Department
Office a certification form (to be provided by Manitowoc County Planning and Zoning
Department) every three years, signed by the owner and signed by a master plumber, a
journeyman plumber or restricted plumber licensed under ch. 145, Stats., a person
licensed under s. 146.20, State., (waste hauler) or by an employee of the government
unit or state designated by the department, who has inspected the system. The form
shall require certification that the system is in proper operating condition and that after
inspection, and pumping if necessary, the septic tank is less than 1/3 full of sludge and

scum.

www.manitowoccounty.org



Manitowoc County Planning and Zoning Department
4319 Expo Drive, P.O. Box 935 Manitowoc, WI 54221-0935

Planning and Zoning 920-683-4185

website: www.co.manitowoc.wi.us

September 30, 2022

OWNER'S NAME: AMANDA & ANDREW JURSS
LEGAL: SE %, NE %, S.11 TI7N-R21E
MUNICIPALITY: TOWN OF SCHLESWIG
SYSTEM TYPE: HOLDING TANK

PLUMBER: DAMON HUIBREGTSE

PLAN L.D.: 2022026

FEE: $124.00

RE: CONDITIONAL POWTS PLAN APPROVAL

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 "Holding Tank Component Manual for Private Onsite Wastewater Systems" (Version 2.1); (May
2022-2027).

The licensed plumber responsible for the installation shall keep a copy of the approved plans with the
Department’s stamp of approval with all specifications and this letter on-site during construction and all
work open for inspection by authorized representatives of the Department. The installer shall notify the
appropriate inspector when inspections can be made.

In granting this approval the Division of Safety & Professional Service or Manitowoc County Planning
and Zoning reserve the rights 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.

This plan approval will expire two years from the approval date, or if a sanitary permit is obtained, plan
approval will expire on the day the initial sanitary permit expires. All permits required by the state or the
local municipality shall be obtained prior to commencement of construction/installation/operation.

Inquiries concerning this correspondence may be made to me at the telephone number or address listed
above.

Sincerely,

L . T\

Kailn Boeckmsn



Page 1 of 6
DIRKSE & HUIBREGTSE, INC.
W4455 Center Street
P.O. Box 248
Hingham, WI 53031
920-564-3322

INDEX SHEET

Property Owner(s) Name: Amanda & Andrew Jurss
Address: 1317 Castle Ave.
Sheboygan, WI 53081
Phone #: (920) 946-5043

Project Name: Holding Tank Replacement

Project Location-
Street Address/Nearest Road: 11421 Sy Lake Ln, Kiel, WI 53042

Legal Description: SE % NE 1/4 Sec 11, T17N, R21E
Municipality/Township: Schleswig
County: Manitowoc

Contents: Page 1-Index Sheet
Page 2-Plot Plan of Property
Page 3-Cross-section of Holding Tank
Page 4-Ballast Calculation
Page 5-Management User

Name: Damon Huibregtse |

5 " | PRIVATE WASTEW@TER TRI
S ol 74,,%7@ CONDITIONALLY
MPRS 2624763 DEPARTMENT OF

AND PROFESSIONA
MANITOWOC COURM
Date: 9/30{11

w
Return by: Mail E-mail SIGNATURE

i
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P.3 .58

- BPVC Ccaduit To Protect Cable

Weatharproof lox Above Grade, Alarm May Be Hard

Wired, Circuit Connections Outside OF Man-
Approved hale, Hole In Manhole Sealed To Preveat
Vent Cap Corrosion.
4 — " Grade

VYent Pipe /

s l 4 2% Min. W.C“lc

Water Tighe /Aopmed Joint

Sea} . . " ~ .
N 3 [ f“ 1
High Water - . . <
Alarm Switch T ]
Ns14nq 3 .

PVC Bushings To Protect Cable

Approved Locking Manhole Cover
r With Narning Label Atuclud/

2" Hinimum

4" Rininua

NB" Hinfous

3" of Bedding Under Tank

) T > v- .
il e ———— e - b .
Both Tanks T
SPECIFICATIONS , s Typical of Sach Other EXCAVATION LINES
TANK Mew X< Exlsting

Manufacturer: _

UTE W
o Tank Size: BQ 2 Gallons =Yoo 52!

ALARM Manufacturer: ”m .
Model Number: =
Switch Type :




Rye N &S

BALLAST CALCULATIONS FOR LEDGEVIEW PRECAST CONCRETE INC.

SITH TRAFFIC LID
‘ 2000 GALLON HOLDING TANK

, =11.92’L x 6.5'W x 5.17'H = 400:57 cubic feet
. 40057 x 1.1= 440,63 x 62.40 = 27,435 pounds of total displacer
27,485 pounds minus 16,000 pounds (weight of tankand lid) =
11,495 pounds total ballast required. |
MM 1 cubic foot of back fifl material per.D.0.C. = 110 psf or
’ thontanklid. |/,775 pounds

irattic lid /505; 163 more Pao Sich list 50 11995- 1500 -7’7?5
9995 mﬂsmwl‘:ﬁpwndsmﬂndw 14,08




Page 5 of §
HOLDING TANK MANAGEMENT/USER PLAN
FOR AMANDA & ANDREW JURSS

This Private Onsite Wastewater Treatment System (POWTS) has been designed, and is to
be installed and maintained according to SPS 383, Wis. Admin.Code, the Holding Tank
Component Manual for Private Onsite Wastewater Treatment System (SBD-
10855P(N.03/07) and Manitowoc County Ordinance.

1. This POWTS has been designed to accommodate a maximum daily flow of 200 GPD.

2. The owner of this POWTS is responsible for system operation and maintenance,
including all provisions of the Holding Tank Servicing Contract and Maintenance
Agreements. All Components of this system are shown on the scaled plot plan.

3. Local Health Authority: Manitowoc County Planning & Parks, 920-683-4185

4. POWTS installer is Dirkse & Huibregtse LL.C, W4455 Center Street, P.O. Box 248,
Hingham, W1 53031, phone #920-564-3322.

5. Each time the wastewater in the tank reaches 90% of the tank(s) capacity or a level of
12” below the inlet (at which time the alarm will activate), the pumper listed in the
current Servicing Contract must be called to empty the tank contents and dispose of
them in accordance with NR 113, Wis. Adm. Code.

6. A good water conservation plan within the house will insure the longest possible time
until the holding tank will need to be pumped.

7. Holding tank shall be cleaned every time the alarm bell sounds. We advise the
holding tank pumper to visually inspect the tank at each pumping and inform the
homeowner of any abnormalities. We advise that once every three years the tank be
inspected to insure it remains water tight.

8. In the event that this POWTS fails and cannot be repaired, a code compliant

replacement holding tank may be installed (a new sanitary permit is required for such
a replacement).



LEDGEVIEW PRECAST CONCRETE INC. TANK BALLAST CALCULATIONS

CAPACITY

800 GAL.

1000 GAL.

1000 Gal. 2 - Comp.

1260 GAL.

1260 GAL. 2 - Comp.

1500 GAL. SINGLE

1500 GAL. 2-COMP.

1650 GAL. SINGLE

1650 GAL. 2-COMP.

1650 GAL. 3-COMP.

2000 GAL. SINGLE

2000 GAL. 2-COMP.

2000 GAL. 3-COMP.

LENGTH

7.58 FEET

8.16 FEET

7.50 FEET

8.16 FEET

8.16 FEET

12.08 FEET

12.08 FEET

12.08 FEET

12.08 FEET

12.08 FEET

11.92 FEET

11.92 FEET

12.58 FEET

WIDTH

4.83 FEET

5.66 FEET

6.50 FEET

6.50 FEET

6.50 FEET

5.66 FEET

5.66 FEET

6.50 FEET

6.50 FEET

6.50 FEET

6.50 FEET

6.50 FEET

6.50 FEET

HEIGHT

4.75 FEET

4.66 FEET

4.58 FEET

5.16 FEET

5.16 FEET

4.66 FEET

4.66 FEET

4.58 FEET

4.58 FEET

4.58 FEET

5.17 FEET

5.17 FEET

5.41 FEET

TOTAL CUBIC
FEET

173.9

215.22

223.28

273.68

273.68

318.61

318.61

359.62

359.62

359.62

400.57

400.57

442.37

TOTAL
DISPLACEMENT

11,937 LBS.

14,773 LBS.

15,326 LBS.

18,786 LBS.

18,786 LBS.

21,869 LBS.

21,869 LBS.

24,684 LBS.

24,684 LBS.

24,684 LBS.

27,495 LBS.

27,495 LBS.

30,364 LBS.

WEIGHT OF
TANK AND BALLAST
LID REQUIRED
6,600 LBS. 5,337 LBS.
8,000LBS. 6,773 LBS.
9500 LBS. 5,826 LBS.
10,000LBS. 8786 LBS.
11,000LBS. 7,786 LBS.
11,500LBS. 10,369 LBS.
12,000LBS. 9,869 LBS.
16,00018S  8.684 LBS.
16,500 LBS. 8,184 LBS.
17,000 LBS. 7,684 LBS
16,000 LBS. 11,495 LBS.
4 15T H‘ﬂuc ud
17,000LBS 10,495 LBS.
18,000 LBS. 12,364 LBS.

WEIGHT PER

INCH OF

BACKFILL

335.6 LBS.

423.36 LBS.

446.88

486.20 LBS.

486.20 LBS.

626.75 LBS.

626.75 LBS.

719.76 LBS.

719.76 LBS.

719.76 LBS.

710.00 LBS.

Ca—

710.00 LBS.

749.55 LBS.

INCHES OF

BACKFILL

REQUIRED

159

16

13.04

18.07

16.01

16.54

15.75

12.07

11.37

10.68

15

14.78

16.5

NEXT MUTIPLY THE SUM BY 62.40 (weight of 1 cubic foot of water) = TOTAL DISPLACEMENT

DISPLACEMENT IS DETERMINED BY MULTIPLYING CUBIC FEET BY 1.1 (safety facter) i
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DocumentNo. This space reserved for recording data
. 648864 HOLDING TANK AGREEMENT
Agreement Date ] . P
Q//,L/ (}9{ This agreement is made between the -.—,:':r,"\,'f.' S RO R
XY T e e e o R PO S P
County of Ldocal Gokernmental Unit | Hglding Tank(s) Owner(s) . :
' | [lodeees § Nonjzic Gleeen as00CT 2L P2 23
MANITOWOC COUNTY . : |§‘/ﬁ ().bs'[ Maare D~ L\l_, i $ R
(Calle® Municipal:ty below) | gffwml @) 5368 B
We acknowledge that application is being made for the installation of (a) holding ' ,_" . R !1;,;’._
tank{$} on the foliowing property, (Provide legal land description’) LR T N

< SEX NEX S11 T17N R21E TOWN OF SCHLEBWIG

.o

Return To /aw -

e S m e - : N 2vE P Wt Pl L
______________________________ ol et ro. S30L Lrscd,

14

or that continued use of the existing premises requires that a holding tank be instalied on the property for the purpose of proper containment of ‘
sewage Also. the property cannot now be served by a municipal sewer, or any other type of private sewage system as permitted under

Ch. ILHR 83, Wis. Adm. Code, or Ch. 145, Stats.

As an inducement to the County of MANITOWOC
we agree {o the following:

to issue a sanitary permit for the above described property.

1. Owner agrees to conform to all applicabie requirements of Ch. ILHR 83, Wis Adm. Code relating to holding tanks. If the owner fails to have the
holding tank properly serviced in response to orders issued by the municipality to prevent or abate a nuisance as described in ss. 146.13 and
146.14. Stats. the municipality may enter upon the property and service the tank or cause to have the tank serviced and charge the owner by
plaging the charges on the tax bill as a special assessment for current services rendered. The charges will be assessed as prescribed by
8.766.60, Stats.

2. Pwner agrees to pay all charges and costs incurred by the municipality for inspection, pumping. hauling or otherwise servicing and maintaining
the holding tank in such & manner as to prevent or abate any nuisance or heaith hazard causec by the holding tank. The municipality shall notity
the owner of any costs which shall be paid by the owner within thirty (30) days from the date of notice. In the event the owner does not pay the
costs within thirty (30) days, the owner specifically agrees that all of the costs and charges may be placed on the tax roll as a special assess-
ment for the abatement of a nuisance, and the tax shall be collected as provided by law.

3. The owner, excep! as provided by s. 146.20 (30) (d), Stats., agrees to contract with a person who is licensed under Ch. NR 113, Wis. Adm. Code to
have the holding tank serviced and to file a copy of the contract or the owner’s registration with the municipality and with the county. The owner
further agrees to file a copy of any changes to the service contract or a copy of a new service contract with the municipality and the county within
ten (10) business days from the date of change to the service contract.

4. The owner agrees to contract with a person licensed under Ch. NR 113, Wis. Adm Code who shall submit to the municipality and to the county a
report in accord with 8. ILHR 83.18 (4) (a) 2.. Wis. Adm. Code for the servicing on a semiannual basis. In the case of registration under
8. 146.20 (3) (d), Stats., the owner shall submit the report to the municipality and the county.

5. This agreement will remain in effect only until the local governmental unit responsible for the regulation of private sewage systems certifies that

the property is served by either a municipa! sewer or & soil absorption system that complies with Ch. ILHR 83, Wis. Adm. Code  In addition, this

- agreement may be cancelied by executing and recording said certification with reference to this agreement in such manner which will permit
the existence of the certification to be determined by reference to the property.

6. This agreement shall be binding upon the owner, the heirs of the owner and assignees of the owner. The owner shall submit the agreement to
the register of deeds and the agreement shall be recorded by the register of deeds in a manner which will permit the existence of the agreement
1o be determined by reference to the property where the holding tank is installed.

Owner(s) Name(s) (Print) | Owner(s) Signature(s)

s , e = 3 -.: 2 '/—'— —_— s Subscribed and sworn to before me on this date:
:[ _bGresSeino __/1%2&1/ bl 2t F-(R-PP
Ihdmu) _611_4(’ \.. 4,/ / / /3/ \’\\Jﬂ" J_m
%ﬁﬁ;ﬁf?:g /= (-,/E.:EA/ l>71’114'1/,u? g A 2 op o~ //l"-/‘"% *uﬁﬁ

Municipal Otficial Name (Print) | Municipay/Otiicial Signature P / = 17 Notary Public

lﬂé/v, v WK ‘My-tommission expires:

Municipal Oftic:al Titie (Print) | / S7CL )
T o & CARLL L ! /////// //[((

BBD-8123 (R 10/85 This instrument was drafted by the State of Wisconsin Department o! industry. Labor and Human Relalions. Bureau of Plumbina
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