Manitowoc County County Parmit Na.
) Private Onsite Wastewater Treatment System $-13¢4+43
™ Inspection Report
Gt State Permit No:
GENERAL INFORMATION
Personal information you provide may be used for sccondary pirpases [ Privacy Law, 5. 15.04 {1)(m)} 5-/'3 6’-3 7
Permit Holder's Name: Town of: State Pian Transaction
/6’#1 /‘-’5716{6?:’ ’-a'][(_}r\ 0¥ A4
Type of System: @‘ch [ Re ent Parcel Tax No;
Mound: [T <24” O >24'CInground, At-Grade, Holding Tank, Reconnect, Tank Repl, Inground Pressure | O~ 033-003-000.00
BM Desciptiop: ~ . BM 2 Description:
,,ﬂVam of Sidivg — la b
Building Sewer Elevation Data (* Indicates required elevations.)
[Lengih: >30° Y UN [ Insulated: TY OIN [ Cleanont: g% NIA | Deseription BS i 5 Elov.
Ho! Huttfbmy fam thuw
Tank Information ¥]Same as Plans [JRevised (change below) Tanle | BM ¥ / Q’)fda '
Type Manufacturer Capacity BM#2
Septic Labgeyion. JOOO g4.& Bidg, Sewer QD18
Dosing Canvhp 500 M - + -
Aeration d St=#Ht In L4107
Holding ST-1/H1 Out
Filter Ofenieo {jtly | patl 75747
Chained and Locked Bedding: O Sand _X{Gravel Dt Inlet
$X¥es (1 No (Fo be tocked per code) [JINone Tank Botlony '
Old Tank Abandoned Per SPS 3837 L1 Yes 0 No BeV/A Punip* g 07
Tank Setback Information Contour
Tank To PiL Well BLDG, | Vent/ sirinlake Road
— e Header/Man * 4
Seplic >335 | 93| so A N/A o qt 96
Dosing 7 35" g3 | 6% b0 N/A Dist. Pipe * 9636
Aeration NIA
Btm Syst. * -~
Holding ik g4.05"
Pump/Siphor Information Final Grade
Manufacturer /LUCHQF" Demand
Model No. I uD j: 25- GPM
Lift I& 91| Fric. Loss A Sys. Head .. ] TS ’}
Forcemain Length: ioé r Dia:a 1" l Dist. To Well: > o’
Dispersal Cell Information
Dimensions | Widih [ | Length 6 3! i No.of Cells 3
Cell to: P . Bldg. Weil OHWM | Pool
2as' | gy | fos
Leaching Manufacturer: Model # # of Units.
Chambers — - - Defioxin
@(iun Information
-Box Qut
Headee/Manifold y Distribution Pipe(s): 4 Lateral(s) D-Box Ou
| 4 £t !
Lengtn {F Dia . | LengthB0 2 bia 4" $p0e T
Distribution Information Soil Informatjon
Hole Size: | Hole Spacing: | Observation Pipes: Vented System covered? (1 Yes A No Seeded/Sedded Mulched
— — Wch 1 No Kfves C'No (To be installed per Code by Instatler.) | [1 Yes FINe | [ Yes [ANo

Site Plan Revision? | YYes (Mo
Plan Revision Needed? [1Yes L IN

Comments: rhﬁf?/ér v Mfflf Clegac ot

1n Serey Lipie,

Reason?

— A

+° M *MO’(CLI

Instaliers Signature J O . Q‘T, / 7 Q E{%ﬂ j

Powts Inspector’s Signature

A58 |

3 well to be located per SPS 383

Date

SBD-8710 (R.3/01)

Certification Ne.




"| Planning & Zoning Department

ANTENRS

Manitowoc County Office Complex » 4319 Expo Drive, P,O. Box 935 » Manitowoc Wi 54221-0935
Phone; 920.683.4185 + Fax; 920.683.4190 « TTY: 920,683.5168

Sanitary Permit Number: 842497 S~ [3¢-3
Permit Issue Date: 2/ / / ‘/I AX

MAINTENANCE PROGRAM

Dear Sanitary Permit Applicant:

Owners of all new or replacement private sewage systems installed after August 186,
1983 are required to submit 1o the Manitowoc County Planning and Zoning Department
Office a certification form (to be provided by Manitowoc County Planning and Zoning
Depariment) 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 stale 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




Dose Tank Cross Section & Specifications

Typical Dose Tank Layout
In combination with State approved treatment tank. Tank construction per Comm 83.20(3) WAC,

4" DWWV Veni Pipe, min. 12" above grade and
alleast 10" kom fresh air intake

4" DWV Inspec- Woealtherproof

tion Pipe wih Junction Box
Approved Cap _?Ei‘i—/
— W

-~~~ Manhole Cover with Locking
Device and Warning Label

; I 4" min. !

FEd 2
Py
£ Ff%’ “} -G8
= e ot
’ A1 31
N
E— Wall of Dose Tank or M
Combination Tank
' Approved Joinis wih
Alain "GN '? EZALNY Appraved Plpe Three Feet
Pump "ON- B el DO‘JL\W’/ Onio Song Grouna
Jaoe ¢ a3 } s 1647 Wap Holo
plie b PumetOFE ———p o
SR onstt” 5o ¢r&S U‘"-U‘ ,
TV Block - 4" Minimam l I Pump & Alarm Wiing per
COMM 18.23 WAC

3" Approved Bedding Under Tank

Tank Manufacturer; T Ledye vier 7

Septic Tank Volume: 1000 gallons
Dose Tank Volume: 500|gallons
Dose Tank Capacily: ; .7 ¢ ] jaifinch .

A 2% .|inches 224, s0]3allons
Alarm Manufacturer: -|SJ Electro Systems B a2 linches 22, {0lgallons
Mode! Number: 101 HW C 9 _.linches { &4 gallons
Switch: ECHANIc AL (b} 4 linchas @52 fgallons

Pump Manufacturer: §_ . Zev [fert

Model Number: N TR Length: 1}2 Z_,.A[inches
Switch: Mo g,{mwc.l HEERRARIREEEE Width: nehes
’ B ' Liquid Depth: é?z flinches

Lateral Elovation.[” 94, ¢5 Pump Elevation:[ 77 63|
Veriical Difference Between Pump Off & DISCONNEC! .....oovreosreeeeeeeeee e, feet

Minimum Network SUpply PIaSSUI. ... e e ] é.ze [feel

[ .53 TJFeet of Forcemain x [ {77 |ft/ 100" Friction Loss............... [ 2.4  eet

TOTAL DYNAMIC HEAD............ 376 t!eet

F /féﬂ



Operation and Maintenance

The owner of this Private Onsite Treatment System (POWTS) is responsible for the
operation and maintenance of these components. Manitowoc County, and The
Department of Commerce Safety and Buildings or a POWTS Service contractor may
make periodic inspections of the components. The following contacts should be notified
in the event the system malfunctions or fails:

Regulatory Agency: Service Provider:

Manitowoe County Planning Department Ken’s Septic Service LLC
P.O. Box 610 24219CTY X
Manitowoo, WI 54221 New Holstein, W1 53061
(920)683-4185 (920) 894-3696
Roufine Maintenance
Septic Tank and Pump Chamber :

1, The septic tank effluent filter is to be removed and flushed with a hose over

the septic tank manhole at feast once every 36 months.

2. The septic tank must be pumped when the sludge and scum volume equals or
exceeds 1/3 of the tank volume but at least every three years. The dose tank
should be pumped at the same time. All tanks must be pumped by a licensed
pumper and the content disposed of according to NR113,

3 A garbage disposal is not recommended. If you have a disposal you must
pump your tank more often.

Preventative Maintenance
1. A good water conservation plan within the house will help ensure the
Conventional system will not be overloaded.
2. Don’t flush hammful items such as chemicals, cigaretie buiss, sanitary
products, left over drugs, paint thinner, vamish, gas, or oil products, ect..

Owaer’s Manua!
1. A copy of the plans and specifications are attached.

Coatingency Plan ) ‘
1. Rejuvenate poading system through use of Aerobic Treatment Unit,

2, Replace failed system with new Mound absorption unit if there is sufficient

suitable area,
3. Install holding tank.
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G PUMP PERFORMANCE CURVE Automatic Dosign
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Standard all models - 20 #t. cord - Y HP
[ 167305ELS 4161 ¥ODELS Control Se%sction Listings |
Sgafed |DouteSen |Vos . Ph[ Moda | Ampr | Simpler Duplex | CSA| UL
Wigd —— |15 1] Ao 185 [ - 1 ¥ v
| 161 n181 s 1] Hon 155 20r3456 445 Y [y
[ — | 20 1] Ao 15 1 J— vy v
E161 E4181 | 230 1] hen 15 2or385 485 Y |y
bm e (300008 1] Ave L] 1 o Y |y

ciet |t oW |28 1] we 88 200388 485 Y I N
CJEL. [t atet o208 3| men 64 345 485 Y.y
A I P 3] K 52 345 455 Y|y
' G181 [ Gite1 480 3] Nen 28 345 485 | _Y_LZl

Standard all medals - 20, cord - %4 HP
151 ROBELE 1783 HODELS Eonlrst SelecBon Liitings HAKLABLE
SngheSorl [ DoablaSaal |Veolis - Ph] Wode Amps Simplex Duplex | CSA | UL I f'UJ

Mig [l i| Ao 15.0 i — ¥ lY L |

NI53 Nilgd 15 1] Nen 150 201386 445 YOI L

DEY e 230 1| Aso 75 1 J— Y | ¥ 1 W ’
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* Hi8Y c— j20%E 1] A 85 [ Y In :

163 ¢ i3 [200208 1] Mo a5 2013856 445 Y [N

t463 bt 63 (200208 3| Nea 60 A5 443 Y [y |

CFI8E 1 F® |2 1 hon 48 345 445 Y[y 5

TG |° GHEs i [ T ] 33 k5 v v ] i | o3
Standard all models - 20 ft. cord - 1 HP

155 WODELS 14756 MODELS Control Salvctian T Listngs SELECTION GUDE

Sirgle Seal | Dosble Setl |Volts - Ph! Mode Amps Simplex Duplex C5A UL 1. Integral foat operated mechanical switeh, no external conlrol

_Digs ) 51 s 192 5 [ Yy Iy requived.

Et85 E4165 |28 1] Hon 192 201385 486 Y Iy 2. For automatic use singhe pigayback variabie bvel float switch or
H1gg o H0 1) Au 126 1 o | YN doubie plgayback variable lovel floal switch. Refar to FMO477.
*NEs It Wiss  Jz0028 1] Kea 126 o348 485 Yy 1N s s, el ol
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TGIB5  |* GI1ES 1460 3] ken 37 385 435 Y LY 5. Variable feval controf swilch 10:0225 used as contro! activator,
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Swehas, AN, Elgctrica!l Alermasler, FADA8S; Mechanical Akzmalor, FMO495; Alwrm Package. ehactrician, Allelectricatand safaty codes should be followad including the most recent Hational
FROT32; ard SuvprSawas Bashs, FLMET, Electric Code (NEC) and the Oecupational Safsty and Health Act (OSHA]. S

RESERVE POWERED DESIGN

For unusual conditions a reserve safety factor is engineered info the design of every Zoeller pump,
© Copytight 2004 Zaeller Co. Al rights reserved.



' 744
Wisconsin Depatnent of Comnerca SOIL EVALUATION REPORT

Page | of 2
Division of Safety end Butdings In accordance with Comm 85, Wis. Adm. Code Ken's Septic Servica
’ County
Adtach ala sita plan on not tess than 83 x 11 inthes b sizs. Plan must i
‘ WWM Frred fo: nmnd horzontal referance point (m)fwmmgfw Maniiowot
percend glops, scala or dimemsions, north arow, snd location and distance 1o nearsst road. Parcal LD 004-032-003-000-.00
Ploase print all Information, - :
Parsonal lrormafion ¥You provida may be used for secondary Prpesss (Privacy Law, 5. $5.04 (1) {m)} Reviewed By % Dale/
s ¥l
Praparty Owner Property Lacatien o
Glen E. Riesterer Govt Lot SWi1d NE1M S 32 T 18 NR 21 E
Property Owner's Maling Address Lot# Biock#  |Subd. Name or CSM#
22435 W. Steinthal Road
Cily State Zip Code Phone Number El Cly 1 Viage ¥ Town Nearest Road
Klel | Wi 63042, (920 286-1076 Eaton [ Steinthal Road
B New Consiruction Use: P8 Resldontial / Number of bedrooms 3 Code derived daslgn flow rate 450 GPD
B Replacament E3 Public or commercial - Describe:
Parant matedal _Hochhetm Flood plain elevalion, If applicable N/A
General comments
&nd racommendations: Sile Is suitable for Conventional with pump/Chamber alarm ete.
1 [Boring# Ml Boring
H Pit Ground Surface elev.  98.30 #. Depth to limiting factor 86 in. S0t Appication st
Horzon | Deph Dominan! Cedor Redox Dascripfion Teafurs Struchure Consistence | Boundary | Rools A
. Munge) Cr. Sz, Conl Colar Gr. 52. Sh, ‘Ef# "Effi2
1 0-114 10yr 372 sii 2 fsbk mfr as 2f 086 0.8
2 11-28 7.5yr 4/4 CL 2fsbk mft ow ivf 0.4 0.8
3 28-86 10vr 6/4 e L 1fsbk mir oW - 0.4 0.6
4 68-74 10yr 6/4 C2d10yr 6/8 L 1 fsbk mfi ow - 04 08
2 |Borings BB Boring
" Pt Ground Surface elev.__88.30 R Dapin to fimiting factor .. 63____in. 8ol Appiication Ralo
Horz Biominant Color Redox Description Testure Structura Consistence | Boundary Rools m___ﬁfm:___,w
o D?ifih Mursell Qu. §z. Conl. Color Gr. 8z. 8h. “Effifi Eff#2
1 011 10yr 312 e sl 2 f sbk mfr as 2f 0.6 0.8
2 11-26 7.5yr 4/4 mevasmeneessesn cL 2 fabk mfi oW v 04 06
3 26-83 10yr 6/4 e L 1fsbk mir ow - 0.4 08
4 83-72 10yr 6/4 C2d 10yr 6/8 L 11sbk mif ow 0.4 0.8
* Effivent #1 = BOD ;> 30 < 220 mgA. and TS5 »30 < 150 mgl, N P * Effluent #2 = BOD, <30 mg/L and TSS €30 mgilL
CST Name {Pisass Prind) Ed / CST Number
Kenneth Suchan - R A 224182
Address Ken's Septic Service Date Evaluation Conducted Telaphone Number
24219 CTH X, Naw Holstain, Wi 53061 6/13/13 920-894-3696
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POND

Glen Riesterer
22435 W. Steinthal Road.
SW1/4NE1/4 Sec32T1BN/R21E.

Town of Eaton
Manitowoc County.

1000/500 Gals septic
Pumpe tank Ledgeview

"SCH40PVC.

2" 8.C.H, 40 P.V.
Force Main.
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= — = —-" Pd
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BRIy T o 56.05"

Kenneth Suchan
24219 C.7T.H.X.
New HOlstein,Wi.

I.D. 224 3
ettt T a5 V.f/

Steinwthal Road, ————




