\v b PRIVATE ONSITE WASTE TREATMENT SYSTEMS County
Nisconsin ( POWTS) -
Bepartment of Commerce INSPECTION REPORT S"“-"‘Mﬁo\.
Safety and Buildings Division (ATTACH TO PERMIT) Sanitary Permit‘Nt'):
GENERAL INFORMATION 1\ aqs|  Lslasme Crrl. Qoo Bl
Personal information you provide may be used for secondary purposes [ Privacy Law, 5. 15.04 (1)}(m) ] MNBLoZ s
Permit Holder's Name: O city O Village ®.Town of: Slate Plan Transaction 1D#:
Cé'-’zbo Bhf‘r‘o—u)r v om e
CST BMElev: Insp BM Elev: BM Descriplion: Parcel Tax Ng; e
. SRo\H2S
Sam E \e®. 0 'J»[ O P"[i— L\
TANK INFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV
. e bz
Septic oz yizes waf b-\es g i~ \ T O Benchmark % .62 \o?. e \eD .30
Dosmg —teos ruig e = =)
Aeration Bldg. Sewer 163, b |44 | ag.4¢
Holding St/ Ht Inlet 3 <29 |ae. do
TANK SETBACK INFORMATION St/ Ht Qutlet <. 2 |lag\e
TANKTO | PIL [ WELL [ BLDG | \EMIT0 . | ROAD Dt Inlet Ve |Ae.ez
Seplic < |2g '+ | 8.¢' NA Dt Bottom wede |ar.zs
: 3 P . Instahiation
Dosing do'lzs'L [22.¢'| 2a |NA Conlour "D ULx D@ WD e S [Ae.2T
Aeration NA Header / Man. - S 3 |as. oF
Holding Dist. Pipe /] sz lAs. o
Infiltrative
PUMP / SIPHON INFORMATION 4% glale . G(ifface ( 6.4 [A, =0
Manufacter | —_ . (| ze. Demand | | Final Grade 4.4, |[va.z22
Model Number L2 2o oom| [Ge Se~ sde |R8.z2
TDH  Liftco.d Friction Loss *— | SystemHead — | TDH< ‘ Ft
Forcemain | Lengthp, * | Diaz{ Dist ToWell 5 e A, 2 Wwo.on 12.22. |ler, 46
DISPERSAL CELL INFORMATION Padhan on S aimoy :
DIMENSIONS Width Length Noof Cells Type of System ' | Manufacturer:
LEACHING
SETBACK OHWM of Nav
NFORMATION | P/t Bldg Well | Water CHAMBER I "NodeT Number:
CELLTO &o ! 43 so' |Zeg
DISTRIBUTION SYSTEM X Pressure Systems Only
Header / Manifold V- Pane Distribution Pipe(s) " X Hole Size X Hole Observation Pipes
lengh_ 2" Dia__<" |Lengh\2'  Dia__ 4 spac__ 4 Spacing OYes ONo
SOIL COVER / Ae oz K\ Zg 6%
Depth Over <@.22 / Depth Over Depth of Seeded / Sodded Mulched
Cell Center 40; 2 | Cell Edges Topsoil & OYes -ENo OYes -ENo
COMMENTS: (Include code discrepancies, persons present, efc.) -
d)!\‘En o W.2(.02 o ,\.4\4\,,, ".—"‘\Ano alos (olf,:{:ql T—zor \—J\Mb '\% —Ti':’-v(u..a J—"‘-L—'
T ' an il (Ferczana. o |
Py Bbenn | o Slandps, 4 Enamisin e Gt
a(\c‘» v Ll .27-07 '—*—’( delan U-MP olog lors[ ARG WY& i e \ ey
'b_\'._‘ dg.u‘sa k &ET q .
Plan revision required?0 Yes O No W |z [en r\_/( D De PA @_6}\_ 20, 2lz21g |15 | = =
Use other side for additional information Date POWTS Inspeclor's Signalure CertNo
Bureau of Field Operations, PO Box 7302, Madison, Wl 53701-7302
SBD-6710 (R.3/01)
s, =
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Sheboygan County

Ascent Permit Management Suite

User: Choose Praducl: Choose Category:

What do you want to da? Help

Public EermitTracking Sy_sta Permit Management v View/Edit Permit v 7

Browser Setup Help

Return to search results

Permit
=
Permit Type Sanitary Permit No. 7603 Application No.
State Transaction ) Caunty Na. B B ) )
Permit Subtype New System Additional Types -
Building Type <None> -~ Addl. Explanation - .
Original Applicant  BARROWS, CONRAD A a 7
Additional Info i
WI Fund Date - ~ WIFund Amount 0 [ 1SD
Application Date Issued On 8/1/2002 Expires On 7/31/2004
Permit Status Approved » Permit Issuer None
Contact Phone Private Contact Email Private
Properiies
Parcel Number  District Name Alt. Parcel # Site Address Racelves: Percent 5. ion
Mail Ownership
59018258325 Town of Rhine %951 LAKESIDE PARK ¢ 1007% - View
Powls System
System Type Conventional Installer Hand, John
Design Flow(gpd) 450 Soil Application Rate(gpdsf) 0.5 Dispersal Areal(sf): Reqd. 900 Proposed 900
Soil Horizond None -+ System Elevation 97.2 Final Inspection 11/22/2002 Status Active
Capacity CaPalety Total Compartments Tanks Manufacturer Type
New Existing
Tank 1500 1500 2 1 Ledgeview Prefab Concrete
Chamber 1000 1000 1 Y 7'Ledgeview Prefab Concrete
Pretreatment 0
Components

Maintenance



Sheboygan County

Ascent Permit Management Suite

User:

Choase Product:

Chaose Category: What do you want to do? Help

Public  Permit Tracking Syster Permit Managem_ent v View/Edit Permit v 7

Browser Setup Help

Returnto search results

Permlt
=
Permit Type Sanitary Permit No. 7603 ~ Application No. B
State Transaction County No. -
Permit Subtype New System - Additional Types . . ) B ) _
Building Type <None> -+ Addl. Explanation
Original Applicant BARROWS, Céf\ﬁ?AﬁDiAi B - 7
Additional Info
WI Fund Date - WI Fund Amount 0 (15D
Application Date © lssuedOn 8/1/2002  ExpiresOn 7/31/2004
Permit Status Approved Permit Issuer None
Contact Phone Private Contact Email Private -
[ f’u:;)*”‘iiui‘-
Parcel Number District Name Alt. Parcel # Site Address zi‘i:fwes gﬁ\:g:'rj;hip Action
59018258325 Town of Rhine NZ351 LAKESIDERARK. @ 100%  View
Powts System
[ Componenls
Components
Last Next S Restricted
Type Manufacturer Interval Service Samiice Status Description Sarvice
Effluent Filter FORVEs e/ 36 5/28/2025 5/28/2028 Current A-100
Ledgeview
Pump Chamber }Jrecast Concrete 36 5/28/2025 5/28/2028 Current 1000
nc.
Pump Zoeller 36 5/28/2025 5/28/2028 Current 137
Ledgeview
Septic Tank(s) frecast Concrete 36 5/28/2025 5/28/2028 Current 1000/500
nc.
Conventional 5/28/2025 5/28/2028 Current

Maintenance

Stone 36



User: Chease Product:

Sheboygan County

Ascent Permit Management Suite

Choose Category:

What do you want to do?

Help

Public PermitTrackihg Syster  Permit Management v View/Edit Permit v ?

Browser Setup Help

Return to search results

Permit
—— ——
Permit Type Sanitary Permit No. 7603 . ) Application No. .
State Transaction County No. -

Permit Subtype

Building Type

Original Applicant

Additional Info

New System -~ Additianal Types

<None> - Addl. Explanation

BARROWS, CONRAD A

WI Fund Date WI Fund Amount 0 (0 IsD
Application Date Issued On 8/1/2002 Expires On 7/31/2004
Permit Status Approved Permit Issuer None
Contact Phone F_'riv;te_ - Contact Email F;riua{e
Properiies
Parcel Number District Name Alt. Parcel # Site Address s;:ri.'lelves g?r:-f\z'::hip Action
59018258325 Town of Rhine HIASLLARESIDE PARK (4 100% View
Powts System
Components
[ Maintenance
Maintenance Reports
Service Date Filed Date Gallons Maintenance Company Filed By Action
5/28/2025 6/3/2025 1800 Den-Bec Septic LLC Johnathan Wimmler View
5/23/2022 5/27/2022 1800 Den-Bec Septic LLC Johnathan Wimmler View
6/19/2019 6/20/2019 1800 Den-Bec Septic LLC Tammy Hocevar View
5/26/2016 5/27/2016 1800 Den-Bec Septic LLC Tammy Hocevar View
7/10/2014 7/10/2014 1800 Den-Bec Septic LLC Tammy Hocevar View
7/29/2011 8/18/2011 1800 Den-Bec Septic LLC View

Fees



