1/8/26, 9:57 AM

’ ¢
\Visconsm
Department of Commerce

Safety and Buildings Division

GENERAL INFORMATION

Mail - Mary Rufledt Info - Outlook

PRIVATE ONSITE WASTE TREATMENT SYSTEMS
( POWTS)

INSPECTION REPORT
(ATTACH TO PERMIT)

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

ENTERED

ememrmaTm

County

Bavhield

-
Sanitary Permit No:

3998
State Plan Transaction ID#;

Pze Holder's Name: E l A O city ' IZ: Villaie Zgl' own of:
CST BM Elev: Insp BM Elev: BM Description: Parcel Tax No:
TANK INFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV
Seplic Wiesepy /oop Benchmark 2.70 | 100 foR- T
Dosing
Aeralion Bldg. Sewer L{ ; ‘8 (f 7,(?
Holding St/ H Inlet 529718
TANK SETBACK INFORMATION St/ Ht Outlet = o4 | G636
TANKTO | P/L | WELL | BLDG | jamie | ROAD Dt Inlet
Seplic oot NA| 2 NA Dt Bottom
Dosing NA el
Aeration NA Header / Man.
Holding Dist. Pipe
Infiltrative 7
PUMP / SIPHON INFORMATION Sufade X.90 | 923.8
Manufacturer Demand Final Grade 3.7 | 99.0
Model Number GPM
TDH  Lift Friction Loss l System Head TDH  Ft
Forcemain | Length | Dia | Dist. To Well
DISPERSAL CELL INFORMATION (a4, 14, (% ivC feel]
DIMENSIONS Width3 " | Length 7(,"719{‘6 ofCels 1 Type of System Manufacturer:?(
: LEACHING | T, (> Sys. uc
SETBACK OHWM of N ju-(-, H‘m Oy 2DYS. 4G
FormaTioN | P/L | Bldg Wl o Conv | PPAVBER Fhiodel Number:
{ A A y :
GeLto | oot | 354 |NAT NH Auide {4
DISTRIBUTION SYSTEM X Pressure Systems Only
Header / Manifold Distribution Pipe(s) X Hole Size X Hole Observation Pipes
Length Dia Length _____ Dia _ Spac | Spacing es ONo
SOIL COVER
Depth Over (! Depth Over . _ il Depth of L Seeded / Sodded * Mulched
Cell Center 50 Cell Edges bo’ Topsoil 8,, OYes ONo OYes [ONo
COMMENTS: (|nclgc‘ii code discrepancies, persons present, etc.) "Té” y H’ /L-PS A;’
R\‘SQrts on\aa /
\ % 0 a ‘ 7
[ocl+ chains on Yauk * ’ Serls . 3000{ SYS. e\f\} .90
. n Ny . .‘/-
Tolyled< 525 Lifer 1wTanle O%: —gHR
Vev\*s oncells S e e
Plan revision required?0] Yes T No |y l 3 ] l W/ W 319 I / ’ 18
Use olher side for additional information Date POWTS Inspeclor's Signature CerlnNE B

Bureau of Field Operalions, PO Box 7302, Madison, WI §3701-7302

SBD-6710 (R.3/01)

https://outlook.office.com/maillinfo@maryrufledt.com/inbox/id/AAKALgAAAAAAHY QDEapmEc2byACqAC%2FEWg0A9IgSY54qz0u5tFOBJWn%2FCg. ..
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BAYFIELD COUNTY PLANNING & ZONING DEPARTMENT

Telephone: (715) 373-6138 Bayfield County Courthouse
Fax: (715) 373-0114 Post Office Box 58
e-mall: zoning@bavyfleldcounty.org 117 East Fifth Street
Web Site: www.bayfieldcounty.orafzoning Washburn, Wl 54891
Property Owner
perty Lisa Zunker
Address 14067 € Tuura Rd

As you know .E"l)/ PD/ Kk 05{( l‘

Brule Wi 54820

City oawe cip Code

was contracted by you to install a

private onsite wastewater treatment system on your property described as:

N W 114 of IV E 1/4, Section _(_Q , Township

Additional Legal Description:

Y7 N. Range ! W. Town of ﬁ LBJL)&S

Govt. Lot Lot Block Subdivis}?r} 5 ; = CSM#
. -0~ {070~ OI-00O~A0050
Volume [073 Page Q‘g of geedsalParcel 1.D# Acreageo? / (05

On

T-30+3 at ?-’o?(r (AM / P the above-mentioned plumber contacted our office

to conduct a pre-cover inspection as required under Comm 83. One of the following applies:

O OO0 0O U

Comments:

System was inspected and appears to meet all applicable code requirements.

System was inspected, and appears to meet all applicable code requirements; however a plan
revision is necessary because the installation was substantially different than the original
approval.

System could not be inspected because plumber covered prior to scheduled time of
inspection.

System could not be inspected because plumber was not ready at scheduled time of
inspection. County was unable to return to complete inspection.

System could not be inspected because plumber was not ready at scheduled time of
inspection. A re-inspection and $40 fee is required.

System could not be inspected because County could not respond to plumber’s time
constraints.

Utormal!
KLK/dek

o2
¥

Oclober 2005

2120
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Mail - Mary Rufledt Info - Outlook

B

Safety and Buildings Division

Countyes

(Déy ‘/’- < /L I,-""“:p\

201 W. Washington Ave., P.O. Box 7162
Madison, Wi 53707-7162

Sanitary Permit Number (1o be filled § ;l“'mﬂ).u

o

13-998

Sanitary Permit Application

In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit
is required prior to obtaining a sanitary pennit. Note: Application forms for state-owned POWTS are submitted to
the Department of Safety and Professional Servies. Personal infonnation you provide may be used for secondary
puiposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats.

State Transaction Number

1. Application Information — Please Print All Information

Project Address (if different than mailing address)

TE-5y

Rea. R4

Property Owner's Name

L:sq Z «wa k-(’_r

nl 6P [E i
) BLE]Y e

Parcel #

' 47,“{07—'7—2 Y700k czcoozeopo

Property Owner’s Mailing Address

1{eb E Twunre

Ad

i
i
731

' aug 2 62013

1

|
!
1
{
{

City, State
Bo le et g 5%

1L Type of Building (check all that apply)

Bior2 Family Dwelling — Number of Bedrooms

[J public/Commercial - Deseribe Use

P,m'pcny Location
I

i
Govt, Lot

wh

[ State Owned — Describe Use

Zip Code Phone Nymbur ; NwWy N = %, Seciion (o )
) 15 24 M esing Din (circle one
sveze  |705 21539800 q . p aE0D
Lot #
Subdivision Name
Block #
Ocityof
CSM Number 0 village of
X Town of I"“‘S Les

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

A New System 0 Replacement System [ Treatment/Holding Tank Replacement Only [ Other Modification to Existing System (explain)
3 + 5 . i uvl ¢ Pei 1 ) d » od
B. | [J pennit Renewal | [J Penmit Revision [ Change of Plumber [J Permit Transfer to New List Provious Permit Numberand Date lssite
Betore Expiration Owner

IV. Type of POWTS System/Component/Device: (Check all that apply)

Non-Pressurized In-Ground

[0 Holding Tank

[ Pressurized In-Ground

[ Other Dispersal Component (explain)

0 At-Grade [ Mound = 24 in. of suitable soil

[ Pretreatment Device (explain)

] Mound < 24 in. of suitable soil

V. Dispersal/Treatment Area Information:

Design Flow fond)

Design Soil Application Rate(gpdst)

Dispersal Area Required (sf)

Dispersal Area Proposed (sf)

System Elcvmion}

¥ 50 oo ti2s 1135 73.%
V). Tank Info Capacity in Total itof Manufacturer % .
Gallons Gallons | Units P é 2 )
New Tanks Existing Tanks -§ g o E B j_‘; 'g 7z
0| @ & B0 &
Septic or-Hotding Tank jesc - tece| | w , esey Conere '{Q ‘/’
Dosmgetmmier - s

VIL Responsibility Statement- 1, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.

Plumber’s Name (Print)

llan. Foi kOSk;

Plumber's § ignmu'rc?
i
N - T

P/MPRS Number
22000

Business Phone Number

15" 372-Y{SE

Plumber's Address (Street, City, State, Zip Code)
P O, Pe D22

e iR
A on

Rever, WI SY8Y7

Vil County/Department Use Only

E Approved ] pisapproved

[J Owner Given Reason for Denial

Permit Fee

“HO0

Date Issued

BI8/3

ﬁngfé sent Sil.i'? o 3 ddz g”/B

IX. Conditions of Approval/Reasons for Disapproval

Rec'd for Issuance

AUG 28 2013

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

SBD-6398 (R. 11/11)

inchies in size

Secretarial Staff

https://outlook.ofﬂce.com/maiI/info@maryrufledt.com/inbox/id/AAkALgAAAAAAHYQDEapmEc2byACqAC%2FEWgOAQlgSY54q20u5tFOBJWn%2FCg. ..
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Mail - Mary Rufledt Info - Outlook

Site Address

u{CYS' ’@rﬂzm Rl

Private Sewage System

Owner{s) Name

Lise. Zaun e\

Maintenance Agreement
Owner(s) Mailing Address
(fob? E Tudva Rl
Br’u l»c (V] I sv¥zo

Parcel {dentifier Number (PIN) Agreement Date (same as Notary Date
0 Y
oY o222 47690, | 2000200 F~2/-13

PATRICTA & OLEOH
BAYFIELD COUNTY, W1
REGISTER OF DE ED

3 g
Z013R-551068
08/23/2013 091 15AM

TF EXEHPT 4:

RECORDING FEE; 30.00

bpgks: |

As owner, | (we) do hereby cerlify the private sewage system will be installed in
accordance with the certified soif tester's report and approved plans and specifications
on file with Baylield County Planning and Zoning Department. The system will be
operated in such a manner as to meel the designed plans. | (we) agree o maintain said
private system at the below listed location in accordance with rules establishad in the
Wi Ad[}l Co‘ge as from time to time amended.

Nw'bwdof NE 14 Section (é’ Township 1(7NRange Ci w.
Hug leey

Town of Gov't Lot |

Lot ___ Block Subdivision CStd#

Additional Legal Description:

Recarding Area

vZ.J‘nlr\

0 c’?a(*

7

Hetumn To: v &

Fc}?&*
: ze
‘ +

Type of Private
Sewage Systen

(A} In-ground gravity [ (B) In-ground dosed

{1 (D) Mound O (E) At-grade Sewage System

O (C) In-ground pressure distribution

[ other

-~ Seplic tank (System types A through E). The septic tank shall be pumped by a certified seplage servicing operator within three (3) years of the
date of installation and at least once every three (3} years thereafter unless, upon inspection by a licensed master plumber or other person
authorized to make such inspection, the tank is found to have less than one-third (1/3) of the volume occupied by sludge and scum.

Pump chamber (System types B, C, D, and E): The pump chamber shall also be rinsed and pumped out when the septic tank is serviced as
provided above. The switches and pump controls shalf also be inspecled and maintained to ensure operability of said components.

~ Septic tank effluent filter (System types A through E): The septic tank effluent filter shall be inspected and maintained as necessary and in
accordance with manufacturer's specifications. Filter maintenance reports shall be submitted 1o the Count y as required by Comm 83.55, Wis.

Admin. Code.

~ Private sewage system dispersal cell (System lypes A through E): The private sewage system distribution cell shall be visually inspected by a
cerlified septage servicing operator, POWTS inspector, or licensed master plumber within three (3 } years of the dale of installation and at leas!
once every three (3) years therealler to determine whether wastewater or effiuent from the system is ponding on the ground surface.

Mounds, At-grade. and In-ground pressure_system laterals (System types C, D and E): The laterals shall be flushed out and swabbed"if
needed when the wastewater distribution cell component is inspected as provided above.

Owner{s) agree that failure to comply with this agreement will result in action being taken lo pay all charges and costs incurred by Baylield
County for inspection, pumping, hauling, or otheiwise servicing and maintaining the private sewage system tank in such a manner as lo prevent
or abate any human health hazard caused by the system. Bayfield County shall notify the owner of any costs which shall be paid by the owner

within thirty (30) days from the dale of notice.

In the event the owner does not pay the costs within thirly (30) days, the owner specifically

agrees that all the cosls and charges may be placed on the tax roll as a special assessment for the abatement of a human health hazard, and

the tax shall be collected as provided by law.

The terms and conditions of the variance shall be binding upon and inure to the benelfit of all current and future owners of such property.

Owner(s) Name(s) — Please Print

Asa TUn

Subscribed and sworn to before me on this date:

Q%@ 2y, 2073

Notarized Qwner(s) ~

S A

Signature(s)

Foadl

Notar dehc

21434

M/I/L/Z’é

"

My Commission Expires:

. /L

C; g ,"/"er,/l
Drafted by:A“‘! n Pl kos k.. (/

WiDeb'sData/Forms/Sanitary/SepticMaintenanceAgresment

y1113 P293

https://outlook.ofﬂce.com/mail/info@maryrufledt.com/inbox/id/AAkALgAAAAAAHYQDEapmEchyACqAC%ZFEWgOA9IgSY54quu5tFOBJWn%2FCg. .
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PATRICIA A DLSON .
Private Sewage System Maintenance Agreement BAYFIELD COUNTY, WI -
Owner(s) Name ' ‘ REGISTER OF DEEDS

SHiea Zunker 2013R-550657

4067 E, Tuura Pd. Brule, wI svg2,

Site Address 07/ 2?{ %&)gg,' 23:20‘3"
1495 Bain RA. Eule wz RECORDING FEE: 30,00
Parcel dentifier Number (PIN) {Use new 24 digit number) PAGES: 1

oU-022-2-4T-09-0(..) 02-000~ 20000

As owner, | (we) do hereby certify the private sewage system will be installed in
accordance with the certified soll tester's report and approved plans and specifications
on file with Bayfield County Planning and Zoning Depariment. The system will be
operated in such a manner as to mest the deslgned plans. |{we) agree to malintain said
private system at the below listed location in accordance with rules established in the
W{ /\adm Code, as from time to time amended.

NW 140f_NE 174 Secion_©  Township 7 _N.Range_ D _w. Recording Area
Town of Hg ng < Gov't Lot Return To:
Lot Block Subdivision csmi# Planning and Zoning Depariment
)

Additional Legal Description:

B} In-ground gravity {3 In-ground dosed [ In-ground pressure distribution Sewage System:
J Mound [ At-grade Sewage System [} Other

Septic Tank (system types A through E): The septic tank shall be pumped by a certified septage servicing operator within three (3) years of the date of
installation and at least once every three (3) years thereafter unless, upon inspection by a licensed master plumber or other person authorized to make
such inspection, the tank is found to have less than one-third (1/3) of the volume occupied by sludge and scum,

Pump Chamber (system types B, C, D, and E): The pump chamber shall aiso be rinsed and pumped out when the septic tank Is serviced as provided
above. The switches and pump controls shall also be Inspected and maintained to ensure operability of sald components.

Septic Tank Effluent Filter (system types A through E): The septic tank effluent filter shall be inspected and malntained as necessary and In accordance
with manufacturer’s specifications. Filter maintenance reports shall be submitted to the County as required by Comm 83.55, Wis. Admin. Code.

Private Sewage System Dispersal Cell {system types A through E): The private sewage system distribution call shall be visually inspected by a certified
septage servicing operator, POWTS inspactor, or licensed master plumber within three (3) years of the date of installation and at least once every three
(3) years thereafter to delermine whether wastewater or effluent from the system is ponding on the ground surface.

-grade, and In-gro ressure aterals (system types C, D and E): The laterals shall be flushed out and swabbed if needed when
the wastewater distribution cell component is inspected as provided above.

Owner(s) agree that failure lo comply with this agreement will result in action being taken to pay all charges and costs incurred by Bayfield County for
inspection, pumping, hauling, or otherwise servicing and mainlaining the private sewage system tank in such a manner as to preven! or ebate any
human heaith hazard caused by the system. Bayfield County shall notify the owner of any costs which shall be pald by the owner within thirly (30) days
from the date of nolice. In the event the ownsr does not pay tha costs within thirty (30) days, the owner specifically agrees that all the costs and charges
may be placed on the tax roll as a speclal assessment for the abatement of a human health hazard, and the tax shall be collected as provided by law.

The terms and conditions of the variance shalf be binding upon and inure to the benefit of all current and fulure owners of such property.

Owpet(s) Name(s) — Please Print Subscribed and swom to before me on this date:

%\)(\W 2/15 />

Notarized Owner(s) - S ota blic . —
AN A7 DEBRAJ.ELLER || Debre T £ller
NOTARY PUBLIC y Commission Expires: ] // < /’ 5

STATE OF WISCONSIN

Drafted by:'{[ﬁff_&s_w_“ﬁ
Date: ‘71 s/

Proofi

v 1 1 1 3: P 6 3 4 ‘ ufforms/eanitary/septicmalntenceagreement

Revised Apit 2012

hitps:/foutlook.office.com/mail/info@maryrufledt.com/inbox/id/AAKALgAAAAAAHY QDEapmEc2byACqAC%2FEWgG0ASIgSY 54qz0ustF0BJWn%2F Cg. .. 5/20
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A
t x x Communication Result Report ( Avg. 28. 2013 12:22PM ) » 3 x .
%g BAYFIELD CO PLANNING & ZONING
Date/Time: Aug.28. 2013 12:21PM
File Page
No. Mode Destination Pg(s) Result Not Sent
4664 Memory TX Polkoski P. 2 0K
Zoning
T
. 1) Hang up or line fail €. 2; Busy Lo .
Eg g:c::§:§'max. E-mail size E. 4 No facsimile connection

Tnéﬁ-g E’gg.g c_onug/g"f':ﬁhn l

cwners Mame Lisa Zunlee

Plvmbears NMame! Allan Pot ko

?lvméc-vs Si;méure: e

Plimbers MPRS License. ¥ 2 z2 0890 .

Cartifred Sl Tesder Mama: SR
LET Liconse ™! dammnge 2t 3989

AT grenrtart
Date; 8-2¢-¢3

?Aq#. 1 Zader ijc..

2, Soil Test
3. Seil Teat piat plan K
o, $an:‘fnw’ ?‘-ym:{' ﬁpylisa-‘-t-\
& Mamdenanie A,pg‘mm'f
t. Plat Plan
7' 5¢P"*’& Tank Cross .‘u"‘-sq-;- Specs
3: PowTs Duned panal « Mannjement Plag
SowTs
APPROVED
BAVFIELD GOUNTY
840 Comments ]

https://outlook.office.com/mailfinfo@maryrufledt.com/inbox/id/AAKALGAAAAAAHY QDEapmEc2byACqAC%2FEWgG0ASIgSY 54qz0u5tFOBJWN%2FCg...  6/20
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t t t Communication Result Report { Sep.30. 2013 10:02AM ) x ¢ x

%; BAYFIELD CO PLANNING & ZONING

Date/Time: Sep.30. 2013 10:00AM

File Page
No. Mode Destination Pg(s) Result Not Sent
4830 Memory TX Polkoski P 0K
Zoning
Reason for error
1; Hang up or line fail E. 2; Busy ) ,
E. 3) No answer E. 4) No tacsimile connection
€. 6) Exceeded max, E-mail size
gp S0 13 D2110p  Rllsn Polkoski 716-a72-4150 re1
Request for Sanitary Inspection
Fuﬂsfomgzm Daptwhen :Zn&nnbl\)sec —3730114) -
é{ugm - [} timeChange D Discrepancy [ | Other___

* Flumbar must verlfy any changoe(s)by fax or o Inspestion will bo schedufod *

rad u" V""&"
ptanbar: | A)anCTony) Po Heow ket o 2 T Ve |

Fax Number
315 320 4i5q

HomeOwmer | Lisa Zunker

Sani -
nh& Q,q),ls 925

Plumhors cmﬂcu Zoning Dept No Inapaction during thass imes

Data: . S T Car
to-o - 13 : 12560~ £00 P wed. (p% KE)!

Tima: . Plumbar’s Chaleo oningllep 'mnmnmp;zﬂ. Nﬂmmh‘f"‘ﬂ Zoning
12zl00 »”"IPT @ e el

il UT =gl
Huq l"‘d

Address B & | Fpom. Lran Bivem *Talce (S H 2o tIerf Fer app

Township:

RoadMame: | ' i ley Tuen Rt or torth on Szacllde R

or be PP 1,!7 Y P ! Fown Lfar Sast, &a
Dimctions [ AP7 &~ - delnasg wn 4
Tost Frve QUGS Bala 2l

Commenta:

Remiodar: Yoymudem!f;mwwn(j malhmumm;mbm JE— o
thin Inspagtion will avt ba schadulad pad @ meme witl ba sent vokkng the inspaction.
Thank Youl
anckuqaerioranianlrepacion
Torkg Bt (¥124) B Rindead e 2308

Lectived Viee Seo. 30 9:26M

https://outlook.ofﬂce.com/maiI/info@maryruﬂedt.com/inbox/id/AAkALgAAAAAAHYQDEapmEchyACqAC%ZFEWgOAQIgSY54qZOu5tFOBJWn%2FCg. ..
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' 3 Redwom Yo £y (57513

Wis. Depl, of Salely and Professional Services SOIL EVALUATION REPORT page [/ of_ 2

Dwision of Safety and Buildings
County &_ v é’ of, Z

Parcel 10 0¥~ ORR -2 -47-0G - OG-
O3 - OO - 20000
Date

mn accorgance with S5PS 185 Wis Adm  Code

Attach complele site plan on paper not less than 8 1/2 x 11 inches in size Plan must
include, bul not limited to: vertical and horizontal reference point (BM), drechion and
percent slope, scale of dimensions, north amow, and location and distance o nearest road

#1Y9s Please print all information.

Parsonal information you provide may be used (01 secandary purposes {Prvacy Law. § 1504 (1) {my) l

Reviewed by

Property Owner Property Localion (a Yp —

Jisa Zun Lew Gov tot AW i fEus G 147 N R T sienw
Properly Owner's Mailing Address Lot # Black # | Subd. Name or CEM#

/(/ 067 & Tonve /Qd
City Stale ZipCode  Phone Number Dcuy Ovilage BTown Nearest Road

g""‘/( |WE SYE80, (7152133932 “u f}‘l‘ es , Baun
{53 New Construction  Use: P} Residential / Number of bedrooms 3 Code denved desgn flow rate 50 GPD
{J Replacement [ Public or commercial - Describe
Parent material Glecie |1 ‘l Flood Plain elevation if applicable ___"——" 7 it
Y. - . = Ay = 5

mertames oo tionia System Electon = B0t s

Recermmended oles (4 /wrc/mcs rofe = v"'/'fjl"//"?"'f"

] Boring # 2‘:‘ " Ground surface elev. Z i, 3 ft. Qepth lo lrmiling factor /32 Sol Appheaton Rale
Horizon | Depth | Dominant Color Redox Description Texiure Structure  Donsistence Boundary | Rools GPDIMt 7
in. Munsell Qu. Sz. Cont. Color Gr. §2. §h *Effi ‘2
{ |o-a|7zsyR 3/ flome_ st | Qfsth | mobe | as | 2F | .6 |10
2 |v-aclzswk we e 1Fs | Wt | b | s | W | ST 0
2 U 6o |SYR 9N rong_ SL om — ¢s | — |.RA L], 6
H {P-SA7SIRAYY Vaidn S A;:/ om — |- 1~ 1.5],O
e

2 Boring # %:ﬁng Ground surface elev. 29 '/ i, Depth to miling factor = 13§ n Sof Appheation Rate
Honzon | Depitt | Dominant Color Redox Description Texture Struclure  Consistence Boundary | Rools . GPOM *
in. Munsell Qu. 5z Cont_Color Gr. Sz Sh g Ee2
t {o-S |zsY 34 rons SL | 2666 | motr | 45 |[BFeo| G| 1O
2 le-oalasyeyn] — rore LES | abPsbk | mo cs |ifcol .5 |10
3129 36| SIRY[Y ron se | om | — les ik 1.2 .6
4 o193 7SRy prne ;{Sw/ om | — | — |- l.€]|6
wel.

* Effluent #2 = BOD |, < 30 mgh and 78S = 30mgiL

* Effluent #1 = BOD , > 30 < 220 mgA. and TSS »30 s 150 mgiL : b
CST Name (PIea%SEPH ZIRN : Signalurg % ;2 f)sgti?u%n? g}r
U L4 7 Dale Evaluation Conducled Telephone Number

Address 22130 Juneks Point Rd.

Cable, WI 54821 715 798 - 4608

SRR LY

Tl 3

https://outlook‘ofﬁce.com/maiI/info@maryruﬂedt.com/inbox/id/AAkALgAAAAAAHYQDEapmEc2byACqAC%2FEWg0A9|gSY54q20u5tFOBJWn%2FCg... 8/20



1/8/28, 9:57 AM

Properly Owner __Zuuker

D Bonng

Mail - Mary Rufledt Info - Outlook

of-0R2 -2~ Y7-0F- 06 ~{
QR ~ 00 -

Parcel ID #

Aeoou

Page ____‘2, of

)

Boring #
3 9 Bd pit Ground surlace elev. E ic { n Depth 1o hmuting factor = /QQ in Sof Appication Rate
Horizon | Depth {Dominant Color Redox Description Texture Stucture  Consistence Boundary | Roots GPDM ¢
n, Munsell Qu. Sz. Conl. Colar Gt Sz Sh Efiy Elti2
| |o-to| 7593l r10ns st | pfsk | mob| a5 (28 | .6 | 2.0
2 1028757 4lo e’ L5 | olsth | medi-| cs | 1£ | .51 1R
» .
3 1sYR 4Ly Nnone st | Op7 | — es | 1F].2].6
o HEIU TSR pons L5/ om | — | — | — | . 4].6
298,
Boring # %ang dace el f Depihlo! f
Pil Ground surface elev epth to initing faclor n 5o Applcation Rale
Honzon | Depth |Dominant Color Redox Descnplion Texiure Structure  Consistence Boundary | Roots GPDIR ?
n, Munsell Qu. Sz. Cont. Color Gr Sz. Sh Ei ‘ktH2
) D Boring
Boring # [‘_j Pit Ground surface elev ft Depth to imiting factor "
i Soll Application Rale
Hotizon | Bepth | Dominant Color Redox Description Texture Structure  Consislence Poundary | Roots GPoin ?
in. Munseli Qu. §z. Cont. Color Gr Sz 8h 1Al ‘2

* Effluent#1 = BOD | > 30 < 220 mgh. and 7SS 30 < 150 mylL

* Effluent #2 = BOD 5 30 mghL and T5S £ 30mght

Ihe Dept. of Sulery and Professional Services 18 an equal appasctunity seivice pros idder and empluyer. 1 you necd ussistance 1o
access services or need materil in an aliernate emat, contact the department at 6082603150 or FTY through Refay
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Of- 0R2 -2~ S7-0F- 06 |

Page __gZo( é

Property Owner __Z"‘“l(?—l" ParceliD#___ QR — OCO - ACCOU
. Bonng
Boring # D
ﬁ s @ Pit Ground surface elev. i i: { _n Depth to finuting facior bl 2 C- n Soi Appication Rale
Horizon | Depih  }Dominant Color Redox Description Yexture Structure  [Consistence Boundary | Rools GPom ¢
n. Munselt Qu. Sz. Conl. Calor Gr S2 Sh E i1 ‘Eitn2
| |o-to| 7#5YR 314 SIone S| pfedd | mob | g5 |28 1. ¢ 20
2. | 10-28l757% Hle neoae_ 775 | bl | mib-| s [ )£ ] .5 1P
o d
3 pe-ts]sRey Pone_ st | Oom | — | es|iF].2].6
of sl Nona_ s/ om | — | — | = | .41.6
298,
Boring ¥ D poma lat | { Depth f;
O e Ground surface elev | epih (o imiing faclor n, Soi Application Raie
Horizon | Depth Dominant Color Redox Descnption Texture Struclure  [onsistence Boundary | Rools GPDIR !
n. Munsell Qu. Sz Conl Color Gr Sz Sh *Ef#1 ‘Eie2
. D Boring
Boring # D Pit Ground surface elev fi Depth to kmuting factor in
! Soit Application Rate
Horizon | Bepth | Dominant Color Redox Description Texture Siructure  Consistence Boundary | Roots Geoim !
in. Munsell Qu. Sz. Conl. Color Gr Sz Sh el *EiN2

¢ Effluent #1 = BOD , > 30 £ 220 mgAL and YSS >30 £ 150 myll

* Efluent #2 = BOD = 30 mgh and TSS 230 mgl

Fhe Dept. of Salety and Professional Services is an cquid npportunity seivice prn ider and eiploy er,
access services v need materiul in an ifeomte fosnt, contact the depariment at 6U8-266-3151 o F1Y through Relay

SRR

1 you need assistince e

https://outlook.ofﬂce.com/mail/info@maryrufledt.com/inbox/id/AAkALgAAAAAAHYQDEamechyACqAC%ZFEWgOAQIgSY54quu5tFOBJWn%2FC. .

11/20



1/8/26, 9:57 AM Mail - Mary Rufledt Info - Outlook

:Ef’\cl“i-)c pa‘c)ig: Conugn"/: C oMo [

Blwnev> /\—fam._-_“ Lisa Zilem L‘:e,

?‘-Jn«t!)e,r> /\-)ﬂnf\_e, A//ah PDIICDS /t: &""/JH:‘ Y
?lum[:c.r‘j (jnq’(ure.:/%._

Plombers MPRS License, # = Z2zoeogo

C¢r+‘ ‘L'\.‘—A So;( IQ)’*QV“ /LJ(‘WIch P ’A-l—l-ﬁ——’—é:—)c—"e—s’—k‘* 'J S —2"" -~
LST License ™ e e e = I s 338]

(AT é.‘ ._.1, RO
Date: $-2¢-¢3

Pcu-]e l Inl&)( (9:.1519.
z Soil Test
5::‘.‘ l<’.>T P[,‘f'lolcw\

3.

o, Swn.daws Parw.T Hpph cation

g, Hlarntenance /‘\rc,fwtemx’-m(_

lo Plet Plan

7‘ Septie Tank Lress sectien s - TRy

g Do TS Dw nery panval = Maneayement Pla,

https://outlook.ofﬂce.com/maiI/info@maryrquedt.com/inbox/id/AAkALgAAAAAAHYQDEapmEchyACqAC%ZFEWgOASIgSY54quu5tFOBJWn%ZFC... 12/20



1/8/26, 9:57 AM

DV‘A.\M‘:\ BY: POIkOSK: Plumll'/n7
' Po Lexs22
Tonn Riversr WISHEY7
MR RS, Ha20090
LSt ppeadge

parcel Ib'ouezzzu7eq86i2o0s
SepticTan [L{. Infi If’rafbr.%élk 475

> cha e Fram bo#c.\\ od e & o Slow,

Mail - Mary Rufledt Info - Outlook

oz Se.t Bop,m ! . .oy canr
. 5 X H o - ~ Ty
Scale: ’.:: ‘-/O'unless ok f | C,onu@r\-l-cww/ Sedl /l[lso./)%

Nel 1~ mables -L',u.q.";. C:-Wt/).ww..ﬂ’* Manuval Usad!
. y ’

K E R s VRP:Eley, s00.0] SBD -10F05-p IN.ol/6L
S\/S‘*"cru E'q_u: 73.?, P / )

b osep tHeTenl 15 jooBqallan wieser concrete 10y " L-§b/w, and

. [N ; .
mbe s Specss 30 W ddh=4% “Langth 1340 la ;'.‘f!,“a'{?;L, mon: fold 4o treachist

https://outlook.ofﬁce.com/maiI/info@maryrufledt.com/inbox/id/AAkALgAAAAAAHYQDEapmEc2byACqAC%2FEWg0A9|gSY54quu5tFOBJWn%2FC. .

- " 'VLGnJ-;ivL Iﬁ-"l-‘?l\ 1244}!;;‘7 'U\amf:w arg ")L«ﬂm,)’/:cng ¢ w.' ‘{"h \5P$ 333
Septie ’Tanlt‘c_ ouvt{el oSt hart sfare whprave l £ lier, -Paylek raodel #pr-gs2sT . .’~‘l/
Schdo PUC Pipeis ASTM DJ785 ~ Sch SDRIS PVC Pipe is ASTm D3o3Y appProves p.pe meteriall

A)
t. Bo"nAKA bbo/
f v P
mg T ¥ — .
7 :3:\ 4 0 ﬁob"( I‘/?f (34:«\/2;!
L [ s Wi
/ g L] 0
N - &mx
G ~t
LY M .
{% h X B o s
LY o ~ ‘\\d
~ " w
'y g 7‘\? PR o
B SN t B
-~ ~ -
W § \3\ 3 o«
ooy g v oe
w e ~ vy 4
FRE R Ny
M R NG
~a > JN
. \;\'i~$ S "
DY
o éi. 4 td - ‘.4
id 0 Py Ry
< 8 ‘Tzi AT
¢ : &\!m Yo Q
\ é'\\ £ Lgso X N
0 J ~ - 0‘ ™
N \.3 NN ~
LT ) o~ %
<1 & S99y L2
\ g “ v "
a e O a9
§ w 8 Y 2
o L, X ¥ X \""'“
= I O
J
8% ﬁ ?:31"" *n\\‘ =
)'j: “ n\\‘ \..':,’ 3
-« b
‘e "\l
w
S T Adw
S “4 T T '
K
R R VI i
3'#‘"‘ /r i} N
U.,..l:-ﬁl*"‘b fuseen
- 1 &
Lells o 4
5/6Pg
bbb

A i
" + Cepor
4 @man‘i‘v?:fooﬁZ»;- s
!?(

e obsErvation

R

e “AFG. - PSS
.e TRy anminkbe ™
<~ Mg .,
Qs :u‘v‘:
' ’ . . . i~ d . ¢ .2 \x{ -F Lo ¥
Pro"; o_/+~/ Owoner, Le.ac.[ Descv il,é fl'a By, ”‘;'\5 "°§‘i'" ‘g;‘;“g‘ g’,’:{{, j‘?&:‘: i
3 o o oS )
Lisa Z2unker w{—, Mw%;w&‘-fy Sec & TUINRTW 39&‘ L, Tf,f*’)\\l\f’dtc*xg
(o7 E Towra R4 2y Bofwal b [sS
) O Tiné! Ikvatorfs, | Y 183
[} n or & . B
Brsle, W SYF20 Toun of Heshe sl sy | 3 (553
’ . ad dav 4. e
Covnby of Bayfield sgard QuickYPles | 53 1930
Betrom ot BADT 08

13/20




1/8/26, 9:57 AM Mail - Mary Rufledt Info - Outlook

WLP1000—-MR
TANK SPECIFICATIONS

104" | DIMENSIONS:
WALL: 2 1/2°
BOTTOM: SEPTIC 3"
HOLOING 5" (ADD 1,300 18.)

COVER:
MANHOLE: 24" LD. PRECAST CONCRETE RISER
HEIGHT: DOME COVER 61" 0.D.
FLAT COVER 53 1/4" 0.
4" CAST-A-SFAL LENGTH: 194 0.D.
WDTH: 86" 0.D.
BELOW INLET: 42" 0.0,
LIQUID LEVEL: 36"
WEIGHT: 6,700 LBS,

INLET AND OUTLET:
4" CAST-A~SEAL BOOT OR EQUAL
GASKET, CAST-A~SEAL BOOT OR EQUAL

INLET AND OUTLET BAFFLE AND FILTER:
WISCONSIN, SEE DETAIL #10
(OTHER STATES SEE CHART)

LIQUID CAPACITY: 27.83 GAL/IN

JOP _VIEW HOLDING TANK:
OUTLET HOLE PLUGGED
ACTUAL CAPACITY: 1,085 GALLONS

LOADING DESIGN: 8’ 0" UNSATURATED SOWL

POST~POUR:

4"a1'-0" [PRE~POUR:

SCALE: 1

DATE: JANUARY 2012

® OPTIONAL FLAT COVER
A IS AVAILABLE FOR EXCHANGE
— — FOR DOME COVER. TANK CAN BE USED AS:

;n;;_r__:u: | SEPTIC/ HOLDING/ PUMP OR SIPHON

INLET * COVER: MIX DESIGN §8 2N0 FIBER)
= o = QUNLLET TANK: MIX DESIGN §10 {STRUCTURAL FIBER)

CUSTOMIZED TANKS:
FOR CUSTOM TANKS CONTACT WIESER CONCRETE

800-325—-8456

W3716 US HWY 10 MAIDEN ROCK, W 54750

61"

I
4" CAS
up 38"

3 .
2.3
N )

itz.
up 41

A

£ \—~ PUMP PAD

SIDE_VIEW

WLP1000-MR
SEPTIC MANUAL
REVISED JAN. 2012

DRAWINGS SUBMITTED
FOR APPROVAL
APPROVED BY:
APPROVAL DATE:

PRODUCTS NEEDED BY:

TANKS ARE MANUFACTURED TO MEET OR EXCEED ASTM C-~1227 REQUIREMENTS

https://outlook.ofﬁce.com/mail/info@maryruﬂedt.com/inbox/id/AAkALgAAAAAAHYQDEamec2byACqAC%2FEWgOAQIgSY54quu5tFOBJWn%2FC... 14/20



1/8/26, 9:57 AM Mail - Mary Rufledt Info - Outlook

POWTS OWNER’S MANUAL & MANAGEMENT PLAN Pago Lo 2
F%Sf:';‘foﬁf'”"m = SYSTEM SPECIFICATIONS :
s 154 ZvnKer Septic Tank Capacily { Soa g ONA
YT Septic Tank Manufacturer Wieser Lone DNA
celon pack METERS Effluent Filter Manufacturer | Poli yloc. 1 NA
umber of Bedrooms 3 oAl | Efiuent Fitter Model PL-526  ONA
Number of Commercial Units ® NA | | Pump Tank Capaci -
Estimated flow (average) : apacly gal NA
g 3208 galiday | | Pump Tank Manufacturer NA
Design flow (peak), (Estimated x 1.5) « 5O galiday | | Pump Manufacturer NA
Soll Application Rate o 4 _qalidayt | [ Pump Model B NA
Influent/Effiuent Quality Monthly average* Pretreatment Unit NA
Fats, Oil & Grease (FOG) $30 mg/L 03 Sand/Gravel Filter 01 Peat Fllter
Biochemical Oxygen Demand (BODs) | <220 mg/t. D) Mechanical Aeration ~ [J Wetland
Total Suspended Solids (TSS) | <150 mgiL 3 Dis;gfx:chon 0 Other:
anufacturer
Pretreated Effluent Quality B NA Monthly average** Dispersal Cell(s)
Biochemical Oxygen Demand (BODg) | <30 mg/L I In-ground (gravity) O In-ground (pressurized)
Total Suspended Solids (TSS) | <30 ma/L D At-grade O Mound
Fecal Coliform (geometric mean) <10° cfu/100m! O Drip-line [ Other:
Maximum Effluent Particle Size % inch diameter * ;’:{'}mﬁ ‘;mf?f:lﬁ’efn?"mesﬁc {non-commercial) wastewater and
MAINTENANCE SCHEDULE **  Values typlcal for p'retraa(ed wastewater.
Service Event Service Fraquency
Inspect condition of tank(s) At least once every O months 38 year(s) (Maximum 3 yrs.)
Pump out contents of tank(s) When combined sludge and scum equals one-third (%) of tank volume
Inspect dispersal cell(s) At least once every D months 3 & year(s) (Maximum 3 yrs.)
Clean effluent filter At least once every O months3 @ year(s)
Inspect pump, pump controls & alarm At least once every Cimonths O year(s) & NA
Flush laterals and pressure test Al least once every O months O year(s) B NA
Othar: At jsast once every O months [year(s) [ NA
Other: At least once every Clmonths [ year(s) [ NA

MAINTENANCE INSTRUCTIONS: Inspections of tanks and dispersal cells shall be made by an individual carrying one of the
following licenses or certifications: Master Plumber; Master Plumber Restricted Sewer; POWTS Inspector; POWTS Maintainer;
Septage Servicing Operator. Tank inspections must include a visual inspection of the tank(s) to identify any missing or broken
hardware, identify any cracks or leaks, measure the volume of combined sludge and scum and to check for any back up or
ponding of effiuent on the ground surface. The dispersal cell(s) shall be visually inspacted to check the effluent levels in the
observation pipes and to check for any ponding of efflusnt on the ground surface. The ponding of effluent on the ground surface
may indicate a falling condition and requires the iImmediate notification of the local regulatory authority.

When the combined accumulation of sludge and scum in any tank equals one-third (%) or more of the tank volume, the entire

contents of the tank shall be removed by a Septage Servicing Operator and disposed of in accordance with ch. NR 113,
Wis. Adm. Code.

The servicing of effluent filters, mechanical or pressurized POWTS components, pretreatement components, and any other
maintenance or monitorina at intervals of 12 months or less shall be performed bv a certified POWTS Maintainer.

https://outlook.ofﬂce.com/maillinfo@maryrufledt.com/inbox/id/AAkALgAAAAAAHYQDEamechyACqAC%ZFEWgOA9IgSY54quu5tFOBJWn%2FC. .. 15/20
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*START UP AND OPERATION: For new construction, prior to use of the POWTS check treatment tank(s) for the presence of
painting products or other chemicals that may impede the treatment process and/or damage the dispersal cell(s). If high

concentrations are detected have the contents of the tank(s) removed by a septage servicing operator prior to use. System starl
up shall not occur when sail conditions are frozen at the infiltrative surface.

During power outages pump tanks may fill above normal highwater levels. When power Is restored the excess wastewater
will be discharged to the dispersal cell(s) in one large dose, overloading the cell(s) and may result in the backup or surface
dlscharge of effluent. To avoid this situation have the contents of the pump tank removed by a Septage Servicing Operator

prior to restoring power to the effluent pump or contact a Plumber or POWTS Malntabner to assist In manually operating the
pump controls to restore normal levels within the pump tank,

Do not drive or park vehicles over tanks and dispersal cells. Do not drive or park over, or otherwise disturb or compact, the
area within 15 feet down slope of any mound or at-grade soll absorption area.

Reduction or elimination of the following from the wastewater stream may improve the performance and prolong the life of the
POWTS: antibiotics; baby wipes; cigarette butts; condoms; cotton swabs; degreasers; dental floss; diapers; disinfectants; fat;

foundation drain (sump pump) water; frult and vegetable peslings, gasoline; grease; herbicldes; meat scraps; medications; oil;
painting products; pesticides; sanitary napkins; tampons;-and water softener brine,

ABANDONEMENT: When the POWTS falls and/or is permanently taken out of service the following steps shall be taken to
Insure that the system Is properly and safely abandoned in compliance with ch. SPS 383.33, Wisconsin Administrative Code:
¢ Al piping to tanks and pits shall be disconnected and the abandoned pipe openings sealed.
* The contents of all tanks and pits shall be removed and properly disposed of by a Septage Servicing Operator.

After pumping, all tanks and pits shall be excavated and removed or their covers removed and the vold space filled
with soll, gravel or another inert solid material.

CONTINGENCY PLAN: if the POWTS falis and cannot be repaired the following measures have been, or must be taken,
to provide a code compliant replacement system:

O A sultable replacement area has been evaluated and may be utilized for the location of a replacement soil absorption
system. The replacement area should be protected from disturbance and compaction and should not be infringed upon by
required setbacks from existing and propased structure, lot lines and wells. Fallure to protect the replacement area will

resultinthe need for a new soil and site evaluation to establish a suitable replacement area. Replacement systems must
comply with the rules in effect at that time.

O A suitable replacement area Is not available due to setback and/or soil limitations. Barring advances in POWTS technology
- ahdlding tank may be installed as a last resort to replace the failed POWTS,
g}

The site has not been evaluated to identify a sultable replacement area. Upon failure of the POWTS a sofl and slte

evaluation must be performed to locate a suitable replacement area. If no replacement area is avaﬂable a holding tank
may be installed as a last resort to replace the failed POWTS,

Mound and at-grade soll absorption systems may be reconstructed In place following removal of the biomat at the
infiltrative surface. Reconstructions of such systems must comply with the rules In effect at that time.

[w}

<<WARNING>>SEPTIC, PUMP AND OTHER TREATMENT TANKS MAY CONTAIN LETHAL GASSES AND/OR INSUFEICIENT
OXYGEN, DO NOT ENTER A SEPTIC, PUMP OR OTHER TREATMENT TANK UNDER ANY CIRCUMSTANCES. DEATH MAY
RESULT. RESCUE OF A PERSON FROM THE INTERIOR OF A TANK MAY BE DIFFICULT OR IMPOSSIBLE.

ADDITIONAL COMMENTS:

POWTS INSTALLER POWTS MAINTAINER
Name F,D,k‘ﬁk: Plum(;l ng}CA tan 'T;ny Pn/k‘ﬁ‘:’J Name | Tvon Riven~ Seoptic (T lhonartalid 5"*'
Phone 115 372- YISl Cell 15 292~ 5 Phone | 7/ 5 372 vool (Ceatt 705 ¢(3- 0227
SEPTAGE SERVICING OPERATOR (PUMPER) LOCAL REGUEATORY AUTHORITY

Name (fvonRive, Septic) (Thomes Falkoski)l Agency |Bayfield County Zoning
Phone |71 § 372-% ool Coll 715" §3-0227 Phone | 716-373- ¢/ 3%

https:/foutlook.office.com/maillinfo@maryrufledt.com/inbox/id/ AAKALGAAAAAAHY QDEapmEc2byACGAC%2FEWG0ASIgSY 54qz0ubtFOBJWn%2FC. .. 16/20
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Conu&n*f'—‘:or\a,

BAYFIELD COUNTY
CHECKLIST FOR SANITARY APPLICATONS

Submit the Following (Use Permanent Ink) (Title 15, Section 15-1-10(e)) |
Cheack List

{1 Original Sanitary Application (Submitted in De gg Holders Name — not; prospective buyers)§825.21(1)1.)
[ Index Page / Ti Ttle Sheet (Signed by Pkumber)383 22(2)69(c))

# Original Plot Plan383 22(2)2. 3. & 4.a) ‘

4 Cross Section, Over-Head Profile of the System and Schematic of Tank from Manufacturer

O Pump Tank Diagram, Alarm and Pump Curve (when applicable)

i@ Contingency Plan / Management Plan383 22-3(2)(b)1. f )

{4 Maintenance Agreement l Owner’s Original Slgnature)383 21(2)(c)(5),(6) (Recorded at Reg. of Deeds)
O Holding Tank Agreement383 21(2)(c)(5) (Recorded«t. Reg, of Deeds) sps

{1 Holding Tank Service Contsact (Original Signature of Pumper and Property Owner)383. 21(2)(c)5)

{1 ATU Servicing Agreement (Recorded at Reg. of Deeds)

@l Fee (Make Check Payable to Bayfield County Zoning)z.s?; 21(2)(c)7)

o 2 Sets of Plans 953.22(2)(2.)

[ Soil and Site Evaluation Reports'és 22-3(2)(b)1.e.)

O State Plan Review (when applicable)

{3 Copy of Warranty/Quit Claim Deed (Optional)

Sanitary Application: (Include the following Information)
1 Application Information must include: © 23 digit Parcel ID# -- (do not use 12 digits anymore—obsolete)

@ Project Address or Road Name where driveway is/will come off of) (Owners Phone Number)
M II  Type of Building

@l 111 Type of Permit

@ IV Type of POWTS System

MV Dispersél | Treatment Area Information
& VI Tank Information

[ VII Responsibliity Statement (Plumber’s Information)
O *Date Stamp*

Plot Plan: (To Scale or To Dimension)

1 Signature and Plumber Information ¥ Address Number and Road
 Surface Elevation of Body of Water . i North Arrow

[ Direction and Percent Land Slope @ Contour Lines

@ Tank and Filter Information and Location @ Structures and Driveways
{7l Wetlands / Navigable Bodies of Water [ Boring Locations

[ Absorption Area (Proposed and Existing) #l Property Lines

@ Bench Mark (Location, Elevation and Description) A well Locations

o Legal Descriptions

G

Turn Over »

https://outlook.ofﬂce.com/mail/info@maryrufledt‘com/inbox/id/AAkALgAAAAAAHYQDEamechyACqAC%2FEWgOAQIgSY54q20u5tFOBJWn%2FC. . 17120
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-Cross-Section and Over-Head Profile of the System:

¢

@ Surface and System Elevation

@ Position of Observation and Vent Pipes

t Dimensions and Depths '

@ Make, Model & Number of Chamber Units in each Cell

Fees:

@ Private Sewage System (Septic Tanks) $ 400.00
[ Private Sewage System (Holding Tanks) $ 400.00
1 Mounds or Systems requiring Pre-Treatment $ 500,00

] Sanitary Revisions $ 25.00

[} Private Sewage System Reconnection $ 50.00
and Private Interceptor

0 Return inspection $ 50.00

@ Maintenance Agreements $ 30.00

{checks made out to Reg of Deeds)

ulformg/checklists/checkistrorsanitaryapps (10/2009); (®3/2011)

https://0utlook.ofﬁce‘com/maiI/info@maryruﬂedt.com/inbox/id/AAkALgAAAAAAHYQDEamechyACqAC%ZFEWgOAQIgSY54quu5tFOBJWn%2FC... 18/20
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‘P 30 13 02:19p Allan Polkoski 715-372-4159 p.1

Request for Sanitary Inspection
(Fax this form to Zoning Dept when you want an inspection — 373-0114)

Note: [ ] TimeChange [ | Discrepancy [ | Other

From Zoning Dept

** Plumber must verify any change(s)by fax or no inspection will be scheduled **

heme 570002 Number

/b‘ lt“h@n/) P'b / /<£> a"l_‘m' el 715 z292- 4156

: Fax Number |
I1S 371- Y5

Plumber:

HomeOwner: | Lisa Zunker

Sanitary LO"/B s JBaHES

Permit #:

Plumber’s Choice Zoning Dept No inspection during these times

Date: Shei i “
} ©— o — (= @ la:’ac,ijoo Pm wed. Cm: Ke)

Plumber’s Choice Immediate Phone Number so Zoning

Time:
. > Dept can call you back if needed
o) DNE/P" home 215 372~uisG
ezl 715 294156
Township: '
i g hes
Address # & Epad. Tron Biome “imice (S K 2. ey lar a pp
Road Name: 4s s (e-S, Tora R+t =r f—So.—"{“\ on Szx«c::it/ R(L
or éo C‘PP 'Z/.l/;( A e {ej { +qu' L_.’{—‘a.f' lJ)&S'#‘. go
i o ] mpsls
Directions ap? 5 ~ile - A"""‘"““‘} on LA
To Site: | ,f:v«-_t‘ el ger E«ARJ
Comments:
Reminder: You must confirm any change(s) that have been made prior to or
this inspection will not be scheduled and a memo will be sent voiding the inspection.
Thank You!
u/fonnslrequestfomanlterylnspectlon
Zoning Dept (4/12/04) ; Revised: June 2005

Received Time Sep. 30. 9:26AM

https://outlook.office.com/mail/info@maryrufledt.com/inbox/id/AAKALJAAAAAAHY QDEapmEc2byACqAC%2FEWG0ASIgSY54qz0ubtFOBJWn%2FC...  19/20



1/8/26, 9:57 AM

'BAYFIELD COUNTY

STATE SANITARY PERMIT

OWNER: LISA ZUNKER
GOV'T LOT: LOT: BLK:0

CSM:
SUBDIVISION:

NW 1/4 NE1/4 SEC:6, T47TN,R9W
TOWNSHIP: HUGHES

SOIL TEST: 68-13
NEW SYSTEM

PLUMBER: ALLAN POLKOSKI

MIKE FURTAK
Authorized Issuing Officer

https://outlook.ofﬁce.com/mail/info@maryruﬂedt.com/inbox/id/AAkALgAAAAAAHYQDEapmEchyACqAC%2FEWgOA9IgSY54q20u5tFOBJWn%2FC. .

DATE: 8/28/2013

Mail - Mary Rufledt Info - Outlook

SANITARY PERMIT (#04)-13-92S

o o o T o

CHAPTER 146.135(2) WISCONSIN STATUTES

The purposa of the sanitary permit Is to allow installation of the
private sawage system described In the permit,

. The approval of the sanitary permit Is based on regulations In

force on the date of approval.

. The sanitary permitis valid and may be renewed for specified

period.

. Changed regulations will not impair the validity of a sanitary

permit.

. Renewal of the sanitary permit will be based on regulations in

force at the time I Is sought, and that changed reg

may Impede renewal.

., The sanitary permit is transferablo,

History: 1977 c. 188; 1979 c. 34,221; 1981 ¢. 314
Note: if you wish to renew the permit, or transfer ownership of
the permit, please contact the county authority.

PREVIOUS PERMIT #:
SYSTEM TYPE: Non-Pressurized In-Ground

LICENSE: # 220090

Condltion:

THIS PERMIT EXPIRES 8/28/2015

POST IN PLAIN VIEW

MUST BE VISIBLE FROM ROAD FRONTING THE LOT DURING CONSTRUCTION
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