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Sanitary Permit Number: 3|27 S-52A-1¥

Permit Issue Date: g rf] 21X

MAINTENANCE PROGRAM

Dear Sanitary Permit Applicant:

Owners of all new or replacement private sewage syslems 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
journayman 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 seplic tank is less than 1/3 full of sludge and

sSCUm.

www.manitowoccounty.org



Manitowoc County Planning and Zoning Department

4319 Expo Drive, P.O. Box 935 Manitowoc, W1 24221-0935
Planning and Zoning 920-683-4 185
Fax Q0-HR3-4 150

website: www co.maniowos. wi.usg

July 13,2018

OWNER'S NAME: DANIEL HERSHBURGER
LEGAL: SW1/4, SW1/4, 533, T2IN-R2ME
MUNICIPALITY: TOWN OF MISHICOT
SYSTEM TYPE: MOUND

PLUMBER: NEVIN LANDIS

PLAN LD.: 2018046

FEE: $230.00

RE: CONDMTIONAL POWTS PLAN APFROVAL

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 o
OCCUPARCY OF 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.OL/O ).

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 anise 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 & 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,

:r:._'l'_._.\. - o LA e
Kaila Boeckman



MOUND AND PRESSURE DISTRIBUTION COMPONENT DESIGN
Rasidential Application

INDEX AND TITLE PAGE
Project Name: Hershburger
Owner's Nama: Richard Anhalt

Cramer's Address; JGE CTYV

Mishicot. Wi 54228

Legal Description: SW 14, 5W1/4,5 33 T2 1N-R24E

Township: Mishicot

Coounty: Maniowos

Subdivision Mame:

Lot Mumber: Block Number:

Parcel | D. Number.  013-133-011-002.00

Ptan Transacton No.

Page1  Index and titie

Page2  Dataentry

Paga3d  Mound drawings

Page 4 Lateral and dosa tank

Page 5  Sysitem maintenance specifications
Page &  Management and contingency plan
Page 7 Pump curve and specifications
Paged8  plol pian

Designer. Nevin Landis Licensa Number: 854153
Date: 050218 Phone Mumber: 920-373-1193
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Deghgmed Purswant 1o the
Mawnd Componeant Manual for POWTS Varsion 2.0 SDB-10681-P (M. 01401}, and both
SEWMPF Publication 8.6 Design of Pressura Distribution Nebsorks for ST-5A5 (01/E1) and
Pressure Distribution Component Manad Yer. 2.0 SBD-10706-P (M. 01/01)

Version 7.0 (R. 03/2012) Page 1 of 8



(RorC)

(G arE)

Project:

Mound and Pressure Distribution Component Design
Design Worksheet

Site Information

GO0,

3.00

651.18

19.00

c

3.00

3.19

2.00

oo

3.28]

6.51
L

0.00

12.32

Residential or Commercial Design

m.uni Estimated Wastewater Flow (gpd) o2 eyl
1.50| Peaking Factor (e.g. 1.5 = 150%)

Design Flow (gpd)

Site Slope (%)

Contour Line Elevation (fi)
Depth to Limiting Factor {in)

Pressure Disribution Information

Center of End Manifold
Lateral Spacing {ft)
Mumber of Laterals
Orifice Diameter {in)

ﬂ.ﬂl.’l| In-situ Scil Application Rate (gpd/f*)
Distribution Cell Information

100.00] Dispersal Cell Length Along Contour (ft) = [ 6.00]Cell Width (f)
1.00| Dispersal Cell Design Loading Rate (gpd/ft')
1| Influent Wastewater Qualty (1 or 2} Ara the laterals the highest point

in the distribution

network ? Enter ¥ or N

If N above, enter the elevation (ft
of the highest paint. ﬁ

Estimated Orifice Spacing (ft) = [__10.00)ftforifice

Forcemain Diameter (in)
Forcemain Length (ft)
Pump Tank Elevation (ft)

Systern Head (ft) x 1.3
Vertical Lift (ft)

Friction Loss {ft)

In-line: Filber Loss ()
Total Dynamic Head (ft)

Lateral Diameter Selection

in. dia

options | chosce

0.75

1.00

1.25

1.50

2.00

3.00

Treatment

Tank Information

[™"1250.00] Septic Tank Capacity (gal)

[Murphy precast [Manutacturer

Dose Tank Information

800,

Dose Tank Capacity (gal)

16,15

Dose Tank Volume (galiin)

(Murphy precast IManufacturer

Hershburger

Does the forcemain drain back?
Enter v or W

13.05| Forcemain Drainback (gal)
90.47] 5x Void Volume (gal)
103.52] Minimum Dose Volume (gal)

39.32| System Demand (gpm)

Manifold Diameter Selection
in. dia. oplions choice
1.25
1.50 X X
2.00 x
3.00

Gallons/inch Calculator (optional)

Total Tank Capacity (gal)

Total Working Liquid Depth (in)
galfin (enter result in cell B49)

Effluent Filter Information
[PolyLok Commercial |Filter Manufacturer
| 525 |Filter Model Number

Page2of @&



Mound Plan and Cross Section Views

H 1. K 2
1 89.52 L 118,
J T4 W 228
600,004 ") Dispersal Cell Area 1552 20} (") Basal Area Available
&. 00} gpdift) Linear Loading Rate 10.004 (ft} 1/10 B Obs. Pipe Placement

Mound Cross Section View
Aggregale Dispersal Area

Finished Grade  65439(ff) —e I
I H
I F Reins it 653,10 ft) Lateral
652 60 (ft) —=w — el - Irwert
Wi _ g
Elevation -
R N ks
R RN e T e s > 'B‘H.c I I’El'ellfﬂm

3.0 % Site Slope
Geolextile Fabric Cover
Shading Key See lateral details on
B Topsoil Cap Page 4 for number, size,
[2] [ Subsoil Cap 4in. dia. sl o ugfuqhuamlf :
Sl ASTM C33 Sphdervation spaced from the
Tilled Layer dstribution cell's
E TRLE cantering in the
distribution call (AxB).

Project  Hershburger Page 3of B



Center Connection Lateral Layout Diagram

Project

F ool ikl i EoSabalses Uit A 1 O Gl 1 Mook i ey pecsnd Latenals we idends; o
- = -T
i FI ”_ 5
- £ % -
= Tunm-up witsll vakes or e —}¢ -rz+-| Liiernis & forcemain Sch 40 PVC

cleancutl plug

e drilled S T B0 B0 OF Dl L0 sl

per SPS Table 384 305

Mumber of Laterals Orifice Diameter
Lateral Diameter Orrifice Spacing (X)
Lateral Length (P} | Orifices per Lateral
Lateral Spacing (5) 3. Orifice Density
Lateral Fiow Rate H.Egm Manifold Length
System Flow Rate 38.32)gpm Manifold Diameter
Total Dynamic Head 12, Forcamain Velocity
Dose Tank Information

Eksctrical &8 par MEC 300 and
SPEE 316.300 WAL

Lischirg cover with waiming

tabel ared locking davice and

Tank component & propary venied
C
Forceman diametos
[Murphy precast Manufacturer 1 2in
Capacity]  800.00§ Gallons 1 B
Volume | 16.19 galinch A
é Weep hole or anti-
[Dimension| Inches | Gallons B " siphan devecs
A 34,02 550,77 c ‘J
B 2.00 32, IPurmp off slavabion (]
o - | T A
¥ 7.0 113.3
Total 4941  800.00| R —
| o D08 tank elevation f
3 ding u tank. [ E-ﬂ-ﬁﬂ
Alarm Manuafacturer [S.J Electro | Mote: Switches

Alarm Model Number |

101

Pump Manufacturer  [Zoeller

Pump Model Number (98

|

Pump Must Deliver at 1232 TOH

Hershburger

contaiming mencury
may reot be used in
this system

Pagadof B



Service Provider's Name Landis Excavating Phone{ 620-373-1193

POWTS Regulator's Name Manitowo County Zoning Phone| 520-683-4185

System Flow and Load Parameters

Design Flow - Peak| 800 |gpd  Maximum Influent Partiche Sizel R Jin
Estimated Flow - Average igpd Maximum BODS{ 220 magiL
Septic Tank Capaci gal Maximum TS5 150 mail
Soil Absorption Component Size - Maximum FOG| 30 mglL
Type of Wastewater] Domestic | Maximum Fecal Coliform{  >10E4 cfuf100 mL
Service Frequency
Septic and Pump Tank| Inspect and/or senice once every 3 years
Effluent Filten Should inspect and clean al least once évery 3 years
Pumip and Controls) Test once every 3 years
Alarm| Should test monthly
Pressure Syste Laterals should be flushed and pressure tested every 1.5 years
Mound Inspect for ponding and seepage once every 3 years

Other|

1. Observation pipes are skotted and materiaks conform o Table SPS 384 30-1, have a watertight cap,

and are secured in 25 shown in the mound companant manual.
Dispersal cell aggregate conforms to SPS 384 .30 (8)(), Wis. Adm. Code.

Tillage of the basal area is accomplished with @ mold board or chisel plow.

L ol

and help reduce frost penetratan.

Lateral Turm-up Detail
Finished LT ——— L L

Grade U

B-8" Diameter Lawn — . J- -
Sprinkler WValve Box

Threaded Chanoui
Plug or Ball Valve

Distributiomn RN O PP

Lateral =
Eh“""'w | | Long Sweap 90 or Two
45 Dagres Bends Same
Diameter as Lateral

All gravity and pressure piping materials conform to the requirements in SPS 384, Wis. Adm. Code.

The mound structure and other dsturbed areas will be seeded and mulched o prevent soil erosion

Project:  Hershburger FPage 5 of 8



B Mound System Management Plan
i Pursuant to SPS 383.54, Wis. Adm. Code

General

This sysierm shall be oparated in sccordance with SPS 382 -84 Wis, Adm. Code, and shall maintained in Bccordance with £5° companant
manuals [SE0-10691-P (HO101), S5WWP Publication 5.5 (01/81), and Pressure Distribution Component Manual Ver. 2.0 580-10706-F
(M. 01 }] and local or slate ndes pertaining 1o $ysiem mainéanance and maintenance reporting

Mo cne should ever entier & SEpHG oF pUMD Lank Mnge dangerous may be present thal could causs death.

Saplic and pump lank abandonment shall be in sccondance with 38333, Wis, Adm. Code when tse tanks are o longer used a3
PCWTS cosmparmants:.

Saphic o pUmp ank MEnkole rsers, BCoRss rsars and covers should be inspecied for waler ighlness and soundness. ACCESS opanings
used for serice and assessment shall ba sealed walertight upcn the completion of service. Any opening deamed unsound, defectie, or
subject |6 faikire must be feplaced. Exposed ccess opanings graater than B-inches in dameter shall be securad by an eflecive locking
device by prevant accidental of unauthorized entry inba & tank or component

Septic Tank

The seplic tank shall be maintained by an indhvidual certified to sendce seplic lanks whder 5. 781 48, Stats. The conbents of the septic
tank shall be disposed of in accordance with MR 113, ¥Wis. Adm Code. The cperafing condition of e sapte (K and ousel fter shall &
assassed ol Mast once every 3 years by inspection

The outhed filler shall be claaned as necessany bo ersure proper operaticn. The Biter carndge should not be remaved unless prcissons
are mads bo relain solids in the tank that may sioogh off the filler when removed from its enclosure. 1 the filles s equipped with an alarm,
the fiker shall ba seniced if the alarm i activated continuously. Infermitiend filler alanma may indicate surge flows or an impending
continuous alam.

The septic tank shall ave &s comlents removed whan the volume of sludge and scum in the tank exceeds 173 the Bguld valuma of the
tank I he consarts of (s Lank Sne mol remcwed BE Tha lime of & frennial assessment, maiienance parsonned ghall sdviss the owner of
when the next service needs to b parfomed 10 maintan less than maximum scum and Shedge SCoumulation in the tank.

The addian of biologicsl of chamical additives ko enhance septic tank perfofmancs is genarally not reguined. Howeves, if such
proed scis are used they shall ba approved for seplic tank use by the Department of Commsanca

Pump Tank
The purg (dosing) tank shall be ingpected i eas) oncs svery 3 years. All switches, alams, and pumps shall be tested b0 verify proper
cparation. |f an effivent filer is installed within the tank # shall be nspacied and Senvced &5 NecEsSary

Mound and Pressure Distribution System

Mo trees or shrubs should be planied on the mound, Plantings may be made arcund the mound’s perimader. and the mound shall be
seeded and mulched as rocessarny 1o prevent ension and b provide some protection from frost panedration. Traffic (other than for
vegelatie maintenance] on the mound is not recommended since ol compadtion may hinder geration of the infitrative surface within the
Ficund B0d Snow compaction in the winler will promobs rost penstration. Cold weathes irstallations (Octaber-Febraary) dictate that ithe
Fcund ba heavily mulchsd as profecticn from ksezing,

Infisang qisality inbo the mound system may not excsed J20 mgil BOD.. 150 mgil TS5, and 30 mgiL FOG for sepbic tank efuan of 30
n'lqﬂ.BﬂD__.Jﬂrru.ﬂ_TES.mmqﬂ.FﬂG.Inﬂ1WW1MMMHWMM influsnt Sow may nol excesd maximum design flow
specified in the permil Bar i nsialatan.

The pressure disiribuSion system s peovided with a flushing poird at the end of each laberal, and i & recommanded (hal each Latersl by
flushed of accumulated solids & Bast once every 18 months. When a pressune best 5 performed il should be comparned o e mtal es
when the system was inatalied 1o detenming if onfice clogging has cotured and # orifica cleaning s requined to maintain equal distribation
within the disperal call.

Obssreation pipss within the @Ssparsal cel shall be checked for effluent ponding. Ponding levels shall be reporied fo the cwner, and any
lyeds above B inchis considensd 88 an impending frydrausc failune requining additional, mone equeent manitonng.

Contingency Plan

it th septic tank o any of its componenits become defectve the ank or component shall be repainged of replacad by keap The system in
propes cpedating condition

if the dosng tank, pumg, purmnp conbrols, alsm of migled wiring becomes defiective the defecte compananlia) shall ba mmadalaly
repained ar replaced with 8 component of the same or equal performance.

if the mound componant [Eis 10 acoapl wastewater or begins to discharpe wasbewaber (o the ground surfacs, it will be repained or
replaced in its' present location by increasing basal area if toe keakage occusns of by rermeving bologecaly cogged absarption and dispessal
media, and related piging, and replacing saxd companents as deemed necessary 10 bring the sysiem inko proper aperating condition.

See Page 5 of this plan for the nama and belephons number of your lecal POMWTS regulabor 8rd Senice provider,

Pretreatment Wnits
The infarmation and schedule of mananagemont and maintenance for prebreaiment davices such &s aenobic eaiment units of
disinfection units are attached as separate documents and are considered pan of the overall managemant plan for this system.
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SOIL EVALUATION REPORT Kﬁnﬂmm

ol Safety & Professions Servess

. Wiscorsin
Dévision of Safety and Buldings
. nmmmumm
VESNTY
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T i ;
inchude, but not imited to: vertical and horizontal relerence point (BM], whe vy Eﬂ[.-" wnoed LD,
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Property Owrer BICHAND E. AMEAL Parced 102 Page 7 af
3 L:Iml Grownd surface ebey 6ol 61 f gt bo limifing fncbor .
L_ Sol Appbeation Rate
Horizon | Depth | Dominant Cokor | Redox Description | Texture Structure Conshtence | Boundary | Rools GPOME
in Ml G, 3z Cont. Colar Gr. 32 Sh “Eff#1 "EfE2
'A.p 0-12 LOYR3/ MOMNE 2FGR HMER C5 2VE 0.6 1.8
Bt 12-19 | 5¥R4/4 IE CL |2VF-FSBE MF R cs VF 4 0.6
Bt2 |19-24 | S5TR4/4 YR /6 FLE L 1FPR HMFR Cs 0 0.0
Ck |24-30 ) SYRS/4 | SYR4/6 FIF | €1 MEY HFR . 0.0 0.0
4 ) Geouind surtace slay, 65 ft. Depth to Emiting incior 2 n
e B8 oot ke
[ Horizon Dominant olor | Hedox Descripbon || Texae Btruchore Consstence | Doundary | Moos
in Ml 1w, 5z, Cont. Color Gr. 5z Sh. TErT ETEy
Ap 10 SYR3/2 MONE ZFABK DSH AS 1VF 0.4 0.6
Bt 10-20 | S5YR4/4 M3 CL FMABE DEH -- 1F 0 0.6
# Guound surince sley, k. Cepthiolimtingfacter i
L I:]H Sol Rade
]_Fl'unzm Tepth | Dorminar Golor | [ Texire Biruchre Consisience | Boundary | Fook
in Munsell | Ou Sz Cont. Color Gr, Sz. Bh. B | Ehe |
*EfMuent I2=BOD5<=30mpL and T5S<=30mglL

* Effluent # = BODS = 30 <= 220 mgl and TSS >30 <= 150 mgilL

The Department of Commerce is an equal opponunity service provider and amployer, |f you noed assistance to access services of
need mataral o an attemate formad, please contact the departmend &l 60B-266-3151 or TTY B08-264-8777
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THEL ABELA 15 DNTWNLIOPE OF THE DESPEREAL COMPRINT
MLET REMAR UNTHSTURBED

THE WELL MUST BE (IREATIHE TILAS 3 FROM THE
EHEPERCS AL CTRETINEINT

THE WHLL MUST BE GREATER THAM 27 FRO0 THE
THEATMENT TANKS

THE EXIETEG POATS TO HE ANANTNSNELPER 595 1.0

AMY PROPERTY LINES NOT INDICATED: ARE OB 4TI
THAN 1 FROM ANY SVETEM COMPCRENT

WITH SEED L

FEVCH THERE T

BE 3600 CONTR
OVER MEW TANE
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LECIAL DEESTRIFTE
SWL Wk, B0, T 3Rk R
TOWS OF SAFRHICOT

BLAMTTICMNGC CERUSTY, WMo

PRFVERCAL ADCRRERS: §i6s E CTEH Y
PARCEL WLUMBER. 38 1 | 3300 1433280
PARCEL SIZE. | 1944
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