From: Delaruelle, Maria

To: "bltisch@yahoo.com"
Cc: "Lane, Roger"; "Holloway.Rachel@countyofdane.com"”; "miprice@mhtc.net"; Patil, Neelaganga
Subject: Transient Lodging CUP, 10962 Moen Rd, Town of Perry, Parcel # 0506-313-8000-4
Date: Friday, August 19, 2022 6:54:14 PM
Attachments: 10962 moen rd septic review for cup.pdf
image001.png
image002.png

To: Brad Tisch, 608.523.1163

Cc: Roger Lane & Rachel Holloway, Dane County Zoning

Mary Price, Town of Perry Clerk

Neelu Patil, Short Term Lodging Specialist with PHMDC

RE: Well & Septic Review for DCPCUP-2022-02573 (Scheduled for ZLR meeting 9/20/2022)

After initial inquiries and document searching regarding well and septic records/capacity for this
property, the result of our review is that we have no objections to a lodging license at the
property indicated so long as the use of the residence doesn’t exceed 4 BR capacity (8 people).
Any additional requirements zoning may have (conditional use permit conditions/approvals) and
PHMDC lodging license application, payment and preinspection would also be required from our
department prior to startup (please contact Neelu in the CC line, her # is Cell: (608) 630-2213).

I've attached a documents for reference in case that’s helpful, and attempt to summarize below.
Typically we would have required a soil verification when we lack sanitary system application, final
inspection of install and soil report records, but since this only dates back to 2000, and we should
have had recrods on file, we allowed comparable alternative method of review in this circumstance.
The only thing | can think of is that our scanning project wasn’t as thorough/complete to transfer all
paper records to electronic, and this one somehow didn’t get scanned &/or got lost.

e |nitial inquiry began after homeowner contacted John Hogan, the professional who has been
doing the 3 year septic service for the property regarding system info/records in light of
pursuing CUP. John Hogan contacted me 6/16/2022

e Septic system records on PHMDC records on file only go back to 2015, when they were added
to system for Tri-Annual Maintenance reporting. Our Sanitary system record for this
property is SAN-50005.

e Search of paper records from our scanning project didn’t produce any additional records

e Zoning had portions of sanitary permit issued on 3/1/2000, along with other info from the
zoning permit DCPZP-2000-00081, which they emailed to me 6/16/2022 (included in
attachment)

o Attachment also includes:
= Portions of Sanitary permit issued:

e Placard

e 15t page of application

e Site plan

= Aerial of entire parcel from Access Dane
= Aerial of portion of parcel from Access Dane with:

o field measurements from 7/22/2022 with John Hogan to verify gravel
cell dimensions, discuss tank capacity/pumping history, etc. that
appear to reasonably substantiate that what was proposed is what
was installed capacity-wise.
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PLB 68 COUNTY Neeo Griuction

SANITARY PERMIT .0

o0 - 037

m “ V\ \V \ \ .x CHAPTER 145.135 WISCONSIN STATUTES
Oézmw Q M ‘ 3 m \h\h —) “N M D\/ (a) The purpose of the sanitary permit is to allow installation of the

private sewage system described in the application for permit.

ﬁ.:\ N veeeersds

v_lczmmm gs \\\ Q\J\J _w> SMSJ_'_O # M -w Q \ Manm oﬁﬂﬂmm%qumoww_wwhm.?m sanitary permit is based on regulations in

{c) The sanitary permit is valid for 2 years from original date of
issuance and may be renewed for similar periods thereafter. >un:nmzc:

L
TOWN OF @ rry. LOCATED_E V| EmE e B

Q (d) Changed regulations will not impair the validity of a sanitary permit

m (/8] \r\ mmo IW\ |_| m.l Z,_Hw m ml ”Mz_ the time of renewal.

Renewal of the sanitary permit will be based on regulations in
force at the time renewal is sought. Changed regulations may impede
renewal.

>ZD\OD _I.O|_l w_loox (f) The sanitary permit is transferable, A sanitary permit transfer

shall be obtained from the county authority.

If you wish to renew the permit, or transfer ownership of the

. . m C mU_<_m_OZ permit, please contact the county authority.
§ Q SN A AUTHORIZED ISSUING OFFICER - DATE -W\\\ o0

THIS _umm_/\__._. mx_uﬁﬂmm 3/1/0z _UNLESS RENEWED BEFORE THAT DATE

(TWO YEARS FROM ORIGINAL DATE OF ISSUANCE)

POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT
SBD-6499(R 041%) DURING CONSTRUCTION
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\Visconsin

Department of Commerce

SANITARY PERMIT APPLICATION

In accord with Comm 83.05, Wis. Adm. Code

Safely and Buildings Division
201 W. Washington Avenue
P O Box 7302

Madison, WI 53707-7302

e Attach complete plans (to the county copy only) for the system, on paper not less | County
than 812 x 11inchesinsize.

® Seereverse side forinstructions for completing this application

Personal information you provide may be used for Secondary purposes

|Privacy Law, s. 15.04 (1) (m)].

I. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION

Qﬂna OO0 -037

State Sanitary Per 6Number

IS 17

[] Check il revision to previous application

State Plan I.D. Number

Property Owner Nam

Prope Location

Les v Janed Torkelson NEVE Swams 1T & NR b E(onhf
Proper(y Owner’s Mailing Address Lot Number Block N er
HOp L ytoly Stred A A
Clty ate . Zip Code Phone Number . |Subdivision Name or CSM Number
[Jeron. r AIS9JI %Odb)f"/S‘é/.u

II. TYPE OF BUILDING:

(check one)

[ State Owned
[7] Public @(1 or 2 Family Dwelling - No. of bedrooms

=) W

Tows OF Ptli"f"k/

est Road
N?ji”tf?;?/)’)dfl U //ﬂ/ /%

[ Apartment/Condo
[ Assembly Hall

[ Campground

[ Church/ School

[J Hotel / Motel

UdHwWN =

I1l. BUILDING USE: (1t building type is public, check all that apply)

[ Parcel Tax Number(s) |

22506 - 313 - 8000 4

6 [] Medical Facility/ Nursing Home
7 [ Merchandise: Sales/ Repairs
8 [] Mobile Home Park
9 [ Office/Factory

10 [J Outdoor Recreational Facility
11 [ Restaurant/Bar/Dining
12 [ Service Station/ Car Wash

13 [ Other: specify

A) 1. New
) K]SZStem

3. [ Replacement of
Tank Only

IV. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)
4. [] Reconnection of

Pressurized Distribution

Experimental FEQ p 9 l%pher

5. [] Repair of an
Existing System

B) [ A Sanitary Permit was previously issued. Permit Number ﬁcmgﬂd

V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution

11 [] Seepage Bed 21 [X] Mound 30 [ Specify Type ng Tank
12 [ Seepage Trench 22 [ In-Ground Pressure Dcme CQunW Pit Privy’
13 []Seepage Pit 7 Vau|t Privy
14 [ System-In-Fill S22 = 4S5 pd
VI. ABSORPTION SYSTEM INFORMATION:
1. GallonsPerDay - |2. Absog) Area |3. Absorp. Area | 4. Loading Rate |5. Perc. Rate | 6. System Elev. | 7. Final Grade
600 (4B~ Reqmre (sq ft.) Proposed (sq. ft.)| (Gals/day/sq. ft.) | (Min./inch) Elevation
1300 #reneh & Feet Feet
VIl. TANK Capaclty !
in gallons Total | #of ; prefab. | Site Fiber- NN —
INFORMATION NeV\? EXTsting Gallons | Tanks | Manufacturer's Name [ "®'€2 Confsteel S;Iaes's Plastic | “Xbof
Tanks | Tanks
@%o!ding Tank XJ-O/?RJ KOO0 / Cj" DJ"I[‘, B4 O(ojf Ll C
<mnphon Chamber /(J{)O /000 / Cf‘i‘_ﬁ E] D D D D g_

Vill. RESPONSIBILITY STATEMENT
|, the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

PIumbersName (Print) Plumber’ Eignatur : (N Stdmps) MP/MPRSW No.: Business Phone Number:

CJillgon i'-JUA/lW"\ (725 (1 430/ 60~ 221 -2.0/}[
Plumber’s Address (Street City, State Z|p Code) (4

04 O Yot f‘ 9/
I1X. COUNTY/DEPA MENT USE ONLY

O Disa pprOVEd Sanitary Permlt Fee (|;1c|u:es Gv:uv\dwa(er l:)’ate Issued tS]gna re( S mps)
ApProved [J Owner Given Initial Mg ’ , ‘ l
Adverse Determination G*- ’() oo

X. CONDITIONS OF APPROVAL /REASONS FOR DISAPPROVAL:

//W
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FROM : F:QRDINQL COMMUNICATIONS CORF FAX NO. @ 6088456221 Nov, 12 19939 18:14AM P?

DANE COUNTY
EROSION CONTROL PLAN - SIMPLIFIED CHECKLIST

THIS FORM MAY BE UTILIZED FOR THE FOLLOWING:

All sites administered by Dane County upder the Wiscopsin Unifarm Building Code (UDC)

All sites administered under the Dane County Erosian Control Ordinance whcncwr the following conditions exist.
(A) The sitc is not morc than 20,000 square fect in area

(B)  The site is not adjacent 1o and does not drain directly into any sensitve areas ncarby, such as streams, lakes, o

wetlands.
C) The slope throughout the site is less than % (6 fr. vertical in 100 ft. horizontal).

mr——t—

Instructions:

1. Complete this plan by ﬁllmg in rcqumted information on the mdc of this form, and completing the site diagram page
(Refer to page 2 for assistance in camplaang the site diagram)

2 Submic rhis plan at the dme of permit appliction.

3. In completing this form, give consideration to minimizing the disturbed ares, prompt seeding, and proper planuing o

water runoff patterns throughont all stagps af development.
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5048 sewage system:sile:

st . by mqﬂeti;_&e—. N
SO arrow below.

.

i /J;'—':‘S,\" o Ko
’ Represcatative soil type of the disturbed area on the sile (ic. sandy,
silt loam, silty clay loam, clay Joam, clay) Do As

PROJECT D/‘ﬂ-h? n Vot ley 4?4’ /J%, Afored ‘é’.kr@- =3/
LOCATION ~ (Address) /o 7, @y Twp) ? Section)
BUILDER 372 l)/ SE L,/(J/y_s z)u,d'xiu,, /ldd’/tasa ,{.40] £S
- (Name) (Phone No.)
OWNER /b[,S//{, / LL-/",k'é-/;Sdl’) Q‘OJ)“ 3:45:’4’ 23 &
" (Name) (Phone No.)

- K. €< lir T Tiratse fe in ?_ sH-99

nwinsT- -~ |~~~ —
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1000 GALL

ON

o) 43" LL
24" manhole 49" INLE
w/ concrete cover —}

' 4/ /),':{«t' ( ;’/
| T | 4 ./”"f!;; /{’
. T —I A 3 0t

Inlet Outlet
Top View
69"
98"
31/2" 62 172
1
|{ = i } =| CresHl()OO. ' |
[ I | I
| ; | | [ a3
I i | [ [
Lot [ty ok BE S
BL» *
Side View End View Section B-B
Liquid ___
Level
Inlet 1 Outlet
B ] ]
g 5 4"onij B 1 L4"PVC R
A / | /1" x 3/4"
Baffle N J é
Baffle
Or Filter I |
31/2" 1" 3 /"
Section A-A Typical Cover
S Detail
Notes: Crest Precast, Inc.

Concrete - 5000 PSI

Joint Sealant - High Grade EZ-Stick

Labels - Warning signs located on all manholes
Installation - See separate installation guide

Baffles Installed

Rubber Gaskets - Press Seal

La Crescent, MN & Barneveld, WI

800-658-9045

Scats

Date

Drawn By

KGT

l Revision

Proj

ect:

SEPTIC TANK .
1000 GALLON MEDIUM

Contractor:

" MODEL 1000-M
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1250 Septic 750 Pump

J

73"

B 23

79"

— Inspection - 54" INLET
T%@l € 3 15.6 GPI TOTAL IN PUMP CHAMBER
QUALITY CONTROL PROGRAM IN PLACE
Top View TANKS DESIGNED TO WITHSTAND THE PRESSURES TO WIHICH
150" . o | TANK TO ASTM C -1227

49" LL
n
S 1250 SEPTIC TANK AND 750 PUMP TANK 54 INLET
pipe w/ cap 52" OUTLET
= , 1250.00 GALLONS ACTUAL IN SEPTIC
3
/T A 120" MAXIMUM BURY
Inlet a5 Outlet 20,000# EMPTY WEIGHT
W/C RATIO OF .045 OR LESS
4,500 PS| MINIMUM CONCRETE @ 28 DAYS
IT WILL BE SUBJECTED PROVIDED INSTALLER TO FOLLOW
CREST BACK FILL AND BEDDING GUIDE #1-17
3 APPLIED REFERENCE NO.
= 001, 002, 003, 004, 005, 078, 008, 012
j = ma 014, 017, 018, 019, 021, 022, 022A, 0228, 023

w/ concrete cover 49" LIQUID LEVEL COMBINATION SEPTIC - PUMP
| 4 ] 767.45 GALLONS ACTUAL IN PUMP CHAMBER
=l
T DESIGN NOTES:
VACUUM TESTING IS RANDOM BY CREST
73" TANK SIZE MARKED ON OUTLET END
024 AND MOST RECENT APPROVALS THAT INCLUDE

THE FOLLOWING OPTIONS: FILTERS: DOC APPROVED ZABEL, BEST
OR ORENCO MODELS LOCATED AT OUTLET WITH ACCESS OVER FILTERS
PIPE PORTS; 4", 6", OR 8"
RISER OPENINGS: MINIMUM 24" DIAMETER OPTION 35", 48",
= OR RECTANGLE / SQUARE WITH MINIMUM 24" CLEAR OPENING
Bl Lo . BAFFLE SIZE

Side View End View Section B-B FORMED PVC TYPE 6" MINIMUM WALL TO BAFFLE CLEARANCE

= = INLET 8" ABOVE L.L. AND 12" BELOW
OUTLET 8" ABOVE L.L. AND 24" BELOW OR USE FILTER

Liquid__ . REINFORCEMENT

Level” | . COVER: 1/2" REBAR 8" O.C.E.W. LOCATED 1 1/4" UP INSIDE FACE
_l L 1"y 3/4" ) BOTTOM: 6 x 6 x 6 MESH LOCATED 1" FROM INSIDE FACE
2 2 SIDES: 6 x 6 x 8 MESH LOCATED 1" FROM INSIDE FACE
|

69.5"
62"

Df L. [—Outlet> EFFLUENT QUALITY
ﬁ N WHEN THIS PRODUCT RECEIVES WASTEWATER FROM DWELLINGS AND
o 4"pPvC & IS USED AS A SEPTIC TANK, IT WILL PRODUCE AN EFFLUENT QUALITY WITH
| » . A MAXIMUM MONTHLY AVERAGE VALUE FOR BOD5 OF GREATER THAN
K . \\ 30MG/L AND LESS THAN OR EQUAL TO 220 MG/L ,TSS OF GREATER THAN
Baffle @

. mo_sm\_.Omrmmm._.I>ZOmmOC>_r,_.OJmo_/\_O\_.._.mw>ZD_u.0.0.0_u_.mmm
Baffle Or 54" T _ON._ OO<Q_‘ THAN 30 MGI/L.

Fiter : Detail SERVICE INTERVAL

a" 144" 3" 617 G.P.D. WHEN USED AS A SEPTIC TANK BASED ON A 3 YEAR SERVICE
. INTERVAL FOR RESIDENTIAL WASTE WATER.

Section A-A

REST MODEL 12

62"
49"

JOINT SEALANT - HIGH GRADE EZ STICK OR CS101
LABELS - WARNING SIGNS LOCATED ON ALL MANHOLES
INSTALLATION - SEE SEPARATE INSTALLATION GUIDE
BAFFLES INSTALLED
RUBBER GASKETS - ALOK OR PRESS SEAL

Crest Precast, Inc.
SEALED INTERIOR WALL La Crescent, MN & Barneveld, W/

609 Kistlor La Croscont, MN 55947

APPROVED C———r

Project:
By Glen Schlueter at 8:33 am, Apr 19, 2022 | | _ SEPTIC-PUMP TANK
c MODEL 1250-750-54

S ) -
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MADISON & DANE COUNTY  Janel Heinrich, MPH, MA, Director

. 5] A
nmnm

‘Lfeah‘}n; Peop’e and blaces Environmenta! Health Division 608 242-6515 Well & Septic
T . - 2701 International Lane, Suite 608 243-0330 Lic. Establishments
204 608 242-6435 fax
Madisan. WI 53704 . www.publichealthmdc.com

September 17, 2015

DAVID G MCCLYMAN

10962 MOEN RD
MT HOREB, WI 53572
RE: Septic system located at: 10962 MOEN RD
TOWN OF PERRY
Tax Parcel #: 0506-313-8000-4

Dear David G Mcclyman:

Recently, it has come to our attention that the home on the above property is connected to a private septic system for
disposal of domestic wastewater. All private septic systems in Dane County are subject to the inspection, maintenance,
and reporting requirements as set in Dane County Ordinance 46.11(5). Up until this time, your septic system had not been
included in this inspection and maintenance program. With this letter, | am notifying you of the requirements to inspect,
maintain, and report the condition of your septic system.

Septic system maintenance includes having any tanks inspected and pumped if necessary by a properly licensed
plumber, septic waste pumper, or POWTS maintainer. Pumping a tank is required if the amount of sludge or scum in the
tank exceeds 1/3rd the liquid volume of the tank. The licensed professional must also make a visual inspection of the
components in the tank and the soil absorption system and report any sign of system failure. Once the service is
complete, the licensed professional will either report the results directly to our Department or provide you with a signed
report that you can submit to the Department.

To bring your septic system into compliance, you must have your system inspected and maintained as described above
and report this work to our Department using the form on the back of this letter. If you have already done this work in the
past two years, you may contact the professional that did this work and ask them to complete the report based on their
previous service. Please return this report or have your licensed professional report this maintenance by October
17, 2015.

In the future, our Department will send you a reminder postcard up to 3 months prior to the date your system is due for
service. Your next due date will be set to be 3 years from the date of the last service. Future reminders will come in the
form of a postcard with a copy of the reporting form on the back. Please watch for this postcard approximately 3 years
from your last service.

Thank you for your attention to this matter. If you have questions or concerns about this program or about the septic
system, please call us at 242-6515.

Sincerely,

e s &

John S Hausbeck, MS RS
Environmental Health Services Supervisor
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e proposed system information for 4 BR system (overall mound size,
mound cell size, loading rate of basal area sand, proposed system
elevations/locations/contours, proposed tank size and manufacturer
for septic tank and pump tank

= Tank specs from Mfr for tanks specified on Sanitary Permit application copy
received from Zoning
e Owner has changed since the time of installation/permit issuance, and Brad Tisch became
owner in 2018
o Brad had no records for septic system components, plans, or soil test
o Attempts to track down prior owners were unsuccessful
e Plumber on the sanitary permit application was contacted-he has retired more than 5 years
ago and no longer has records (got rid of them 2-3 years ago)
e Builder noted on the sanitary permit is no longer in business
The above details were discussed with the owner, along with the following info for future
consideration that would necessitate additional septic &/or soil review requirements:
e any addition/remodeling 25% or more of living space
e any addition of bedrooms above current allowed 4 BR capacity/8 person occupancy
e any work on septic system for repair/replacement
o any of the above would require:
= Soil verification of existing system (boring for depth/soil suitability) or
additional borings if additional drainfield area needed
= Septic and Pump tank evaluation for compliance and capacity, including:

e Interior and Exterior length, width and flow line for each compartment

e Riser height/accessibility, baffles, warning labels/locks, chains, filter

e Pump mfr and pump set for dose, reserve and settling space in Pump
Tank

o Results would indicate if additional permit, drainfield, tank
capacity would be required.
Let me know if there are any questions, concerns or updates.
cid:image001.png@01D7C196.FC640EFO

Maria Delaruelle, R.S.

Public Health Sanitarian | Public Health Madison & Dane County

2300 South Park St, Rm 2010, Madison, W1 53713 (Suite 2022 desk location, at the “Atrium”)
Phone: (608) 242-6411 | Cell: (608) 444-4210 | Fax: (608) 242-6435

Healthy People. Healthy Places.



https://www.publichealthmdc.com/
https://www.publichealthmdc.com/media

