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EH 115 ,_.
REPORT ON SOIL BORING$ ANO PERCOLATION TESTS

WISCONeIN DEPARTMIENT OF HEALTH ANO SOCIALSERVICES
P.U. BOX 3". MADISON, WISCONSIN 53101

LOCATION:—% _%, SKtia	 .T_N.Fr—E IwI W. T, wr4;pa M 10Wty

Lot No.	 , Stcek No. ..^
sAa—_ti

p	 Cwnty

Oemar'elssrlren Nano:

Mslrrq Address:

TYPE OF OCCUPANCY: Rnldenoe 	 No. of eadror m	 COMMERCIAL

EFFLUENT DISPOSAL SYSTEM: NEW 	 REPLACEMENT	 ALTERNATE SYSTEM	 OTHER

DATESOSSERVATIONSMADE: SOILSOFUNGS	 PERCOLATION TESTS

SOH. MAP S)l EET	 NAME OF SOI L MAP UNIT

eTt

mom

rvtcocata
Indicate nsxnber of square fast of absorpti' area naaded for b^rld-ng type and ocwpencre -	 tnd_ aI. a !e or dIrlancct.

Glas hpri:ontal and rertieal reference pants. tndwte sfope_

1, tha,mdan'gt d. h_by certify Nat tits sal tests sported on Ibis form wera made by me in acwrd with the procedure aM—'hod%

tpeciticd in tha Wit'Ort5^+1 Adm^nnna[:re Code. and that $fie data recorded a..d IrKal^on nl IHI hp'es a+e for+et[ to the be1101 rrty

'Zig dge and betel.

Name 1p- tl	 -.---	 —[a. hi-1 —No.___	 -

Addrsss__._.^--

Copy A — l.oaal Aulhorily	
C57

Register, December, 1980, No. 200
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PL	 67	 Slateandc Iv	 Stale Parmrr

P— , t AW;c	 C-1, Pa rm•t K

For Prr.3le t?cm:slrc SaxDje SYStc-mt 	 Ca,nty

'DENOTES STATE APPROVAL REOUIREO
Ow App —o	 R.--1 horn' Stale I Hega d	 $rare Pran I O =

A. OWNER OF PROPERTY	 A63—

9. LOCATION 	 _ Sr; rron	 T—N, RW E Irt,1 W L,— _Crty
S"w' •IXI Name,	 nr¢resr rum1, lake .n arsYrr,rk aik+	 V tr,{

1 onnah.ls

C_	 TYPE OF OCCUPANCY 'Comrcerr,.el 	 '1r,e.srrr,f	 'Other Is;xr•IyI	 Vance

$rng'e rynrty `^ TaVpk$[	 No. Of Ekdroorns	 ai.a. ul Pe,so-ss

D, SEPTIC TANK CAPACITY	 Total gaf6,ns	 W., of rr A,

HOW, NO TANK CAPACITY 	 7-11.4 9 11 Wss	 Na 0"k, _
Plefab Lanerele	 Poundsn Plery	 Sierl	 EJrarglass	 Olh<r Is1t'rrfyl

Nex tn,Iarr,tm	 R%rruc-rncns

LifLPump Tank prSphon Chi her_—Toialgallons Preleb<or+crete_Y. Ppsarrspin Pla<y^„Ofhrr 4Sp:c^fv)^
E	 EFFLUENT DISPOSAL SYSTERt Pxrolal^rn fl3tr 	 Total Absrulr aea 	 It.

Nex	 Reply tim^nl	 Aller„atr i5panryl
Seep Trench'	 N—fLrne;l ft. _...	 iy+Sih_._O.ytR_Trlr kkpth ll yr^,.^Nu_ yr Tresrh
5«P"'3' Dhi;	 Length	 Wrdrh	 O+ys;h,_Trrt r4Prh IInP}	 No. of Lrk	 _

See0.y`PH:_^_ Ins ^att dam?l^i	 L,rr,vl DtP[h._...	 IA+. of $..y xp•Rn^,
Perry.-st s l ope of land	 On rant• Isom <.i ,,A s1,t

4YATER SUPPLY: Private i,' J.+'nr !.V Comm_umsv 1 -1 Nun^crpal 1.1

DArkrs rt_+mz as hyh.l tln £H 115 d athar than Wystnl

I. rla urukrs q^r:1. rLr trerehy nosh, rh,l 	 hsrrrnf r rrr
- .j

wd —h yes l•rr rf6770	
_.__

1Y^ n.r	 A.En Sri r,r.	 nrC	 L	 .1 rlr,l I Ire,. s,eel Iry rtl>nr d+prvl sY sins ulrn.n el k Ell ll5 an.{r,rr.l
rye ll'.: rf:rlrl i..1 S,' tT Te,-

NAME	 ........	 ..... rrr,.- ni
rN.re ^nl !rr 	 ^ Ir,. <r la, lr4rr

Pri.rnitrr', 5^•alr,r	 RtP v pRSNI=	 F°--
Humd4x's CnAI<rss	 _-

VIEW: Proride LkctM beEerx of Mtem Sindude &,Ron of dope and ell distuiaxt in a d with 862.2 . We ll Socr
Ron ehaN W kn k+ded W the sketch Irg ieate a rr lmon Iocair *f a3f xe11A on the property or neighbors
ploperry.lf well hrF not bren+lrill yd please ^caic.

Da Not Wule k, Spay arrow FOR COUNTYA14 D STATE DEPARTMENT USE ONLY
Date of l Apphcatr9n	 Fees Pa'd. State	 County	 bate

Prrmil lastredlRejecled (Mel	 I1—N Agent Name

Inspaetion Y. ^To _	 State verbs	 Data Recd
1. county ( white copy)	 1 Dunes Jr.- cope)	 DIVISION OF HEALTH, P.O. 80X 309, MADISON, WI 53701
^. aloes Iolnt wpel	 4. p!umter [canary cope?	

Reused Oate m na

Register, December, 1880, No. 300
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TRANSFER FORM

® 
	 SANITARY PERMIT.

n 	 L® 	5!ate Petmt67-T #	

T—

Sxt^,a.vPermt #
Cnunly ^ I

1S— -Y Perrot T r an l fe, Nat¢	 On gna! Perrot i:sv— Bate
A P-o	 ,ty Locat^w^ •S^`4, Sec[^on	 T	 N R— E forl%V	 Lot as	 . ,. ...._ O1 Y —_

Sala r.s^on Name,	 .,.._	 }Jeares, ttoad, Lake or Landna • k	 RLK # Vdl3)e

To nnSh p

S. TYPE of Ot0.paraey Corn	 vial

S n ;re F am ly	 D,Flex 	 No, of Bedrooms	 Vana.rce

G SEPTIC TANK CAPACITY	 TOtat y!!ona	 No. of tanks
HOLDING TANK CAPACITY	 7ata5 go fors	 No. of tanks.__

Prefab Coxrete 	 Poured-tn p'ace	 Stez!	 Ftf,erglass	 O:herlSpxdY a

Ilew frf[atiat^on	 Repr3Cemtn[	 _
LIFT PUMP TAHKrSIPHON CkfAklBLR— Total ga!rons	 Pratab COnuete	 Paared to y ,^.Y Otnerl5pycdy J

^0. EFFLUENT DISPOSAL SYSTEM: P'- a Rate	 Tnta!AEa	 bArea.—_^s^.I[.
New	 ReplMemanr	 Allrrn3iel^pec^tyl
Sexpa	 7rerrJr,	 lTo.lirizal Ft.	 SY.dth	 _... Depth	 —Tde Ne p t h lI . vI _.,__No Trerc

$ex PS3x Bed	 Length	 Y^dth	 []+pth	 Tv Oep!hlt ppl— ^.. f10 of Line[
SaePage P'1'	 tnpde ra 2rreler	 Lures d pepth	 N.s_ SePP>pe PIi

v..vaFSn #	 s ^-. x

PLAtt VIEW: Provide sketch taetox of any 	 to osig:nal tarot ry N—It. Indvde Er'"Von of dope and all dstarsces M a 'd

Wth H 6220. MI! I.Wi0n "I ba indudad 0011. skelds. Irk at m d+n Cm fora tion of all wens, 00 tha P'0jXfty or —91F

Signature of Ntulrq Agent

F. C—ty fyalicw copies
	

3. 0—, IPi.k coWl	 DJ VISfON OF HEALTH

2 State (^w po,r)
	

4, Bomber {Grays copy)	 P.0. BOX 309. MADISON WI 553701

Register, December, 1980, No. 300
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PLB 68	 COUNTY
m iff

Rm I No,

CHAPTER

SAN,ITA' R' T PE^ffiml^
S85 WISCONSIN STATUTES	 L-1

ISSUED TO	 >n.

PLUMBER	 LIC. #
, I TI, -.1- —.1 1

TOWN OF	 LOCATED-	 ... ...
SEC-T - N:R-E-:	 0

AND/OR LOT	 BLOCK >

SUBDIVISION

AUTHORIZED ISSUING OP PCER DATE
THIS PERMIT EXPIRES	 UNLESS RENEWED BEFORE THAT DATE

	

0	 M ME v	 >ME
lw

xI la 0, PL = I mm molEW

	

lftOS^' 11	 A I
VISIBLE FROM THE ROAD FRONTING THE LOT	 90co

DURING CONSTRUCTION



PLB 68-T
	

COUNTY
00
60
00

O

TRANSFER
OWNER

PLUMBER	 LICr #

TOWN OF	 LOCATED

SEC-T- N:R-E-

AND/OR LOT- BLOCK

SUBDIVISION

CHAPTER 145,18$ WISCONSIN STATUTES

L, TI, 1,—. .1 "1	 -1110,11- or

III	 T"

Cl.

cz ', "r.—

TI,

it

AUTHORIZED ISSUING OFFICER - DATE

THIS PERMIT EXPIRES
	

UNLESS RENEWED BEFORE THAT DATE

POST IN PLAIN VIEW
VISIBLE FROM THE ROAD FRONTING THE LOT

DURING CONSTRUCTION
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ij x•!11

p m sox una

Detach And Return Upper 	 Slag of wi—ble

Po rt ion Of This Form With	 sp	
OFNE

OY PLU—NOOF	 V i
--- PAMCTIONSYSU

Any Return Correspondence	 VA1 La OOrt sss P^60.y
4Ad SO N, MrSCOh 51 N satin

c^esssst s

RATE.-	
PROJECT:

PLAN ID. k

'®

PROJECT NAM E	 PLAN ID.

This is to acknowledge receipt of your plans and specifications far the abor indicated project.

PrOM"Jry - ;r irrd"n, III Pl} 'M"-1 pe'N—o teS

q Poan -1p .Ted fa rer:rw.	 Fe¢ ecei,sd rs 5

iFaee isv.b q ret—d b:.	 i El O=erpl	 11-;—, 	 Und:.r.Lrmanl,
lmrd-nq— of the I— C a ta3Or.eS atJ nst—tW.-1 C-.1 rem' :,2 palmrint.

q NOfe¢ha1 ttzen remrted, Plans s^bn INd 1.1h- fe,s. 11[ ba Te!d.n'No—

q plans be.ay rel—d.

q Addtnx.af rniormarrni,a tv.r Ai_SEE SFLp'.V.

f. fia S^bniss:an
-	 I.IA^i^tbnat.nrwm3lro,:r,z:lt 'e:,w.•.nEV rn u4:.c,Ia vr^x u>rdra'te.,,,:ed.

[1 Pt3rs rWlC r e3 •,i 3'bY Or p2rmy,in E,	 -
PAlsrnfo113s.a1 1:U—tN Sh,:lbes.y,td, sea'af er sr a'rped, n —d 	 SK—le 6225121 r1l W -- Ad— .soa?r.et i

DAlfd--:—d.

N.
 7

11nete tehag Dia wl strums 0.1- d SYLIem31
€.. PLe 108 tAyVn atmo for w of an a terru:e sy e^^f.
^lGw^tro^tilerey^ .redsiavrL 1.1oaa ^nc3:^, sae .a,iwar.,Q.r,rzfd,arr.wn'.,.
q cross yactm of rc,o.^. C1P.pe larrat laveut ..'Fran ve.. of arrnn3:e.

lII. Prmte Sarreps Dispga151s1ems

I-1Gr W nd s?^±>tiitM1 7 ecnto-^rs in enl'ne a-ea ar •.3.1 absorption sY sle=n a xrrr^d,rv3 j5' o, a'I ixt¢s

[^ElYrardM1 pf p2.m3^en t reference rap :nl 16e•,cnmvkl-
I :1L^a .on or area s<,23^e for r^^aRl.ant sr,re.n - pro„de aoa tees dalb
rlPbr p'3 sfwn:ybts'ae and y; later of drsla,ces l.o^szna3ed.ss'a^l s y s:rm or r•'Nd:::ar^nttoh'd;z, I p l l; es, ssri r , n3:e.epurse,Etr.

q (nnstrvYt^o-, de13 I pi sepl K. boV, r„2 w hlt p:,+p rant ,l site ronst•uCred w !Z•-k ms^v r^Iw[r ,1 G!r'rasr_

CICO,^s?rr,cean a32aa aid cratssaebon Pl m-.l atso.ptwn arlrem- .
EISa1 bofrng -d MICd31W lest as Ell 116<> V:N try —rd, typ3 Leifer 11-pvx

i_

7

fArryzle dataec-131n¢Ie aslzg3ted U^pt 6 •. ^_^3 <vPes of PLB 60ee^cbsai.

i.IDead reslrienai.ega:rest ll COpry_

1V. ffpldi oFa,t:s

I.iPrp frk P4h rdi^3t3nE-

I^sldd: 3 [a-k aSrea,+eni sx3'•rd trr w+n¢r yvJ 1^ca! ^n,l of gp,trn+Fnl f5^.^'p-,= eTaNS-A1_

L^Re35on For —W -N MU,Ni rink W lest w Stet Frr^nt Isom ra.nly I l CCp.YI.

V, L3fl Pump

I_JCa'eu'atans rpf tota l I,It P+^`P d,sCh3rge• t,rad aW 4t' !pr s zr.,myad Per Cs C1+,

CIS!- Fe ]th & depth of f—

[]De131& 1 xfe I of p_mP 0,b O—Tc SpI—sin t,d ry rie,4 T9 WrES.•l r andasn,y-,3 a.:r3-y lrerr r ate GFRt,

Loots se 1 — OI lift Pl, I3nk sMusrlq P•mPls1 cr iPhm Isl_

VI, 6yltemsln Filf lFdl mutt be Plied pr:pr to pkn wbmissgnl
L,T,l M aRea b1:C-d lf"I la ea 	 bat and edt of venen txfu¢r•de d+Jfr beS-,I.
t.l Depth aid ly pa PF f,=1_
I^eePP of V-. s: te sport trr [wr,ry or dtrrki P'vnb.y super.^sor,

^Len;laprl eblrn sb ,fool e-	 Register, December, 1880, No. 300
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M f-A	 WISCONSIN DEPARTMENT OF HEALTH 6 $MAL EERVKH
DIe61a of Hadth

'	 SccUOn of Ha+#ry #Fin hotaNan fyatmn

ON-SITE WASTE DISPOSAL INSPECTION REPORT

9 of

S—t	 0ry	 Cooley

Mnta Pk.-k r	 Addrnf

On w
	

Addrnf

qCounty P—'riu	 qAppropriate Stitt PwKu

Type of BOdiay 	 q Pubrc q Stngle F. Oy w Duplex

CHECK AFPROPR IATE BOX FOR VIOLATION TYPE OF TREATMENT SYSTEM

q sdwNSewer LJ Ct .e V-g Soil Absorption Sym[

q &pea Trek 0 Carnentronzl Syv—imffl
q Holdng lank q Altemale Mo-d $r}ten4
QS.gp ? Bsd q Hod-r g Tank
q S.goW Trench	 q Serpzp Pit 0FrN'7-10 System

qSE£ ATTACHED

OISCUSSEDWITHPLiAMER I I Yas	 i 1 V.	 SIGNATURE IVo'—caryl

DATE OF I OSPECTION

NPhile-Impzaor	 Yd!— L-1 lr. 4.r;rx	 P"A pi—l.r.s Res4oY*12e P.rly

Register, December, 1980, Ito. 300
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REPORT ON I1ISPECTIOU OF SAf1ITARY PERMIT #.

s of Pernit Holder	 Person/Persons at Site	 T(2- o-ate o

t^nn^rau Mr w.y uv.ur^ia ur. ©Septic Tank	 []Seepage Trench	 []Dosing Chaeber

[]Seepage Pit	 q Seepage Bed	 []Holding Tank	 F]ttl€ Sys tee
e rranen re erence rn 	 stn

Elevation of vertical reference point:	
_	

Slope at site:...

(5) MATERIAL AND DEPTH OF SEWER:

(6) SEPTIC TANK: Manufacturer;_. 	 Liquid Capacity:
Tank Inlet Elevation:—	 _ Tank Outlet Elev:	 —

# ft to lot or property line:	 # ft to well:

(7) DOSING TANK: Manufacturer:_	 # of gallons:
# of gallon pump set for a cycle	 gallons; total capacity of distribution

lines .	 gallon; size of pump	 head; gallon per minute
horsepower —	 ; brand name of pump and model number
Is the warning device installed? q YES q NO	 Wired? q YES q NO

(8) HOLDING TANK: Manufacturer._. 	 # of gallons
construction	 ; depth to the cover -- ft; If septic tank is
being used are baffles removed? q YES q NO;	 ft from residence;
-__ft from well; -- ft from property line. Type of warning device
Is the warning device installed? q YES q NO; Wired? q YES q NO;
Locking device on cover? q YES q NO; Diameter of vent and materia€____ 	 ,
Distance from building to vent 	 _.

(9) SEEPAGE PIT SIZE: —_— # of pits; 	 _,—ft diameter; -- ft liquid depth;
—__ft to residence;	 ft to well; —._— ft to property line;

_ft to ordinary high water mark of lake or stream;._	 ft to edge of slopes
greater than	 _.,—; seepage pit inlet pipe elevation __— ft; bottom of
seepage pit elevation	 ft.

(10) SEEPAGE BED SIZE: —_ ft width;	 ft length;	 the depth;
_ lineal feet tile;	 ft to residen ce ;	 ft to wel€;	 ft to lot or

property line; __	 ft to ordinary high water mark of lake or stream; 	 __ft to edge
of slopes greater than 20% falling away toward lakes, water courses or drainage ditches
Elevation of tank discharge line entering bed ._. 	 ft.

(11) SEEPAGE TRENCH: Total length of seepage trench 	 ft; width
tile depth —__ft; ..._ft to well;	 ft to ordinary high water mark of
lake or stream; . - 	 ft to edge of slopes greater than 20% falling away toward lakes,
water courses or drainage ditches; elevation of tank discharge line entering seepage
trench	 ft.

112) Has system been installed in area indicated on EH 115? q YES U NO

(13) Has system been installed in floodway? q YES q NO Floodplain? q YES q NO

61LHRS6^SD951N.05I801 	 -^ 	 -	
_.	 -.._..	 __

Signature of Inspector: ._

Register, December, 1980, No. 800
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Plb. 166

ConstN lion Inss—ti6 of Alternate Devga Se—ye Dispcset SYltems

Yfseansin Depdrrmenl Ot 11Ea1[h & Soeial Services
Section of Plsrmbing& Fire Protection Systems

G'—es Name

Mailing Address

A.	 Site Investigation at onut of —stwction

1. Name t mg'T#r

2. C—ty	 Inspector

3. Pa keg. No.

6. Preliminary "site made by

6. Depth to limiting fwtor ibGi6 ur—,solidated k o,  esk;mated g—ad water lewil

6. Percolation rata

7. County installation permit number

S. Are percdasion and sail boring holes evident?	 Yes

S. Is system located Ta —a of sait tests? 	 Yes

16. Is system located in a'" 'u— on state ap proved plans? Yes

11. Ground slop. in area of system

12. Site data is correct as presented b y C.S.T. and system designer? Yes

Q
	

h,rs a tion of Co A—ti-

1. Disposal sitepl—dand property prepared?	 Yes

2. Disposal sita corditlons wet or damp?	 Wet	 Damp

3. Type at fill material

a. Depth of fill l l'6tmnmuml

S. la a warier type tractor used?	 Yes

a. filed.	 eucket

S. Has site been drfaen an by any -hk$W	 Yes

tf yes, ..plain

Date

Date

No

No

No

No

No

Drr

No

No

RegiaEer, December, 1980, No. 300



HEALTH AND SOCIAL SERVICES	 278-93
H 63 Appendix

q,	Trench width as indicated on approved plans? Yes _ No
8.	 Trench spacing as indicated on approved plans? Yes 	 No
9.	 Have trench bottoms been properly leveled? Yea 	 No

10.	 Trench length and number as shown on approved
plans? Yes _ No

if .	Distribution piping proper diameter? Yes _ No

12,	Holes in distribution piping properly sized? Yes _ No

13	 Holes in distribution piping properly spaced? Yes	 No

14. Holes in distribution piping in a straight line? Yes -No

15. Distribution holes drilled straight into piping Yes 	 No

16. Depth ofgravel below distribution piping

14,	Depth of gravel above distribution piping

18. Thickness of marsh hay covering

19. Permanent marker at end of each trench

20. Depth of fill over center of system

21. Depth of fill over outer trenches

22,	 Side slopes

23. Type of fill used above trenches

24. Depth of top soil

25. Seeded? Yes -No

If no, has mulch been placed over mound? Yes 	 No

C.	 Pumping Chamber

1	 Diameter of inlet

2.	 Diameter of outlet

8.	 Head

4.	 Size of pump tank	 gallons

5	 Draw down or gallons pumped per cycle

6. Manufacturer and type of pump same as that indicated on approved
plans? Yes _No _

If no, indicate Mfg, and Model # of pump used.

7. Quick disconnect provided? Yes _ No

8	 Diameter of manhole

g	 Height of manhole above finished grade

10.	 Diameter of vent

11.	 Height of vent above finished grade

12	 Pump tank located as shown on approved plans? Yes _ No

D.	 Septic Tank

1	 Properly installed? Yes	 No

COMMENTS

Register, December, 1980, No. 300
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1, the undersigned, hereby eettify that the questions were answered on the basis of my
personal inspettion or knowledge of the construction of this alternate system and
further that all data and answers recorded on this form are correct and to the best of
my knowledge and belief.

Name:	 Signature:

Title:

WE HAVE INCLUDED TWO COPIES OF THIS FORM FOR COMPLETION BY
YOUR OFFICE. WHEN INSPECTION OF CONSTRUCTION IS COMPLETE,
ONE COMPLETED FORM SHALL BE RETURNED TO THIS OFFICE WITHIN
TEN (10) DAYS AFTER YOUR FINAL INSPECTION OF T141S ALTERNATE
SYSTEM,

Date received by Section of Plumbing & Fire Protection Systems

Register, December, 1980, No. 300
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Plan Identification No.

Dear Sir:

Plans and specifications have been received and assigned the above plan identification
number. Preliminary review of these plans indicate the plane have not been sealed or
stamped in accord with Section Ii82.25 (2) (a), Wisconsin Administrgtive Code.

Section H62.25 (2) (a) specifically indicates that all plans shall be sealed or stamped in
accord with Chapter A-E 1, Wisconshl Administrative Code. A master plumber or. master
plumber restricted sewer may design and submit plans and specifications for those systems
he is to install. Each sheet of plans and specifications the master plumber or master plumber
restricted sewer submits shall be signed, dated and include his license number. Where more
than one sheet is bound together into one volume, only the title sheet need be signed, dated
and include the license number.

Rather than return the plans at this time because of this oversight and the recent effective
date of the new regulation, please have the party preparing the plans, sign the affidavit
below. Provided this affidavit is not returned in two weeks the plans will be returned.

AFFIDAVIT

1, the undersigned, hereby certify that the plans and specifications submitted and assigned
the above project number were prepared by or under my direction and control.

NAME
	

TITLE
(Type or Print)

OR MASTER PLUMBER

LICENSE NO.

REGISTRATION
NUMBER

ADDRESS

SIGNATURE

Register, December, 1980, No. 300
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Pib. = 60
1/78

PROJECT DETAIL DATA SHEET
{

NAME OF BUSINESS

LEGAL DESCRIPTION

OWNER

MAILING ADDRESS

ARCHITECT, ENGINEER,
PLUMBER OR DESIGNER

ADDRESS

TELEPHONENUMBER

1.	 Check appropriate building usage (s) and fill in the information requested opposite
each usage listed. Pleaso consult Section H 62.20.

Existing building	 New building	 Addition

(	 ) Apartments and condominiums ......... Number of bedrooms
(	 )	 Assembly hall ....................................... Seating capacity
(	 )	 Bar .......................................................... Seating Capacity _ # of meals served
(	 )	 Bowling alley ......................................... Number of lanes	 f	 ) With Bar

(	 ) Campground and camping resorts..... Number of severed sites
Number of unsewered sites
Total number of sites

(	 1	 Camps ..................................................... {	 ) Day use only Number of persons
{	 ) Day and night Number of persons

(	 1	 Catchbasin ............................................. Number
(	 } Church,.. ................................................. (	 ) No kitchen Number of persons

(	 ) With kitchen Number of persons
(	 )	 Dance	 hall .............................................. Number of persons
(	 )	 Dining	 hall ............................................. Number of meals served daily
(	 )	 Dog kennels ........................................... Number of of enclosures

l	 )	 Drive-in restaurant ............................... Inside seating capacity
(	 )	 Dump station ........................................ Number of dump stations

Car-service—Number of car spaces
(	 )	 Employes (total of all shifts) ............. Number of employes
(	 )_ Hotel (	 } Motel (	 ) Cottages ........ Number of units with 2 persons per unit _ 	 1

Number of units with 4 persons per unit
(	 )	 Medical and dental office bldgs......... Number of doctors, nurses, medical staff

Number of office personnel
Number of of patients

(	 )	 Mobile home parks: ............. ................ Number of sites
{	 )	 Nursing homes ...................................... Number of beds

t)	 Parks ....................................................... Number of persons
(	 ) Toilets (	 ) Showers

(	 )	 Restaurant ............................................. Seating capacity
(	 ) Dishwasher and/or disposal?
(	 ) 24-Hour service

(	 )	 Retail store ............................................ Total number of customers

Register, December, 1880, No. 300
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f) Schools ...................................................	 Number of classrooms	 f	 ) Meals f	 )_
Showers

( }	 Self service laundry .............................. 	 Total number of machines
E) Service station .......................................	 Number of cars served daily
f) OTHER —..(Specify) ...........................

t
COMPLETE OTHER SIDE

2. Ind€cate whether the following facilities are present.

Floor drain	 yes _	 _ no	 Number of drains
Flood waste grinder	 yes _ no
Dishwasher	 yes	 no
Automatic clothes washer	 yes	 no	 Number of clothes^

washers
3. Septic tank capacity

Holding tank capacity
Septic or holding tank manufacturer

4. SEEPAGE TRENCHES:	 Total square feet 	 width of trenches
length of trenches	 depth
number of trenches

SEEPAGE BEDS:	 total square feet _width
length of bed	 depth

SEEPAGE PITS:	 total square feet
outside diameter—_
depth below inlet
total depth from top
to bottom of pit:

Signature of person completing form: 	 FOR DEPARTMEN'T'AL USE ONLY

Address

Zip

Telephone Number

Date
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INDIVIDUAL SEPTIC TANK REPLACEMENT
OR REHABILITATION GRANT PROGRAM

Preliminary Inspection Report Form

1) Local Governing Body (check one, state name):

Municipality
Township
city
Village
Sanitary District	 -
County

2) Signature of Inspecting Official, Title:

	

3)
	

Date of Inspection:

	

4}
	

Legal Description of Subject Property:

t/4,	 %4, Section	 . , T	 N, R
	

E (or) W
Township or Municipality	 —
Lot Number	 Block Number
Subdivision Name	 County

	

6)
	

Building Usage (check one):

Residence, Number Bedrooms
Other, brief description

6) Name of Owner:

Mailing Address:

Telephone:

7)	 Septic System Failure Due to:

System not accepting discharge, creating backup of sewage in building
served.

Ponding of sewage on ground surface.
Introduction of sewage to wells, aquifers, groundwaters, or surfacowaters in

any manner.
Discharge of sewage into outfall such as drainage ditch, drainway, or drain

tile.

g) Approximate Age of Failing System:

9) Suggested Replacement System:

Conventional Sewage Disposal
Alternate Mound
System-in-Fill
Holding Tank

(OVER)

COUNTY SOILS REPORT
(If on-site was conducted)

List any results of boring/percolation tests, site limitations, sketch of site, etc.
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I

On site rnveslyato o

For Conventional S ystem-rn Fill

On..e.'s name:

legbf descnpb pn:	 _.__	 --,_

eu^ld^rlgvuge: Cammerc=&1	 Res•dtnt^af

Nen 1,10d 113:	 Replmm2 6 l system:

Spuare feet sal Ah ' l—system requo.d:	 -_

Oeplh in inches to 1-1,.j factor before pl.—l 011,11:

Fd1 y placed to o—come depth to: q—,,d Hater

Depth of Of malzr^at:

Dep th so bmilup fxlo, doer pfacemrnt of fi ll:

Hat fill been placed 20 feet all wound aria proposed to , —it.al a replacement area? T„,

1, there S feet minimum aepa,al—bet—n,ni0al and replaaemenl system areal __

Total area freed:	 long a	 vssde {do not inc lude side slope meal

Oat. 1,11 was 01—ol:

lrrvalh Of time fdl has been in place:

Wal top  1 1—amd  p—to pl—e tof fill?

Was oagelal-, removed pnor to placement of fill?

is texture of f6t matxaral a.m. as.-li-q sud 1

fnd—te texrure of 60 material:

Has the ste	 been oveacome by the pt—ment of hilt

Sr3r.alur..0 pe......pfet.rly form

Date:

PLEASE COMPLETE SKETCHES ON REVERSE SME

MB
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F1QISiAE0
v$XkOC^

C(.0. ArlE	 \\ \ \ \
ORsG 11.1AL 	 GRADE

1_C6S	 TOP	 SOIL

I--73—`-

4	 1	 —'T'^' —ITT
14JT CRFACC	 OF

• LIMITIIJG	 FALTOR

A. Depth to limiting factor (ground water or bedrock)

B. Depth of fill material
Q Depth of topsoil or vegetation Was this removed before fill placed?

D. Finished depth to limiting factor

G—

r	 \\

E	 I	 4	 H	 \

40 	u	 \

P	 Q'	 \

R. Total length of area filled
F. Total width of area filled
G. Dimension from proposed end of trench to edge of fill (min. 201 _
H. Dimension from proposed end of trench to edge of fill (min. 20') _

1. Separation of trenches (min. 61

r MAKIMLM 3' 1
SLOPE — ALL SSOES -
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GROUND WATER MONITORING:

REQUEST FOR ADDITIONAL INFORMATION

PLEASE PROVIDE OR CLARIFY THE FOLLOWING:

q Legal description of property

q Owner's name and mailing address

q Depth and/or location of monitoring wells

q Monthly rainfall

q Daily rainfall data for March, April and May

q Observations and reporting of data is incomplete

q Plot plan required showing location of all monitoring wells

q Surface elevation of all monitoring wells

q Information regarding artificial drainage

q EH-116: Report on Soil Borings and Percolation Teats

q Data report form not signed by Certified Soil Tester

q Data not submitted on PLB, 119 farm

q Data not submitted in duplicate---one additional copy required

q Veriflcaton of data and procedures from county
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PLB 119
Wisconsin Dept. of Health r. Social Service,
P. 0. Box 309, Madison, WI 53701

GROUNDWATER MONITORING WORT FORM	 {

LOCATION:	 1/4,	 1/4, Section _, T tr, R E(or)W, Township or flu nicipaliEy

Lot No.	 , Block No.	 Canty
Subdivision Na-e	 ^----

Owner's Nara and Mailing Address:

q Proposed Subdivision	 welt Nu--ber

q Individual Lot	 well Depth

RAINFALL DATA: Rainfall data obtained fro,:

Monthly Data

Sept.	 Oct. 4	 Ilov,	 Dec.	 Jan.	 Feb,	 TOTAL	 ( Need 5. 5 ")

March	 April	 May , TOTAL	 (Need 7.6")

P rovide daily rainfall data on a separate sheet for March, April and May. Write [oral
rainfall for ?larch, April and May on the lines provided above.

DBSERVAT104S

I 

well ^	 !4'elI a	

1
w'

OBSERVATIONOBSE RVATlO!1	 I DEPTH FROM SURFACE	 I DEPTH FROR SURFACE	 DEf ih
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PLOT PLAN

Provide a diagram (plot plan) showing accurate locations and surface
elevations of all monitoring wells.

ARTIFICIAL, DRAINAGE

Check the site for artificial drainage. If the site is affected by such
drainage, submit complete details system. Indicate who will be
responsible for maintenance of the drainage system. Indicate who will be
responsible for maintenance of the drainage system. Check one:

© No artificial drainage affecting this site.

0 Information regarding artificial drainage affecting this site is
attached.

Attach an EH-115 or BH-44 (if a proposed subdivision), for soil
information and estimated depth to high groundwater using mottling.
Submit 2 copies of the Groundwater Monitoring Report Form to the
Bureau of Environmental Health, P. 0. Box 309, Madison, WI 53701,
and submit one copy to the local authority.

I, the undersigned, hereby certify that the data recorded and location of
tests reported on this form are correct to the best of my knowledge and
belief.

Date	 CST No.

Signature

4/79
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Plan Identification No.

Gentlemen:

We have received a (PLB. 119) Groundwater Monitoring Report form
from	 , CST for the	 property
locate in tr	 Be

Please answer or verify the following and return to this office.
Monitoring data will be reviewed upon receipt of this information.

1. Were you notified by the CST of the intent to monitor groundwater
levels at the above-mentioned site?

2. Were the wells propery installed?

3. Provide all observations you made during the time the site was
monitored.

4. Did the soil tester monitor the site according to section H 62.20 (3)
(f), Wis. Adm. Code?

5. List any comments or pertinent information.

Signature of Person Completing Form
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P18 lea	
4/80

VtSCONSII€ DEPARTMENT OF HEALTH S SOCIAL SERVICES

DIVISION OF HEALTH, BUREAU OF ENVIRONMENTAL HEALTH
P- o. BOX 309, HAOISOIf, WISCONSIN 53701

APPLICATION FOR THE USE OF A HOUND SYSTEM

c- t'-- :: r a c- t 	 i; ^ e e a n t a a= n a a s ^ t n	 ^ t^ t a	 t :: a s t x :: ^

Location	 1/4	 1/4 S	 T	 H, R	 E (or) W

Tohn or Municipal i ty	 Street Address

Lot Ilo.	 , Block	 , Subdivision	 County

Landowner's Nara:

Mailing Address:

1 (We), the undersigned, hereby crake application for permission to install a round

sysle,i on the above-described premises. I recognize that the above premises are
not suited for a conventional septic tank-soil absorption field.	 If permission is
granted, I agree to have the system installed in conforriance with the Division's
approval of plans and specifications.

1 further understand that the alternate system is r,ore cor.xplex in nature than a

conventional septic tank system and as such will require detailed inspection during
construction and monitoring after the systesi is put into use. I agree to permit

both county officials charged with administering county sanitary ordinances and

Division employees or other authorized persons to have access to the above described
premises at any reasonable time for the purpose of inspecting the construction of or

monitoring of the system. I further agree to either personally or by ny agent

contact the proper county official to arrange the tine and date to begin construction
of the system.

I understand that this application does not permit r 	 (the applicant) or cry agent

(the contractor) to begin Installation. 	 If the system is approved, the Division

will send the applicant a Letter Authorizing the Construction of a ;pound System.

I agree to give notice to any subsequent buyer that an application for an alternate.

Systeri has been made and if installed, that the pre^ lrises are served by , an alternate

system and further agree to give Chat buyer a copy of this application.

The Division receives this application subject to this understanding and subject

to all the conditfuns and obligations set out in this application.

gnature of Applicant

	

STATE OF WISW'I5111)	 Subscribed and sr:orn to before nC

	

}	 ss.

County of	 )	 this - day of	 19^

Notary Public, State of WiSCUnS€n

fly Coclission expires:
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Fib. 8%

APPLICATION FOR DEVELOPMENT OF FLOOD PLAIN
Department of Health and Social Services

When the installation of a new, replacement or expanded private sewage disposal
system 1s propoaed for a flood plain area, this fors must be completed and
submitted to the Division of Health along with plans end other necessary data.

OWNER'S NAME	 DATE

ADDRESS OF BUILDING OR LOCATION OP PROPERTY

LEGAL DESCRIPTION

TOWNSHIP	 COUNTY

Is this system new	 replacement	 expanded

Is area:

In regional floodway? yes _ no	 not determined
In regional fringe flood area? yes _ no	 not determined
Contiguous to ground higher than any of the above? yes	 no

What Is the established regional flood elevation?

Are flood plain paps published and available or determined by the Department of
Natural Resources?

Has or will pemission be granted for the following:
Fill required for building? yes	 no
Building permit? yes	 no
Sewage disposal system (sanitary permit)? yes 	 no
Action taken locally by

Coenents regarding developeeent (zoning administrator, board of appeals, etc.):
Favorable	 Unfavorable

Special Recommendations:

Signatures:
County Representative

Department of Natural Resour"a

Division of Health

't
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HOLDING TANK AGREEMENT

This Agreement, made and entered into this day of 	 , A.D., 19	 by
and	 between	 the	 ereinafter	 called

an	 hereinafter called the
"Dwner".

WHEREAS, application has been made for a building permit on the following described
property, to wit:

or that said property is not located in such a manner as to be serviced by a municipal sewer
system or on site soil absorption system for domestic sewage, and continued use of the
premises requires that a holding tank he installed on the property for the purpose of proper
disposal of domestic sewage.

NOW, THEREFORE, in consideration and as an inducement to the Town of
to issue a holding tank permit for the above described premises, the

Owners here y agree and hind ourselves as follows:

1. Owners agree that they will conform to all the rules and regulations of Plumbing Code in
the build ing of their septic system including the holding tank. They agree that any time the
Town of through its Plumbing Inspector or health Officer deems it
necessary to pump out said hold ing tank, the Owners shall have same pumped out in twenty-
four (24) hours, or will have said work done and charge same back to
Owners and place same on their tax billas a special charge. The Owners further agree that the
Town of is hereby granted the right, license and authority to enter
upon their property above described, at any reasonable time, to inspect, pump and haul, if
necessary, from the said holding tank.

2. That all charges and costs incurred by the Town of for
inspection, pumping, hauling or otherwise servicing and maintaining said holding —tank in
such a manner as to prevent or abate any nuisance or health hazard caused by such holding
tank shall be paid by the Owners,	 shall notify the Owners of
any such cost which shall be paid by Owners. shall notify the Owners
of any such cost which shall be paid by Owners within thirty (30 days from date of notice
and in the event that Owners shall not pay said cost within thirty (30) days, Owners hereby
specifically agree that all of said costs and charges may be placed on the tax roll as a special
assessment for the abatement of nuisance, and said tax shall be collected as provided by
Statute of the State of Wisconsin.

DILHR-SBD-6123 (N. 6/80)

DILHR-$$D-6123 (N.6/80)
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3. That a quarterly pumping report shall be submitted by the Owner or his agent to the
local government and the county which shall state the Owners name, location of the property
on which the holding tank is located, the pumper's name, the dates, volumes pumped and the
disposal site. An annual pumping report or the fourth quarter report including a summary of
the pumping history of the previous year shall be submitted to the Department by the
governmental unit responsible, per a. 145.01 (16), State.

4. Owners further agree that in the event that municipal sewers shall be installed so as to
make the premises available to such municipal sewer service they will pay all special
assessments levied against the premises as the property share of costa of the installation of
such sanitary sewer and shall not assert any claim as to lack of benefit or reasonableness as to
the installation of municipal sewers by reason of the fact that the Owners have been
permitted to install a holding tank, and that upon municipal sewer service becoming
available, Owners will abandon use of the said holding tank and connect the premises to the
municipal sewer.

5. This agreement shall be binding upon the Owner, their heirs and assignees and run with
the deed.

WITNESS our hands and seals this 	 day of	 , 19

TOWN OF	 OWNERS

by

by

STATE OF WISCONSIN

Personally - came before me this	 day of

19_, the above named

Owners, to me (mown to be the persons who executed the foregoing instrument and
acknowledged the same.

THIS INSTRUMENT	 NOTARY PUBLIC
DRAFTED BY:

My commission expires:

7/80
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DESIGN OF PRESSURE DISTRIBUTION NETWORKS
FOR SOIL ABSORPTION FIELDS

To obtain uniform application of wastewater effluent over the entire
infiltrative surface of a soil absorption field, pressure distribution sys-
tems are required. Section H 63.14 specifies the design criteria for pres-
sure distribution systems. They are designed by balancing the
headlosses such that the volume of water passing out each hole in the
network will be equal. This is achieved by allowing 75 to 85 percent of
the total headloss in the network to be lost when the water passes
through the hole while only 10 to 15 percent of the total headloss occurs
in delivering the water to each hole.

Since the design can become quite tedious, a simplified method has
been developed by the use of the tables and nomographs in s. 63.14.
With this method, only a straight edge and pencil is needed to complete
the design. To demonstrate the use of the tables and nomographs, this
example is given.

Example:

Design a pressure system for a soil absorption system consisting of 5
trenches, each 3 feet wide by 40 feet long. The trenches are to be spaced
9 feet on center.

Step 1: Select the desired distribution pipe length from the dimensions
of the required soil absorption area. Two layouts would be suit-
able for this system. The distribution pipes in each trench may
be fed by a manifold along one end of the trenches or by a cen-
tral manifold. In the first design, 5 distribution pipes are used,
each 40 feet long. In the second design, there are 8 distribution
pipes, each 20 feet long, The first design will be used in this ex-
ample.

Step 2: Select an appropriate distribution pipe diameter compatible
with the chosen hole diameter and hole spacing from Table 5.

Holes in %4 -in diameter spaced every 2.5 feet will be used in this
example, though other combinations would be just as suitable.
From Table 5, either a 1 A-in or 1 ih-in distribution pipe is re-
gwired for a 40 foot distribution pipe. Select the larger 1 'h-in
diameter distribution pipe.

Step 3: Determine the total discharge rate of each distribution pipe and
the number of holes required by using the nomograph in Table
6.

Place a straight edge on the nomograph in Table 6 aligning the
40 foot mark on the Distribution Pipe Length scale with the 2.5
It mark on the Hole Spacing scale. Where the straight edge
crosses the Number of Holes scale, read off the number of holes
per distribution pipe; 16 in this example. To obtain the distribu-
tion pipe discharge rate, realign the straight edge to join the 16
mark on the Number of Holes scale with the'/4 -in mark on the
Hole Diameter scale. Where the straight edge crosses the Distri-
bution Pipe Discharge scale, the discharge rate is given. In this
example, it is nearly 20 gpm as shown.
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Step 4. Select the appropriate manifold size based on the number,
length and discharge rate of the distribution pipes from Table
7. For central manifold designs use the lower column headings
and left row headings. For end manifold designs, use the lower
column headings and the right row headings. (If necessary, re-
peat steps 1 through 4 until an acceptable network is laid out.)

The manifold length is that length of pipe required to connect all the
distribution pipes downstream from the manifold inlet. In this example,
the inlet to the manifold is to be at one end. There are to be 5 distribu-
tion pipes spaced 9 feet apart requiring a manifold 36 feet long. Since an
end manifold design is to be used, the flow per distribution pipe of 20
gpm (from step 3) is read on the right side of Table 7, the number of 5
read on the bottom under the manifold length at 35 feet. In this design, a
3-in manifold is sufficient (See Table 7.) (If the inlet had been in the
center of the manifold, the manifold length would have been 18 feet
serving 2 distribution pipes. In that case, the manifold could be 2-in di-
ameter.)

Step 5: Determine the minimum dose volume required based on the to-
tal pipe volume from the nomograph in Table 11.

On the nomograph in Table 11, the straight edge is placed on
1'h-in mark on the Distribution Pipe Diameter scale (from step
2), and the 40 mark on the Distribution Pipe Length scale. The
volume of the distribution pipe is read off the Pipe Volume
scale. In this example, it is approximately 3.7 gal. Next, turn the
straight edge maintaining the point on the Pipe Volume scale
and align it with '5 on the Number of Distribution Pipes scale..
The minimum dose volume read off the Dose Volume scale is
approximately 200 gal. However, the final dose volume selected
may be lar er than this minimum depending on the desired
number of closes per day. (See s. H 63.14 (6) , Wis.'Adm. Code) .

Step 6: Determine the minimum pump or siphon discharge rate from
the nomograph in Table 8.

Using the nomograph in Table 8, the dosage rate is read from
the Dosing Rate scale by aligning the straight edge with 20 gpm
on the Distribution Pipe Discharge Rate scale (step 3) with 5 on
the Number of Distribution Pipes scale. The minimum rate is
100 gpm.

Step 7: Select the proper pump or siphon from the head-discharge char-
acteristics described by the manufacturers.

The total dynamic head of the network must first be computed.
For a pump system, this is equal to the elevation differences be-
tween the pump and the distribution pipe inverts, the friction
loss in the pipe which delivers the liquid from the pump to the
distribution system at the required rate, and 3 feet of head to
compensate for losses in the distribution system. The pump able
to pump the minimum discharge rate at the total dynamic head
computed is selected.

Siphon selection is based on the manufacturer's stated average
discharge rate. This rate is for free discharge. Therefore, to
maintain this rate, the siphon discharge pipe invert must be ele-
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vated above the distribution pipe inverts a distance equal to the
estimated distribution system. These losses included the fric-
tion loss in the delivery pipe from the siphon to the network at
the minimum discharge rate determined in step 7 phis 3 feet of
head to compensate for losses within the distribution system.
Where the delivery pipe is more than 50 feet long, its diameter
should be one size larger than the siphon discharge diameter to
facilitate air venting.

Assume the dosing tank is located 25 feet from the distribution
system inlet, and the difference in elevation between the pump
and the inverts of the distribution pipes is 5 feet. At a rate of 100
gpm the headloss in 100 feet of a 3-in plastic delivery pipe can be
read from Table 9. Therefore, for 25 feet the headloss is 2.09 feet
x 25 feet/100 ft w 0.52 ft. The total dynamic head of the system
is 5 feet of elevation head plus 0.5 feet of friction head in the
delivery pipe plus 3 feet of account for losses in the distribution
system. Therefore, a pump should be selected which is able to
pump at least 100 gpm against 8.5 feet of head.

If a siphon were used, its discharge invert would be elevated 0.5
feet plus 3 feet or a minimum of 3.5 feet above the distribution
pipe inverts.

In summary, the final design consists of five 40 foot distribution pipes,
each I lh-in in diameter connected with a 3-in end manifold with the inlet
from the dosing chamber at one end of the manifold. The inverts of the
distribution pipes are perforated with %a-in holes spaced every 2.5 feet.
The first hole should be located one half of the hole spacing or 1.25 feet
from the manifold. If the last hole is equal to or greater than half the
hole spacing from the end of the distribution pipe, put another hole in
the bottom of the cap or next to it.
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