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EH 115 nosm

REPORT ON $OIL BORINGS AND PERCOLATION TESTS
WISCONSIN DEPARTMENT OF HEALTH AND SOCIAL SERVICES
P.O. BOX 309, MADISON, WISCONSIN 53105

LOCATION: %, %, Section___ . T___N,A___E o] W, Towrship or Municipafity
Lot Ka. , Biotk Mo, o, P County
Owrrr s Buytrt Heme:
Maifing Address:
TYFE OF OCCUPANCY: Rusidencs__ No.ofBadrooms ______ COMMERCIAL
EFFLUENT DISPOSAL SYSTEM: NEW____ REPLACEMENT ________ALTERNATE SYSTEM OTHER
DATES CRSEAVATIONS MADE: SOIL BORINGS PERCOLATION TESTS,
SOQFL MAP SHEET . NAME OF SO!L MAP UNIT
PERCOLATION TESTS
o, | oe7me gramacrenof sou SINCE oL PROLE AFTE TERVAL [ror e WATCR LEVEL NCHES mare
BER ISTWETTEO| SWELLING [IN MiNUTES | PERIOD 1] PERIOD 2| PERICD 3
P_
N
-
b
.
P~
SOIL BORING TESTS
o | it | e | S LT RO
NUMBES | INCHES OBSERVED TESEIMATED HIGHEST IE DBSEAVED IN INCHES
-
B
5
™
s
o

PLAN YIEW {Locate parcolation tests, soil bore boles and suitable soit arezs.) Indicate on the plan the Focation and square feet of suitable areas.

tndicate number of square fe2t of sbsorption area naadad for build'ng type and occupancy
Give horizontal and vertical referéncs: poiqu. indicate siope.

Endicate seale or dslances.

I, tha undersqend hetety certify that the sl teits reported on 1his form were made by main actord with 1he procedures andt methocss
specitied in the Wisconsm Adminitratve Code, 2nd that the data récordid and locatron of tect holes zre correct to 1he best of my

knoatedge and beliel

#ame {print} Canifeation No..

Address
Fiare of rstatlas af keowwe. -

Copy A — local Authority

Register, December, 1980, No, 300

CST Soomalute, oo
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State gnd County Stata Parmut #
Permit Appticar-on County Permat #
for Prvate Domestie Seasge Systems County

‘DENQYES STATE APPROVAL REQUIAED

Date Approval Reteaed oo State 1 RAequred

Stete Plan 1D =

A.  DWNER OF PROPERTY Mating Addiess
B LOCATION . o Serron 1 ] Eofol W Lot City
Subdyison Nime, Argrest tugd, late ot tpwdmaeh Bika W tlage,
Towsh.p
€. TYPE OF OCCUPAKCY "Comumercral Hredastongd TOther [aecefyl Varance
Single Tty Duptes Na. of Bediooms Mo, ob Persang
D, SEPTIC TANK CAPACITY Toral gsthans Mo wf raks
HOLDING TANK CAPAGITY . Twtd galiens Na ot ek,
Prefab concrete PowredinPlace _  Sreel Fibarglass Diher ypecity)
Nea Imstaliabon Reptac ement
Lift Pump Tank or § phon Chamber __ Tarad galtons Pralzb conorete . Powtedin-Place. Oty {Speifyd
€ EFFLUENT DiSPOSAL SYSTEM Percolation Ratee——  Total Absceh Area e M
Mew_ . _Reptscement______ ARanate (Speafyl -
Seepage Tiench' . No.of Lireal Fr.___ Vudih, o Depth, Tite teprh fropl . Mo of Trenches o .
Seepags Bad: Length. Vindth Depih Tete vt fropl Mmofline e
Seepage Puti Insdedramater LagaslDvprh o No. ol Sevpags Pits, .
Peiceelslopeoltand . Dataree from e cal sope

WATER SUPPLY: Prreate i+ Jant 1t Commurnty [} Mumicopat ]

Qaners mame s bsted 00 £R 11546 0ther than present oaner

bt wndersgued, adn bereby cobibly that he ovotmaton b bpatfal oo e acosd oedh Sadame HG2 20
Wiconun Admiaisbratine Cinde and that 1 Bsee Svedd dee Pt dspuaset syvtem Tom the £EH HIS pgrared

Ep b Certitied St Testen

MNAanE 51 = arad nther st

whitarcd {rom et butden

Piumbed s Sratore MNP MPRSWE o Prome = o

Flumdis™s Mukittess

FLAN VIEW.  Proside rketch below of sntem (inchuds direstion of steps and all distances in accord with HE2.20, Well Toca-

tion shifl be included o the sketch, Indicate or dimension locatlion of ail wells on th propsriy of neighboss
progecty. 1 well hat not been deilted pleass indicats.

Do Not Write in Space Belaw - FOR COUNTY AND STATE DEPARTMENT USE ONLY

BDate of Application Fees Pait: State County Drste

Permit JssuediRejected {date} lssring  Agent Hawne

Inspection Ve No State Valid# Date Rec'd

1. county {white copy) A owmer {green copy) DIVISION OF BEALTH, P.O. BOX 309, MADISON, Wi 53701
T.ostate (pink copy) 4. plumber (tanary Gopyl

Rewised Date 7/1/18

Register, December, 1980, No. 3060
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—. TRANSFER FORM

pLB 6 7 - T @ SANITARY PERMIT Srae Pt ‘:ﬂ_

Sxmery Perma #

County "‘l(
Benitary Permt Trangfer [are Origiral Perendt Tssuznce Date *
A Propaity Location' . % %, Section . T HR Efci\W Lot & U+ 'Y -
Sulvhwsion Hame, e Mearest Rpad, Labe or Landmark BLK # Village
. Toanshp
8. TYPE of Occupancy: Commetgial Induwitost L .o R dSpeafy)
Single Famly Duplex No of Bedioorms Vanznce
C. SEPTIG TANK CAPACITY —_— Totat gatlons Mo af wanks —_
HOLDING TANK CAPACITY __  Torabgallons Ko, of tanks .
PrefshConerete _ Pouredtnplace Steel Fiburgl x5, Cihzr{Speaifyl
New Iestatistion Repfacemint
LIFT PUNP TAMK/SIPHON CHAMBER Total galtans  Pretab Comerete. Paured in plate Quber (Speaiy)
D. EFFLUENT DISPOSAL SYSTEM: Pesco'alion Rate _ Tot2 Atmorb Area . fi.
Mew— BReplacement_____ AMernatelSpeeidyl
Seepae Trerwh:_ Holineadd Fr.__ Wdth_ ce Tite Depthfiepl .. No Trerches
Seepage Bed. Length Wodth Depth Tote Depthitent Ho of Lines
Seepage P Tngide o amisier, Lutgr d Depth, Ho. Seppage Py
Percent slops of fand ... it st . Dgrancs brum onticat slog
E.WATER SUPPLY; O Prisate Jo nr [ Communty O Kun.cipdl
Present Sanitary Permnt Hotder PhoneMo. — {Sanitary Permat Tramfereed To Phonz Mo R
Nare Hame
Address — L IO _
0 2

LI v Tgmas, €0 bEsey o nly THATT FIG (ESSAIBT BT 15 KO 19 S KINTIRY £SO 30 1hAT 21 1 4200 18 in 350013 Atk secean HEP 20,
VALEe£ Admmaleths Coe and U011 Pa SEES 1M $10ET SER2MN 11818 BiCeed 3 19 178 £H 115 Frevioes £yt Con41 S Tanre anrce

By BESGnat vt feets that map Faue been rég sred

Frobery Sigrarara VRARSHY # Frecs #

Promrar y Asares

T B s s (@ 5eE 1 wgEmed

PLAN VIEW: Provide sketch befow of any rewisions 10 origingl sanitary permit. Include direction of stope and all drtances in accord
with H62.20. Well focation shatl b2 included on the sketch. Indcate o dimension focation of all wells, on the property of neigh- ~
3 rty. Iwelt has pot been dvilled ogaes indicat

Signarure of Bruirg Apent
. County {Yetlow copy} 3. Owner (Pink copy] GiVISION OF REALTH

2. State {White copry) 4, Plumber {Green ¢opy) £.0. 80X 303, MADISON WI 53701

Register, December, 1980, No. 300




008 "ON "ORST ‘raquiadrac] ‘ivjsiday

PLB 68

ISSUED TO

COUNTY

CHAPTER 145,785 WISCONSIN STATUTES

3t The puIpois Gf the Lantary Demit o To rabiation of e

PLUMBER

[ Brredrs wvnge 1yateen derceined 0 the wiicanon r-n'rm

LiC # | ™l The ippeaval Of Ihe wndary DRt 1 Nt n cegutatinng n
. | tnece o e date o mus.

TOWN OF

LOCATED A CouAly antl hall ComDe o 1N regulaligna n eiteet 4t A e
[

) The womtary peemil 18 v bl for 2 ity anil Moy T eimaen 'nl
M4t poriady theteattar An gatian ot snall 1 oo thry

bl Ch nu—n »gu WPHIS Wil AR DA TR valitity 1 am ity Bt
Ut the e ot sl

NR -

is] RWI Ot thE ntary DermH el e e

AND/OR LOT

BLOCK W1 The near oa  worsennie & ncory gama
—_— WANF DS ATEaAed team Hha CALRMY dulfardy

Gl
(e T connwal 4 smuaht Changerl pagutaniens o gt

]

to eshu IRR Dl 00 tanuer e At che

SUBDIV'SION :r-m,wf:,w-nwco«racu e Couny duthnniy

L

AUTHORIZED ISSUING QFFICER - DATE

THIS PERMIT EXPIRES

UNLESS RENEWED BEFOHE THAT DATE

| VISIBLE FROM THE ROAD FRONTING THE LOT
DURING CONSTRUCTION

xgpuoddy g9 H

" SHOIANES "TVIO0S ANV HI/IVAH

18-8LT



008 "N ‘0RBT 19quiada(] ‘lajsiday]

PLB 68-T COUNTY

SANITARY PERMIT

TRANSFER

CHAPTER 145,185 WISCONSIN STATUTES

Lot The PuipGue of the taniary permil 4 1o Ivuv- mul ation af the

OWNER
Pruie wwads watem desdeified in The JDOlKALION 10!
PLUMBER LiC. # | g e s
Sortae o hartarrn At o conpoeet sl st et
TOWN OF LOCATED 11 CAURTY ancl yhall Comishy wilR eulatiny ue eftec ot the fime
U Cmied ko it 531 MRt Iha e 2t st ot
SEC T NR Gl v
| e o me
AND/ORLOT_____ . BLOCK i

SUBDIVISION

AUTHORIZED ISSUING QFFICER - DATE

THIS PERMIT EXPIRES UNLESS RENEWED BEFORE THAT DATE

POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT
DURING CONSTRUCTION

x|puaddy g9

HAOD HAILVHLSININAV NISNODSIM

88-8L8
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Py 00 12/73
Detach And Return Upper

Partion Of This Form With
Any Return Correspondence

State of Wisconsin
DIVISON OF HEALTH
SECTION OF PLUMBING
AND FIRE PROTEGTION SYSTEMS
MATL ADDRESS. 7.0, BOX 399
MATHSON, WISCORSIN 33101

075 2315
BATE: PROJECT:
PLANID, #
TETACHHERE
PROJECT HAME PLAN 1D, #

This is to acknowledge receipt of your plans and specifications Tor the above-indicated project.

Pretminary reviza ind ates the plan review fed required s $

E] Pran accepted fot revewn. lFee received s §

Fea is be.rg returned bicouse of D Deerpayment D Undazparpment,
Piogaf:ng oo of the taa catagar-es shove i cheched, rmit Comest fee 10 ons payivent.

D Ha fee has been remutted. Plans subm thed voth 0o Fees will bz 2atd 0 abayaned,
E] Plans beng returnad

D Add tona! informataa tequred. SEE BELOEY,

f.  PasSubmimicn

21 A51 10t snformanon shatl be submitad n trptcate urbss spaclcatty no
[Prans mot clear, tegible or prrmanent,

[ZFAT informat.on subritted shatl be sgn2d, seated o stamped 1n accond with Saction B 62 2512111 Wiscomsn At haustestae Code.
Cladkdst enciossd.

H. Alternate srnage Dispasal Systems Mourd Systems)
E21PLB 108 fAppricat-on for use ot an a'ternare systemd.
£ 1County onuite requ-red $4 copyl. 121Des g catontaton for pressunrad distrbutizn

D Geoss section of moandt, [l Pge tstecat tayoit. 127803 v of attermate

HI. Private Samags Disposal Syatems
- 1Ground sIops with 2 contours in entice area of sl zbsnrption system enteniding 25 o7 21 sodes.
D Ernation of permanent reference poing (benchmark ).
[ FLocation of arex sntable for reptacemant system « provids sod testdata.

[C1Piot pran shoding bot size 2+ a1t laterat distances fram soa2ge capasal system or baldany 130U 10 BS, 108 Lres, well, tsatesedurse, <ic
Tlesmstruction getad of septic, hokding or it pup fank il $iE canstrocred or taek mamfaiturer of pree .

[Clconstruction detad and crats section of sod absorpton system.

1504 boning a-d patcotatasn test 01 EH 115 compteted by cartbied so:1 tester 11 copyl.

[V comptete dsta reinive 1o aatiemated use of by, 1113 copees of PLB 60 enclos=d

[~ TOeed restrictuon secpaired {1 copyl.

IV. Holding Fanks
{ Terafis of holding tzak.
[CTrtntding tank agresment sived by oamer grd facal undt of gowinainl fsampte enclossd).
L Ressan for insrarting hading tank 30w test of statemznt from county 1 copy).

V. UftPump
E)catoutatons Tor total Wit pump dischirgs, head s galtons ampad per cyel2,
{1522, 320tk B depth of farce maa,
[IDet34 & mouel of pamp o sutomatic sphons inchud ng s:ze, Pum cures, drzatdaan 2 2.¢ea3z o rate GFM
L FGross seetion of Lt pume t3nk shoning parpls) o sphon li).

V1, Syitems |s Fiff {Fall moust bepleced prior to plan submision)
L) Torat acea birizd {1 ta extend 70° bey ond edae of trench before side 80pe boga)
[ I Depth ang type ef fol
[Cleops of omsite report by gounty or Gutracs pramb ng suparsisor,
Dl aezth of tirme B3l bas becn in place.

Register, December, 1380, No. 300
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F 1A WISCONSIN DEPARTMENT OF HEALTH & SOCTAL SERVICES
. Division of Haal'th
' . Eection of Plumbing & Firs Protsction Syvtems

ON-SITE WASTE DISPOSAL INSPECTION REPORT

Hacrw of Preenises
Sunt Gy
Master Plomber Address
Owrar Addrers
[ County Permits Iy iate State Peremin
Type of Bitding: [ Public £ Single Famity or Duplex
CHECK APPROPRIATE BOX FOR VIOLATION TYPE OF TREATMERT SYSTEM
[ pussdrng Sewer . T3 Connentional Soil Atserption System
[ Septic Tank {J Conventional System-infal
CHelding Tank O Astesnate Mound System
[(Dsespae Bsd T Hotding Tank
[ S2epage Trecch [ Secpage Pt {J Experimentat System

BRIEF, FACTUAL COMMENTS AND SXETCH-

OISE€ ATFACHED

DISCUSSED WITHPLUMBER | ] Yis 1 Ha SIGNATURE {Wotuatary)

TDATE OF IKSPECTION
Sugrateeg ot Inpatan

While - Impeetor Yellow - Local Irspetion Pk Piumtier o Resparvitie Parly

Regiater, December, 1980, No. 300
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REPORT ON INSPECTION OF SANETARY PERMIT #

{1) Nare and Address of Permit Hoplder Person/Persons at Site {Z)0ate of Inspection

Rar&, Addrass, [Tcanse N5, of TRStalling Flu-her Tire of Inspection

(3VINSTATTATION COFSISTS OF: [ septic Tank [1seepage Trench [“}oosing Charber
{ Jseepage pit [Jseepsqe ged [l olding Tank CIFilt Systea

(S TBLRCARRRR: {Perranent reference Foini} Describe:

Elevation of vertical reference point: Slope at site:

{6) MATERIAL AND DEPTH OF SEWER:

{6) SEPTIC TANK: Manufacturer;
Tank inlet Elevation:

Ligquid Capacity: ... -
- Fank Qutlet Elev: .

#fttolotorproperty line:  #fttowell: ____.
{7) DOSING TANK: Manufacturer:—_ # of gallons:
# of gallan pump setforacycle __ gallons; total capacity of disteibution
limes . gallon; size of pump __ _head; gallon per minute _ e

horsepower ... _: brand name of pump and model number
Is the warning device installed? [J YES {1 NO Wired? (J YES O NO

(8) HOLDING TANK: Manufacturer: ; # of gatlons ;
construction ; depth to the cover _ ft; If septic tank is
being used are baffles removed? O YES O NO; ____ ft from residence;

~ftfromwell; ____ ft from property tine. Type of warning device
Is the warning device installed? O YES DO MNO;  Wired? 5 YES 0O NO;
Lacking device on cover? 0 YES [ NO; Diameter of vent and materiat ... ;
Distance fram building to vent —
[9) SEEPAGE PITSIZE: . # of pits; - §t diameter; ___ ft liquid depth;

_ . __fttoresidence; .. -t to well; .. ft to property line;
.. ft to ordinary high water mark of [ake or stream;._ ft to edge of slopes

greater than -.—;seepage pit inlet pipe-elevation ____ f{; bottomn of
seepage pit elevation ___ fe.
(10} SEEPAGE BED SIZE: _____ ftwidth; ____ ftfength; ____tile depth;
_ Jlineat feet tile; . fttoresidence; ___ fitoweli;_____ ftiolotor

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 e f1;
tiledepth . ___ft; .. it to welk; . ft to ordirrary 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.

{12} Has system been installed in area indicated on EH 1152 (1 YES (] NO

{13] Has system been installed in floodway? [J YES O NO Floodplain? 0O YES O NO
DILHR SBO 6035(N. 05/80) o

Signature of Inspactor: ...

Register, Decomber, 1980, No. 300
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Pib. 108
Plan ldentification Ko,
Constiuetion Ingpection of Alternats Design Sewage Disposal Systemy
Wisconsin Deparement of Health & Sovial Services
Section of Plumbing & Fire Protection Systems
Gwrer's Hame . -

Mailing Address

A Site Investigation at onset 6f construciion

1. Mame of Enstalier

2. County Inspecior Date

3. Packaga No.,

4. Proliminary onsite made by Date

6. Depth to limitfey factor {BO% unconsalidated 1ack or estimated ground water levell

B. Pereolation sate

2. County i tan permit numbar

8. Are percolztion ard s0il boring holes evident? Yes Na

9. 13 system focated fn area of sl testa? Yes No
10. is system located in area shown o0 state appraved plans? Yes Na
11. Ground slopz in area of system
12. Site datais torreet 25 presentsd by C.5.T. and system designer?  Yes HNa

8, Enspation of Construction

1. Disposal site plowed and propesty prepered? Yes Ho

2. Disposal site conditions wet or demp? Wat Diamp Py

2. Type of fitl material

4, Depthof fill {1’ Mini 1

8, Isacrawler typa drastar usad? Yes No

a. Blada Buchat
6. Has sits been driven an by any vehicles? Yes No
H yos, explain

Regiater, December, 1980, No. 300
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s Trench width as indicated on approved plans? Yes No

8. Trench spacing as indicated on approved plans? Yes No
Have trench bottoms been properly leveled? Yes No

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

11, Distribution piping proper diameter? Yes No

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

13. Holes in distribution piping properly spaced? Yes . Ne __

14. Holes in distribution piping in a straight line? Yes _~ No _
15. Distribution holes drilted straight into piping Yes ___ No o

186. Depth of gravel below distribution piping

17, 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

29, Side slopes
23, Type of fill uzed above trenches
a4, Depth of top soil
25, Seeded? Yes __ Ne

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

C. Pumping Chamher
1 Diameter of inlet

2, Diametet of outlet

3. Head

4. Size of pump tank gatlonsa
b.

6.

Drraw down or gallons pumped per eycle

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
3. Diameter of manhole

0, 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 Na

COMMENTS

Register, December, 1980, No. 300
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I, the undersigned, hereby certify that the questions were answered on the basis of my
personal inspection or knowledge of the construction of this alternate system and
further that all data and answets recorded on this form are correct and to the best of
my knowledge and helief. o
Naime: Signature:
Title:

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

Date received by Section of Plumbing & Fire Protection Systems

Register, December, 1980, No. 200
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Plan Identification No.

Dear Sir:

Plans and specifications have heen received and assigned the above plan identification
number, Preliminary review of these plans indicate the plans have not been sealed or
stamped in accord with Section H62.25 {2) {(a), Wisconsin Administrative Code.

Bection H62.25 (2} {a) specifically indicates that all plans shall be sealed or stamped in
accord with Chapter A-E 1, Wisconsii. 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 submita 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 regwlation, 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 numnber were prepared by or under my direction and control.

NAME TITLE
(Fype or Print)

OR MASTER PLUMBER
LICENSE NO.

REGISTRATION
NUMBER

ADDRESS

SIGNATURE

Register, December, 1980, No. 300
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WISCONSIN ADMINISTRATIVE CODE

Pib. = 60
1/78
PROJECT DETAIL DATA SHEET
NAME OF BUSINESS
LEGAL DESCRIPTION
OWNER
MAILING ADDRESS
Zip
ARCHITECT, ENGINEER,
PLUMBER OR DESIGNER
ADDRESS
Zip
TELEPHONE NUMBER
1. Check appropriate building vsage (3) and fill in the information requested opposite
each usage listed, Please consult Section H 62.20.
Existing building New building Addition
( ) Apartments and cendominiums .. Number of bedrooms
{ ) Assembly hallcccviiiiinicccnnnie Seating capacity
( ) Bar Seating Capacity # of meals served
{ ) Bowling alley ... .. Number of lanes { )} With Bar
{ ') Campground and camping resorts.... Number of sewered sites
) Numiber of unsewered sites
Total number of sites
{ )} CAMDSauinsisi s L) Day use only Numbser of persons
{ ) Day and night Number of persons
{ )} Catchbasin... Number
{ } Church ( } No kitchen Number of persons
‘ { )} With kitchen Number of persons
{3 Dance hall...oioimmremmeee. Number of persons
{ ) Dining hall e Number of meals served daily
{ ) Dog kennels.....nin Number of of enclosures
{ ) Drive-inreataurant.... Inside seating capacity
()} Dump station s Number of dump stations
Car-service—Number of car spaces
{ )} -Employes (total of all shifts} ........ Number of employes

{ ) Hotel { ) Motel ( ) Cottages ...

{ )} Medical and dental office bldgs.........
{ ) Mobile home parks:

{ )} Nursing homes..........

{ ) Parks..cmmwmiminonnomnnmansimeme,
( ) Restaurant

{ )} Retail store ..

Register, December, 1980, No. 300

Number of units with 2 persons per unit ____
Number of units with 4 persons per unit ____
Number of doctors, nuraes, medical staff __
Number of office personnel

Number of of patients

Number of sites

MNumber of beds

Number of persons

{ ) Toilets { } Showers
Seating capacity

{ ) Dishwasher and/er disposal?
{ ) 24-Hour service

Total number of customers
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Number of classrooms { ) Meals { )
Showers
Total number of machines

Number of cars served daily

COMPLETE OTHER SIDE

2, Indicate whether the folowing facilities are present.
Floor drain yes 1o Number of drains
Flood waste grinder yes no
Dishwasher yes no
Automatie clothes washer yes no Number of clothes
washers
3. Septic tank capacity
Holding tank capacity
Septic or holding tank manufacturer
4, SEEPAGE TRENCHES: ‘Fotal square feot width of trenches
length of trenches depth
number of trenches
SEEPAGE BEDS: total square feat width
length of bed depth
SEEPAGE PITS: total square feet
outside diameter _
depth below imlet
total depth from top
to bettom of pit:
Signature of person completing form: FOR DEPARTMENTAL USE ONLY
Address
Zip
Telephone Number
Date

Register, December, 1980, No, 300
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1)

2

3
4)

6}

6)

K

8)
9

H 63 Appendix

WISCONSIN ADMINISTRATIVE CODE

INDIVIDUAL SEPTIC TANK REPLACEMENT
OR REHABILITATION GRANT PROGRAM

Preliminary Inapection Report Form

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

Township

City

Village

Sanitary District

County

Signature of Inspecting Officiat, Title:

Date of Inspection:

Legal Description of Subject Property:
1, V%, Section .. T N, R

E (or) W

Township or Municipality

Lot Number , Block Number

. Subdivision Name , County

Buillding Usage (check one):
Residence, Number Bedrooms

Other, brief description

Name of Owner:

Mailing Addresa:

Telephone:

Septic System Failure Due to:

System nof accepting discharge, creating backup of sewage in building

served.
Ponding of sewage on ground surface,

Introduction of sewage to wells, aquifers, groundwaters, or surfacewaters in

any manner,

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

tile.

Approxzimate Age of Failing System:

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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Pib. 114

Qn site Investganon
For Canventrenal System-In-Fil)

Dharie’s nama:

Legat v " -
Building vsage: X ] Reydantral Number of bedrooms
New boildirg: . . 1 Tystem:

Square feet 504 absolp10n system required:

Dipth in inches 1o hming factor before plazement of fil:

Fill 5 placed to avercome dipth to:  ground water bediock

Depth of fill mateaal:

Depih 10 lemiting factot after placement of fi1:

#Hag fd) been placed 20 faat 2t svound area proposed for initial and repl 11 arzs?

s there § Teet mimmum sepacation batwazn anitial and replagement systam araa?

Total aray hitted: hong x wide {do not inchude side slope areal

Date Ll wag placed:

Length of 1ima Bl has bean in plage:

VWas top soul removed priortop! of TlI?

Was vagetation remavad prior ta placemant of fitl7

1s texture af 1) matzaal same ay exating sol?

Endicate texture ¢f (it malerial:

Has the site Lmitation been by the pb af fifi?

s e af persan form:

PLEASE COMPLETE SKETCHES ON REVERSE SiDE

1718
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FINISHED
&GRADE .
A Y L
ORIGINAL c D
RADE g
};\\\\Z\\\\é@é& | ‘ oo M ORIGINAL GRADE
AN G NI LES5% TOP SOIL
R AR RADNETR
| NN _

INTERFACE OF
LIMITING FALTOR

A, Pepth to limiting factor {ground water or hedrock)

B, Depth of fill material

C. Depth of topsoil or vegetation Was this removed before {ill placed?
D. Finished depth to limiting factor

.
N
N
2

MAIAUM 311
5L0FPC ~ALL SIDES-

E. Total length of area filled
F, Total width of area filled
G. Dimension from proposed end of trench to edge of fill (min, 207 ___

H. Dimension from proposed end of trench to edge of fill {min. 207 ___
I. Separation of trenches (min. 8 __

Register, December, 1980, No. 300
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GROUND WATER MONITORING:

REQUEST FOR ADDITIONAL INFORMATION

PLEASE PROVIDE OR CLARIFY THE FOLLOWING:

0O Legal description of property

[ Owner’s name and mailing address

(| Depth and/or location of monitoring wells

(] Monthly rainfall

0 Daily rainfall data for March, April and May

O Observations and reporting of data is incomplete

[ plot plan required showing location of all monitoring wells
0O surface slavation of all monitoring wells

[ Information regarding artificial drainage

O EH-115: Repo.rt on Soil Borings and Percolation Tests

[ Data report form not signed by Certified Soil Tester

I Data not submitted on PLB, 119 form

[ Data not submitted in duplicate-—one additional copy required

[ Verificaton of dats and procedures from county

Register, December, 1980, No. 300
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PLB T19

Wisconsin Dept. of Health £ Social Services
P. 0. Box 309, Madison, WI 53701

GROUNDWATER MOMITORIHG REPORT FORM

LOCATRON: _ 1/4, _ 174, Section _, T__t, R__E(or}¥, Township ur tunicipality

Lot No. , Block Ho.

» County

Subdivigsion Nare

(viner's Hame and Mailing Address: .
D Proposed Subdivision Well Humber

D tndividual Lot Well Depth l

RAINFALL DATA: Rainfzll data obtained from:

Monthly Data

Sept. Oct. __ Hov, Dec. Jan. Feb, TOTAL . {Hewd d.v)

March Rpril Hay TOTAL (Heed 7.6")

Provide daily rainfall data on a separate sheet for March, April and May. Write tetal
rainfall for Harch, April and May on the lines provided above.

OBSERVAT 1ONS

wall ¢ well 7 - well =
OBSERYVATION DEPTH FROR SURFACE DEPTH FROH SURFACE DEFTH FRON
DATE 10 WATER OR WONE 10 WAIER CR_MOKE TO WATLR OF
Fﬁkfw.ﬁ‘ - ———— ﬁvv,.,-...._‘r_.__....‘ v mme -
- s T —w-—ur#w—w-------—T—-——————-v—----——- : }

Register, Deoambe_r, 1880, No. 300
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PLOT PLAN

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

ARTIFICIAL DRAINAGE

Check the site for artificial drainage. If the 31te 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 maintenanee of the drainage system, Check one:

[J No artificial drainage affecting this site.

L} Information regarding artificial drainage affecting this site is
attached,

Attach an EH-115 or EH-44 (if a proposed subdivision}, for soil
information and estimated depth to high groundwater using motthng
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 loéation of
{)eslt.sfreported on this form are correct to the best of my knowledge and
elief.

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
located in the .

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)
(), Wis. Adm. Code?

5. List any comments or pertinent information.

Signature of Person Completing Form

Register, December, 1980, No. 300
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PLE 108 L/80

WISCONSIN DEPARTMENT QF HEALTH & SQCIAL SERVICES
DEVISTON OF HEALTH, BUREAU OF ENVIRONMEWTAL HEALTH
P. 0. BOX 309, HADISQH, WISCONSIN 53701
APPLICATION FOR THE USE OF A HOUND SYSTEH
R N A R A R R E R R E RS

Locatien 1/& 1/4 s T N, R E {or) W

Town or Hunicipality Street Address

Lot Na, , Block , Subdivision , County

Landowner's Rame:

Mailing Address:

BB AR R A KA N E R AR R & R S G R RN N R A koo

Stk A N Nhu RS
I {We), the undersigned, hereby rake application for permission to install a round
syster: on the above-described premises. | recognize that the above premises are
not suited for a conventional septic tank+soil absorplion field. |f permission is
yranted, 1 agree to have the systen installed in conforrmance with the Bivision's
approval of plans and specifications.

I further understand that the aiternate system is rore corplex in nature than a
conventional septic tank system and as such wil} require detailed inspection during
copstruction and monitoring after the system is put into use. | agree Lo permit
both county afficiais charged with administering county sanitary ordinances and
Division employees or other authorized persons 10 have access to the above described
premises at any reasonable time for the purpose of imspecting the construction of or
ronitoring of the system, 1| further agree te either personally or by my agent
contacl the proper county official to arrange the time and date to begin construction
of the systen,

| understand that this application dees not permit me (the applitant) or rry agent
{the contractor) te begin installation. If the systen is approved, the Division
wilt] send the applicant a Letter Authorizing the Lonstruction of a Pound Systen.

| ayree to give notice to any subsequent buyer that an application far an alternate
systers has been made and if installed, that the premises are served by.an alternate
systen and further agree lo give that buyer a copy of this application,

Fhe Uivision receives this application subject to this understanding and subject
to all the conditicns and obligations set out in this application.

Dale Signature of Applicant
STATE OF WISCONSIH) Subscritved amd sworn to before me
) ss.
Cuunty of ] this day of , 19 -

Hoiary Foblic, State of Wisconsin

tiy Cormiiesion expires:

Regiater, December, 1980, No. 300
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Plb. 8%

APPLICATION FOR DEVELOPMENT OF FLOOD PLAIN (
Department of Health and Soclal Services

Vhen the inastallatfon of & new, rveplacesment or expanded private sewage disposal
systea in proposed for a flood plain ares, this form must be conpleted and
subaitted to the Divisfon of Heslth along with plens and other necessary dats.
CRINER'S WAHE DATE

ADDRESS .

ADDRESS OF BUILDING OR LOCATION OF PROPERTY

LEGAL DESCRIPTICH

TOWNSHIP COUNTY

It this aystem new _  replacement __ _ expanded ___ .

Is area:
Io regional floodway?! yea no _ not determined _
Tuv veglonal fringe flood aveal yes no __  not deternined
Contiguous to ground higher than any of the above? yes om0

What {8 the eatablished regicnal flood elevation? _

Are flood plain waps publiszhed and available or deteruined by the Department of
Natural Resources?
Has or will permission be granted for the follewing:

Fill requived for building? ses ne

Building permit? yes oo

Sewage disposal systen (sanitary permit)? yes _ _ no

Action taken locally by

Corments regarding developoment (zoning adsfnistrator, board of appeals, etc.):
Favorable Unfavorable _
Special R dations =

Signatures: .
County Representative . _

Departmant of Natural Resources

Division of Health e e e o et o e s e e et

Register, Decomber, 1980, No, 300
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HOLDING TANK AGREEMENT

This Agreement, made and entered into this day of , AD, 19 by
and between the N hereinafter “called
“ " and j hereinafter called the
“Owner”.

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

or that said pioperty is not located in such s manner as to be serviced by a municipal sewer
system or on site soil absorption system for domestic sewage, and continued use of the
pretaises requires that a holding tank be 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
Owmners hereby agree and bind ourselves as follows:

1. Owners agree that they will conform to all the rules and regulations of Plumbing Code in
the building of their septic system including the holding tank. They agree that any time the
Town of through ita Plumbing Inspector or Health Officer deems it
necessary to pump out said holding tank, the QOwners 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 bill as a special chargs. The Owners further agree that the
Tewn of is hereby granted the right, license and authority to enter
upon their property above described, al 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

fnspection, pumping, hauling or otherwise servacmg and maintaining said holding tank in
auch a manner as to prevent or abate any nuisance or health hazard caused by such holding
tank shall be paid by the Owners, shall ntotify the Owners of
any such cost which ahal! be paid by Owners. shatl 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-SBD-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
lacal government and the county which shall state the Owner’s name, location of the property
on which the holding tank is located, the pumper's name, the dates, volumes pumped and the
disposat 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 5. 145.01 {15), Stats.

4, Ogmers 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 apecial
assessments levied against the premises as the property share of costs of the installation of
such sanitary sewer and shall not assert any claim as to Jack 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 uze of the said holding tank and connect the premises to the
municipal sewer.

51.1Thia 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 s

19 , the above named

Owners, 1o me known to be the persons who executed the foregoing instrument and
acknowledged the same. ’

THIS INSTRUMENT NOTARY PUBLIC
DRAFTED BY:
My commission expires:

/80
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DESIGN OF PRESSURE DISTRIBUTION NEFWORKS
: 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 fotal headloss in the network to be lost when the water passes
through the hole while only 1(} 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, T'o demonstrate the use of the tables and nomographs, this
example is given.

Exzample:

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
pipels, each 20 feet long, The first design will be used in this ex-
ample.

Step 2: Select an appro}l)]riate distribution pipe diameter compatible
with the chosen hole diameter and hole spacing from Table 5.

Holes in Y%-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 ¥%-in or 1 ¥%-in distribution pipe is re-

' auired for a 40 foot distribution pipe. Select the larger 1 %-in
iameter distribution pipe.

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

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
ft 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.

Register, December, 1980, No. 300
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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 he 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, th

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!4-in mark on the Distzibution 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..

- 'Fhe minimum dose volume read off the Dose Volume scale is
approximately 200 gal, However, the final dose volume selected
may be larger than this minimum depending on the desired
number of doses per day. (See s. H83.14 (6), Wis.'Adm. Code).

Step 6: Determine the minimum pwmp 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
t}(;e Number of Distribution Pipes scale. The minimum rate is
100 gpm.

Step T: 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
toss in the pipe which delivers the liquid frorn the pump to the
distribution system at the required rate, and 3 feet of head to
compensate for losses in the distribution sgstem. 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
estitnated 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 plus 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 & 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 = 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, ifs discharge invert would be elevated 0.5
feet plus 3 feet or a minimum of 3.5 feet above the distribution
pipe inverts,

Insummary, the final design consists of five 40 foot distribution pipes,
each 1%-in in diameter connected with a 3-in end manifold with the inlet
from the dosing ehamber at one end of the manifold. The inverts of the
distribution pipes are perforated with %-in holes spaced every 2.5 feet,
The first hole should he 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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