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APPENDIX

CHAPTER ILHR 83
WIS. ADM. CODE

FORMS USED BY THE DEPARTMENT
IN ADMINISTRATION OF THIS
ADMINISTRATIVE CODE

INSTRUCTIONS AND EXAMPLE OF
SIZING PRESSURE DISTRIBUTION SYSTEMS
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ILHR {PLB T — o
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SANITARY PERMIT coUNTY

& Dl ~ TRANSFER/RENEWAL UNIFORM PERMIT =

PERMIT RENEWAL DATE, PERMIT | RANSFER DATE: - ORIGINAL PEAMIT 155UANCE DATETSTATE PLAN'1.D, NUMBER:
PROPERTY LOCATION: . . ) CITY:

) X . - e . VILLAGE:

% %,S T N,R Efor) W TOWN OF:
LOT NUMBER: [BLOCK NUMEER: [SUBDIVISION.NAME. NEAREST ROAD. LAKE OR LANDMARK: -

PREVIOUS SANITARY PERMIT HOLDER (IF CHANGED): ' SANITARY PERMIT TRANSFERRED TO:

NANE: SIGRATURE: NAME: PHONE NUMBER: |
ADDRESS: . : PRONE NUMBER: |ADDRESS:

I, the undersigned, hereby assume responsibility for installation of the private sewage systermn that has previously been approved for this

0B "ON ‘8861 'auny Je3s13oy

propesty. . .
PLUMBER'S SIGNATURE:; PREVIOUS PLUMBER™S NAME {IF CHANGED):
PLUMBER'S ADDRESS: PREVIOUS PLUMBER’S ADDRESS:

MP/MPRSW NUMBER: . _PHONE NUMBER: MP/MPRSW NUMBER; [ . [PHONE NUMBER:
) SN O ae R t )

SIGNATURE QF 1SSUING AGENT: B . o DATE APPRQVED: o .-DIS.TRIBUTION: ._.Onémal - County
IS P L . i o -Copy - Buresu of Plumbing
. . B | E Copy - Owner

DILHR-SBD-6399 (R, 5/82) . . Copy - Plumber

SHOTAYUS TTVIDOS ANV HI'IVEH

npuaddy g8 HHTI

o




028 "ON 'g861 "aunp ‘Is)siday

PLB 68 COUNTY

SANITARY PERMIT

CHAPTER 145,136 WISCONSIN STATUTES

OWNER e
PLUMBER y LIC. #_ l':.'..!c;n“ "::’::;”:“m OIS (RO 2 Bt 7 iy
TOWN OF LOCATED :

SEC T NR L S ——
AND/OR LOT BLOCK e " . d;: :.,:, -

SUBDIVISION | =i i, ™ ™

AUTHORIZED ISSUING OFFICER - DATE

THIS PERMIT EXPIRES UNLESS RENEWED BEFORE THAT DATE

VISIBLE FROM THE ROAD FRONTING THE LOT
e - DUHJNG CONSTRUCTION

sjpuaddy g8 YH'H

HJOD FAILVHISININAV NISNODSIM

993
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PLB 68-T COUNTY
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TRANSFER /RENEWAL

CHAPTER 145.135 WISCONSIN STATUTLES ‘[
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THIS PERMIT EXP1RES__ e e ,_.,__UNLESS RENEWED BEFORE THAT DATE

POST IN

VISIBLE FROM THE ROAD FRONTING THE LOT
BiLHR 580 ks (v oo DURING CONSTRUCTION
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48R E5T2 9B PD H)

Detach And Return Upper

Portion Qf This Form With

Lo I

STATE OF WISCONSIN DILHR
QIVISION OF SAFETY & BUIiLOINGS
BUREAU OF PLUMBING

207 E.WASHINGTON AVE. RM 178

Any Return Correspondence £.0, BOX 7853
Do e MADISON, Wi 53707
£ 165 15
DATE: PROJECT:
4 PLAN ID. =
DETACH HERE
FROJECT NA\:!_E PLAM 10 #. )

This Is 10 acknowledsa receipt of yeur plans and specifications for the abave-indicated project.

Prefiminrary terew bndicates the requited teeis .

Fee fecsed is §__

[ waderpayment —Piecse submin the sdditianal feoz.

Phan acoepted o7 reviza.

L] Ho fez has been remitted. Frans submtted with no fees will b2

0
]

Cyarpryment — Refucd fonhegming
Piars being reroregd.

[3 Adstions! informarion requited, SER BELOW.

bheld inabeyance.
I, Pian Submisston
] Asditionsf information shel be submitted in duplste un-
kst specifica?y nated, s

[ Pz rot dzar, Jeghle or permarant.
[ AH Information sobmitted sha!l be signed, dited and sealed
- or yismped in accord with Section H 63.0312) la) Wiseonsin
Admiristrative Code. Tl AfTidanit énclosed.

11, Pressurize Bistribution Syptems (Mound or In Giound Préssure)

[ Appfication for uvte of an altermative system sigred by caner
+ and rotarized. {1 copy)

1 County ansite required {) copy). [ Design cadeutstions
dor pressunize distnbution. L1 Soil baring & gercatation
test daza.

C] Cross section of system, [ Pype Tateral fayout.

[ Ptz view of syeeem, [ Piot plan. .

[ Vesifcation of Exception Status Form by County. {1 copy)

Private Seappa Disposal Systemns

3 Grewrut slope with 2* contowrs In entire area of sod staoip-
o system entending 267 on afl sides.

[ Eteration of permansnt refesence point {penchmark].

[ Location of pres switsble for replacement system - Eovide
soi data, .

[ Pt plan showing fot size and 2Tl Lieral Sigtances from
sewage capotal syvtem to buldicgs, fot fines, well, water
Course, swinming pool, wales wevce piping, £10

{7 Corstruction datad of ssptic, holding or Fift purng tark i
site constructed or tank manutrcnes if preent.

[ Construction detal and erosssection of s0fl abuorption
System.

[ Soil boting end percolstion et on 116 complated by cer-
tified ol tester {1 Copry).

Register, June, 1983, No. 330

[7) Comptere data retative to armpmd uf.en' b!dg
[J2 eop<sof PLB 60 endfosed.

LT Dsed rastriction reqirsd {1 copy).

[.] Corom noum declaation. {1 eopyl

V. Holding Terks

¥

Vi

L1 Profite of hotging tark shoaing v, maakale dlarm and
rranufastures D'Ef.!'lt Comprete tonstruction detads of
$te constiveted.

{3 Holding tark ageeems it s‘g-ed by Gane ared local wnit ot
gavernment {samp'e enclosed),

[C] Reason for isstalhng holding 12-h. oot test o statenant
feoen wouaty {1 copy).

171 Pt pran showing lesatian of hokding fax with fateral dat.
ances 1o any bulding, wells, watel sesvice pipng. water
course, ot fines, saimming pools, &l weatfad service rod,
Ete, Provide benchmark with glavatna reterence posnt,

. Lift Pump

13 Ca'tutations for total m pump d: sch.vge,hesd ard gallang
penped pet eyde. .

[1] Sz, bength & depth of force main,

I Detail & maodsl of pamp o 2ot :vpfwu inchadng
size, pump curves, drandhyan and rvirage o rate GPAM

[2] Cros section of It pump Lank showing pump(s] of
siphaals),

1. Systems fa Fitd {(F18 maust b2 placed prior 1o plas submissicn}
[ Total zrea Fitted 1Fitl to extend ZY beyond edge of trench
.before gide slope begin).
] Depth 2ot type of MBI,
) Copy 'of onsite report by county ot district stait, .
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P 1A ' -, Wisconin Depaetmaent of Industry,
Labos B Humen Relations
Safety & Buiksings Division

Bureau of Plumbing
PRIVATE SEWAGE SYSTEM INVESTIGATION REPORT
Have of Premissy
Location Toarsmg County
Master Pumbser Sa:1 Tester Address
Caner, Address
San tary Perrmit # Pian i D No. Type of Ingpection,
Persons Prasent at Site
Type af Buitding: 2.1 Pubic (] Sing’e Famity or Duplex

BRIEF, FACTUAL COMMENTS AND SKETCH:

i.] SCE ATTACHED

DISCUSSED WITH FLUMBER/CST  SIGNATURE

DATE OF INSPECTION.

Sgrarare of napactor
Tsppotor Locat tspaerer Prsmbet ot Responsble Party
DILKA SED 6330 41 5 921

Register, June, 1983, No. 330
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DEPARTMENT OF {HDUSTRY, INSPECTION REPORT FOR SAFETY & BUILLINGS
LAZCA & HUMAY RELATIONS g0
P.O.BOX 1952 PRIVATE SEWAGE SYSTEMS EuHE LU idF PlU\‘E“.(:

MADHSOM, W1 31707

- CONVENTIONAL ALTERNATIVE
- Holdng Tank In Grond Pressure Moyl
AT REE T AT T A e

TEACRVIET By =

- 77 TuMaEERDF st
. EET FROM i
L. 0 NEAREST—3 1

[GALLONG FER GVELE

IDIFFERENCE BETAEEN

[Fu? on A%D OFF) .

SCIL ABSORFTION SYSTEM Crech e snimn

orertiaaran, N 500 bt Nd 2 a m e, 1

174 400 1y £33 40 £8mtE |
SVENTIONAL SYSTEM:

BEQ/TRENCH

DIMENSIONS

NUAIRER OF l h
FEET FADM

_INEAREST )

FIT

- "FT"L‘-T;T\T.,‘, o — EW!SR‘{F —l
v N EET FROM
1 Cb . | eesreste——]

R T R .
Crack the textote of e b mptenat tor © PROVIDE AIAGRAMOFSYSTEM ﬂ‘
maurel g¥stemy to make Cerfan that n | ON REVERSE SIDE_SHOWELEVA
e is the entena for motamn sant TIONS MEASURED

BILeavER] - T . . . 1
vis

MOUKD SYSTEM, ——— e
Mound site otoasd pEipend cu'ar to stope
ard furtams throan upsiepe

L. -
FHESSUHIZEUDISYRIEU“DNSVSTEM._

seoraEwc | T
DIMENSIONS

ELEVATHON AND!
DISTAIRUTION
THFORMATION

WS SR—

COMMENTS:

aee

et

= ¥YES% .1

Shetch System on Reta 7 county fite for audt
Feverse Sicie.

R ——  —— [y BT e T
DILHA 58D 6710 (R (17821 l : . . . -
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State of Wisconsin \ Department of Industry. Labor and Human Hefations

SAFETY & BUILDINGS DiVISION

8 reraaf Plumgrg
P.0 8ox 7963
Madgna, Wl $3707

Plan ldentification Ko.

Re:

Dear Sir:

Plzns and speciflcations have been received and assigned the above plan
tdentiffcation number., Prelisfnary review of these plans indicate the
plans have not been sealed or stanped In accord with Section R €2.25 (2)(a}
or H 63,08 (2)(a), Hisconsin Adninistrative Code.

These sections specifically Indicate that all plans shall be sealed or
staanped in accord with Chapter A-E I, Wisconsia Adminlstrative Code. A
master plunber or master plumber restricted sewer cay design and subait
plans and specifications for those systems he {s to instsll. Each sheet

of plans and specifications the ‘master pluaber or master plumber restricted
sewer subaits shall be signed, dated and include his llcense nuzber. Where
more than one sheet is bound together into one voluse, ‘only the title sheet
need be signed, dated and include the license nunber.

Rather than return the plans at thkis time, please have the party preparing
the plans sign the affidavii below and retuin to this affice.

AFF[DAV[T

I, the undersigned, hereby certf.iy that the plans and specifitatlons subnitted
and assigned the above pmject nunber were prepared by or under ny direction
and control.

NAME . - - TITLE
- {Type or Print)
REGISTRATION NUMBER ) OR MASTER PLVMBER LICENSE XO,
ADDRESS .
SIGHATURE . . DATE

DILHR SBD-6212 (R.C8/81)

Register, June, 1983, No. 330
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Plb. = 60
178

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 usage(s) and fill in the information requested opposite

each usage Hsted, Please consult Sectmn H 62.20.
Existing building New building Addition

Apartments and condomfniums weeennes Number of bedrooms

Assembly hall v Seating capacity

Bar... e Seating Capacity -~ # of meals served

Bowhng al]ey.

Campground and campmg rmrts Number of sawered sites
Wi anoaennsans N HMber of unsewered sites

Total number of sites

o~ ———

Voar

Number of lanes () With Bar

() Camps { ) Day use only Number of persons

Catchbasin wrnennne Number

—
—

{ ) Day and night Number of persons

-
~—

Chureh c.voivessoninemsmensnss. - () No kitchen Number of persons

sssimeressmannssnrnsasmeenrennsns () With Xitehen Number of persons

Dance hall........ Number of persons

Dining hall...
Dog kennels......

. Number of meals served daily

. Number of of enclosures

Drive-in restaurant,, inside seating capacity

Dump station ... e Number of dump stations
PR Car-service—Number of car spaces

-y
M e e

{ ) Employe.a (total of all shlfts) v Number of employes
{ ) Hotel { )Motel{ ) Cottages Number of units with 2 persons per unit ____
cevmmmrsesnneeenne N UMber of units with 4 persons per unit
{) Medlcat and denta! ofﬁce bldg,s.......... Number of doctors, nurses, medlcal stafi
. . Number of office personnel

Number of of patients
Number of sites

..... Nuraber of beds

..... Number of persons

{ ) Toilets { ) Showers
Seating capacity

o, ———
e e e

v « { ) Dishwasher and/or disposal?
.................. w () 24-Hour service

{ } Retail store..mmannsing e Fotal number of customers

Register, June, 1983, No. 330




HEALTH AND SOCIAL SERVICES

) Schools vnverereeiiisenssnin.

) Service statloN ..

{
{ ) Self service laundry ...cocoverivranrnns
{
{ } OTHER .....(Specily¥) convirrninisninne

273
ILHR 83 Appendix

Number of classrodms ( YMeals{ )
owers

s Total number of machines
Number of cars served daily

soae

COMPLETE OTHER SIDE
2, Indicate 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 o Number of clothes
i 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 DEPARTMENTAL USE ONLY

Address

Telephone Number

Zip

Date

Register, June, 1983, No; 330
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Slftty 5 Balldirgs thloﬂ

ON-SITE INVESFIGATION FOR

— ) Baress Of Flumdic
O DILHR CONVENTIONAL SYST#M TH-FILL B0 rax Tags
R KASTSOS, wI o 53707
oo semer T i ) r.-m :mrl;u.m;
SEFER T
U"\;m.’ wew sutiatex () weplacesent Systea (Jowse D Pesldential L"’ of dezrom

&7"-—1'—!—‘—

Faoth 13 1acted to Ta Flaeed T3 Cutreone Cepih 7as]FITL 21eced 35 Taet Arowsd AFPE
Ltaitt-g Faceor Frem Projosed Foe_foledsd . D""
o1l 54 Boplaterast sies

efetatica Resiterltd
vezseed Prier To S Te3 [___] " Fegaren Jees [ )%
Plazese=g Of Fuily . = o D

rest sf zeily '
I=ficete Tezbore ey ML Te=fcre T2
veo [(Jae| eoriv iy festace 3 61,5216 ra [ e
0 I tea 4 6 D O

Exp]a!n Ary Frobler.s. fo

ez duiter

Coaplete The Followirg:

Ferch Mark !l.rvatl-m As Eatablfisked Ca 115 Finished Grade Elevation
FILIEHTD . g

RADE TN

Pepth Ty 2isitieg Fackse:

OR5IAL o A
nRAE — L
EEY 3 . GRIGIIAL GRABE Testh of BT
— o s
~ o LESS Teddapl avp Mensasy B
N 25, Sl Th i TaAY 127
A “& G e e TR, Tepth of T:7393l aaf Kosmasdy sat]
RS N -1 g Vet Less T 1 or owlar
saTERinct A i Firlgwe! Lepth To LIniLisg Feskors
A
LINITIREG  FACTOR Efh D
. G H T e . K | e . B =

T u—;v\' o

3

Tetel Wiath ¢ Aree Filledr

> Fropass. Foge 2
AALVIMUR 1t e S (’z! o FLL weis,
SLOPL -ALL SifLf- ¢

ree From Trepeaes r.a« o
s Efge <f Fall tale. 23%)

H

feranatiey of Trceokon fulo. 87)

_l

Signature of County FepresentativefOn-S$ite Waste Specisiiast

2 SEL-6155 (R.02/83)

Fane? Dater

Register, June, 1983, No, 330, -
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GROUND WATER MONITORING:

REQUEST FOR ADDITIONAL INFORMATION

PLEASE PROVIDE OR CLARIFY THE FOLLOWING:

[a]
[}
[m]
O
=]
]
ju}
a
8]
[m}
[}
[B]
[}
m]

Legal description qf property

Owner’s nanle and mailing address

Depth and/or location of monitoting wells

Monthly rainfall

Daily rainfall data for March, April and May
QObservations and reporting of daté\ is incomplete

Plot plan required showing location of all monitoring wells
Burface elevation of all monitoring wells A
Information regarding artificiat drainage

BH-115: Report on Soil Berings and Percolation Tests
Data report form not signed by Certified Soil Tester

Data not submitted on PLB, 119 form

Data not submitted in duplicate—one additional copy required

Verificaton of data and procedures from county

275

Register, June, 1983, No. 330
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.. GHOUNDHATER
MONITORING
REPORT

FTSC‘R’ Nol

wepartrent ot lndustry,
taber and luzan Relat lons
Burcau of Pluabling

Lacatlon: - "~ TJiet fo
W /T WIRE{ord¥|
Township/MunicIpality: .

County: er's Name:

Notg: Show.

NBSERVATION

_ DATE

leptas in inches
PEFTH 1
WELL

[ A

———{—

WISCONSIN ADMINISTRATIVE CODE

Safety & Buildings Bivisian
P.0. Box 7969
Maudison, Wisconstn 53707

(1] IIRI'I\(TIT 1 WATE INI‘NIZ‘
HELL HELL
[

¢ i f | \
| RSN B

N

Hailinpg Address:

WELL

NUMBER!
WELL

S —{

TRDIVIDL
LOT

DEPTH:
[:] PROFOSED
SUBDIVISION

I

[Rainfall Data Obtained From:

SR |

Y DATA !

Sept |[Gct  [Nov | Dec IJar\ Feb ,Total(n'.?“'j'

,»Traﬂ?p iy [Toral (Nesd 76my

Provide dedly relefall dats ¢a & separnce Aoeil for Mazeh, Apikh o
write totsl razfall for Mareh, hprll esd Hay fn the aSoue boxea,

il

]

AATIFICLAL DEATKASE

Chack tke Bite for artiFiciel dralnsge,
derdnage, adait complete details for the dzairage ayates.
wik] ba respocasble for muisterdnsg of rhe dcalrage spatem, CHECK,

{0 P astitietal drateage [ Tafarsartcn regardisg actfficial deaieagd

14 the wite ix aftecied by sach
Todtctaie vy

affectiog tats alge, affecttey thla wite I» attacked.
Atteck 2 SE-6395{113) or $80-8303 (11 & prepeved sxbdiwisica), fer doll
foforaarica asd encimated depth to bigh growduster Tty witgdicp, Sutad
7 copies of the Cremduelar Monitorlrg Repoct Lo the BuTtio of Fleadlca,
PO Box 7365, Medltea, W1 33207 and vubmit L gopy to tie lecal sathority,

R

ENDIVIOUAL LOT PLAN-Provide a diagram showing accurate locations and surFice elevations of all

monitoring wells.

elevations, (1 in, 100 feet preferred),

SUBDIVISION-Attach a scaled nap showing well locations and relative

]

J N [ERY WO QR SN

I
]

-

- S E R - . i
o T - !
N i ( A
P ___1 H
1] ’_ - T__’_.. —
] AR H (
3 i_.
_ : |
] T | '
b Lo ]
t
= - . N R |
1, the undersigned, hereby certify that the data recorded and location

of tests reported on this form are correct to the hest of ny knovledge

and belief,

Te: ST ¥os
DELHR san-ssn(n.osjal)]—m I

Register, June, 1983, No. 330

l Signatuce:
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Plan Identification No.
Gentlemen:
We have received a (PLB. 119} Groundwater Monitoring Report form
from , CST for the property

Iocated 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 momtor groundwater
levels at the above-mentioned site?

2. We;‘e the wells propery installed?

3. Provide all observations you made durmg the time the sﬂ;e was
monitored. .

Did the soil tester monitor the site accordmg to chapter ILHR 83,
WIS Adm. Code?

5. List any comments or pertment mformatlon.

Signature of Person Completing Form

Register, June, 1983, No. 330
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STATE OF WISCONSIN-DEPARTMENT OF TNDUSTRY, LABOR 5 HUMAN RELATIONS
DIVISION OF SAFETY & BUILDINGS - BUREAU OF PLUMBING
P.0. EOY 7569 - MADISON, WI, 53707

APPLICATION FOR THE USE GF AN ALTERNATIVE SYSTEM

iocation: . . TownshipfMunicipality:

i s | /R E(or)H B
Street Address: Subdivision: {pupey:- -
Landovners Faze: : L Mailiog Address:

. : N

1 (We), the undersigned, heredby make spplication for an alternative system on
the above-described premises, I recognlze that the azbove preamises are not
sulted for a conventicnal private sewege system.: If approval iIs granted, I .
agree to have the aysten installed in eonrorﬂance v{th the Bureauts approval
of plans ard speelfications, .

I further wmderatand that sn alternative aystem i3 more complex 1n nsture than =~
a ¢onventional private sewage system and as such will require detalled
inspection during construction and monikoring after the asystem is put intd
use, I agree’to permit baokh county offfeisls charged with adoinistering county
sanitary ordinances and Bur¢au eaployes or other authorlzed persans to have
access to the above deseribed premises at any ressonsble time for the .purpose.
of inapection the construction of or monitorlng of the sy.sr.ez:. I further Egree
to either personally or by my agent contasot the proper county official to
arrange the Nne and date tn begin construstion ol‘ the system.

I vnderstand that thls appllcabinn doey not pernlt tie (the appllnant) or ny
agent (the centractor} to begin installstica. IF the system ls approved, the
Bureau will send the applicant a letter of spprovel which authorizes
construction of the alternetive aysten after all necusary permits heve been
obtained, EE

I agree kg give notice to any subsequent buyer thst an applicstion for an
alternativé system has been made and if Inatalled, that the premfses are served
by en alternative system and rurther agree to give t,he buyer a copy ot‘ this
applicatich.

The Burr¢ay accepts this spplication subject to this understandlag and subject
to #11 the conditions and obllgations set out in this applicatien.

Signature aof Applicant Date
STATE OF WISCONSIN ' Subscribed and sworn to befare me
ss.
COUNTY OF This day of 19__.
Notary Publie, State of Wisconsin
DILHR-58D-6412 (X, 05/81) Hy Commisston Expires:

 Register, June, 1983, No. 330
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D1LHR SPD-6698
P1b,89) .

AFFLICATION FOR DEVELORMENT OF FLOOD PLAIN
DEPARTMENT OF INDUSTRY, LABOR & HUMAN RELATIONS

Whan the installation of a new, Teplacezant or expanded pri.vne sevage disponal
system £ proposad for a flood plain area, this form must be complated and

- submitted to tha Deparment of Inﬁustry, Labor & Human Relations along with plans
and other neceasatry

OWYER™S NANE DATE
ADDRESS
ADDRESS OF BUILDIHG OR LOCATION OF PROPERTY

LEGAL DESCRIFIION

TOWNSRIP - . : CoUNTY
" Y& this system new ’_ veplacemant _  expanded _
In arsa: : N
In yagional Flocdway? yea ___ wo __ not detersdned
In regional tringu floed lran? yes om0 wmot duel’nlud
*‘Contiguous to’ sround higher ‘than any of the sbove? Tes ne

_What is the established regionsl flood slevation?

Ar; flood plain I-I.pl published and available or deterained by the Department of
Natural l.uburcu!

Has or will perninsion. be granted for the Followiag:

Fill vequired for building? yes 0o
luudln; parmitl  yes Lone .
Sevags disposal aystem (lninry perllt)i Yes ne

:Action takea lécally by : : i

Commants vegarding devalopmant (:onlng nd-lnh:utor. bond of appeals, atc‘)t
Favorabla " Unfavorable _
7 igpacial Racommandations:

Signatures? e
County hpﬂuntaun
" Dapartmant of Hatunl. !-uouun

Departrent of Industry, Tabor & Human Relatiom

Register, Juiie, 1983, No. 880
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NOTE: This document is to be recorded in the Tract Index at the office
of the Register of Deeds in the county indicated below.

HOLDING TANK AGREEMENT

This Agreement is made and entered into this _____ day of
- 19—, by and - . between the
, hereinafter called *__ -~

”  and
hereinafter ealied the “Owner". .

We hereby acknowledge that application has been made for a building permit on the
following described property, to wit: . = : :

or that continued use of the existing premises requires that a holding tank be instalied on the
property for the purpose of proper containment of sewage. We also acknowledge that said
property cannot now be served by a municipal sewer or septic tank-soil absorption system.

THEREFORE, as an inducement to the Countyof . foissue a sanitary
permit for the above described premises, we hereby agree and bind ourselves as !o]lo_ws:

E. Owner agrees to conform to all applicable requirementé of the_Pl_umbin,g Code_ peléting to
holding tanks. Any time the Town or Municipality of I through its
Plumbing Inspector or Health Officer, deeins it necessary to pump ont the subject holding
tank, the Owner shall have same pumped out'in twenty-four - (24) hours, or
— will have said work done and charge same back to Owner and place
same on the tax bill as a special charge. The Owner further agrees'that the Town or
Municipalityof _______ may enter upon the property described above at any
reasonable time, to inspect, or pump and haul wastes from the subject hoIdi__ng tank,

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

3. Owner agrees to have a guarterly pumping report submitted to the locat government and
the county which will state the Owner’s name, location of the property on which the holding
tank i3 located, the pumper's name, the dates, volumes pumped and the dis 1 site. An
annual pumping report or the fourth quarter report including a summary of the pumping
history of the previous year shalt be submitted to the Department of Industry, Labor and
git:ltnan Relations by the governmental unit responsible, per section 145.01 (15}, Wisconsin

utes, e

4. We guarantee that the holding tank contents will be dla od of Iat.é site meeting the
requirements of chapter NR 113, Wisconsin Administrative e

5. This agreement will remain in effect only until the santiarf permit issuing agent in

— . County certifies that the subject property is served by either a public sewer or
a septic tank-soil absorption system that complies with ch, ILHR 83, Wis. Adm. Code. In
additton, this Agreement may be cancelled by executing and recording said certification with
reference to this Agreement, in the Tract Index indicated above.

(OVER)

DILHR-8BD-6123 (R.4/82)
Register, June, 1983, No. 330
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6. This agreement shall be binding upon the indicated governmental unit and the Owner or
heirs and assignees and shall run with the deed,

WITNESS our hands and seals this day of
SIGNATURE OF TOWN OR MUNICIPAL OFFICIAL (Include Title):

SIGNATURE OF OWNER(S):
Personally came before me this day of , 19 _, the
above named to me known to be the persons

who executed the foregoing instrument and acknowledged the same.

THIS INSTRUMENT NOTARY PUBLIC
DRAFTED BY:

My commission expires;

Register, June, 1983, No. 330




282 WISCONSIN ADMINISTRATIVE CODE
ILHR 83 Appendis

SANITARY PERMIT SUBMITTAL FORM

coulTy

DATE

TOTAL AHOUNT

TOTAL PERMITS

PERMITS BY. HUMBER AND DATE ISSUED:

This form must accompany each group of Sanitary Permits
upon submission for State Funding.

PLEASE USE ADDITIONAL SHEETS IF HECESSARY.
DILHR~SBD~-61%3 (N.7/80)

Register, June, 1983, No, 330
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Wisconls Department of |, " STATE GF WISCONSINDILHA
T DIVISION OF SAFETY & SUILDINGS
BUREAU OF PLUMBING
‘ 201 E. WASHINGTON AVE, RN 178
induatry, Labor and Human Relstlons £.0. BOX 7969
MADISON, WL 55707
PLEASE MAIL ALL REQUESTS TO:
feomrrer TL(PHD&: Seme r.uru;;‘«m"‘"
‘..m.“ “acoREss h

FORMNO. | TITAE OF MATERIALS HEuUE_erD T ] gggggg,{ ‘-’F’;‘E’é}':"ﬂ

PLB- 68 | SANITARY PERWIT ) - ) i o

PLB - €8T SANITARY PERMIT TRANSFER !‘ H

- B —_— I [ -

$BD-6398 | PERMIT APP. FOR PRIVATE DOMESTIC SEWAGE SYSTEMS IPLB 6! ; ' .

$80-6309 | TRANSFER FORM FOR SANITARY PERMIT {PLG 67T o

ep— nzmnroulns&;‘;v?or SARITARY PERMIT .
TDANNEEI SANITARY PER‘.IIT SUBMITTAL T ) ’ ) i
| 5806395 | REPORT ON SOIL BQRINGS AND PERCOLATION TE-S_TSZI;IETV o ! ,

58D - 5121 cnounmﬂ%éh&mw&um AEPORT PLBASH i
| se0-639 | mer.on SDILBOF;;;.GS AND PERC. TEST&SUBDIVIS!OIIQH;N? i R

so0- 6413 APPLICATION FOR AN ALTERNATIVE sstempiatosl !__-

$8D-8158 | VERIFICATION FOR THE USE OF AN ALTEI;hITT\v?S\N’éT;‘.W T :
— e . - S S PR
STATE USE GLY-ASSIGRMENT OF SANKTARY PERMIT NUMSERS! 01000

THE FOLLOWING PEAMIT HUMBERS ARE ASSIGNEQ TO THE COUNTY IDENTIFIED AROVE

(PLB-63) PERMIT KO. e THROUGHEINCLUDING ... . . ... PERWITS

. .PERMITS

{PLBGST) PERNAT HO. — THROUGH & INCLUDING

Ismnus‘ ]mw: SHirzED [

luum Hrm!

CONFIRMATION OF SANITARY PERMITS RECEIVED 001000
COURYY OF: - Tt/ "ToRTE RECIFVED BY COUNTY
[FEmuiT NuNBEnS: “ymumouor:r T T RIGNATUAT BF ISSUING ACERT -

LKA 5806232 M, 681}

Register, June, 1983, No, 330
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WISCONSIN DEPARTMENT OF INDUSTRY, EABOS AND HUMAN RELATIONS
DIVISION OF SAFETY.& EUHUINGS BUREAY OF PLIM3ING
2.0, BOX 7969 HﬁDlSON, HISCU‘JSIN 53107

Verification of Exception Status for an A]temaHve Private Se’rage Systea .
In the County of

Location /4, 1/4, Sec, : T N, R E (or) W

Town or Hunfcipality Street Address
Lot No. + Block ,» Subdivision

Landowner's Name:

ihe application for this site is for:
Dnew construction use.
.Dreplacement systea use.
If this is KEW CONSTRUCTJON USE, the alternative private sewage systea is:
' ]tn ha\re one of the first five approvals guaranteed for this year. This is
of these applications. {Use one of the first Five
quota n% rs 1ssuWyou-)

l Ione of the applications needing 4 quota nueber.  The quota nuzher assigned to
this application is _ - . ’

[ Ifor ane additional wmesite on a fard fo be occupied by 4 parent, child,
grandchild, sibling, nlece, nephew, or first cousin.

! Ifor an individual ot for which & sanitary perait was issued but was later
ruted unsuitable due to new or changed soil criterfa established by the
departrent. ..

' _]I‘cr an applfcation on file prior to February 1, 1980.
| lfor 2 1ot that neets the criteria for a conventional private sewage system.

If this s a REPLACEMENT SYSTEM USE, the aiternatf\'e private sewage systm fs
.o, replacing:

[1a failing conventional soil absorption system. -
[la holding tank that was installed-and iniuse priar to February 1, 1980.
Da privy that was installed and in use prior to F.ehruary 1, 1980.

If this 1s a REPLACEMENT SYSTEM USE and the lot meets the criteria for a
conventional private sewage system, check here.

I certify that the above infnmauon is true and accurate to the best of amy
knowtedge. .

AN IS

Name s - ngnature

{County Officiafl}
Titte ' Date
DILHR-5BD-6158 (R 12/82)

Registér, June, 1983, No. 330
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NOTE: This document is to be recorded in the Tract Index at the office of the Register of Deeds in the county indicated below.

PRIVY INSTALLATION AGREEMENT

COPY TO BE ATTACHED TO PLB. 67 WHEN APPLYING FOR A SANITARY PERMIT

PROPERTY OWNER;

MAILING ADDRESS:

LOCATION:

o %S /T NR Ewn W

CITY, VILLAGE OR TOWNSHIP;

1 (we) acknowledge the tullowing privy instaliation conditions:

1.

t-2

No plumbing will be installed on the premises. Plumbing means any piping. fixtures, equipment, devices or appurtenances in connection with water supplies,
water distribution and drainage systems, including hot water storare tanks, water softeners and water Beuters connected with such water and draimzpe systems,

. The privy will not be erseted within 50 feet of any well, stream or lake, 25 teet of a door of window of any building, 10 teet of the line of any street or public

thoroughtare and 5 feet of u property line, Set backs not mentioned shall not be less than those shown in section H83,1001), (Wis. Administrative {ode).

The privy will not be installed on soils that do not have at least 3 teet of soil below the bottom of the proposed excavation that is free of periodic satunition

or bedrock, Where these conditions cannpot be met.a vault constructed in aecordance with section H63.18(6}, Wisconsin Administrative Code will be tswed.

STATE OF WISCONSIN

Personally came hafore me this

. The seil condition has been verified by an uppropriate county official or
certified soil tester as sipned here.

. The privy will be installed: rmark one) O3 aver a soil pit O aver a vauli,

. This agreement shall be binding on the owner{s) or heirs and sssipnees,

SIGNATURE AND TITLE;

OWNERIS):

OWNER(S):

day of

.19 , the above named

DITHR-.BL-6432 (R. 3/82)

to me known 10 be the persons who executed the foregoing instrument and acknowledged the same.

THIS INSTRUMENT DRAFTED BY:

NOTARY PUBLIC:

MY COMMISSIGN zxpsnzsj

SHADIA¥HES IVINO0S ANV HEIVEH

x1puaddy £8 HHTI

682
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| C=—srapae | STATE OF w@ﬂgl;«:uua §
- DRDILHRA PRIVATE SEWAGE SYSTEMS BUREAR OF PLIABING Y
==t L% e 201 €. Wahinpron Al #.Rea 173
PLAN APPROVAL APPLICATION :a%?ge'a,ﬁsa Magscs W1 53707

HiSTRUC‘IIDHS; Brzasz Tl an all eppl (2B data and submit this form wilh plang_ Plaas will not be resiewed untid 211 Fres are received.
The bagk sd2 of thes form deseribes reqa red P20 informatien, Piumbing codss ¢2n b2 purchased from the Department of Adervaistration,
Documint Sa'es, 207 South Thotnton Ave.. Madison, Wistonsin $3700, Tefephone (B3] 266-3358,

1. PROJECT INFORMATION (Type o prnt cleaity] Repson 10 Pias Kuvber,
Name of S iney Paty Weaes retarred to s2et Pre;ectha—a
Fireet & N3 of Rsl Roale Project Loration - Street & K a¢ Lesal Dalrpeon
Cityor Vo Sua Zo Gty a Cowrty
v 0O oF
Tean [0
Teaprors N, (1~hr2e 363 Gt 3
Desgrer Tephote Mo {irouda arescodel {Owoers Hame Teephacie Ko (17ahade arra codel
Sueat & Na Sueet & N.
oy or Waag Sttt I oty o Verage Sun o

2 APPLICATION FOR:

(1 Comentional System — Public Budd-ag L1} O Kew Mound System {3a} 0 Ho'ding Tank (2)
17} Régrscement Pressurized System (44} [J Reptacement Mound {42) [ Petition For Moditication {6]
10 Mew Pressurized System (36} [ Spstemin FM i) 1 Other Atzernstives (5)
L1 System in Flood Frirge (1}
] Groundaater Menitoring (7)
3. FEE COMPUTATIONS [Incdude exitting tanki) 4. FEE SUBMITTED FOR OFFICE USE

MAXE ALL CHECKS PAYARLE ¥O DILHA
Ja. 750 - 1,600 ga'lon septic 1ank - 300 4a.
2b.  1.BO1 - 2500 gallon septic 13nk. —30.00 db,
Je. 2501 - 4,000 gation seplic 1ank = 55.00 4c.
3. 5,001 - B.0CO gallon teptic tank — 7000 4d.
3e.  8,001-12,000 galion teptic tank —~85.00 4e,
3L Cwer 12,000 g3ton seplic tark -~ 100.00 41,
3. 500 - 1,000 gation dose chamivr — 300 19 — . ——
3k 1,001 - 2,000 gafon dase chamber —35.00 4n,
I 2,001~ 4,000 ga'ton dose chamber —50.00 4.
3} 4,001 BLO gallon dase chamber —65.00 4
3k, B0 -$2.000 gallon dote chamber —82.00 4%,
31 Ouer 12,000 gallon dose chamber ~95.00 4l
3m. 500- 5,000 ga'ten holding tank -30m dm
3n. 5,001 - 10,000 g2'ton hofding tank. —£0.00 an.
3o, Cher 10,000 gatlon holding 12nk - 50,00 4o.
3p.  Groundwater Konitaring Per Lot -0 4p.

[orrer tham 2 proposed wbdivision} Subtotat
3. Prigrity phan reviens frvalk thicughl dn.

Subrmitty! of plans in perion,
By 2ppaintmant, with doub'e fee
3. Fennion for Modification

Setbath - 20,00 4r.
Sapg evitheation —50.00
N Tota! Fee
DILHASED 6743 (R.02/33) HOTE: Fets subject ta shanga an huly 1, wnnually, —OVER

Registér, June, 1983, No. 330
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Treteion mg atormara s (Eqa 763 for P27 2. 2in. An wde Rage O E32h page of thE Blans moat B 14780, 1eeted a-d daxad by tha gesgoar,

w

. WOUNDS & IN-GROUNO PRESSUAE DISTRIBUTION SYSTEMS

53 AR €atsn 136 Uz of 63 A'tErat ve 51376 IDILHA-SBD.6913) 55724 by cartr a-S cptanded.
S Courty pugte

5t Mertegrosfarm sgrad by ¢ty tHILHR SAD6153).

54 315 pratocoor.

S Pat '3t 4hoa ng 01428 290 2 gteeat durancts 1S 1RE £r508 10 bt
V24 vl pereent af iore Br tao Fuot e teurs Mt ke wefuded Prende
Foe re gomurucr g s ITHO CORIES)

5, R, ARIEOEGTIRN, BiC. §hOn Firmanent ek ot Durec
et for mgeoand prEssnt, gvow arks For ceptacaraag o

k-4

By eq af se17em o th CERrranon poRs 3 CeaTanenl Materat markers (TWG COPIES)

53 Saarem gress onicn ITWO COPIES

Sh Pt fararat aap,r (TWO COPIESH

5 Comrrytoen dera ] Gl aser taek b § teconitiuited, o manafaciatn o prefibecated (TWOD COPIES)

5 Dorog Crambar fréms sach o W TR €2 5truet S il 4 gy ruered ATWO COPIESL

5% g:_:gm,iﬂm:\gew,urwm,—u CuE, 100 O 73T T 0 LA BT S a0 T Gt viatume (TWO CORIEST
B MM e 5re oy 4 1a'E A0r B OOTCRALATH BIraITE A TIITETY TETE 3 E7G b from 158 SECLGT 2IE ol rinusnd

6. CONVENTIONAL PRIVATE SEWAGE SYSTEMS

63 Froeocepy of 14 TR INIET by C5T, rdhod o3 30a #30 Fidd atema ot pstem § Fom COrstract G,

Brx Prozct Dera ) Dyta Sreet prow o g a1 ofog wtermzhan ITHO COPIESH

Br Pk fran shomogdotaran Al sepfe 1k, 531 BAsarflen 53306 32 ripaoedal ared {ECHE rikeg! S0 10 307 LS ags, wel, water
Coumsss, W) Fras t1e, The PROT 06 reust 250 shoin ThE B3ear 00 o frrmase vt FornPeLem 2 200 v d! rfereac po At ibeachemarkd, Alsd wdgate
& fromd ghope A Th 2 FaS 020w b R0 bk areg, erretd g 25 21 00 22 iy of rnal amd repiateient pratems {TWO COPIES),

&4 Fanvenal 5o shanonnt T show -3 § 14 ansaes, prpst emrhs a0ty B, (TWO COPIES),

&4 Cronster o0 OF 403 2ot PLan 3parEm $haA mg iu'e«\rza'nyn BEIATE, Cover TN, g2pths, die. {THO COFIES),

Bl Coritrustcn et af srpes 1370 41 518 Caistrted, of mandacrrer of Brefiecased [TWG COPIES)

By Dera) of LA purp 79mk o 2ateTHE 4ESON, 1R S20, L GATS T EE Sy tie Wb A0 Irgt o faty, et (TWO COPIESE
7 HOLDUG TANKS
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Departeent of Industry, La2por and Human Relations
Division of Safety & Buildings

Bureau of Plurbing

P,0. Box 7969

Hadisen, W1 53707

Tel, (608} 266-3815

IN ALL CORRESPONDENCE
REFER TO PLAN
10ERTIFICATION Ko,

NAKE Of PROJECT

TCIPRIVATE SEWAGE ORLY -

CIGEHERAL PLUMBING PLANS Fee Received: :
LGTATION Friority #lan Heview Only
TITT OR TOWR 2] :

Exaaination of plusbing plans and specifications for this project has been
completed. In accord witn Chapter 145, Nisconsin Statutes and tne Wisconsin
Admintstrative Code, tne plumbing plans and specifications are approved
contingent upon cozpliance with the stipalations shown on the plans, Please
review your code for the requirezents of each code section noted.

Tne licensed plusber responsible for this installation shall keep at the
construction site one set of plans bearing the department®s statp of approval,
The installer shall also notify the appropriate inspector of wnen reguired
inspections are to be made.

In tne event instaklation has not bequn withia two years froa this date,
approval will be void and new plan approval shall be obtained before work may
begin. .

In granting tnis approval, the Division of Safety and Buildings dues net hold
itself Viable for any defects in plans or specificatfons, plan omissions or
examination oversight, and reserves the right to order changes or additions if
ngcessary.

Tnis approval is based on Wisconsin Asainistrative Code requirements. It
shall be necessary to obtain and fulfill the permit reguirezents of the city,

village, townsnip or county In which this fnstallation is to be made. Fallure
to obtain local permits will autosatically void this approval.

Sincerely:/'

e prel? X bz
Janes Sargdpt

-Bureau Diregfor

FLARS REVIERED BY: OATE:

cc:  DPS - QNS (wner H & R & Rec. San. Section
Local Pl Pluzber Bur. of Health Fac. & Services
County Other .

DILHR $80-609% (R, 05/82)
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for Modification of 41 WISCONSIN DEPARTMENT OF OFFICE USE OMLY :
e Re'e : INDUSTRY, LABOR AND HUMAN RELATIONS { PertioaNo.

DIVISION GF SAFETY & BUILDINGS ]
PRIVATE SEWAGE P.0, BOX 1969, MADISON, Wi $3707 1%,
Name of Oxeer Buddicg Oceegrosy or Use ABEZE, Arekiteet o1 EXETARreg Pl o1
Murer Flimher
Comriay N THERe! Nome, 1 any
Surted & No. Bu33ieg Lecitlza, Strrel & No, - Steret & No.
[=0°3 Stk k 2 CHy Coozly Cuy Stalr b Lop
}_Fboc( Fiin Nembers {1 Keowr) (L8]
Type of Petition Se1 Backs {Sci? Absorption Experimental and
Fee$. . _ D and Seplic Systerns} D Loadirg Rates D Site Exatuptiomy
—
LEGAL DESCRIPTION
% ¥, Section 1 8, R E {on) W, Township,
Subdivision Name __ - County

N ADMINISTRATIVE RULE BEING FET| B

{1 SCO

I. Rule of the Wikonsin Adminjstrative code cannot be entirely s3tishied due to the Feffowing reasons:

2. Inliew of complying exzcaly with the rde, the following ahernalive is proposed as 4 meams of providing 4n tquiva'ent degree o
safety of health: .

—
DILHR 58D £439 (R 12/87) (OVER}
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GETAILED FLAN OR DRAWING

COUNTY PERSONNEL AUTHORIZATION - fﬂu-?e being petitioned

Onvsite ingpection conducted {date)

I, Jindicate the Information recorded on this request form is sccutate and correct
10 the best of my kneadedge and teliel.

VERIFICATION 8Y QWNER-PETITION IS VALID ONLY IF ROTARIZED. i
FOR INFORMATION CONFACT THE DEPARTMENT AT {603) 2653815

baing duly sworm, says he is pelitioner herein, thus he has read
the foregoing petition and that the szme is truz, as be verdly believes, .

Subscribed and sworn teme this— day of 19

County, Wisconsin, Signature of owner,

Rotary Foblic
My commission expires:
OFFICE USE ONLY
DEPARTMENT ACTION
ITE EYALUATIONS SET-BACK OR EXFERIMENTAL
Date Recehred Amount Pald Recaipt No., Date Rectived Amount Paid [Receipt No.
Depariment Acthon Depasiment Action
ADMINISTRATOR. Date
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NOTE: This document {s to be recorded in the Tract Index at the office
of the Register of Deeds in the county indicated below.

" CANCELLATION GF A HOLDING TANK AGREEMENT

As the sanitary permit issuing agent in the county stated below, I hereby
certify that the following described property is now served by either a
public sewer or a septic tank — sofl absorption system that compH‘és with

ch, H 63, Wis. Adm. Code,

In addition, [ understand that execution and recording of this document

cancels a holding tank agreement between the

‘and that was recorded on the day

of v 19___ in volume , page _as

document number

Witness my hand and seal this day of ‘ y 19
JCounty of '
by (include title)

STATE OF WISCONSIN

Personally came before me this _ day of , 19

fhe above named

to me known to be the person who executed the foregoing imstrument and

acknowledged the same,

THIS INSTRUMERT NOTARY PUBLIC
DRAFTED BY:

MY COMMISSION EXPIRES:

Register, June, 1983, No, 330
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DESiGN OF PRESSURE DISTRIBUTION NETWORKS
FOR SOIL ABSORPTION FIELDS

To obtain umform 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 76 to 86 percent of the total
headloss in the network to be lost when the water passes through the hole
while only 10 to 16 percent of the total headloss occurs in dellvermg the
water to each hole.

Smce the de31gn can become guite 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.

Deslgn a pressure ‘system for a soil absorptlon system consmtmg of §
trenches, each 3 feet wide by 40 feet long The trenches are to be spaced 9
feet on center, .

Step 1 Select the desired dlstributlon pipe length from the dimensions
_ ‘of the required soil absorption area. Two Iayouts would be suit-
' o 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 central
manifold, In the first design, & distribution pipes are used, each
.. A0 feet long, In the second design, there are 8 distribution pipes,

each 20 feet long. The first design will be used in this example.

Step 2: Select an appropriate distribution pipe diameter compatible
. with the chosen holg diameter and hole spacing from Table 6.

" Holes in %-in diameter spaced every 2.5 feet will be used in this
example, though other combinations would be just as suitable:
From Table b, either a 1 J-in or 1 %-in distribution pipe is re-

_quired for a 40 foot dlstrlbution pipe. Select the ]arger 1 %-in
diameter distribution pipe.

Step 3:, Determine the total discharge rate of each d1strlbutlon pipe and
N the number of holes required by using the nomograph in Table 8.

: _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 dxstrlbutlon pipé; 16 in'this example. To obtain the dlstrlbu-

tion pipe discharge rate, realign the straight edge to join the 16

_mark on the Number of Holes seale with the %-in mark on the

© . Hole Dxameter scale. Where the straight edge crosses the Distri-

. bution Plpe ‘Discharge scale, the discharge rate is given, In this
. example, it is nearly 20 gpm as shown, :

Step 4: Select the appropriate manifold size based on the number, length
© and discharge rate of the distribution pipes from Table 7. For
¢entral manifold designs use the lower column headings and left

Register, June 1983, No. 330
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row headings. For end manifold designs, use the lower column
headings and the right row headings. (If necessary, repeat 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 downstreany from the manifold inlet. In this example,
theinlet to the manifold is to be at one end. There are to be 5 distribution
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) isread on the rlght 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 dis-
tributien pipes. In that case, the mamfold could be 2-in dlameter -

Step 5: Determine the minimum dose volume requlred 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%-
in mark on the Distribution Plpe Diameter scale (from step 2),
and the 40 mark on the D:str:butlon Pipe Length scale, The vol-
ume of the distribution pipe is read off the Pipe Volume scale. In

" this example, it is approx1mately 3.7 gal, Next, turn the stralght
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 seale is approximately 200
gal. However the final dose volume selected may be larger than
this minimum depending on the desired nuraber of doses per day.
(See s, ILHR 83,14 (6}, Wis. Adm. Code). )

Step 6: Determine the minimuim pump or smhon dlscharge 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 6 on the
Number of Distribution Pipes scale. The ‘minimum rate is 100
gpm, _ :

S8tep 7: Select the proper pump or siphon from the head-discharge ¢har-
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 dynamlc head
computed is selected, .

Siphon selection is based on the manufacturer’ s stated average
discharge rate, This rate is for free dlscharge Therefore, to
maintain this rate, the siphon discharge pipe invert must be ele-
vated above the distribution pipe inverts a distance equal to the
estimated distribution system. These losses included the friction
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
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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
gprn the headloss in 100 feet of a 8-in plastic delivery pipe can be
read from Table 9, Therefore, for 25 feet the headloss is 2.09 feet
x25feet/100{t = 0.52ft. The total dynamic head of the system
is b 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 feef 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 1%-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 %-in holes spaced every 2.5 feet.,
The first hole should be located one half of the hole spacing or 1.26 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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