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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

Register, Jane, 1983, No. 330
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APPL ICATION FOR SANITARY PEWT
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SANITARY PERMIT
	

COUNTY

ILI ILHR	 TRANSFER/RENEWAL
	

UNIFORM PERMIT

(PLB 67-T)

PERMIT RENEWAL DATE: PERMIT TRANSFER DATE: - ORIGINAL PERM171SSUANCE DATE STATE . PLAN I,D, NUMBER:;

PROPERTY LOCATION: CITY:
VI4LAGE:	 ..	 -	 -	 ..	 ._	 ..	 ..

Y.	 ^a,S	 T:.. N,R	 E (or) W TOWN OF:
LOT NUMBER:	 BLOCK NUMBER: SUBDI VISION-NAME. NEAREST ROAD, LAKE OR LANDMARK:.

PREVIOUS SANITARY PERMIT MOLDER ( IF CHANGEOI:	 SANITARY PERMIT TRANSFERRED TO:

NAME: SIGNATURE! NAME: PHONE NUMBER:

ADDRESS: _ HONE	 UMBER; ADDRESS:

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

property.
PLUMBER'S SIGNATURE: PREVIOUS PLUMBER'S NAME OF CHANGED):

PLUMBER'S ADDRESS: PREVIOUS PLUMBER'S ADDRESS:

MP/MPRSW NUMBER: PHONE NUMBER:

I	 1

MP/MPRSW NUMBER; 	 .. PHONE NUMBER;	 -- --
^	 1

SIGNATURE OF ISSUING AGENT: - - 	 -	 OATE APPROVED:	 ': DISTRIBUTION: :Original • County

Copy -.Bureau of Plumb,ng
Copy - Owner

D I LH R -SB D-6399 (R, 5f821	 Copy - Plumber
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58nee7a Vol) Va tp7al 
	 STATE OFKISCONSINOILHR

Detach And Return Upper OIVISIONOFSAFETYSeUiL011lrI

Portion Of This Form With BUREAU OFPLUNBINO

Any Return Correspondence P..o. BOX
790 CTON AVE. R5f l78

MADISON, Kt 53797
YA:ffi llvs

DATE:
PROJECT

PLAN ID. a	 -

'	 6£IACH HERE

PROJECT NAME PLAN IO. A_.

This is to*Eks	 wWo ilcefpl of your plans and fpecifidaltons fw the abase it ri"Jed pto}ect. 	 -

PIN:rn=rwy teeex xld:;atea the sew -red for it $ Fce fteea:.xd is 5_	 .._ --
Un3erpaymatt-PI23se subm:tiM add,CUrrt l Fer. Q	 Or2rpryrr.anl-fleFuaifgla<o'nn;

© Play ac wd fora[:— ©	 P[eraWgretj.
©	 3lo fx teat been eem:[ted. Pima subm%ved w ith no lees wzl bs []	 AdStiona! inf—i ,	 SEP BEtow.

Bald in abeyaree.

-	 ....	 ^.--I.	 Plan SAmhiert I.IC rr•Ceie data se lah.el	 xcipa[ed use of Btta}.'
Q Adxianaf irfwmat-iwl NYI bx s,.Bm;ttcd Nf dlP date un- Q2 GaP-C-s of POf eA eniesed.	 -

tnt spent oast' oared, fl D.,I tIstoictan rro'.rr`T 1 1 ropy},
Q Pla-u not rlau, kgwl a perirsanant. I.1 Cw*dom.rw,m deeivar:on- II wv 3 I
Q All 3nfwmaign vat-.:trod sha!I be s%gnod. dated a.d WSW

prstynped W a—d with Senian H 63M) W KSaaoc,,
-

Adm;rPshatna: Code. QAffidantEMb".

IL Papwaita WWihtSon SW—sIY—dw In G:— d Prea— )
Q Appl:aaUon 7w see of an atte.l.al'nr systems ag rzd by owner

u+d,sotariaed. it aofr)
Q Cisimty anrrt, r.W-̂  d fl repo). Q D-,*, W.ti ,

fla prefsviae dstrsDutron. D Sad txirurol & T.-lr»!afion
tea data'.	 -

QC— section or system, f]PIFe Faleral la l-t.
Q Plan ren of ryneM, Uptpt plan.
Q VeriG"r-, of EacwS S"", Form b/ r .n tv. I l [cpyl

RI. Private ss r Oisposal Sotsrna.
Q G,-,d a., s ih 2' ebntwAf	 of a1 A— p-

Cws svatBtt ratardsq 26' on of
QE(eratiwsof permanent offs- point th h— kf.Ej 

Loral -ion of uea svitabfe fw re faao° m,ard fastfm - poride
»ddala.

Q PLX flan V 'u •  lot tiae a all Wa j d:st—, Irvin
sew'aga diapow antem to Lv-V a, fat Snot. west, wa!,,
<dwse, srssmm.'as9 fUalf, n21& seae%e P V^3 Eir.

Q t:oratruption deu7 0! Wpfir, hold'+.] w fh ¢amp lark i1
site ra 1—tOd w tank nsrwfact>r t a if P—t.

l7 C—trvctwn dr1aJ are wossurtias o1 »d abwryrion
syaie n

Q S oa bwiry aN p5rrdlliala tits on t 16 roinp'ated be tYr-
Bfed wit sotto ( l Copo),

1V. Holding Tdr.4s	 '

	

I, Profile of F.14 	 ah—x per,), manhole a i rm a.nd
rtumArlHrFt d p r orate. fn.npeta r"—t— lk'ta is d
It, [a-.s llucted.

Q Hoidng tank a;r,—m f seed by U+-:w, a^f Ieeal unit a!
g— rnmr-n[ Sample endotedl.

[_I Rea— for irstil'I Wd:rg ta'Ls..1 test w s[a[emar,t
frpn oo,3sly 11 mpll.

I.I Plat pre,, tS.an:n3 lawlion of fsoldlq ra,S with aafrral d.F
s Io an7 B e a :: dry n'atls, water fenYP RR 3 w
se,101 fir., s, sn:mrs'.ry pa61f, 171 weafhei serr:n ro?:J,

Ell P.or %da Lanrhmr4 wi th B!zration retererse pp:nt.

V. Lift AaAnp

Cabral le ns fw tolal t.ft pump discharW, Serf .,I qt"O"
p—pr-0 ,a, tyre.

[:I&,rc, k gh A depth of Farr ma+s.	 -
[j Oala ..l 8 rnpdal of pxnp u —,aatK riff,— vxS^drq

site, pump manes, drantionn and aawa;e fa rateGPM-
CI Dan tenon of I'll	 p,-.P[') w

ipnc bl. 	 -

VI- StiSlams Fn FiR tF^ft mdsl 62 ptaad Rio[ to prole subtn'ssivl}
Q Total area 614d t fl l to -tend 2D' b eYa"d a k'a at french

. Bofors a'do pbpa begot.
Q Depth dv type aL RI.	 .
E ^ Gouv ol anvil report by wway w astr'ict ataO..

Register, June, 1983, No. 330
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Pm 1 A	 ^.pa ,	 W;I "in Dapvl mnt of Industry ,

Lebm & 31wnen Relll o-
Safety & Budd:!ya Dhilion

Bureau of Pk M Vn g

PRIVATE SEIYAGE SYSTEM INVESTIGATION REPORT

Name of Prem'-

lc[—	 Ten•-s`p	 f:N+-IY

>•a aiter Ptumben Su.l Testie r	AdQr ESa

CnnE _	 _ Address

Sa. lary perm-t +a	 pi-so No 	 TYPS Oi Inf{xclidt

Pe!aona Present at Seta

TvG nl Bu^!ang. 	 C7 &rg'e Fa ilyn Ovp'ex

BRIEF, FACTUAL COYMEMS AIM SKETCH'

SCE ATTACHED

DISCuSSEDWITHPLUMBERfCST SIGNATURE

DATE OF INSPECTION
Spv l:.re of t^apec!w

i-.sEec^o-	 Lxat 1^per!or	 Aber w Respo^.a.W. Pula
oi^rrn 5eo san ^>r.5 93i

Register, June, 1883, No. 330
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OEPARTVr NT OF fN"T8Y.	 INSPECTION REPORT FOR	 saxrtY a soiu,i'.os
LABOR&RUVA!f RELAIIONS
	 PRIVATE SEWAGE SYSTEMSP.O. aox IA3	 E^RF SUI)I PELVBI'.4

NAO1504, V61 53707	 -
CONVEI1TIONAL 	 ALTERNATIVE

_ twd-'3 Tank	 In Glay,l Phis—	 h'.ru:,l
L_

SEPTIC TANK,NOLOING TAN K.

_	 LS	 t.l	 i	 Nil

__ L	 j[FFfU BER OF 	 I	 F	
tYES 	 1 „ 'ES - ., ., INEARESTP-^--1^	 I	 t	 E

IFOSINO CNA„SE R:
Y

I.
vES . f.Ô __...	 ^L. 

__ -	 -	
J _ 'FS	 \'I y	 e^,-	•I)

F^LLF 
O'.sFER QYCLE
ON NCE EETNEEN
O\AyP UFFI	 _,.	 1- _ v E5 " „ __ I.O____IiEA REST---yam 	1. _._ -ASO	 I _—50iLASRPFIONSYSTEkEV-e:^ »esn l.-,. _	 FOACEII wlra+tea .r^^5••nax.. u., ,a^.., Ye^ .+.. r

IIENT104At SYSTEM ,^
8EOlFRENCH   	 -	 FIT	 . _...	 I_
DIMENSIONS	

__	 tl	 _

_	 7. WflFR 9F	 I  	 I L
FEE f FROM

'	 '	 LL^ -	 "^,'	 , •-	 T ^TeFAR ESf----r-^	 I	 I	 I	 __ .
MW NOS S tEM,

I."ouMSl¢41 0n<tl Pe lpE ad N'a • is slops	 U+.e4 tht le.-lurr of FYI. } , II rti a[•I lat to, r	 PROVIDE Ab1AGRANI OF SYSTEM
ann-d 1--, thr	 4ptlEmY	 ,^„ral s ) steml fn —,t Uridn that n 1	 ONFIEVER	 ESESI^ - SHONFLEVArr

,-	 m.,z is lhz nrtt,^a for —1-- i TIONS MEASURED
YES

ILCVER 
	 -	 h0 _ __ _ -	 t _	 ___._. _ r	

-yII1YFs

Yls _ YM1O_1_. r1n-ms
 

^. ..	

^	

au .•u '
FRESSUR12EO MSTRIBUDON SYSTEM.

SEOnRENCW --
OIMENSIONS

OISTRflMTION aiit	 .^IrL	 1	 _

T	 ,YES	
i''N'=Q•''-•^'Y'' 	

_
T 	 YES

NO
COMMENTS:	 II	 _ 	 s	

FLETEST F	 ^E...
1L1	 FEET FROM'vl^

I_YES__-.7;0	 ES	 I.0 -

Aeld^sw—rn	 Rm	 count'blI foa .'d-f

DILkg 55O87101R-01171 	 r	 l	 .^.,,^J

Register, June, 1983, No. 330
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;rr,

Stale of Wisconsin 1 Department of Industry Labor and Human Refatorls

SAFETY S 6UILOIti GS OIY ISION

a rta^ eI VI ^•.L.^i

a.0 $0	 ?N9
kdT;t^t Nl y3TOT

Plan Identification No.

Re:

Hear Sir:

Plansand spec if teat ions have been received and assigned the above plan
identification number. Prelinfno ry review of these plans indicate the
plans have not been sealed or stamped in accord with Section R 62.25 (2)(a)
or H 6348 (2)(a), Wisconsin Adnlnfarrative Code.

These sections specifically indicate that all plans shall be sealed or 	 -

stamped in accord ulth Chapter A-E 1, Wisconsin Ad.in ist rat ive .Code. A

ea star plumber or aster plumber restricted sewer nay design and submit
plans and specifications for LM $e systems he is to install. Each sheet
of plans and specifications the caster plumber or raster plumber restricted
sever submits shall be signed, dated and include his license number. Urhere
.ore than one sheet is bound together into one volume, only the title sheet
need be signed, dated and include the license nunber.

Rather than return the plans at this tine, please have the party preparing
the plans sign the off idavir below and return to this office, 	 .

AFFIDAVIT

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

HARE	 TALE

	

.(Type or Print).	 -

REGISTRATION h11.N8ER	 -	 OR MASTER PLUMBER LICENSE NO.

SIGNATURE

DILRR SBD-6212 (R.08/81)

Register, June, 1983, No. 330
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Plb. = 69
1178

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 listed, Please consult Section H 62.20.

Existing building	 Newbuilding	 Addition

Apartments and condominiums.........
Assemblyhall ....................................
Bar ....... ...........................................
Bowling alley .....................................
Campground and camping resorts .....

)	 Camps ...............................................

}	 Catchbasin ........................... 	 ..........
Church ..............................................

(	 ) Dance hall., .......................................
(	 ) Dining hall ........................................
(	 } Dog kennels .......................................
{	 ) Drive-in restaurant ............................
(	 ) Dump station ....................................

..........................................................
( } Employes (total of all shifts) .............
( } Hotel ( ) Motel ( ) Cottages.........

..........................................................
{ ) Medical and dental office bldgs..........

.................................................. I.....
..........................................................

( ) Mobile home parks:....— ....................
(	 } Nursing homes ...................................
{	 )	 Parks .................................................

) Restaurant. .......................................

(	 ) Retail store ........................................

Number of bedrooms
Seating capacity
Seating Capacity	 # of meals served
Number of lanes	 ( ) With Bar
Number of severed sites
Number of unsewered sites
Total number of sites
( ) Day use only Number of persons
{ ) Day and night Number of persons
Number
( ) No kitchen Number of persons
( ) With kitchen Number of persons
Number of persons
Number of meals served daily
Number of of enclosures
Inside seating capacity
Number of dump stations
Camervice—Number of car spaces
Number of employes
Number of units with 2 persons per unit
Number of units with 4 persons per unit ^_
Number of doctors, nurses, medical staff
Number of office personnel
Number of of patients
Number of sites
Number of beds
Number of persons
( ) Toilets ( ) Showers
Seating capacity
( } Dishwasher and/or disposal?
( ) 24-Hour service
Total number of customers

Register, June, 1983, No. 330



HEALTH AND SOCIAL SERVICES	 273
ILHR 83 Appendix

(	 ) Schools .............................................. Number of classrooms	 (	 ) Meals (	 )
Showers

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

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 _ no	 Number of clothes

washers
3. Septic tank capacity

Holding tank capacity
Septic or holding tank manufacturer

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

SEEPAGE BEDS:	 total square feet	 width
length of bed 

—width

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

Date

Register, June, 1988, No. 330 '
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-9
	 OH -SITE INVESMATtON FOR	 Di!ftfm

R	 -s'"I'VENTIOV& SYSTEM IN-FILL

Flf I d I Iz
C:) P,pl  em an t xa. If

Tj.s.: St..
73_1 m-l-F— = . I 	

,, 
1.

Ll

o y" D

F—h Y.,k EL-Alm 15 Z3tsb1f1%0 Co 115	 FiniShed Grade Elatation

. . .....

T14. U

Ll 1 1_11 --J-4

r

5—f-t	 -ALL	 SlrtS-

71:

Kane: nata^

Fegister, June, 1983, No, 330
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GROUND WATER MONITORING:

REQUEST FOR ADDITIONAL. INFORMATION

PLEASE PROVIDE OR CLARIFY THE FOLLOWING:

q Legal description of property

q Owner's name and mailing address

• Depth and/or location of monitoring wells

• Monthly rainfall

q Daily rainfall data for March, April and May

q Observations and reporting of data is incomplete

• Plot plan required showing location of all monitoring wells

• Surface elevation of all monitoring wells

q Information regarding artificial drainage

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

q Data report form not signed by Certified Soil Tester

q Data not submitted on PLB. 119 form

q Data not submitted in duplicate one additional copy required

q Verifieaton of data and procedures from county

Register, June, 1983, No. 336
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vepartrent of Industry,	 ., GROUNDWATER - 	 Safety 5 Buildings nivtsinn
Iabor and 11—n Relattnns 	 MONITORING	

P.O. Bnx 7969
Bureau of Ptuabing	 K

REPORT	
di..., Wisconsin 53107

	

rr¢.fa. eHtr ral¢f[n aae. ea ..rp.r.r..t.0 Inr wren, Aprl{ .,a ><,r.	 -  ------ -
n[ee beat r.]arm r¢r 9ur<a, p)ru ^ aer 1, et.."-ora 2--rr..

eannclu wwfe+cr	
-__t. .

tb«t [ie Hte r<r er[[r[c[.l dral¢aE.• If <k< •Ita fa •flr{{e3 by xx6
arHwna .[[ <ayfere a. uf)a r¢: {te a an.pe anu,. 1¢•talal<	 .

	

rup¢„: p f< wr ulsl.reu. H tea er.l¢.p< .nr.,. «va core	 - - -
ro . : H rfHa a,.lwae	 t¢r.r.ee[¢¢ r < p•w/=s .cnr1[fa er.f¢ap
atfe<e[oE ml• ue<.	 aPrr<ete' ca[e cue 1r <cerrtea. 	 _

Al[re6 a r pJ 6399{9i[) ar
 Ce^[4
d.? - 1. rff s prryz<H a,•S3l r[r1 F^, fvr ,oll	 -	 -	 -

[¢!¢raa[tq r-Q err[y IN 	 binS ycoaaavatar ^ Zy ^: ^{1 ]¢p, S¢Sel 	 -
I rvple. of tFe rro®d,H,r 1107r¢Hrt b,pe<[ r¢ tra bre.0 ¢f elc^l It
P.O. b. 1459. 1481 rv.,

	

V1 31107 .vd ,vYft t <cgr ro}te kcal axlnarl,r, 	 _	
^ 

---
fNBiylbL'P], Ln .

PIA Provide  a diagram showing accurate locations and su jflCe elevations of all

e

[ne v	 .agar.. r goy ¢	 ..y ¢ a
of testa reported on this form are correct to the hest of ny knowledge
and belief.

te:	 gnature:

DFLNR S8D-6112 (N.DS/81) 	 _

Registr, June, 1983, No. 830

I—.t lnn:	 Lot Ko. Bl ,;Ik Nn:
S	 [S	 /r	 N/R	 E(or)W

Township Munietpal i[y:	 " —	 -	 -

coun[y:	 -er sNaae:	 -

Hailing Address=

WELL
h1R18ER:
WELL
DEPTEI:

PROPOSEDIN 1	 11)1'
SUBDI 111ISION	 LOT

Rainfall bath Obtained froat

NONTNLY DATA	 '	 ^^'
bet Nov Ilan	 Feb	 Total (fi,5

E

Apr EL May

Fc
i	 (Need 7,B^)

Note: .7e+v^i}eprhs: in focA s,	 -
91BNEHVAT10y'1)FP771 I' 4 m t al , 11'1 7 111 WATER/Kb91

Wl'LI•	 WEL1.	 Wra.l.	 WKI 1.
DATE	 . g 	 fg ___	 P

a son ME no

on

man
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Plan Identification No.

Gentlemen:

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

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 chapter ILHR 83,
Wis. Adm. Code?

5. List any comments or pertinent information.

Signature of Person Completing Form

Register, June, 1983, No. 330
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Location:

hI	 kis

STATE OF vIS CONS I N-DFPARTtMN'f OF INDUSTRY, LABOR 5 HUXAN' RELATIONS
DIVISION OF SAFETY 6 BCILOI\'GS - BUREAU OF PL"BISG

P.O. BOX 7969 - : {ADISON, AT, 53707

APPLICATION FOR THE USE OF AN ALTERNATIVE SYSTEM

I—hI p1m.n is ipa l l ty:

^I	 N/R 	 B(mr)W ^	 _
Subd [v is ion:

]ando>•ners Nare:	 Nailing Address:	 ..

1 (ve), the undersigned, hereby make application for an alternative system on
the above-described premises. I recognize that the above premises are not
suited for a conventional private savage

'
system.  If approval 1s granted, , I .

agree to have the system installed to conformance with the Bureau's approval
of plans and specifications.

i flu ther understand that an alternative system is more to pple: In nature than
a conventional private sewage system and as such xi 11 require detailed
Inspection during construction and monitoring after the ayaten is put into 	 -
use. I agree'to permit both county officials charged with Administering county
sanitary ordinanees and Bureau employes or other authorized persons to have
access to the above described premises at.any reasonable time for thepprpoae
of inspection the construction or or monitoring of the system. I further agree
to either personally or by my agent contact the proper county official to
arrange the time and date to begin construotion of the system.

I Understand that this application does not pe rnit me (the applicant) or my
aaent (the contractor) to begin installation. If the system is approved. the
Bureau will send the applicant a letter of approval which authorizes
construction of the alternative system after all necessary permits have been

obi alned.

I agree to give notice to any subsequent buyer that an application for an
alternative system has been made and if installed, that the premises are served
by an alternative system and further agree, to give the buyer a copy of this
application.	 -

The Bureau accepts this application subject to this understanding and subject
to all the conditions and obligations set out in this application.

Signature of Applicant	 Date

STATE OF IIISCOSS IN 	 Subscribed and svorn to before me

55.

COUNTY of	 This	 day of	 19

hotaiy Psb lit, State of itisconsin

DIWR-SBD-6411 (N. 05/81)	 My CDmission Expires: _

. Register, June, 1983, No. 330
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OILER SUD-5646
(PID,89)

APYLICITLON FOR DEYlL0PMF2IT OF FLOOD PLAIN

"	 D"ARTNENr OF INDUSTRY, LABOR b WHAN RELTIONS

Vhen the installation of a new, ieplacesant or expeodod private sewage disposal
sya 

Call s
 pxoposad for a flood plain area, this fora must be co mpleted and

submitted to the Doggrtcent of Industry, Lehor d Hu—. Relatlons along with plans
and other necessary tlaLa.

OMR'S HAIR	 DATE

ADDRESS

ADDRESS OF EUILDINC OR LOCATION OF PROPERTY 	 -

LLOAL DRScitipr H

TOWSHIF	 -	 .. COUNrT

Is this system new	 replaceeeat _ expanded

Is ar ea:.	 -	 -

In regional. floodv,gt-pea _ no 	 not determined

In regional fringe flood $teat yea 	 no _ not determined

Contiguous 6 grouM higher than any of the above? yes	 no

V4at Is the establ ished regional flood elevation?

Ara flood plain ups published and available or determined by the Department of
Natural RAsources?.

Has or will perwisaion . be granted for the followings

Fill required for building? yea 	 no	 -	 -

iulldfag parmltt yes	 no

sswys disposal system (sani tary permit)l yes	 no

.Action taken Ideally by -

- Comments regsrdfag development (eating ad ministrator, board of appeals, $tc.)t

Favorable	 Unfavorable	 --

-^^Spacial gaeommandatioest	 -	 -

Register, 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.

HOLDING TANK AGREEMENT

	This Agreement is made and entered into this
	

day of

19--..,	 by	 and	 between
	

the

hereinafter called
	

and

hereinafter called 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 insta lled 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^oil absorption system.

THEREFORE, as an inducement to the County of 	 to issue a sanitary
permit for the above described premises, we hereby agree and bind ourselves as follows-

1.Owner agrees to conform to all applicable requirements of the . Plumbing Code relating to
holding tanks. Any time the Town or Municipality ofthrough its
Plumbing Inspector or Health Officer, deems it necessary to pump ou^ t 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
Municipality of	 may enter upon the property described above at any
reasonable time, to inspect, or pump and haul wastes from the subject holding tank.

2. Owner agrees to pay all charges and costs incurred by the Town or Municipality 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. shall notify the
Owner of any such cost which shall be paid by Owner within thirty (30) days f rom the date of
notice and in the event that the Owner does not pay said cast within thirty (30) days, Owner
hereby specifically agrees 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 Wisconsin Statute.

S. Owner agrees to have a quarterly pumping report submitted to the local gove rnment and
the county which will 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 disposal site. An
annual pumping report or the fourth quarter report including a summary of the pumping
history of the previous year shall be submitted to the Department of Industry, Labor and
Human Relations by the governmental unit responsible, per section 145.01 (15), Wisconsin
Statutes.

4. We guarantee that the holding tank contents will be d 	 of at a site meeting the
requirements of chapter NR 113, Wisconsin Administrative Code.

6. This agreement will remain in effect only until the santia ry 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
addition, this Agreement may be cancelled by executing and recording said certification with
reference to this Agreement, In the Tract Index indicated above.

(OVER)

DILHR-SBD-6123 (R.4 182)

Register, June, 1983, No. 330
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Page 2

6. This agreement shali 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 OFTOWN OR MUNICIPAL OFFICIAL (Include Title):

SIGNATURE OF OWN ER(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:

Reglster, June, 1983, No. 330
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SANITARY PERMIT SUBMITTAL FORM

COUIITY

DATE

TOTAL AMOUNT

TOTAL PERMITS

PERMITS BY HUMBER AIID DATE ISSUED.,

This form must accompany each group of Sanitary Permits

upon submission for State Funding.

PLEASE USE ADDITIONAL SHEETS IF NECESSARY.

D I&HR-S8r)--0153 (N.7180)

Register, June, 1383, No. 330
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Wlleansln DaparlmmtoF,

MATERIAL SIO L, 	F AF,EBTIYr && 8UILDINGS

8UR

^{ 201 E, WASHINGTON AVE, RM 118

Mdu.UF, L.bw and Ham.R RelatI.

	 REQUEST P.a. BOX 1969

PLEASE MAIL ALL REQUESTS TO:
MADISON, R't	 53787

YES	 r:0
uw~[i	 n[ss o[	 -

—.. --_.,

-^-	
--__.

OUANTITY	 QUANIT17
FORM NO: TITLE OF MAT#PEALS REQUESTED: ORDERED:	 SENT:

PLO-68 SANITARY PERMIT

–^

I

PLB-68T SANITARY PERMIT TRANSF ER

560 . 6399 PERMIT APP. FOR PRIVATE DOMESTIC SEWAGE SYSTEMS IPLB 671

S9 13 -6399 TRANSFER FORM FOR SANITARY PERMIT;PLB WTI

SSD-6095 REPORT ON INSPECTION OF SANWARY PERMIT

SOD-6153 SANITARY PERMIT SUBM ITTAL

JSOD-6595 REPORT ON SOIL 6ORINGS AND PERCOLATION TESTS(115) 1

S8 13 - 61 21 GROUNDWATER MONITORING REPORT IPLB-119) -

SSD-6389 RPT.ON SO IL SCRINGS AND PERC, TEST S- SUBDIVISION IEH44)

SOD- 6413 APPLICATIDN FOR AN ALTERNATIVE SYSTEM (PL&1031 t

SOD-6168 VERIFICATION FO R THE USE OF AN ALTERNATIVE SYSTEM

STATE USE ONLY-ASSIGNMENT OF SANITARY PERMIT NUMOEAS! 0 10 1) 0

THE FOLLO'7,1NG PERIL IT NUMBERS ARE AWGNEO TO THE COUNTY IDENTIFIED ABOVE

(PLB-M PERMIT NO.	 THROUGH& INCLUDING — -----	 _.....--PERMITS

(PL 868T) PERMIT NO.	 ._	 .—THROOGH&1NCLUDING—_ _	 .:.PERMITS

._—_--.___--._.___.—__-----_—
1a...e,• u..f

CONFIRMATION OF SANITARY PERMITS RECEIVED 	 001000

Ctnsu[n^x.[ni 	 YN^OUOw•	 —^^	 ^
T

}`I—
	 ^ [a[ Ssviw^CC [ni

BDI

Register, Jane, 1983, No. 330
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WISCONSIN DEPARTMENT OF INDUSTRY, LAS% AND HUNAN RELATIONS
DIVISION OF SAFETY : 1. BUIl.0INS5, BUREAU OF PLWdINO

P.O. BOX 7969, MADISON, WISCONSIN 53107

Verification of Exception Status for an Alternative,Private Sewage System
In the County of

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

Town or Municipality	 Street Address

Lot Ho.	 , Block	 , Subdivision

Landowner's Name:

the appl ication for this site Is for:

Dne. construction use.

q replate+ent system use.

If this is NEW TOh75TRdCT10N USE, the alternative private sewage system is:

]to have one of the first five approvals guaranteed for this year. This is

	

nu^her	 -	 of those applications. (Use one of the first five
quota n5^E—er S SSve.Tfo_yoh.)

]one of the applications needing a quota nun*er. The gvota n,̂ -her assigned to
this application is

]for one additional ho'?2'site on a fans in he occupied by a parent, child,
grandchild, sibling, niece, nephew, or first cousin.

]for an individual lot for which a sanitary permit was issued WE was later
ruled unsuitable due to new or changed soil criteria established by the
department.

]for an application on file prior to February 1, 1980.

_]for a lot that ceets the criteria for a conventional private sewage systea.

If this is a REPLACEMENT SYSTEM USE, the alternative private sewage systea is
replacing:.	 .	 .	 .

q a failing conventional soil absorption system.

q a holding tank that was installed andin , use prior to February 1, 1980.

q a privy that was installed and in use prigr.to,february 1, 1980.

	

-- If this -Is 	 REPLACEMENT SYSTEM USE and the lot reets the criteria for a
conventional private sewage system, check here.[]

I certify that the above Information is true and accurate to the best of ey
i 	 knowledge.	 _	

1	
.

.NaasSignature
ounty ffic fat)

Title	 Date

DILKR-SBO-6158 (R 12182)

l

WOO, June, 1983, No. 330
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PRIVY INSTALLATION AGREEMENT
NOTE: This document is to be recorded in the Tract Index at the office of the Register o f Deeds in the county indicated below.

COPY TO BE ATTACHED TO PLB. 67 WHEN APPLYING FOR A SANITARY PERMIT
PROPERTY OWNER; MAILING ADDRESS:

t,OCATION:

1/4 	 '/4 5 T K/R E cots W

CITY, VILLAGE OR TOWNSHIP; 	 COUNTY:

I (we) acknowledge the following privy installation conditions:

I. 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 storage tanks, water softeners and water heaters connected with such water and drainaFr ,vaems.

2. The privy will not be erected within,5 0 feet of any well, Stream or lake, 25 feet of a door or window of any building, Io feet of the line of any street or puh1
thoroughfare and 5 feet of a property line. Set backs not mentioned shall not be less than those shown in section 11 63.1 oil ), (Wis. Administrative Code),

3. The privy will not be installed on soils that do not have at least 3 feet of soil below the bottom of the propo%ed ewrivation that is free c,f pvmidte sattimn n
or bedrock. Where these conditions cannot be mct..a vault constructed in accordance with section 1`163.18(6), Wisconsin Administrative Code will hr u.cd.

=11 TIT 4,E;

d. The soil condition has been verified by an appropriate county Official or

certified coil tester as signed here.

5. 'rhe privy will be installed: (stark one) q over a soil pit q over a vault.

6. 'rhis agreement shall he binding On the owner(,) or heirs and awgitces.
OW NER ( 51:	 I OwNER(5):

STATE OF WISCONSIN

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 INST R UMENT DRAFTED 11Y: NOTAR Y PUH[.IC:	 JMV COMMISSION EXPIRE$:

DIIFIR- z..5T^6432 (R. 3, 82;

z
a
x
az
d

O
C^
n-^
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JPTIONAL WORKSHEET
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py
®I L H R PRIVATE SEWAGE SYSTEMS

STATE OF WISCONSIN OILNR
D1Via*N OF SAFETY & SVILM"S
EUREAUOFPLU.4DING

PLAN APPROVAL APPLICATION
NI E.n aN9.!on Aa IA 53
P.O. %.x 7459, V, sycn, At s171

0,
1

EOa.^eea4ls

INSTRUCTIONS: Pease fill vn al. eW	 -b'F data and	 -,bm , t lh'.s corm	 ,ilh pl ans- M", v,q l not ae re Y:exed v141 all Fels are -Nce	 d.

The 1s	 k 

'd'
of th.[ loan d,- s r,q	 red P's" ineormalwn. P.umb % nT endce fan be;, r,O s^d from the Oxpaltmant Of Adl -Stlati0n,

[)-- t 8a•rs. 701 S-1 1, Thorn ton A- V,i',s«,. Wscons n 53707. W4phonx 16051766-3358,

1. P ROJECT INFOR KfATf 	 N l Typeos paint cfearty] R1, 1 TI  P..J N,-tar.

Na-e ^a 5.7'-rtry PnlY IP•I's ref.+'xd lJ w •-a1 P".'h'e-a

St'eet6 hJ aPSaI Rene	 -^ N.,-L-L.m-5Veel &,i J- er Leyai Defe pdeT

[nrw v^v+ae	 5la:e Yg C,ry	 q
V:' ^	 q OF
TcH	 f)

Cn.rrY

Te'rp`^-e NJ. V^ar.Y a u yodel

Pesq-er	 ir'ePro-e NO W1	 - .ea 1N1 On-ers I.- T,'-1-h'>-I11^e ar-a	 l

$ten[& h'a. St•ee[ 6 Na.

4 • t, cr V=4f,e	 $u:e zF V,,<+ zp

7. APPLICATION FOR:
I 	 III	 G Newal-dsys 1em 4 7a4	 Q ROB.-a'4Tank12)
fJ ReP	 161

N 
Tacesrtnl Preuwiaed S ys!em [4 61	 LJ Rep laceJAb d(4a1	 q P!Lupo FOr Meddieal"rOn

IJ	 ex P,esmized System 13bl	 q S,sl[min Fill 0)	 q Otl> Altestaatin'ss 151
L:1 SYstrm in Flood Ftim3e I11
q Grovndnatar h!onitoriry (7y

3. FEECO,V7-UTATfONSIInrJudeesisUNta.kc) 4. FEE SUB-MITTE D 	FOR OFFICE USE
MAKE ALL CHECKS PAYAALF 10 OILHR
3a-	 150- 1,5004allorl se ptic wk -30.00 4a.
3b.	 1. 

W 
I -  2,500 gallon sep 64 lank -4000 4b.	 -..

3c.	 2.501- 4,900 gal l., septic task -5500 4 c.

3d.	 4,901-B.W34a11on te Pl. wk -7.00 4d.
3e.	 8,001-12,WO W L-iep t i c teak --85.00 4e.
31.	 C-, 12,C-W pTT-septic tank -100.00 4f,

33.	 500- I.0009al3	 dovehnrber -30,00 43,
3n.	 1,00 1. 2,000 geftan dose chamber. -35.00 4h.
31_	 2,001- 4,0009al lon doe ch-bhr -50.00 4i.
3j.	 4.1>91 - 8,060 gaT3pn dose c7-be( -6500 4}
3 1,.	 8,00142.000 gallon dose chznter -OD 4k.
31.	 Oyer 12.0009ellon dose chamber -05.00 41-

3m. 500 -5.LUD g.!;- ho!diy tank -30w 4m
3n. 5,001- 10.WO galon W'F'g lank -40,00 4n.
30- 0- 10,000 go,-ho{d rg lank -50.00 4o.

3P. G,-dxatw A!onitcrirg Per Lot -31.00 4p.	 -
{otFRrtharzaproPOedsoad^ ,;s^onl Sob:clal

311, PripriTy plan reriex: Inaik LhwYll 4q.
6""iltel Os plena in J .-.
by aPp"trnznl, Vl41, dpt,h`e fee

3, Pe pTi ' I. Wdaicat- -
Setbrck -20.00 4r.
50a -1,W_ -50.90

Total Fez

DILRR SE 0 61e31R - L 431 NOTE:Feet wbject to Ch Lnya rus My 1 ,ararj4lty.	 -OVER

Re&ter, June,-1983, No. 330
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— I, :a .n- "I'll'—, — Im Fcr P'-1 — — A, — — .' — P— p' t " I, l"'T,I	'-d-wb' ". d W'.

5. NOUNOSd IU4ROUNOPFIMV E DISTRIOUTI0'46a'$Tf aa6

6 CONVE 47TONAL PRIVATE SEWAGF VSTE V1

—I-- W111—	 AIIIi 114—
V-1 0— n rrt 2 1-1	 1-1-	 7511¢, .1	 —.1.0	 10— WAO COPIM,

Si P"	 1-11-1. P	 all. ITI&O COPIP5 1.

6,	 W— I—	 (TNo CONE S i

3 HOI-Dif1G TANKS

71 f-- 1 1 W 1 rgxIaaSr tlCSE A f -:i

I T 	COPd T sl.

COPIES,

0 SYSTEMS IN FTLL

GROUNONATER IVON tTOAINQ

91	 'TWOCC,Fd"'

—W ^—_--^Lk— r DILHA SSDF t 21 (TWO COPIESI

9= V-#-1—

10 FEMIGN FORT OIFK4TMN

101 P-1:1 6r-- P"— flW'4 fl— fl , IDILN R 5GO-663) 1

Register, June, 1983, No. 330
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StAlE OF WISCONSIN

OILr'A-0I y 151ON 6F WETY 6 60L01h;S
E.^EAO OF PIU,31%1
P.O. $III 1969
.11511N. 11SC6NSlk 5370

1.	 PER5 wL

1. [p,nty Cfdinance Mc1tW

2. Cru inane - C"lies N 631

3. C.• a ,es to Ordinal. Slr
A,i r0+ell

4. CO; my Partl,lI ates In [ 2
vistonsih Fun]?

a. No. of Crders iss2d

o. ?ro. of Grants Applied For

c. NO. of Grants Ap{rofed

d. ki. of 5ysle S Icstalled

e. h y . Of I!aintenane ReV is
Re 3Jired

f. No. of mo,tenane Repots
Filed

q. ky . Or Orders
or 

Enforcenrn[
A[Sicns AgainSl Ncn-Filers

h. Total Do llar value of Grants

i. total hl r ' of Staff

k1. of Certified InireitW

7. h0. of Certified Soil Testers

a. CST Ca. Erploye.?

a. Na a AM Reg. ho, of CSI(s)

C. CST oh Contract?

s- ark Reg. No. or c5T(s)

d. CGntra Ct Aval{able for Re+ler?

11. pikml15

1. h7. of 5snitaly Fe-its Issued
,tan. 1. 1932 thro:9h D4 . 31, 1932

Z. No. or Permtts Ire.+ Construction

3. ho, of Pe mits State Facilities

4. No. Of Remits Peplat ant (SAS)

5. ho, of Permits Replacement
(TVA Only)

6. 6o. of Peralts faf Repair
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Oepartrent of Industry, Labor and Hunan Relations
Division of Safety & Buildings

Bureau Of PluTb€ng
P.O. Box 7969

Madison, WI 53707
Te l . (6OB) 266-3815

IN ALL CORRESPO4DENCE
REFER To PLAH

IDENTIFICATION N0.

NAM$ OF PROJECT

EIPRIVATE SEWAGE Ory
q GENERAL PLUKBING PLANS	 IFee Received:
LOCATION

CITY OR

	

	

Priority Plan evtew n y

TO"

Examination of plu;bing plans and specifications for this project has been
co-,pieted. In accord witn Chapter 145, Wisconsin Statutes and the Wisconsin
Administrative Code, the plurbing plans and specifications are approved
contingent upon compliancewitn;lhe stipulations shown on the plans. Please
review your code for the requirements of each code section noted.

The licensed plumber responsible for this installation shall keep at the
construction site one set of plans bearing the depart". nt's staff of approval.
The Installer shall also notify the appropriate inspector of wren required
inspections are to be rRade.

In the event installation has not begun within two years fron this date,
approval will be void and new plan approval shall be obtained before work nay

begin.

In granting this approval, the Division of Safety and Buildings dues not hold
itself liable for any defects in plans or specifications, plan omissions or
examination oversight, and reserves the right to order changes or additions if
necessary.

This approval is based on Wisconsin Administrative Code requirements. It
shall be necessary to obtain and fulfill the permit requirements of the city,
Village, township Or county In which this Installation is to be nade. Failure
to obtain local permits will automatically void this approval.

Sincerely

Jig

-Bureau Dire or

DATE:

cc, :	 DPS - OWS	 Owner	 H & R & Rec. San. Section

Local PI	 Plu-ber	 Bur. of Health Fac. & Services

County	 Other

DILHR SBD-6094 (R. 05182)
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Latta, ror esvf.rxs:n,er„	 11fSCON5IN DEPARTM ENT OF	 OFFICE USE OILY
te-c,;,vnne R^. 	 INDUSTRY, LABOR AND HUNAN RELATIONS rear—vo_
RIVATESEWAGE	

DIVISION Of SAFETY 88UILDI4G5
P.O.D0%7969,klAIJIW%lAI537D7 	 mv,_

TSpeofpetition	 Sea Backs (57 Abs-ption	 Evperirnenul and
Fee;	 E] and SepEc Sy ttem y }	 El Loam;Raley	 q Sit, Lse^u,tim,

LEGAL DESCRIPTION

,.._.,— Y., Section	 , T	 N, R	 E (o,) W, T."!;,

S pa&t,l yl. Na	 CW niv

L Rule	 ofthe liw—o n Administrative cok cannot to en tirely utisl!ed bte to the t^!—inc rrav^nc

7. In liar of tomplyingeaa [ tlr With the nr ! e, the fdloxing ahernxuve is fK Ofrosed asanxan nF prwid : ng an cs, i.arrni d.7u[c nt
safw Or health:	 .

3. Supporting art .—All (for site esafuafwi, it lude Form 115- " Rcporlc 561 BOeing,nd Percafation Tesii')
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DETAILED ULAN OR DRAWING

COUNTY PERSONNEL AUTHORIZATION -	 Rule	 being petiUOned

Oosite inspection eonowled (dam)

I,
to the best of my Enowledge and belief.

, in3xa[e the information recw6td an this request foam is xtwatr and correct

VERIFICATION BY01AKER–PET ITION 15 VALID ONLY IFNOTARIZED.
FOR INFORMATION CONTACT THE DEPARTMENTAT 160)166-3915

being duly sNwn, xys Fe is petjUi 	 er herein, thus he has lead
the foregoing petition and that the same is true, as he rely 8elievcs.

Subscribed and sv o to me this	 day of 19—,

County, kiuora'n.	 Signatuu ofornrr,

otary

My cornmission e.ptras •

OFFICEU EONLY
DEPARTMENT ACTION

SITL EVALfIATIONS SETBACK OR EXPERIMENTAL
Date Received Amount PaW Rereipl No, Date Receved A+rrount paid [—Ipt No.

Department Action Depvtnt-1 &71,m

ADMINISTRATOR Datt SUR AU DIRECTOR OR DE5 .	EE :	 Date	 .
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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.

	

CANCELLATION OF A HOLDING TANK AGREEMENT
	

f

.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 — soil absorption system that complies with

ch. H 63, Nis. Adm. Code.

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

cancels a holding tank agreement between the

`and	 that was recorded on the	 day

of	 19,___ in volume	 page	 as

document number

Witness my hand and seal this 	 day of	 19_

County of

by	 (include title)

STATE OF WISCONSIN

Personally came before me this	 day of	 I9

the above named

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

acknowledged the same.

THIS INSTRUMENT	 NOTARY PUBLIC
DRAFTED BY:

MY C(€hfMISSION EXPIRES:

Reg€ster, June, 190, No. 330
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DESIGN OF PRESSURE DISTRIBUTION NETWORKS
FOR SOII. 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 '15 to 85 percent of the total
head loss in the network to be lost when the water passes through the hole
while only 10 to 15 percent of the total headloss occurs in delivering the
water to each hole.

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

Example:

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

Step l Select the. desired .'distribution pipe length from the dimensions
'of the required soil absorption area. Two layouts would be suit-

e	able for this system. The distribution pipes in each trench may
be fed by a in along one end of the trenches or by a central
manifold. In the first design, 5 distribution pipes are used, each
..40 feet long. In the second design, there are 8 distribution pipes,
each 20 feet long. The first design will be used in this example.

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

Holes in Mn diameter spaced every 2.5 feet will be used in this
example, though other"combinations would be just as sultable:
From Table 5, either a 1 K-in or 1 h-in distribution pipe is re-
quired for a 40 foot distribution pipe. Select the larger 1 h-in
diameter distribution pipe.

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

Place a straight 'edge 
on 

the nomograph in Table 6 aligning the
40 foot mark on the Distribution Pipe Length scale with the 2.5
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. seale with the %-in mark on the
Hole Diain6ier 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.

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
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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 downstream from the manifold inlet. In this example,
the inlet 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) is read on the right side of Table 7, the number of 5 read on
the bottom under the manifold length at35 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-
tribution pipes. In that case, the manifold could be 2-in diameter.)

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 I%-
in mark on the Distribution Pipe Diameter scale (from step 2),
and the 40 mark on the Distribution Pipe Length scale. The vol-
ume of the distribution pipe is read off the Pipe Volume scale. In
this example, it is approximately 3.7 gal Next, turn the straight
edge maintaining the point on the Pipe Volume scale and align it
with 5 on the Number of Distribution Pipes scale. The minimum
dose volume read off the Dose Volume scale is approximately 20 
.gal. However, the final . dose volume selected may be larger than
this minimum depending on the desired number of doses per day.
(See s. ILHR 83,14 (6), Wis. Adm. Code),

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

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

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

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

Siphon selection is based on the manufacturer's stated average
discharge rate. This rate is for free discharge. Therefore, to
maintain this rate, the siphon discharge pipe invert must be ele-
vated above the distribution pipe inverts a distance e qual 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
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, 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 Mn. 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 Mn holes spaced every 2.5 feet.
The first hole should be located one half of the hole spacing or 1.25 feet
from the manifold. If the last hole is equal to or greater than half the hole
spacing from the end of the distribution pipe, put another hole in the
bottom of the cap or next to it.
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