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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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peesi oF REPORT ON SOIL BORINGS AND ~ svemveesuionce

INDUSTRY,

LABOR AND PERCOLATION TESTS (115) A0 53107
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g-ﬁll_-HFl SANITARY PERMIT APPLICATION .

1n a¢cord with ILHR 83.05, Wis. Adm_Cods

STATESANITARY PERANT §
—AHach completa plans {ta tha ceunty copy only) for the system, on papsr notless than
8% x 11 inches Insize.

-Sea reverse side for Instructions for compleling this application.
L APPLICANT INFCAMATION - PLEASE PRINT ALL IHFORMATION.

[ cres revsonts previous azpsraton
ATE PLAN LD. KUWEER

PAROFPEATY OANER PROPERTY LOCATION
% %S T L NR Efor) W
PROFERTY OWNER'S AL EYG ADDRESS LOTE BLOCK ¥
CATY.STATE IP GOOE FRHONE NUVSER SUBDVSION NAVE OR CSMNUMSER
{ H

T TYPE OF BUILDING: (Checkecal | | gtate Qumed o Ailace

I MNEAREST ROAD

D Public D 10r 2Fam Dwelling—# ol bedreoma __ ¥
B BURDING USE: (@ buliding typa ls pubZic, chack gl that appiy)

1 [ Apconde
2 L] Assembly Hall [ Medkcal Facility/Nursing Home 10 {] Outdoor Recreational Facility
3 Campground 7 Merchandise: Sales/Repalrs a Restaurant/Bar/Dining
4 ] Churchuschool & [ movtte Home Park 12 {J Service Station/Car Wash
5 [ Hotetote! 9 {1 owncesFactory 13 LI ther: Specity
V. TYPE OF PERMIT: {Check onty onsin Fra A Check Ena B applicably)
A) 1. D New 2 D Replacement 3. D Replacement of 4, D Reconnsction of 5,D Repatrofan
lem Systern Fank Only Existing System Existing System
B} A Sanltary Permit was previousty issued. Parmit§ Datelssued
Y. TYPE OF SYSTEM: (Chesk only ore)
Non-Pressurized Distribution Pressurized Distribution Experimental Cthar
11 [ seepage Bed 21 L] Mound 30 [ ] Specity Typs 41 [ Holding Tank
12 [} Seepage Trench 22 [ 1 intGround 42 [ PitPrivy
13 Seepage Pit Pressure 43 L Yault Privy

AL System-In-Fit

VE_ABSORPTEOH SYSTEM INFORMATION:

1.GALLONSPER DAY |2 ABSORP.AREA |3 ABSOAP,AREA |4.LOADNGRATE |S PEAC.RATE |6, SYSTEM ELEV. |7, FINAL GRADE
REQUKRED (sq.%) |PROPOSED{sq. 1} | Garsdayfsq i) | iMinfinch) ELEVATION
| Fest Feet
Vil, TANK GapALITY Sita
Total - Prefat, . Fitse- o | Exper.
INFORMATON Teow Exssting Gaitors Tflr?;s MardectucersNama a2 20 ) Cone [ Steel 9',“3 Fiastic ng:_'
Tanks [ Tanks
| Seqr Task or Ho'ding Task fill] Eal N
L7t Pump TaniuSphon Chasber RN )40
Viil. RESPONSIBILITY STATEMENT
L tha undersigaad, assume resp for Hation of ty 893 5Y h the altached plans.
Proriers Kame pPrng. Parebar's Sigratire. (N7 $4pa) VRSN o= l Busiress Fracs Russber,
{ 1
Flomhars Add £ 5s [Sweet, Oy, 528, TpT0Ge)
1X. COURTY/DEPARTMENT USE ONHLY
[ Gsazgtoved S&ery PermilTes (Dchot Grradwiisr Sy Agar] Sgnatire (NS SaTes)
L agpeoved |3 cwmer Garen bt SurehargaTee)
Adyrres Detproving

X. CONDITIONS OF APPROVAL/REASONS FOR THSAFPROVAL:

$B0-633 formery P67 (7. 11782 DISTR:BUTION: Original la Counly, Ore Capy To: S1%¢y & BuTings Division, Owrer, Frumba

Register, April, 1992, No. 436




98¥ "ON ‘2667 ‘[Rdy ‘IasiBay

SANITARY PERMIT

— ;] COUNTY
ODILHR TRANSFER/RENEWAL UNIFORM PERMIT #
—— T bk beien e b ! (PLB 67-T)
[FERMIT RENEWAL DATE. FERMIT TRANSFER DATE- ORIGINAL PERMIT ISBUANCE DATE|STATE PLAN 1.0, NUMBER.
PROPERTY LOCATION: TITY.
) . VILLAGE:
YA Y,S T N,R E {or) W TOWN OF:
LOT NUMBER: |BLOCK NUMBER: [SUBDIVISION NAME NEAREST ROAD, LAKE OR LANDMARK:
PREVIOUS SANITARY PERMIT HOLDER (IF CHANGED!: SANITARY PERMIT TRANSFERRED TO:
NAME; SIGRATURE: NAME: ) PHONE NUMBERT
ADDRESS. PHONE NUMBER: |ADURESS:

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

property.
PLUMBER'S SIGNATURE;

PLUMBER'S ADDRESS:

EREVIDUS PLUMBER'S NAME (IF CHANGED):

PREVIOUS PLUMBER™S ADDRESS:

MP/MPRSW NUMBER:! PHONE NUMBER:

{ i

MP/MPRSW NUMBER: THONE NUMBER:
{ )

SIGNATURE OF ISSUING AGENT: DATE APPRCVED:

DISTRIBUTION:  Ormenal - County
Copy - Bureau of Plumbing
Cepy - Qwoer

DILHA-S80-6399 (R, 5/32)

Copy « Plumber

SNOIIVTIAY NVINH % 09V ‘ATLSNANI

sipnaddy £8 QIriL

§qe



98% "N ‘2661 “IHdy ‘19isidoy

PLE 68 COUNTY

SANITARY PERMIT

CHAPTER 145,135 WISCONSIN STATUTES

OWNER A} The purpoes of the wanltary pormit m to allow initailation af the

frivats seviage syatem deseribed in the applicatian for permut,

PLUMBER LIC # mcu:"‘i.'ﬁﬁm'mﬂ..‘"“ wnitary parmic ik bassd On reguiotions

el The samiery permit |u vallc for 2 yéars trom orlginal date of
wsuange and mav bs renswed for similar pariods thereattsr, Apphation

TOWN OF LOCATED T L e S e

id}  Changed regulations wilh not impair the validity of & sartery parmit

SEC T NR E unol the time of renew,
sl Is]  Renswel of the spmitery permsr will be bawd on regulations In

faete gt the tine renewal i sobgnt. Changed repulstions mMay npede
ranEwal,

AND/OR LOT_,.,_,.,_,,_______ BLOCK____ il The saphiory pormit |s transdacable, A sanitary permit fanter

shalf be obtalnad from the county suthority.

su with 10 renow the permit, or teamsiar awneship of the

SUBDIVISION e, il ovs Somaa e o S

AUTHORIZED iSSUING OFFICER - DATE

THIS PERMIT EXPIRES UNLESS RENEWED BEFORE THAT DATE

POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT
so0-summ, 1 DURING CONSTRUCTION

sipuaddy g8 HHTI

dT0D FALLVELSININAY NISNOOSIM
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98¥ "ON ‘5661 "HIdy ‘1235182)]

PLB 68-T COUNTY

SANITARY PERMIT

TRANSFER/RENEWAL
OWNER (o o e e 3 g e 0
PLUMBER LIC. # o T o 9 o oo ot et o O 1
TOWN OF LOCATED
SEC T NR 0
AND/ORLOT______ BLOCK
SUBDIVISION |- "
—— — AUTHOHIZED ISSUING OFEI_(.EH DATE — — -
THIS PERMIT EXPIRES___ . ___UNLESS RENEWED BEFORE THAT DATE

POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT
PSP — DURING CONSTRUCTION

SNOLLVTAY NYIWNNH ? 409V ‘AMISNANI

xipuaddy £8 Wil

LS8



358 WISCONSIN ADMINISTRATIVE CODE

ILHR 83 Appendix

Wisconsin Departmant of dustry,

v by INSPECTION

Safety & Bsldings Divisten REPORT

Buresu of BoAding Water Systems

tapacton Date

Hama of Prerisas Address erbegul Dascription CayfToatship Caunly
Master Fumbar KaTa aad Asdress Masler Prombes Flem Name and Address PlasLiRa.

Saniary Perest Na.

JourneyTan PoredarSed Tever

Liceraed Person’s Na=es) and Licensa Murnbers)

Cramérs Name aoaf Address

Page of

Criglnal:

Coples to: (ggﬁ;;%)
sanezer 119 District DDH_HR DPiumber DOwner D County/Locat Insp. DOﬂwer

Sigraturg of Resporsibia Licersed Persoa {ordy ore reedad]

Signatuee of P esbing Corattant Privats Sewast Consorant

Register, April, 1992, No. 436
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Wicorsn Digartmantaltdustr, PRIVATE SEWAGE SYSTEM Gy
Labor a%d Humen Pelstion
A N INSPECTION REPORT
ATTACH TO PERMIT FrtaTy Farmalis |
GENERAL INFORMATION { }
FermAHodarsNire: TGty O viige O] Toanoh [Saemeaiora: |
KICEETE Trep B Tiee s ls“bi-w‘:{m: Farce TaHo
TANKINFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION 3 HL 5 ELEV.
Septic Benchmark
Dosing
Aeration | - Bldg. Sewer
Holding StFHT Inlet
TANK SETBACK INFORMATION St7HL Cutlet
TANKTO | prL | wil | eloc |Ee, | roao DI Infet
Septic KA Dt Bottom
Dosing RA HeaderfMan.
Aeration A, Dist Fipe
Holding Bot System
PUMP 7 SIPHON INFORMATION Final Grade
Manufacturer Demand
Medel Humber GPM
i Friction System
toH [ur et [fpigm [som m
forcemain |Length Dia. 4t Toveed
SOIL ABSORPTION SYSTEM
BED/TRENCH | W.dth l Lesgth 1 1 Gf Trerdhes l AT No Ofpas. tngde Oz Lgsd Depth
| DUMENSIDNS DIRAENSIQNS — .
SETBACK SYSTEMATO prL | BIDG | welL |LARE/STREAN] LEACHING [M3nwieetarer
INFORMATION [ TyreoT 5 CHAMBER | rrsgeriomier
5jstem: oRUMIT
DISTRIBUTION SYSTEM
Headar (=14 DatrbaoaPipy)  HORSRE ¥ RfaSpaney | VentTolstitake
1ergth Da lergth ra Spatirg I | -
SOILCOVER x Pressure Systems Only xx Mound Or At-Grade Systems Only
Depth Ouer Depth Oher = Depth OF wn Sepded Sndded e Wuched
Eed ! Trerdh Certer Bed/TrerthEdges Togsot {Ives Oha Oves Oko
COMMENTS: (indude code discrepandies, pessons peesent, etc.)
Planrevisionrequired? [ Yes [J Ne
Use other side for additional information
S30.611D(R 0591} Date iespattor's Sgnature Cert Mo

Register, April, 1992, No. 436



" 98F "ON ‘Z661 "[udy “ta)silay

Wisconsln Department of Industry,

Labor and Human &

alatlons

(Attach Soil Profile Location Map - To Scale - On A Separate, Signed Sheet)

SOIL DESCRIPTION REPORT

Sa‘tetgy & Buildings Dlvision
P.C. Gox 7969
tMadison, W! 53707

Page _ of

Tustomer Rarte | o [valuaten Date Turront Lang Use or Yepatatnie Covar Farent Materials

Tuwamer Aodrats stimatod Shalowest Groungwater Fiood Plain Elevation

Tounty Tax Parcel No, Sysiem LoD ging Haty 1 Gallons Fer 50, Ft, Pef Bay

TotTogal Description Tyioem Geomatry and Depth ope and Aspecy

Herizen | Depth | Pominant Color Mottlas Structure Remarks: dayskins Loading

in. Munsel! Qu. Sz Cort. Colgr | Texture | Gr.5z.5h. | Conslstence | Roots | Boundary pores, pH, and ather GPD/t,2

Additional Remarks:

Othar Site Features:
————e— { ]

Lirmiting Factors/Dopth! C5T Signature Date Signed Telephone No. CST#

SB0-330 {N. 01750}

xipuaddy £8 YH'IE

AI0D FALLVALSININGY NISNOOSIM
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NOTE: Origizal Typed, Prioted Oc Writtes Form bust Be Satvritted
REPOAT OH $01L BORINGS AND PERCOLATION TESTS

i)
) DEPARTMENT OF INDUSTAY, LABOR AND HUMAN RELATHONS, DIVISION OF SAFETY AND SUILDINGS
ff {Purraant 10 H 65,08, Wiscons®n Adminatratha Codel
' NAVE OF SUBDIVISION.
CITY.
VILLAGE E
LOCATION OF SUSDIVISION: TGN OF COUNTY. SECTION.____; TOWN N RANGE W
{Chack Ora)
HAME OF GWNER
ADDRESS
THo=ar £ Srmay) [ e Suni (Zp Codal
KAME OF SUBGIVIDER
ADDRESS
i emkar & Gimad) ] Sun (Zip Coa)
SUR DEVISION WATER SURFLY FROM: PUBLIC WATER SUPPLY. FRIVATEWELLS
SUBDIVISION DATA: AREA IN ACRES KUVIER OF LOTS BN [OT AREA, SOUARE FEET.
DISTANGE TO NEAREST NAVIGABLE SURFACEWATER FEET, {IF 1THIN % MILE
NAVE OF LAKE OR STREAM
TDATES OBSERAVATIONSZADE: SMLBORINGS . PERCOLATION TESTS
SOIL BORING TESTS
A £t mLETEN CFELASOL LAYER WiT ToeCEESS 13 15G18
-
'
-
-
o
0.
0-
'
2
.-
-
'
-
's
2
'
-
[
'R
8-
-
i-
.-
e
NOTE: {F SPALE 45 INADEQUATE TO REFOAT ALLSOIL BOAINGS, LSE ADDITHONAL FORMWS.
DILHR 58 D630 M. 12.33] GvER

Register, April, 1992, No, 436
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ILHR 83 Appeadix

PERCOLATION TESTS

0t
[TV

ctrrne
el

CHRAALIAS CF ST
Tt G nEST AN InCnEE"

RS
SACLIELE
BTREHED

asren
SaELLNG

noremyag
ewNUTES

£AGA N WATER LEVEL ve- 14

wganata
LasTAET Co

~EXT 12
LasreER 00

st
I

-

n

TOEPTH 15 TO BE AEPORTED OM FASIS OF FINALGRADE

HOTE: IF $PACE 1S INADEQUATE TO REPORT ALL PERCOLATION TESTS, USE ADDITIONAL FORMS,

L THE UNDERSIGNED, UNDER PENALTY OF FERIURY, HEREAY CEATIEY THAT THE S04L BORAIRGS AND PERCOLATION TESTS AEPORTED ON THIS
FORM WERE PADE Y ME IN ACCURD VITH THE PROCEOURES AND METHODS SPECIFIED IN CHAPTER K 65, WISCONSIN ADMINISTRATLVE CODE,
A%D THAT THE GATA RECORDED ARE CORRECT TO THE AEST OF MY XNOALEDGE AND BELIEE.

NAWE

ADDRESS

[Tyeaor prim

TITLE ANDCST RO,

DATE

Register, April, 1992, No. 436
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ON-SITE INVESTIGATICN FOX
CONYENTEONAL $YSTEM IN-FILL

Ssfety € Baildirgs Divistca
Batess Of Plesbicg
P.0. 20K 755

HWEIsE, UL SINF

’ Teral Teseripticas:

Ealldia ¥o. aF Befroons
U:age: 2 D New Buildirg D Feplazezent Systes Dhbue D Festdential

T TeE Stk Ta Lsctas €0 T 19 Floced 12 Cupigone Ferin To:JP00L 20kced 20 Teat drgms Ares
Liszrptim Lialtisg Fact ﬁ, . . Frezesed bez talefal ek D‘R:
e Begiireds 4eiginsl Caa Tremdver Bedrock 274 Reglace: Jrea

Fepsail and Soanazdy
5041 Brseved Peior to

t
REELIEE Feritarive

Pes:ied Brice To D Yos D ¥s Tezarads Jaes Dn
Flazecszt Cf Fills

of L _
TIETERE Taator T TT] G060 13
(e [ I £f FLIL Fanerdals Eum B 8518 D"’ Du:
: wi3. di=le, Coses

Explain Aoy Froblems:

Ceaplete The Follawlrg:

Panch Mark £levaticn A3 Eatstlished Gn 135

FIuLs=eo
AT o

Finished Crade Elevatien

S
el > A

4

a5y
HrALE

Depbh T3 LLBIELEL Fasts

ML

. OREIAL GRADE

i
i

3 LESS Tossarn adb Newsanpl B
& v, EnLMITA LIS THAN 27

Pesth Of FOIT “aterfad;

&

\-{‘ CEMOTIN Y,

ety . <

Depth of Tegpaall axd Basgasty Saill
Vith Tegs Tras 127 of Xttleey:

LIRITING FALTOR ELEY.

T .
L i Fierstes Testh To U={tirg Fastes:
IMTERFACL OF D

Total Lergth £ bren §1ileds

Total Widsh OF Lees Felleds

RAvIMUR 11
SLOEL -ALL 1L 5=

= Fres Foem
Ta EZpe 0f T2t

Sigrature of Cownty Fepres

=X SEI-G1%5 (R.0/33)

Famel Date:

Separotlon of lzembo fola, n')

tative/On-Site Wsste Speclelist

Register, April, 1992, No, 436




364 WISCONSIN ADMINISTRATIVE CODE
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Beparteent of Tndustry, GROUNDYATER
Labor aund Human Relations HU“]TDR[NG

Township/Hunicipallty: ﬂ

Kote: Show

Location: Lot Ko.J&lock %ol T
% %3 /T N/R  E(en)W OBSERVATIOH

DATE

Safety & Bufldings Division
P.0. Box 7969
Madison, Wisconsin 53707
depths_in inches,
DEPTH FROM SURFACE TO WATER/KONE
WELL WELL  |WELL  JWELL
Ed ] # +

County: (ameT' & Naget

Mailing Address?

[WELL.

HUMBER:

WELL
DEPTH; .
(8] ROPOSED TNDIVZDUAL

SUBDIVISION LoT

T®ainfall Data Obtained rroa:

MONTHLY DATA

March[April]¥ay |Total (feed 7,6")

Sept j0ot |Xov |[Dec 'Jan Feb ,Total(B.S")

Pzovids dally ralafell dala o3 & separate fiaet [of Farch, April o4 May]
¥rite total rabefall for Mared, A2cll od Rup Lo the sbove hexas,

ARTIFICIAL LFALRAGE

Gueek the gite for arcificlal draletge. 16 tre slte f5 affected by soch
draissge, mAnil complete detafla foe the drafmage spster. Iodiciate why

WL B¢ cespestible for mifatesssce of the deadcage kyaten. CFECR GME:
[ % areifleinl drafeags ) Taforastica segatdiog sreeelclal fraloary
affectieg this site. affaceirg this site Iz artacked.

Aveach & $E-6333(113) er S:0-5503 (1 2 prepeacd motdivisica), for aoll

—

inferpatfos sxd tstinated dopth 10 Mgh grovduater oring mactlteg, Soint
2 ecplra of cha Grombugter Kealterdng 2a7ect to the Bareas of Plusding,

i

F.0. Bar 735%, Madlsza, Wi 5)307 e~ minic I coqy to tRe lecal matbarity.

IKDIYIDUAL LOT PLAK-Frovide a diagrsn shewing accurate locations and surface elevations of all
ronitering wells. SUBDIVISION-Attach a scaled rap showing well locatiens and ralative

B0
elevations, (1 in. = 100 feet preferred).

|

z

NS B

and belief .

I, the undersigned, hereby certify that t
. of tests reported on this form are correct to the best of ny knowledge

|
he data recorded and location

SBB-6412(R.L2/87)

Bate! ot J Signatares

—

Register, April, 1992, No, 436
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e o™ GROUNDWATER LEVEL MONITORING REPORY  OfceafDasan Cadest Apgiation

Bar 7369

Safety ard Buddngs Oxson {Hydrograph Method) ”igrmevxzﬁgw
Pravide location daseriplion below:
County Tax Parcel Mumber Location Sectan
1/4 174 | s NR E{onw

ToanshspWortipatty 1otMa Bk Na Subdvana Rav a5 M bsmber
CwnersRuyersia=e ] Oarers BuyersMatng Address
$e2 instructions on the reverse side foritems 1, 2 and 3 below.

1a. Observation Weliidentification Number ...

1h.  Observation Well Name (if applicable) ......

1c.  Existing Water Level In ObservationWell
: Date ObservationMade ...................
3 id.  AssignedHighWaterlevel ..o oo ooiiiiiiiiiiii i
é 1e.  Calculated AdjuslmentFactor ... ... iieociinin i
@ 2a.  DepthToWater Level AtProposed Localion ..\ oevsnriiianinannn
: Date ObservationMade -..................
I 2b.  Calculatad Adjustment Factor (iFapplicable) . ... ... ... ...

2e Maximum Depth O Soable SOl «ovoveeee it

2d. Estimated High Groundwatertevel ........
21 32 ObservationWell Surface Elevation ...,
1] 3b.  Estimated U.5.G.5. Elevation ALBOMING ......vveeeeeeeeeeeereennens
3 3¢ Recommended Private Sewage System ...
t 3d. Recommended Private Sewage System Elevation .........c...e....

5T Comments:

CERTIFIED SOIL TESTER VERIFICATION:

T, the undersgned, certily that tha data This farmanas ciared by 12e in aicordance wih U Fores ard rethods speeTied, ard that
thp data reorded and the Jocation of the tests are correct o the best 6f sy krow'edge and bebel

Wame lprnty Cerafcation Rumber Telephore Nambes {optnaly
Address CHT Smgoabure

COUNTY PERSONNEL VERIHCATION;
Ceunty Famsonnel (G=ments

| the ordersignad, venty the wikormalon 16cor6ed on Ui Form & stcurate and torrect o 1 best of my hrowledge and bebe!
B 5te brapection Date [T spporatie) Sgratore of County AuthorRy T

SEE 2387 {M D585) [[CopsDatrinticn: Wite-Courty YeTow - DLHR, Green - Propedty Danen Pink - Sod Tester |

Register, April, 1992, No, 436




366 WISCONSIN ADMINISTRATIVE CODE
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GROUNDWATER MONTORING REPORT INFORIALTION AND INSTRUCT G453

LR BIO2AT1D) $TA1€s F nar T AT 2rf s e ere swikel” o Lrosr reg 6. water tob'ed sugh 3 farge atean !

g ot the flugtuatoas 105 water o 8's) ookt @ SEVEral y&a° IR musT Do consederad T The Hydrograpt
of groundwaler n-aniang S o be fo- wies wiier meel those vntena A ot boning repert must e
completed o confirm therg are 6 “ine - teats "ed ayers intérhedoen o the sard which could cause percting of
waler abore aregionat water .zble

The destriptions below correspond to the itens requested on the revarse s.de  {Lisimponiant that &' requested
dalabe provided so the report is 2¢curale and complete

1a  Olservalion Well identfication.  €an be obtaned from pubished Hydrographs maintsined by the
Wisconsin Geologieal and Natural History Survey, and available thisugh the county.

b Dbservation Welk Name  Some wells used to oblain groundwater level information are not pant of the
U S GSIGNHS repotlingsystem  Provide any formatly assigned name or method of identilcation

1c.  Existing Water Lese! in Observation Well:  Measure the depth to geoundwaser from ground at the
observation well site.

1d.  Assigned High Water Leval: Any Hydrograph which has tieen accepted for use 25 part of this
groundwater monitoring procedure, bas been assigned a high water level which must be used 1o calculate an
adjustment factor used as partof this procedure  This Tigure canbe obtained from the County

te. Calculated Adjustment Factor:  Subleact the assigned high water leveT from the existing water fevel in
the observalion well ta obtain this figure.

23. Dg¢pth To Water Level At Proposed System Location:  Measure the depth 1o groundwater from ground
surfate at the proposed system lotation,

2o, Calculated Adjusiment Factor: Use the figure obtained in step fe.

2 Maximyum Deplh OF Suitable Soil:  Sublract the calculated adjustment factor from the water Teve! depth
at the propoted system location

2d  Estimated High Groundwater Level:  Obtain from Soil Bering & Percolation Report Form (115)

Hote: Completion of Section 3 is opliona’. However, information provided in Lhis seclion may be Relpfut in
2s8isting County Personnsl in evaluating this Report.

Register, April, 1992, No. 436



e

INDUSTRY, LABOR & HUMAN RELATIONS 367
ILHR 83 Appendix

Plan Identification No.

Gentlemen;

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

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

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

2. Were the wells propery instalied?

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 FForm

Register, April, 1992, No, 436
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STATE OF WISCONSTN-DEPARTMENT OF INDUSTRY, LABOR & HUMAN RELATIONS !
DIVISION OF SAFEYY & BUILDINGS -~ BURFAU OF PLUMBING |
P.0. BOX J969 - MADISON, WI, 53707 . H

APPLICATION FOR THE USE OF AN ALTERMATIVE SYSTEM ( I
Location: Township/Hunicipality: i
4 :
Stre!:t!;.nddre‘:s: /‘_L A ELonw Subdivision: CTountys r
Landowners Naze: Hailing Address: l
: i

1 (We), the undersigned, hersby nake applicatlon for an slteraative syatem on

the above-described premises. I recognlze that the sbove premises are not

suited for a conventiornal private sevage system, If approval 1s granted, I v
Agree to have the systeam instalied in conformance with the Bureau's appraval .
of plans and specifications, "

I further understand that &n alternative asysten 1s more cemplex In nature than
a conventionsl private sewage system and as such will require detalled
inspection durfmg constructica and monitoring after the system 3 put into H
use, 1 agree’to pernit both county offlcials eharged with adninlstering county H
sanitary ordinances and Bureau enployes or other authorized persons to have
access to the above descrlbed premises ab any reasonsble time for the purpose
of inspection the conatruation of or monitoring of the aystem, 1 further agree
to either perzonally or by iy sgent contaet the proper ¢ounty official to
srrange the time and date to begin comstruction of the aystem,

I understand that this application does net permit me {the applicant) or my
agent (the contractor) to begin imstallation. If the system ia approved, the
Bureau will send the applicant a letter of appreval which authorizes
conatruetion of the alternative systen after all necessary permits have been
ohtained.

1 agree to give notice to any subsequent buyer that sn application for an :
slternative syatem has been made ard 1f Installed, that the premises are served [
by an slternative system and further sgree to glve the buyer a capy of this ¢
application, |

The Bureau sccepts this application subject to thls understardiag and subject
to all the conditions and obligations set out in this applicstion.

i
Signatura of Appl{icant Date ?
STATE OF WISCONSTN Subscribed and sworn to before me |
58. |)'
COUNTY OF This day of 9. |
" — !
Fotary Public, State of Wisconsin tl
R i
DILHR-SBI-6413 (N. 05/81) Hy Cornission Expires:
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State of Wisconsin \ Department of Industry, Labor and Human Relations

SAFETY & EULIXNGS DIVISION
é\'l‘)! %ﬂw;g‘;;gtm Avern
f
APPLICATION FOR THE USE OF AN AT-GRADE SYSTEM Mo, Watorsa 53707

(681 267-5119

1ocation: TownshipMunicpality:

1/4__1/4Section T H R EfockW
Street Address: $ubdivision: County:
Landowners Name: Maiting Address:

1, the undersigned, make application for an at-grade onsite sewage treaiment system on the shove
described premises. I approval is granted, | agrés to have the system construcied in conformance with
z.h& plans and spacifications approved By the Department of Industry, tabor and Human Relations
DILHR}.

1 further understand that an at-grade system is considered an experimental onsile sewage system, and a3
such, witl require detaited Inspection during construction and monitading after the gystem is put into use.
1 agree 1o permit county officials charged with administering county sanitary ordinanes and DILHR
employes, of other authorized persons such as the system designer, to have access Lo the above described
premises al any reasonable time for the purpose of inspaciing the construction, of monitoring the
system. | agree to contact DILHR of county officials to arrange the time and date 10 bagin consiruction of
the system after Foblain a sanitary permil. 1agree 1o pay the cost of moniloring wells required by DILHR
for the purpose of measuring the wastewater reatment performance of this at-grade system.

1 understand that this application does not permit me or my contracior to begin construction. {If the
system is approvad, DILHR vAtl send the applicant a letter of approval, which authorizes construction of
the system afier ali necessary permits have been oblatned }

tagree 10 give notice to any subsequent buyer that an application for an at-grade system has been made,
and if instatled, that the premises are served by an at-grade system. | further agre to give the buyer a
copy of this application.

$gnature of Appficant Date
eatd odyf notanaed}

STATE OF WISCONSIH Subscribed and swoin to before me this

COUNTY OF {Date:}

Kotary Pubfic, State oTWisconsin

My Commission Expires:

SBOB766 (N 0550}

Register, April, 1992, No.
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DILER SBD-6693
{P15.39)

APPLICATION FOR DEVELOPMENT OF FLOOD PLAIN
DEPARTMENT OF INDUSTRY, LABOR & HUMAN RELATIONS

Wheo the Inatallation of a new, replacemant or expsnded private aevege diepoeal
system 18 proposed for a flood plain ares, this form must ba cozpleted and
scbaitted to the I)apgr%aent of Industiy, Labor & Human Relations aloung with plans
and other necessery data.

CWNER'S WAME DATE

ADDRESS,

ADDRESS OF BUILDING OR LOCATION OF PROPERTY

LEGAL DESCRIFTION

TOWNSRIF COUNTY

ls this system new ___ teplucement _____ expanded .

Is ares:
In vagional floodway? yea __ _ no _  mnot determined
In reglonal fringe flocd axea? yes _ no __ not deterained
Contiguous te ground higher than any of the above? yes __  no

What is the established regional flood elevation?

Are flood plafa maps published and availsble or determined by the Deplhctment of
Natural Rescuvces?

Ban or will permiasion be granted for the following:
Fil1l required for building? yes ____ no
Building parmit? yes no
Sevage disporal system (san{tary permit)? yes no
Action tekes locelly by

Comments regarding developmant (zoning sdministrator, board of appeals, ete.):
Pavorable lmfaverable

Specinl Recommndations:

Signaturest
County Representative
Departmant of Natural Resources

Depatteant of Industry, Labor & Human felations

Register, April, 1992, No. 436
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Drtuatha, h THs 7504 rEscraid for recordng data -
HOLDING TANK AGREEMENT
Ayesmanita This agreement is mads between the
TR " TR TG — =~ "

o Local Gaverraral Unt THearg T2 ls] Oaarial
: 1
!

(Cated Micipstiy bs'ael 1

We acknoatedge thatapplicabion s béing made lor the installation of {a) ha'ding )
ng property, {Provide legal land description}

1ank(s) on the foltowi

RekanTe

of that continued use of e enisting premises requires that a ha'dng tank be insta¥ed on the proparty far e purpose of preper containment of
sewage. Also, tha propily c2endt nox be served by a municipal sswer, or any othar bype of peivata sewage Sysiem 35 permited under
Ch.ILAR §3. Wis. Adm_ Code, or Ch 343, Stats.

As anindusement (o the County of — 10 15552 a santary parmit for tha abowa descntad propaity,
wg agrea trtha foloaing

1. Owner agrees 10 0% to 2' applicable requirements of Ch MR 83, Wis. Adm. Code retating to hold'ng tarks W ha oaner 1375 11 have the
hetding tank proPersy serviced in response to ordars Issued by the munitipalily bo prevent of abale 2 nuisanga as described inss. 14513 and
14514, Stats . the muncipatty may eater Lpon the property and senice B4 ANCH cause to have the tark senviced and charga the owner by
placing W charges on the e bill a5 a spacial assessment for Currenl services readered  Tho charges will bs assessed as prescrbed by
5 GOE0, Stats.

2 Cameragrees tapay a'charges and costs ncurred by the municipatty for inspecton, pump’rg, hauling of etheraies servicing &nd ARG
tha ho'd nig bank in such @ mancer a5 bo prevant or abale aty misance o healthhazard caused by the holding tank. The muniaspalty shall petty
the oarar of any costs whith sha'l bé par by U owrer within thirty (30 days from the date of notce. lnthe event tha oaner dies not pay the
costs within thirly (30) days, tha Qaner Sp2Ghealy ageeas that a'l of the costs and charges may ba placed on e tax re'l a5 2 572073l 3550535
ment for Ihe abateTest of & mesance, 2nd 1he 132 shall b cotlected as provided by law.

“

The oanat, excepl as prowided by s, 145.2013) (d), S5 |, ageees to cordrart with a persan who is Erersed under Cho KR 113, Wis Adm Codato
have the ing lank senviced and 1o F12 a copy of the coniizct or tha OATEC'S reg siration with tha muritpa'ty avd with the counly. The ganer
further agreesta Fa acopy of 21y thanges 0 the servica contrart or 2 copy of 2 new service contract with the municipatty and the county within
ten {10} Susiness days from tha date of change (o tha s2rvice contrart

-

The aaner agress 1 Lontvaslwith @ parson Foensed under Ch KA 113, Wis Adm. Code wha shall submit 1a the monigipatiy amd 1o the county a
report in accord with & SLHA B33 (4} (a) 2, Wis. Adm. Code for the servicing o a serviannual Bass. In s case of regsiration under
5. T45. 20 (3) {d). §2415 , the gwner shall submit the regort b the munispality and tha eaunty,

This agreement wid reman in eect caly Ll tha focal grvernmental unitresponsibie for tha regulation of private sea age systems certesthat
Ihe property i sanved by eher a munieipal $.aer or a soll absorption system thatcompties with Ch ILHA B3, Wis. Adm Code. Inaddition ths
agreement may ba cantel’ad by eapcutng and recerding said certfalion with teferencs 10 1's agreement in sush manner whoh will pairl
tha existence of the cartfication lo ba dalarmined by reference o Lha propardy.

w

& Th's agreement sha'l b Bind ng Lpon the oarer, tha heirs of the ownas and assignzes of the oaner. Tha vaner sha'l subrmit the agreement to
thae register of deeds and the asresment sha't ba recordid by ih2 reg's%es of deeds in amarvar which will promit tha existence oftha agreement
o ba determined by reterencs o tha property whens the holdng tark Is instalted.

Dumar(s) Ra=+s) \Prel) |Crarer{a) Signatoreis)
Subseribed and sworn ta before e on this date:

Muricipal OFcial Bighatre Tty Putic
My commission explres:

Wizl Grgialame Pricd)

1
I
|
!
i
1
1
|
|

s Gl Tire [Png

SRO8173(R. 15,88 Tivs atrumarl was dramed by the Buts o Wstons n Deparimetol industry. Latar v Human REASonS
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SANITARY PERHIT SUBMITTAL FORM

COuNTY

DATE

TOTAL AMOUNT

TOTAL PERMITS

PERHITS 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.
DEILUR=88D~6153 (N.7/80)

Register, April, 1992, No, 436
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MATERIAL Safety and Buildings Division
8ureau of Building Water Systems
201 E. Washingten Avenue, Rm 141

REQUEST 9,0, Hox 7069

Madison, Wi 53707

PLEASE MAIL ALL REQUESTS TO:

Tountyol: Telzphorela T Addeess Thangar
{ 3 ava (g

[ pesins Tptede:

FORM NO.: | TITLE OF MATERIALS REQUESTED: SEANIIY | QuahTTY

$BD-E40% Sanitary Permit

580-6424 Sanitary Permit Transfer/ Renewal

58D-6353 Sanitary Permit Application

SBD-63%3 Transler / Renewal form For Sanitary Permit Application

$8D-E710 Private Sewage Syslem Inspeclion Report

58D-6153 Sanitary Permit Submittal Form

S8D-6335 Report On Sotl Borings And Parcolation Tests (115)

580-5412 Groundwater Monitoring Report

$80-5432 Privy Installation Agreement '

$86-7003 Publ.: ks The Grass Greensar Over Your S¢ptic System?

SBD-8310 Soil Description Repest

SBD-6232 Material Request

STATE USE ONLY - ASSIGNMENT OF SANITARY PERM T HUMBERS!
THE FOLLOWING PERMIT HUMBERS ARE ASSIGNED TO THE COUNTY IDEMTIFIED ABOVE:

Sanitary Permit No. Treough & Induding = Permits

o . —

550-6232 (R 0&3Y)

DILHR COPY

Register, April, 1992, No. 436
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PRIVY INSTALLATION AGREEMENT - ¢OPY TO BEATTACHED TO THE SANITARY PERMIT APPLICATION.

Property Dareds); Reserred Fod Pecordng Data

MaTng Ae:

Location:

. + 5 , T N, R E or W
Coty, Vil age, Tonrarip OF

Parcal Tax Humber,

Teqal Destrpon

1. Noplumbing will be Instatled in the pevy.

2. Hoplumbing will be installed in the premises served by the privy unless acode comptiant sofl sbsorption system or
holding tank exists, of a valid sanitary permit to install such a system has been Issued.

3. Aprivy vault/ pit shatl maintain minimum setbacks as specified inTable 1.

4. Privies for publichuildings thall comply vath ILHR 52 63, Wis Adm. Cede,

5. Privies used for one- and two-family purpeses shall ba ¢onstructed in such & manner so as to exclude {lies, rats and
othervermin. Doors shoutd be 4elf<iosing and vault venlil ators should 1erminate at Ieast onefoot above the roof.

6. Aprivy vaultshall be constructed af watertight plastic, fiberglass, coated steel or monalithic concrete. Baterials shall
comply the intent withJLHR 83.20, W1s, Adm_Code. Counlies may, by ordinance, establish minimum sealed vault sizes
and type or construction within the guidelines of ILHR 8320, Wis. Adm. Code.

7. Thepdvy shall be keptdean and sanitary. The contents of the pit of vaLit shall be disposed in accordande with NR
113, Wi Adm. Code.

8. This ageeement shall be binding on the awner, their heirs and assignees. This dacument shall be recarded by the
register of degdsin a manner which allows its existence tobe determined by reference to the property whera the
privylsingtalled.

Wﬁedw.—.a\s) LES0H
Subsciibed and sworn to hefore me on this date:

Trararfs) Sgnitures

otary PLAiC

My commission expires on;

Table i Weli Buw‘!ding—‘ Lake/Stream Additional County $etbacks
Opren Pit SO 25 Ft Min 75 Ft
Sealed Vault 25 F1 5Ft Bin 75 Ft
—

$30-£232{R 0591)  NOTE:  This document was drafted by the State Departmentof Industry, Labor and Human Relations,
Bureau of Building Water Systems.

Register, April, 1992, No. 436
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Wiscorsin Departrentof ngustry, FPrivate Sew Section

Lebor and Human Pelations ” pR[VATE SEWAGE SYSTEMS M;E.Wbi’:‘g’;lmﬂie.im.lll

Safety and Buddngs Davision PEAN APPROVAL APPLICATION Pé?é )B:; ;gg?'s Madison, W1 53207
) [§

BNSTRUCTIONS:  Fiaase £8lin all appleatle data ardd pubmit this Form with plars Flans wf rot be reveatd watd 28 fegs are received. The
reverse side of this form desribes most of the requred plan informaton.  Futhes requrementy #ay be containgd i tha Watongn Prombing
Code, whith €20 be purthased from the Departmert of ASmirstaton, Docwent $3is 3 ~d Distrbetion, 202 South Thorston Ave., P.O. Bax 7340,
Madson WA 53707, Telephone (605) 2663358

. Fanfeves rtment Date | #antfenthation Noabar
1. PROJECT INFORMATION (Typs or print claarly) e
Ra e 0f Subrm Ating Party [V2S IEburred LpAsTe) T
Strect Address, p.O.Box # Cr Pural Fonde Preject Addess or Legal Description
City or vtage State Zep Code Gty [ Conety
¥iTage [J of
Telaphoea No. frghuds area code) Toan [T
Disigrer NazeotQarer
Telephare No {nchede areas code} Tefephora N2 trdhida area code}
Strezt Address, PO Bow df or RurdfPonte Street Address, PO Box # of Rurat Poute
City ot Vitage State Ty Code €ty or Virage State 2plods
2. APPLICATION FQX [ Expercmental [ Mou~d §jstem [ Holdfing Tank
T Mew Construgtion O LargeSystenm O Conrventumal Geavty S)ystem [ Gronundwater Montoreg
[0 Replacement D Ardrade [T System ntal 0O Petiticn For Varance
O Revgon D Fressunied $ystem [] §)stem inFlocd Fanfattach $BD E653) O Othar AMernatries
3. FEE COMPUTATIONS {include existing tanks) FEE SUBMITTIO FORDFFICEYSE
MAXE ALLCHECKS PAYABLE YO SAFETT & BULDINGS DIVISION.
a 150- 1500 galoaseptetank $ 5000
b 1501~ 250 gibensephttank § €00
[3 2501 5000 gafonseptctath § 8000
d 5001 90050 gatunsepietask $1tD G0
e 9.601- 15630 gatonseptotank $150.60
f. Qvar 15000 gafoassphotank 52500
L] S00- 10 gafundose chamber 3 3000
h L0 - 200 gafaondode chamber $ 500D
i 2491~ 4000 gatondmechambar 3 7000
i 400 - BEH gatundate chambir 4 %)
| N 3031 12057 gatondosechamber 31106
L et 12000 gationdote thamber 315060
Ll 300- 5003 gationboldngtank $ 300
n 5001- 10063 grtentaldngta=k 3 5500
3 e 10030 gatenbholdrgtack 10060
p PEvsont 3 2000
q  Grourdwater Montoreg - Pee Ste 3 3700
{other than 3 proposed subdysen)
1. PebtionForVanarce: Setbach 3 2500
Stefvehiaten 3 50.00
Subtotal: .

5 Priafity Plen Review: Enter same amduntas Subtotal

TotalFea:

NOTE; Apporntments for plan revee hould be made pror o subemattal  You = iy contact ore of the offces bsted baton

Haysxrd Qlfce Latiosse Offe Mzdson Offae Shawany Offee W

F 6.80!.154 2226 rose Strea PO Box 7563 PO Box434 £

0T West Fust Street Lalrosse, Wi 54603 AV E Watungton Avg. 1653AE G:eeaeagﬁsuea Yzt . Wl

Hayward. Wi 54333 Frore (503) 2359334 Madson, WI 53107 Shawzro, Wi 541 Fhore {412) 5482505
Fhrice {715)614-4370 Fax{p0s)785-9330 Fhona (603) 2675113 Fhone {7151524-3€26 Fas{515) 5 14
Faz{?15) 6155150 Far (603} 2670592 Faxn(715)524-3633

$8D £743 (R 0791) KOTE Fees are prrsuanttaws Adm Code, Chaptet ind B9, aad OVER »

are subieet to charge amnyaty -

Register, April, 1992, No, 436
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The foliaaing Information B reguired for plan rewiow, Anindex page or each £3g2 of the plans must be §ipned, seaked and Sated by the

designar.

4. MOUNDS & N-GROUKD PRESSURE DISTRBUTION SYSTEMS

LILE RS =

T

Caunty senfuation of sod cond'tions

Seod data (115} phatocopy by CST, wchadng dita for reptacerent spstess, of Jor rew foratruction that wal be tenved by an
ground pressure system

Eiglpfans draan to stale showng kot 926 ang 234 teral distances frooe th2 ystem 1o bu’drgs, wels, watercourses, Bte Show
permareat reference ponts (hinchmark)  Drecton and prrent of shope o TAD Fadd Cortours mut be inchided it drawn to
He'e. Forwrgrownd prissare, shra area for rept atement oF for rewtoostrocton (TWO COFES)

Fanwvies tIsystem with cbservet on ppes and parmargat lsteral parken WO CORES)

System WSt LEChion - privde System e'8atan (TWO COPES)

Pop drteralla;out WO CORES)

Constructon detad of septic 2-d dove ks f se-corstructed, o2 $1ate approved manufadturer 2nd sze of prefabrcated (A0
CORES)

Dosing Cha=hat (rosssectuon - show parufacturer 27d sue o cergtrogon deta i steconstrytted (TWO CORES)

Pumg or gpon model, parloemarce iy g, total djne st head cavistons 2 dose vohume, (TWOCORES)

Htha steissotabie for atonventonal 67912 sen 3 530ETL em 3. from s sectson ks not gerdea Ty requred.
Fromdealsnngmniorm aton {TW0 IORES) The sect requred for resdertal vstafators where the nynbarof bedeears o
dcated onthe pla

5. CONVINTXONAL PAIVATE SEWAGE SYSTEMS

m~ean

Fhotecopy of sod data (113) by CST, indidng dats for repiace tsystem, i rew comstruction.

For plan showrg hotaton of septc sk, 4od absarptan fHytem o~ repfatersnt 2rea.  Indaste Lataral distarces 1o any
pusdrgs, wel, watercoories, Iot bras, ¢le Tz pRob plan muat a%o 550w the lacston of parmanent korzontal ard vartgal
réference ponts {benchmark) Al indcate grourd stop wth 2 1001 Cortoars in gatre arez f drann 0 wale, exterd rg 25
fecton all sdesof wital 2nd replac Sy

Plgn e OF s0d abserpton ypatem showirg all dm eratns, o hengths, spaara. €10 {TW0 CORES).

Crens seck o of $5d absorpton system shivarg 5y stem eleraton, agategatecoer matanal depths, etc {TWO CORES)
Corstrogtioy datad of ot tanh il steconstructed, or $tete approved marufacturer and sire f prefabncated (FW0 COPES)
Detadof bt pump tack or 2tomarg sphon, tank size, manufaduren gpm, gators par cptke, vertaal ht, fncton foss, et {TWO
(ORES)

Frovde s sizang infore aton (TWQ COPES)  This 15 nck rearid for resdentsal ngtaRatons whire the number of Bedeooms 5
wd<ated crthe plang

6. HOLDNG TANKS

Fhotetopy of sol data (115) &y 05T, A ful gyateaton must be made 1o elomnate the poasbtty of ang tther sstem berg
wittaed

Fhatocopy of 2grepment dotument betaesn pamar and kol Lnit of govtinment, peopery rotanged and recarded in
reference to the dead  This agredment must ichoede a statement aboct the semi - anviugl pormpng repe and purpreg
certract

Piot Blan shiwing tocaten of Fo'dag tack with lateral dstanres 10 2oy burldngs, wel, WAt $Ervie prg. WatEro 43¢5, It
krzs ete Prowude Fompontal 2o verteal referende ponts  Inthade a%-wedther service mad witha ten fect of e senvce
mankcfe (WO OPES)

HMding bank profte stow.ng vest, markofe, a'arm znd State approvd misufadiueer aod woe F prefebocated.  Frovde
€Om plate tonstrueton detr & Fstecanstructed (TWO CORES)

Prowide gt sirng informaten (MAVO COPES)  Thaaraol required for repdential ingta¥storswhere the rumbar of bedrooms
widdated Ga the plark

T. SYSTEMS Y FaL

Systermsin il moust nckode a7 Ensde inasbiatien fore {SED-615E), 25wl as allthe appropriate ims bsted msecton

8, GAQUNOWATER MONITORNG

a.
b
<

d

Sod daza (115) photocopy

Groundwater Martoreq Repot {S8D-6412)

verificatizn of data and proced.tes rom tounty (ONE COPYY copy of Nobfoation of 1ot 1o BAgrtee whah wat 5eet to
tounty.

Precipitatan data.

9. PETITION FOR WARUANCE

2

Pettion foe Mariarce form {$8-6). 5°g~2d ad peoperty rotarized

If any portion of a private sewage systemis in a floodplain, form $BD-6698 Is required.

Register, April, 1992, No. 436
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WatorsnDepartreatofindatry,  COUNTY ONSITE SEWAGE PROGRAM AUDIT OnrSte Sewage Field tnspection

tabot and H Relation o I v estiga tiom Uk

Safory s 0o {5.145.20.(3) ®), Wis. Stats) Drate ensas secton
Audit Peried: January |- December 31,19 For County of

. ORDINANCE AND PERSONNEL

A COUNTY SANITARY ORDINANCE

§.  Doesthe county ordinance comply with 5. 59.0655ta1s.2 ...ovvvinns ay O
2. Ifno, explaininthe summary.
b. Describe any recommended changesin the summary.
8.  INSPECTION ARDSUPPORT STAFF
1. Humber ofinspection and supportstaffz ... iiiiiiiiioils
2. Certified sofl testers:
Hame Cert No Exp. Date Staff Contract

oYy oOon  0Ovos
oy as gy oy
Oy ON Oy O
QOyon Oy Qu

3. Certifted Inspectors:

Hame Cert. No. Exp. Date Cert Type

1. COUNTY ADMINISTRATION

A Does the county depariment responsidle for the gnsite sewage program
administer othercounty or state Progeams? ... .oveuioriiarmivmienrnmaraaain 0y ON

8, Doesthe county participate in the Wisconsin Fund Grant Program? ............. oY ON

€ Pussuanttos. 145.19 (4), $ats, 353l revenue from sanitary peemit
issuance used to fund the onsite sewvage systemprogram?  ..o..o.oiials oY On

D. Soil Test Reports:

1. Doesthe county review all soil testreporis? ..., b res s aiee e oy

SED-E16T(N-GI89) -1-

Register, April, 1992, Ne, 436
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2. Asethereporisfield verifiedasnecessary? ..ol oy gu
a.  Explain county onsite procedure in the summary.
b, Provide arepresentative example of an onsite report.
3. Soiftestreportquality: ..ot s Frrrraeaeas ove OG OF e

a.  Summarize and make recommendations regarding qualily.

Onsite Sewage System Plans -
1. Doesthe countyfeview all onsite sewageplans? ..... et arereaeaaan Y (N
2. Onsitesewageplanquality: ...l v et Ove O OJF Or

a. Summarize and make recommendations regarding quality.

3. Pursuvant to 5.145.20{2) {c), Stats., and ILHR 83.11, Wis. Adm. Code, does
the county have a uniform policy for writtén disapproval of sanitary

permitspplications? ... et aa s oy OH

Jnspection Reports

1. Doesihecounty complete the approved inspection report form? ... ... oY £1n

2. Inspectionreportquality: ... .iieeiiiiiiieas b Oove 06 OF Oe
3. Summarize ard make ndationt regarding quality.

. SAMITARY PERMITS

A

Sanitary Permit lssuance

1. Numberofpermilsissuedbythecounty: ... ... il
2. Numberofpermitsissued by DILHR: .. ... ool
3. TotalPermitsksued: .. ... rerreeaen

Provide 2 sequentiat list of permitsissued:

to = to =
10 = to =
1o = o =
0 = to =
to = to =
Do county re<ords correspond with DILHR recerds? L. .ooiiiiiiiennnn.. Oy Ox

Sanitary Permit Fees: (Danotindude Groundwater Surcharge Fee}

Conventional ... §  HoldingTenk ..... % Reconnection . §

P 0 Privy . Renewal ..... $

At-grade ....... §_ SeplicTankOnly ... % _ Trarsfer oo %

Mound ..., $ _  SoilAbESys.Only .. % LargeSystem . %
-2-
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Y. SYSTEM INSPECTIONS /{HVESTIGATIONS

A Wasevery system inspecied priortobackfilling? ... ...l ay OH

1

Number of systemsinspected: -......ioioiiiiiioii e . of

B, Doesthecountyrequire existing system mspechomwrsuanua

5. £6.036, Stals, and ILHR 83 055, Wis Adm. Code? ...
1.

Frovide one example of a completed sanitary permit application which
includes documentation pursuant Lo ILHR 83.055, Wis. Adm. Code.

Is the county’s onsite sewage program parceived to be adversely
affected by ather building permitissuing agents' administration of
$BH036, SHat5? L e Y ON

Include comments regarding Section Bin the summary.

V.  ENFORCEMENTACTIONS

A Doesthe county keep a record of enforcementactions? ... ...l Y ON
1. Doseslhe county tecord enforcement compliance? ... ... ... 82Y ON
8. Installation/ Construction Orders
1. Mumberofordersissued: ... .. ... .l
2. Numberoforderscompliedwith: ... ... .oioiii
3. MNumber of orders submitted to the DA, AG or Corporation Counse!
forcompliance: ... .. o
4. Isthe enforcement process effectivein achieving compliance? ... ...... £1¥Y ON
a.  ifno,indude comments or recommendations in the summary.
€ Failing Systems
b Numberofordersissued: ... Ll
2. Mumberoforders compliedwith: .........ooocooiuiiiiiiiaa oL
3. Kumber of orders submitted to the DA, AG or Corporation Counsel
for compliance: ... i
4. tsihe enforcement process effective inachieving compliance? ............ Oy OnN
2. I no,include comments or recommendations in the summary.
D, Holding Tank Maintenarxe .
3. Dogsthe county receive all thereporisrequired? ... . ... ... ... .. Oy N
2. Dogsthe county have an effective method taidentify
noncompliance with reporting procedures?
3. Humber of ordeniissued for failure tareport:
4. Humber of orders complied with:

376-3
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5. Number of orders referred tothe DA or Corporation Counsel: .............
6. Isthe maintenance program effective? ... .. _........ b aieaaieaan ay [N
a. Include commentsinthe summary,

7. Listthe governmental units that prohibit holding tanks for new construction:

Vi RANDOM RELDAUDIT

A Randombyinspect 5 systems (grarity distribution or holding tank) installed during the audit period.
Threg should be inspected price to backfilling if possible and the remainder may be post
construction inspections.
1. Providenpedtion reports and comments inthe summary.

B. Randomly select and inspect 19 perceat or 5 systems, whicheveris greater, of the in-ground
pressure, at-grade or mounds instalfed during the audit year. Two should be inspected prior to
backfilling if possible, and the remainder may b2 post comstruction nspections.

1. Proyideinspection reports and commaentsin the summary.

Vil

AUDIT REVIEW ACKHOWLEOGEMENT

County Program Manager Signaturé DILHR Auditor Signature
DateSigned DateSigned

A Attach county commaents [optional) to this audit decument.

Register, April, 1992, No, 436
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PETITION FOR VARIANCE APPLICATION
Wisconsin Depariment of Indu strc?{. Laber and Human Relations-
1

MRSt gy Safety and Buildings Division EFICE USE GNLY
X2 s T

2ent Feld 201 East Washington Avenus, P.(. Box 7963 Fetition Ky
_ | Madison, Wisconsin 63707 —
Receipt Ko, 60826863151 E-Rumber
IE—
Tara of Gerer/Fetitiorer Boilding or Froject Agent, Architert ar Ergleeerirg firm
“Terpany Terant Hare, €F any T Street & Fusber
Strest & Wrker o Location, Stoeel & Mmber TRy Slate Iip Cofe |
Tity Siate Zip tode | Tty T Towsty  f Telephone Norer .
[Telei¥ore Rambar T #lan Barker, 'iT Trowm """ ¥are of Leatact Persen -

1. TEe rule belng petiticned reads as follews: (cite specific rule rucber and langrags)

2. ke rule teing petiticaed canvot be entirely satisfied tecouse:

3. The folTewing alternative(s} and supparting inforration are aroposed as a meass of providicg an equivalent degres
af health, safety or welfare as adressed by the rule:

“Please attath any pictures, plans, skelches or Tegsived positica statement:

VERIFICATICN BY CGWMER - PETITION IS VALTO ONLY IF MQTARIZED AMD ACCOMFANIED BY REVIEW FEE
$ee Sectien Ind 69,15 for complete fee inforzation
Nate:r Petitieuer rust te the gwner of the dofldicg or project. Terants, agents, desigrers. tentrackors, attorreys,
etc. sy rot sfgn patlifon ovnless @ Pover of Attorrey i3 subafkted with the Fetition for Variance fpplication.

taing duiy swarn, [ state as petiticner that I have read the feregoing

" U[NAPE OF FETLTI(NER, Please Lypelpriat)
pekiten, that [ telfeve it to be true and I have signiffeant cwnarship rights in Lhe subject Building or profect.

Subseribed ard swarn to Tefore ce this date:

Sigrature of Petitioner

Hy cemissian eapires:

KNakary Public
$8-8{R.C3/808}

Register, April, 1992, No. 436
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HOLDING TANK SERVICING CONTRACT

Cortrast D3t
This contractis mada between the

Hating Tark Canor(s) Ki

We acknoatedge the instaliation of {a) halding tankis) on the following property: (Provide legat description;)

1. The aaner agrees lo file a copy of this conlract with the local governmental unit hereTnaftes called the “municpality”, which has
signed the pumping agreement sequited in Ch. ILHA B3.13 {4} (b}, Wis. Adm. Cede and

with the Counly of

2 The uanef agrees lo have the holding tank(s) serviced by the pumper and gusrantees jo permif the pumper to hava actass and ta
enter upon the property for the purpase of servicing the holding tank(s). The owner agrees fo maintaln the all-weather access
road or drive so that the pumper can service e hotding tank{s) with the pumping equipment. The awner further egrees to pay
the pumper for &ll charges incurred in servicing the holding tank(s) as mutually agreed upon by the owner and pumper,

w

The pumper agreas to submit1o the municipatity which has signed the pump!ng agreement required by s, LKA 83.18 {4} (b), Wis.
Adm. Code, and lo the county, a report far the senvicing of the ho'ding tank{s} on a semlannual basls. The pumper further agress
40 Include the foltaaing in the semiannual report:

The name and address of the person respansible for servicing the holding tank;

The name of the owner of the holding tank;

Thelocatlon of the property onwhich the holding tank is installed.

Thesanitary permit number issued for e holding tank;

The dates on which the holding tank was serviced:

Thevelumes ln gallons of tha contents pumped from the ho'ding fank for sach servcing;
The disposal sites lo which the contents frem the holding tank were defivered.

eroancw

rs

. This agreament wilt remain in elfect Until the owner or pumpet lerminates this contract Inthe eventof a change in this contract,
the oaner agress la fite a copy of any changes 10 this service contract o a copy of a naw servica contract with the municipality
and tha County named abova wilhln fen [10) business days fromtha date of change to this service contract,

OarersiNzm2{sHPrad | Carer's Sgratiresh

Subscribed and sworn 1o befere me on this dater

Pumpers Hava (Pricg) Pompers $gnatae Folary PbTe

|
|
|
I
|
{
1
: My comaifssion eaplires:
\

Purpir's Regstraton Rombat .

$50-7574(R G299) This Instrument was drafled by the State of Wisconsin Department
of Industry, Labor and Human Relfatons

Register, April, 1992, No. 436
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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 com-
plies with ch, ILHR 83, Wis. Adm. Code.

Nole; This document is to be reordered in the Tract Index at the office of the Register of
Treeds in the county indicated below,

CAHCELLATION OF A HOLDING TANK AGREEMENT
As the sanftary 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, Wis, Adm. Code.

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

cancels a holding tank agreement between the

and : that was recorded on the day

of » 19 in volume s page as

document number .

Witness my hand and seal this day of y 19
County of
by . {include title)

STATE OF WISCONSIN

Personally came before me this day of , 19

the above named

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

acknowledged the same.

THIS TNSTRUHENT NOTARY PUBLIC
DRAFTED BY:

MY COMMISSION EXPIRES:

Register, April, 1992, No. 436
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DESIGN OF.PRESSURE DISTRIBUTION NETWORKS
FOR SOIL ABSORPTION FIELDS

To obtain uniform application of wastewater effluent over the entire
infiltrative surface of a soil absorption field, pressure distribution sys-
tems are required, Section H 63.14 specifies the design eriteria for pres-
sure distribution systems. They are designed by balancing the headlosses
such that the volume of water passing out each hole in the network will
be equal. This is achieved by allowing 75 to 85 percent of the total
headloss in the network to be lost when the water passes through the hole
while ondy 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 édge and pencil is needed to complete
the design, To demonstrate the use of the tables and nomographs, this
example is given.

Example:

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

Step 1: Select the desired distribution pipe length from the dimensions
of the required soil absorption area. Two layouts would be suit-
able for this system. The distribution pipes in each trench may
be fed by a manifold along one end of the trenches or by a central
reanifold. 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 %-in diameter spaced every 2.5 feet will be used in this
example, though other combinations would be just as suitable.
From Table 5, either a 1 %-in or 1 %-in distribution pipe is re-
quired for a 40 foot distribution pipe. Select the larger 1 %-in
diameter distribution pipe.

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

Place a straight edge on the nomograph in Table 6 aligning the
40 foot mark on the Distribution Pipe Length scale with the 2.5
ft mark on the Hole Spacing scale, Where the straight edge
crosses the Number of Holes scale, read off the number of holes
per distribution pipe; 16 in this example. To obtain the distribu-
tion pipe discharge rate, realign the straight edge to join the 16
mark on the Number of Holes scale with the ¥%-in mark on the
Hole Diameter scale. Where the straight edge crosses the Distri-
bution Pipe Discharge scale, the discharge rate is given. In this
example, it is nearly 20 gpm as shown.

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

Register, April, 1992, No. 436
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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 aceeptable 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 & 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-
tribution pipes. In that case, the manifold could be 2-in diameter.)

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

On the nomograph in Table 11, the straight edge is placed on 1%-
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 seale is approximately 200
gal. However, the final dose volume selected may be larger than
this minimum depending on the desired number of doses per day.
(See s. 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 equal to the
estimated distribution system. These losses ineluded 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
to compensate for losses within the distribution system. Where
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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 8. Therefore, for 25 feet the headloss is 2.09 feet
x 25feet/100ft = 0.52ft. 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%-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 1.25 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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