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APPENDIX 

CHAPTER ILHR 83 

WIS. ADM. CODE 

FORMS USED BY THE DEPARTMENT 

IN ADMINISTRATION OF THIS 

ADMINISTRATIVE CODE 

INSTRUCTIONS AND EXAMPI,E OF 

SIZING PRESSURE DISTRIBUTION SYSTEMS 

Register, August, 1991, No. 428 
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REPORT ON SOIL BORINGS AND 
PERCOLATION TESTS (115) 

lH63_091lJ 8. ChoP'" 145.045) 

PERCOLATION TESTS 

SAfETY & BUILOINGS 
DIVISION 

PO_SOX 7%9 
~IAOISON. \\'1 53707 

TEST n"t~ 0'<''" 'N ~'''l<R lEvEL ",U<[5 

""""'"-''''' .~""~"'''@~_'ulli ,,_ _ _ 
- - ---- -~ 
-- -- -- -- -- -- --

-~ ---=-- --- ~-±= ==-=:3 
-- -- -- --- --
-- --- -- -- -- --

PLOT PLAN, Sf"" ,,,,,,",,00, 0' ".,,0''''0" Ie,,'. ,0,< """",, ",,' "" d,""",,"O, o( ,",,,b', "'I' """ ''''',eat" """ "",., .',_, "".,,,,." ,'."., .,,_ ,'''' """ 
'""'" ."" ,~,""" <".",0" "I","," '''''"'' ,n,' '"0, .. """ 'o""t,"n Q" to, ,>lot p''" Sho,', tho ,,,doc" .''''',"0.'' ,II ,,,,,,,,, ." .. , "" ""","n'~ 
fl''''"" "op •. 

SYSTEM ELEVATION 

, 
IN 

I. lh<"""""'",,'. "",by """'y ,h,,!h, ,0" Ee," "!'''''''"" th" ,,,,m""'m.,,,bYm<,",,"""",,,,,,,",,,,,,,,,),,, " •.. d" 
AcI"""''''"''~ Code. 'nd ,hot ,hod.,."=,dNf ,,,~ 'h' '"ca,,,'" c' "" '''''''' '"",,' '" ",.,,,,,,", on, , ","''''"," ,,"'J ,.,,,., 

._-- -'Tfms \'iflu,ni:\;;;-'T'" ,," --- ---I 

.----=-- ~__f::::"";:':~:'""" j'e""''"''''1 

OISTRIBUTION, [l'","", .'"" 0" ", n,·.n'" 

0,."" SAD'''"', ~ "'"" 

Register, February, 1985, No. 350 
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APPLICATION FOR SANITARY PERMIT 

(PLB 67) 
____ "-------Ln"~,.. 

"',,r"""$"'-""" "t""IT" 

-An,en romp'''' pl.n, '" acco,d ",,110 > H fi3 05, IV" A,j,,, C,,,I.· to" "" w'" m. "" "",W' ,,," "." n."" e ,I I 
-S •• ,ev.". "de 1o, ,0,1"'0100", fo' mmp'"'''' 'h,' o",>I,co'",,, PLEASE PRINT 
PAOPtRTYOWNEIl - - -1"'A1Lf~' "'''''''''-----
PROPERTY lOCATION J; clI' U ---- - ----

1/4 1/4, S ,T. N, R E lorl w i'(\IL';~\6; 

TVPE OF BUILDING OR USE SERVED 

...: 1 0' 2 F,m,ly Numbe, of 8,(j,oJm, 

THIS PERMIT IS FOR A: I 
~ NowSy,{em T,,," R "I.",·""·,,, H.""'" 
._ ROI)I.c.m.ntSD'IA~""p(,o"Sv"'m fj .. ,,,,,,,. P"", 

~C~ .. ~'~'~"~"="~"§'~"§'"~'c:c.~C;;;;",;:o~~~~c:;'''.~''~''=C"'=======':'''='="'="='''C'C''=''=':'C===~ 
IF THIS IS A CONVENTIONAL SYSTEM COMPLETE THIS BLOCK 

S •• p.~e B,d 
_. SY,l<m.ln-Fdl 

5"""'1' T,,,,,,I> 
It1G",.""IP,,,,,,,,,, 

$,""""" p" 
V",Lt p,,", 

,M,o"" ",. ,",h) REQUIRED <;.'"W ",." PROPOSED ,50,",.,,,, r",·, I 

H"''',,, T" 
p" p, ", 

PERCOLATlO,", RAT< I ABSORPT'ON "'![A I ABSORPTION "'''A I ,WATER $UPPI. Y--

i.=c==c==cc='C'====c=c==~==cC-====· "==C'C"="'=' '=C. C·· ="C'''='' =c=P""'" 
( In.unde.,s",d l,o,.by ""ume ,e.~"" b,'"y 1"" "".11., o",,,j ,I" P' '"" \.",~",y",m .h,w,,,, lil ."'<~' <I "I"" 
",moof""",,_ ,","tJ - IS' " --- 1",e,wP<sI<i/; p "nl'" 

"'"mh",Mcl"" --- 1" '1>," 

P'LHR'.".,,",A 5 a" 

Register, February, 1985, No. 350 
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\}DILHR 
=.~:.,~':,:::-,;.: ... " ..• "'''."- .. , 

PERMIT RENEWAL DATE. 

PROPERTY LOCATION' 

% %,S ,T 

SANITARY PERMIT 
TRANSFER/RENEWAL 

(PlB 67·T) 

________________________ CQUNTy 

UNIFORM PERMIT # 

IPERMIT.TRANSFER DATE ORIGINAL PERMIT ISSUANCE DATE:I STATE P~AN I.D. NUMBER' 

CITY', 

N,R E (Or) W 
VILLAGE: 
TOWN OF: 

LOT NUMBER: IBLOCK NUMBER: ISUBDIVISION NA~_: _________ NEAREST ROAD. LAKE OR LANDMARK: 

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

NAME: SIGNATURE: NAME,: rHONE NUMBER: 

ADDRESS'. IPHONE NUMBER~ ADDRESS: 

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

PLUMBER'S SIGNATURE: PREVIOUS PLUMBER"S NAME (IF CHAN"GED) 

PLUMBER'S ADDRESS: PREVIOUS PLUMBER'S ADDRESS: 

M?/MPRSW NUMBER: IPHONE NUMBER: MP/MPRSW NUMBER: IPHONE NUMBER: 

I I I I' 

SIGNATURE OF ISSUING AGENT: (DATE APPRO,{EO: n'!::T""""IT.nr..r, n"'n;,,~1 ,r" .. no" 

DILHR-S8D-6399 (R. 6/82) Copy - Plumber 
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PLB 68 COUNTY 

SANITARY PERMIT 
OWNER ________________________ ___ CHAPTER 145,135 WISCONSIN STATt)TES 

L", Th .. ""'PO,,' a' ,", ,,,",,.,, " •. ~.," '0 ""0" ,",,,II,'''", 
"""""~'''''''" .... ''nd •• , .. h"" '" Ih".'opl,OI>""" to, ,,'01" 

PLUMBER Lie. # ______ __ :::~,_""~~';"~',::;,"n;;,,,,:';,,"" "'''''''' "",m" "b" .. "" ",,,1,,,,0"' ", 

TOWN OF LOCATED _____ _ 

SEC ___ T ___ N:R . __ ~ , :::':"" t:::'::::<:.':':;;:'::~~:,::,:',',·",'~,':::::"~:,~",:":~:,:~o~,':,',':'::::,:,::" "' 
I ",,'" ", ·h.· "~,, .""~."., ,""h' C" .. "'I"<' ,""",."",,, "'''' ""I""" 

AND/OR LOT 
BLOCK SUBDIVISION I :,::::;:::'~:~;:;':.:~;:: .'::':::,:: .. ,' 

AUTHORIZED ISSUING OFFICER· DATE 

THIS PERMIT EXPIRES ________ _ UNLESS RENEWED BEFORE THAT DATE 

POST IN PLAIN VIEW 
VISIBLE FROM THE ROAD FRONTING THE LOT 

DURING CONSTRUCTION 
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PLB 68-T COUNTY 

SANITARY PERMIT No.-----=----
TRANSFERjRENEWAL 

OWNER ______________________ __ CIiAPTER 145.135 WISCONSIN STATUTF.:S 

1,1 The "Y'P""·"' ,"" ","".,. ",,,,,,, "to "'0"" ''''''''"''00 01 Ih" 
" .. o_". __ .. ",",.".emM", ,01,,"" ,"Ih".p""""o"'~".""'" 

PLUMBER lie. # i:i",;i':~~":",,';,."· "'''', """" '"'''' ,,, • .,0,,,, 

101 T'_ .. "",,' p,,",11 " .,t", '0. 2 ,e",' "OM ",","oJ "","' 

TOWN OF L eCA TED . :~;~;:~.::~"~:~,~,:, ~~~~~~.,:,"~,~'~~:' ;:~~~' :~;",~';;' ,::~,'; .. ~'.~~ 
'"I Ch,,,O<'<i '''0.,."0",''',,, "n' '"'0<" tk.'"',d.tv"'"~'''',''' ","",,' 

________ SEC ___ T ___ N;R ~ ~:t"th~.,,:::.,~'~;"::"."""., ,~'''''' w'" b<. ~""" 0,1 , .. ,"',,',"'" '0 
"",. ", 'h" ""," "".-..,., ", ~"'"' Cn",,,,,,, ,."",,,,,,, 

AND/OR LOT BLOCK ::,""":" ,,""," ",.""" ",,,,,,,.,,,,,,,, "",,,,,, """ "",,',' 
",." n, ",,,,.,", ''"'" II,,, """" ,,",on,,,, 

VISION "",,",t.':,,:,::::.~:,,,~,,~n'h":·:'::::",';:'"~;:~~~t; '" ".",,_. "" .... ,,"," ,,' 'h_ 

AU T HQRIZED ISSUING QFIO"IC ER . DA TE ::;:;:;;;:;;;:;;;;;;;;::;co;;;;;;::;:;:;;;;;;;;;;;;; 

THIS PERMIT EXPIRES ___ _ __ UNLESS RENEWED BEFORE THAT DATE 

POST IN PLAIN VIEW 
VISIBLE FROM THE ROAD FRONTING THE LOT 

O'CH~ •• 0 .. ", ,~_ "",." DURING CONSTRUCTION 
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880G;;'" 191811 Ifjb 1(10,1 

Oet.ach And Return Upper 
Portion Of This Form With 
Any Return Correspondence C8 

STATE OF I'IISCONSIN OILHR 
DIVISION OF SAFETY 11< BUILDINGS 
BUREAU OF PLUMBING 
201 E.I'IASHiNGTON AVE, flM 118 
P.O. BOX 1969 
MADISON, WI 53707 

r l[ 1 
PROJEGTNAME' _____________ PLAN 10. # _______ _ 

This is to acknowled5J'l ,eca/pl of your plans ami speci/ioations Inr tho above'Indicated project. 

P"'imin • .-y review indi""te, t~. requ".d f •• i, L._._ 

o Undorpaymeot - PI • .,. ,ubm'] ,h. ,dd",on.t r ••. o Pl'n >"COPled for ",i.w. o No fee has be.o remined. PI.n, ,ubmitte<lwilh no feO! .. ,II be 

hold in ,bey.nce. 

I. Pl,n Subml"'on 
o Addition.1 inform.tion ,h,1I be ,ubm,U.d '" dupl.c'IO un 

I.",pe<ilieollyna"d. 
o PI,n, 001 cI,.r.l~ibl.m """,,.nOn,. 
L! All ;"loI",OIioo ,ubmilted ,h.1I be .igo.d, d .. ed am! ,.al.d 

o( ,,,,,,pod in .co:",d wit~ So<lloo> 1-163.0812)('1 \'/,,,omin 
M",lol<l"li" COO,. DAfloda.it 'nclosed. 

II. P,.,,",;,. Oi,l,ioolioo Sym"" (Mound 0, h' G,ound Pr,,,",.1 
[) ,,",plicalion fo' u,.ol." ,Il.on"i," 'Y"'''' 'i9ned hy o .... n" 

and nolari,.d. 11 «>pyl 
(J County on,". '"'IU;,ed (! copvl. rl Oo,i~" <aloul'1<o", 

lot fM"""u';l< d"",but;oo. D Soil borIng & percol.toQn 
,."d .... 

fJ C,o" "<lion 01 ,y,tem. UP,I" 1 ... "llayou,. 
[) PI.n.iowof 'Y"''''. DPlolpl.n 
o V."hc .. ion of ~«'Ption St.l", Fo(m b. C~nty. 11 0o".) 

Ill. Pri .... 5>wogo Oi,po..,1 Sy".m, 
[) G,ouOO ,lope wilh 2' «>"tou" in efit'" .. e. 01 1011 ,b,orp' 

tion.y"em."eOOi"'l25'on.lI,id". 
fJ EI"'IIQn 01 pelm.n.n, "I",n"" point lbenellm"k). 
o Lo""';",, 01 ar •• ,uilObl. 101 "pl.«",.n! ,~.'.m pro"do 

",ildat •• 
[) Plo! .... n >howing lo! ,i, •• 00 .11 I"eral di"'n"" from 

,.w.go d"po,.1 ,ynem to buildifl9', lot I;M', w.II, w'W 
cou"', owi"'ming pooh, w.W "''''''' piping, Etc o Construction detail of >optie, holding 0' lift pump t.,,~ ,I 
,i,e con",u<ted 0' t."k ""nul.ctu", if P"""". 

[) ConstruCl;on de,.il .nd «o" ... o<ti"o Q! ,.,it ''',,'plion 
,yrt.m. 

[) Soil 00,1"'1,00 pe,cal.,ion t.,l on 115 campl.t." by",,· 
liIied lOill"'" U Copy). 

Register, February, 1985, No. 350 

___ . __ Fee R<ceovN ,'S; ______ _ 

o O, .. p,ymen' - Rofund lo'thcom.nq o PI.", bo",~ "tU"'''!. o Addition.1 ,nlo"".,,"" "Q"".d. SE~ aElOlV 

::':' Compl".d ..... I,ti .. to .n"oip.t.ct use 01 bldq 
l.J2 cop", 01 PlB 60 ,nclosed 

i"J D,,,,I .. "",ton" """".rl {I c(Opy) 
: ~ Cond~mlnlum d<cI"".on I] copy] 

IV Holding r,nj(, 
L~ Pmhl. of hohl,,,O lOn, ,howonO ""t.'m,n"~I •• I"m ,n,1 

man"f.eIU'" ,I p .. """. Compl't. Con".uct,on ~""I, ,I 
,it. con",ue'M. 

C Hold,ng tank a9",me.t sogned bV owner .",1 luc.1 un.t of 
""",,,mont I"mplo oncio"JI. • 

. -: Rea,on for m",II'"9 hold'fl9 tank. So" 'H' '" "'''m<nt 
f,om coun'~ It copyl. 

1:1 Plot pl,n 'ho .... m~ lo"",,on of nnldln9 tank w"''' ,.t.,,1 d,,, 
ances to any bu,'d,"~. ".11 •. ",.'0, ,00"Co V,p",~, ,.",,,, 
cou,,., lot 1m", sw'n'ml"~ 1'001< .• 11 ",ath" , .. voc, 'o.d. 
E,c. P,o"de b,nchm .. k wah <1".1"''' ,"""""" ~"" 

V. Llh Pump 
i:J Cal,ul,"om for 'otal li1< pump d"ch"g<, h"d and g.,lon, 

"u",p"d P'" cycle. 
I:! S"',lenglh & d.pth 0110'« m.on 
!:1 Omil & mod,1 01 '''''''P or .utom."" SI"hon' ",<10""'9 

",e, pump cu,.." d,.wdo"n .nd .verage ffow ra" GPI.I 
::' C'N' "'hon<>' loll pump t."~ rho,.,,"~ ,>umpl.) 0' 

"phonl'l. 

VI. SV",m, 10 Fill IFill mOl .. "" pl.",d p,ior to pl.n ,vbmi"i"nl 
LJ Total .... filled (fill to 0"000 20' beyond edge of ",nell 

b.fore .ido ,101'" begin). 
o O.pth """ l~pe 01 till. 
L: Copy of on"'e report by coun,y or d""i" ",11. 
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Wi«on,in Departm.nt of Indu,try, 
labor & Hum.n A.laUon, 

Saf.ly & Building, Di,i'ion 
Bu,.au of Plumbing 

PRIVATE SEWAGE SYSTEM INVESTIGATION REPORT 

Nam.ofP'em".' _______________________________ _ 

CoU"" 

M.""Pluonb.,ISoilT'ste' ____________ Addr .. ' ______________ _ 

O"nOf ________________ Add,." _____________ _ 

S.MarVP"ffi" ,, ________ I'I.n LD,No, _______ Typ.ol InspeellOn' _______ _ 

TYP<'M8uild;r'9' ~ Publk o S;"!ll. FamilY or Duplex 

BRIEF FACTUAL COMMENTS AND SKETCH 

SEE ATTACIlEO 

DISCUSSEO \'11TH PLUMBER'CST SIGNATURE 

DATE OF INSPECTION---------________ C".="C,.C"=,C,,C,,""='''=, _______ _ 

'o,Pe<tO' p'""''''',o' R"""n"bl<P'''v 
OrLHn SSO "79. '''.5 8>, 

Register, February, 1985, No. 850 
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DfPAATMENT OF 'NDUSTAY. 
lABOR ... HU~\AN RELATIONS 
p,o. BOX 1969 
MAOISON. WI ~J10' 

INSPECTION REPORT FOR 
PRIVATE SEWAGE SYSTEMS 

CONVENTIONAL _ AlHRNATIVE 

S,,,cI> SV",m Q" 

11""".5,,, •. 

OlLAR 591>6110 IA. 0118,) 

Register, February, 1985, No. 350 

--1 T 
INUJarR-~F ,-, FHTfROM 
'HAAEg 

l1eta.n ," cU"'''Y j,le \0' au,'" 

L __ ---=-- .... -r-'" -' 

s""n- & BUIlD>N<;. 

D'v'SION 
UUREAUOf PLUMS'''" 
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__ State of Wisconsin \ D'p,,'m," o"ode,"y L,boe "d Hem" Re'''io", 

Dear Si~: 

SAO!: iY & 8UIlDINGS OIV'S'ON 

S"",uo,p,"m",," 
P,Q ~o. 7969 
M,"""o.,'/I 5JI07 

Plan Identification No. 

Re: 

Plans and specifications ha\le hee" receive.d and <l.ssigned th" above plan 
Id~ntificat!on number. Preliminary revi .. ", of these plans indicate th" 
plans have not been sealed or 9tamp~d In accord with Section H 62.25 (2)(8) 
or H 63.08 (2)(6), Wisconsin Adminiat..-atlve Code. 

These sections speci!ir:a-Ily indicate that all plans shall be sealed or 
"tamped In acco~d ",Hh Chapt"'.- A-E 1, Wisconsin Administrative. Code. A 
master plulllbe~ 0"- master plumber restricted se""r may d~sign and submit 
plans and specifications for those systems he is to install. Each sheet 
of plans and specificatIons the master plumber or master plumber restricted 
sower submits shall be signed, dated and Indude bis license number. Where 
more than one sheet is bound together into one volume, only the title sheet 
need be signed, dated and include the liceuse number. 

Rather than return the plans at this time, please have the party preparing 
the plans sign the .~ffidavlt below and return to thIs office. 

AFFIDAVIT 

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

NMIEo-"<""C,COC-C"co,C,,"O"") _____ TITT.E ____________ _ 

REGISTRATION NUMBER'_,-_____ OR MASTER PLIDmER LICENSE NO ___ _ 

ADDRESS, __________________________ _ 

SIGNATUREo ______________ _ DATE' ____ _ 

DILHR SBD-6212 (R.DB/Bt) 

Register, February, 1985, No. 3~O 
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PIb. = 60 
1/78 

PROJECT DETAIL DATA SHEET 

NAME OF BUSINESS ___________________ _ 

LEGAL DESCRIPTION __________________ _ 

oWNER _____________________ _ 

MAILING ADDRESS _________________ -;;;::--

Zip 

ARCHITECT, ENGINEER, 
PLUMBER OR DESIGNER _________________ _ 

ADDRESS ____________________ -.~-

Zip 

TELEPHONENUMBER _____________ _ 

1. Check appropriate building usage(s) and fill in the information requested opposite 
each U&'l.ge listed. Please consult Section H 62.20. 

Existing building _______ __ New building, ________ Addition _______ _ 

Apartments and condominiums ..... " .. 
Assembly hall .................................. .. 
Bar ........................ " ......................... . 
Bowling alley ........ " .......................... . 
Campground and camping resorts .... . 

Camps ..••• " ....................................... . 

Catch basin ................ " ................ " .. .. 
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 .......... 

Mobile home parks: .......................... . 
Nursing homes .................................. . 
Parks ................................................ . 

Restaurant ....................................... . 

( ! ) R~t·~iEt~~~::::::~:::::::::::::::::::::::::::::::: 

Register, }t'ebruary, 1985, No. 350 

Number of bedrooms 
Seating capacity -----

Seating Capacity ----#-of meals served 
Number of lanes ( ) With Bar 
Number of sewered sites 
NUIpber of unsewered sit':e='------------

Total number of sites 
( ) Day use only Num·""b-er:o-f~p-e:r"o:n-'-----

( ) Day and night Number of persons----
Number 
( ) No k':i~',~h:e=n~N~u=m::::;:b'er::-:-of'p=e:r='o:n:':_-_-_-_--_-_ 

( ) With kitchen Number of persons 
Number of persons 
Number of meals se"rv=e=d.d~a:i:;:ly:----------
Number of of enclosures 
Inside seating capacity --------------

Number of dump stations 
Car-service--Number of ca:r:,=p=a=,~.,:-_ -_ -_ -_ -_ -_-_ 

Number of employes 
Number of units with,-;;2=p'er='=o=n='=p=er=u=n=i"'---
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 perso·:n='------------------
( ) Toilets ( ) Sh.coMwmeri'i"--------
Seating capacity =:;-;:::;:;:::::::..; ______ _ 
( ) Di.<Ihwasher and/or disposal? 
( ) 24-Hour service 
Total number of customers ___________ _ 
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Schools ........ " ...... " ......... "................. Number ot classrooms 
Showers 

) Meals ( ) 

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 
Flood waste grinder 
Dishwasher 
Automatic clothes washer 

yes __ no __ Number of drains 
y" __ no __ 

yes no 
yes . __ no __ Number of clothes 

washers 
3. Septic tank capacity __________ _ 

4. 

Holding tank capacity ---c~~-------
Septic or holding tank manufacturer __________ _ 

SEEPAGE TRENCHES: Total square feet ____ width of trenches __ 
length of trenches depth ____ _ 
number of trenches 

SEEPAGE BEDS: total square feet width 
leflgth of bed --== depth --

SEEPAGE PITS: total square feet 
outside diameter == 
depth below inlet __ _ 
total depth from top 
to bottom of pit:, ___ _ 

Signature of person completing form: FOR DEPARTMENTAL USE ONLY 

Addre~ __ ~ ______ -C __ ~ ______________________ _ 

Zip 

TelephoneNumber ________________ _ 

Date __________________ _ 

Register, February, 1985, No. 350 
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I.s::.01LH9 

E,p~.ln Any pcobleo-.s. 

Creplete TM fo1.lo"lng; 

OIl_SITE INVESTIGATION fOR 
CONVENTlO-UAL SYSTEM IN-HLL 

Safety' Building5 0Iv1<16" 
"<e.~ 01 Pl"~bing • 
P.O. BOX 19M 
I<AlHSOi:. WI HJ07 

e.ooh ~ack Elevation h Es~atllshed On 115 ~~_ Fini3hed Grade nevation ~~~_ 

/ 

/ 

/ , 
:/---1-----:-__ / __ ,_, __ ,' _ .. ~ \'-

:,j!.~ II,' //\ 
~--~--

o.,"Of""·"""" 

""t> of Top .. " ~"110~."" '01' 
(;"!th , ......... ',-0' """"'" 

"'1'_"""" ,ulu .-) 

N.~.:_~~~_~ __ ~~ __ O.t.,_~ _____ _ 

Register, February, 1985, No. 350 



INDUSTRY, LABOR AND HUMAN RICLATIONS 353 
H>HR 83 Appendix 

GROUND WATER MONITORING: 

REQUEST FOR ADDITIONAL INFORMATION 

PLEASE PROVIDE OR CLARIFY THE J'OI,LOWING: 

U Legal description of property 

o Owner's name and mailing address 

n Depth and/or location of monitoring wells 

o Monthly rainfall 

LJ Daily rainfall data for March, April and May 

n Observations and reporting of data is incomplete 

o Plot plan required showing location of all monitoring wells 

o Surface elevation of all monitoring wells 

o Information regarding artificial drainage 

o EH-115: Report on Soil Borings and Percolation Tests 

o Data report form not signed by Certified Soil Tester 

o Data not submitted on PLB. 11 9 form 

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

o Verificaton of data and procedures from county 

Register. February, 1985, No. 350 
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"~p.Htlilent ot lndu~ny, 
Labor "0<1 lIuman Relnti"n~ 
Burenu ur 1'1I",bln!\ 

GROUNDWATER 
MONITORING 

REPORT 

Safety & BtlI1dln~s Divisio" 
P.O. Hox 7969 

l~'~~J~--~·;)~t ~~l~T';d No 

TOl.lT1silip/MunldpalHy: .-

County: ,. )Ownerr,;-~----

Mailing Address: --------

Rainfall Data Obtained From: 

H,,,115(>1', Wla~"n~ln ';J707 
Note, Show <1<'J,t/,s in j"~'h"_~. 

TllII'IJI I HlM ~lRI"(1 IOWWI:/)lONl 
()n~ERVAltoN 1.'111 IIELl IWlll 1;1111 

DATE 1# non --- r··· ~ r-"-- + 

--r--- -- -

I---j----t---,
I---+-----t--- -

-- r-----1-'--- --1------- --

N 

r-+-H-+-t---t-t-t-H--t--'---t---t- -'--"-t--j-
'-'-' ~--'-'-L.L-"cLC,'"<h'"" und,,':s-lg-ned, hereby certtr--y--that- t~at':'-~'ec~rd-ed a~d 'lo~~tion 

of tests reported on this form are correct to the best of my knowledge 
and belief. 

DIlHR SBn-6412(N,05/81) I Date: ! CST No: 

Register, February, 1985, No. 350 
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Plan Identification No. ~ ___ _ 

Gentlemen: 

We have received a (PLB. 119) Groundwater Monitoring Report form 
from , CST for the property 
locatedinthe~ _________________ ~ ____ 

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, February, 1985, No. 350 
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STATE OF "'ISCONSI~-DEPARTIIENT OF INDUSTRY, ],,\BOR /, IIl'~!AN RElATIO)lS 
DIVlSION or SAfETY t. BlTILDI)(GS - BUREAC OF PU)}lBING 

P.O. BOX 79&9 - ~!ADISON, WI, 53707 

APPlIC.\TIOII FOR THE USE OF AN ALTERIIATIVE SYSTEI1 

Location: IOWIlShip/Municipality, 

E(or)W 
Street Address, Subdivisionl 

Landowners Name: ~!.!Il1:lnl: Address' 

I (lie). the ~der,.tgned, hereby m~ke application for an alternative system on 
the abovl!-deacrit>ed pr"",isea. I recognize that the above pr""'lse~ are not 
suited for a conventional private ~e"'ag ... system, If approval 13 granted, I 
!!!:!! to have the "y~tem installed 1n conformance with the fureau' ~ approval 
of plan9 and specification"_ 

1 further understand that an alternative system 16 ~{)re complex in nature than 
a conventional private sel<age ~ystm and as such I<ill reQuire detailed 
inspection during construction and monitoring after the system is put into 

COUI\ly' 

use, I agree 'to pennlt both county officials charged I<ith administertng county 
sanitary ordinances and /lureau employes or other authorized persons to have 
acce!!s to the above described prmlses at any reasonable time for the purpose 
of IMpectlon the construction of or monitoring of the system, I further agree 
to either personally or by Illy agent contact the proper county official to 
arrange the time and date to begin construction of the system. 

I understand that this application doe!! not permit me (the applicant) or my 
agent (the contractod to begin Installation. If the system Is approved, the 
Ilureau I<ill send the applicant a leUer of approval I<hieh authorhes 
eon!!truction of the alternative system after all necessary permtts have been 
obtained • 

I agree to giVe nCltioe to any subsequent buyer that an application for an 
alternative systelll has been made and if installed, that the pretrlises are served 
by an alternative system and further agree to give the buyer a copy of this 
appl1catiO<l. 

The &Jreau aocepts thiB application ~ubjeot to thiB understanding and subject 
to all the cond1tion5 and obUgations ~et out in thh application, 

SignatuTe of Appl ic,'nt 

STATE Of WISCONSIN ] 

COUNTY Of____ ". 

SubscrIbed and sWOrn to before me 

This day of _____ "_ 

Notary Public, State of Wisconsin 

Date 

DIlllR-SBI>-64lJ (II. 05/81) 
/!y ColtI1rlission E><pires: __________ _ 

Register, February, 1985, No. 350 
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DILHR SllD-6698 
(PIb.89) 

ILHR 83 Appendix 

Al'PLlctTION FOR DEVELOPMENT OF FLOOD PLAIN 
DEPARTHRNT Ot' (NDU5TRY, LAlIUII (, HUXAH RELATIONS 

WIIln the in_cllhUon of • nev, replace_Dt or upaoded private U-lIage dhpoaa1 
1,lte. ill propond for. flood plain area, cllh fOnl ..."t be cOllplete.d and 
:~~~~~:~ ~~c~~:e~p~.u~nt of Industry, Labor ~ Human Relations along with plans 

OWNER'S tI}J(E DAtE~ _____ _ 

~DUSS _______________________________________ _ 

ADDRESS OF BUILDING OR LOCATION OF PROPERTY 

LEGAL DESCRIPTION ____________________ ------

TOIINSHIP ___________ __ CO""" ____________________ _ 

t. thill Iyste. DIV __ replacelllHlt __ expanded __ ' 

X. area: 
In Tlliolla! floodvay? yea __ ., __ not determoed __ 

In ragiaDd fringe. flood area? yea __ ., __ not decemined 

Cootiguou. to ground higher than any of the above? yu __ ., __ 

What i, the UUblhhed regional floud elevation? ____________ _ 

An flood plain "'1'1 publhhed and IvaHable or deteru.1ned by the Depart .. nt of 
Natural ~aourcea? ________________________ _ 

.U .. or will par.haton be granted for the following: 
Pill required for building? yes __ . _ .' __ 
lIuUdillg panit? yea __ "' __ 

Sewa,e dbpoul ayat.,. (unitary permit)? yea __ 
Action take .. locdly b,. _____________________ _ 

Co_ .. t. regardillg develop.ellt (Iollillg adldlliatrator, bDard of appe.ah, etc.): 

Fa"orabh Uufa"Duble 

Spacial ieoo_nd.t.ion.: 

Sianaturl!ll 
Count,. iepreae"tative __________________ _ 

Pep.rt .... t of Hatural ie.ourc •• ______________ _ 

Department Df Indust~y, Labor & HulI\a.ll Relat.iun.'" ________ _ 

Register, February, 1985, No. 350 
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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 
19_. by 

hereinafter called 
___________ hereinafter called the "Owner". 

and 
day of 

between the 
and 

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 installed on the 
property for the purpose of proper containment of sewage. We also acknowled~e that said 
property cannot now be served by a municipal sewer 0\' septic tank...soil 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 of • through its 
Plumbing Inspector or Health Officer, deems it necessary to pump out the subject holding 
tank, the Owner shall have same pumped out in twenty-four (24) hours, or 
-----cc--;---;=-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 
-c-cc-c-c---:cc---;--;---c;-~c-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 from the date of 
notice and in the event that the Owner does not pay said cost 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. 

3. Owner agrees to have a quarterly pumping report submitted to the local government 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 disposed of at a site meeting the 
requirements of chapter NR 113, Wisconsin Administrative Code. 

5. This agreement will remain in effect only until the santiary 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. lLHR 83, Wis. Adm. Code. In 
addition, this Agreement may be cancelled by executing and recording said certification with 
rcference to this Agreement, in the Tract Index indicated above. 

DILHR-SBD-6123 (R.4/82) 

Register, li'ebruary, ,1985, No. 350 
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6, 'fhis agreement shall be binding upon the indicated governmentalunit and the Owner or 
heirs and assignees and shall run with the deed. 

WI'fNESS our hands and seals this ___ day of _____ _ 

SIGNATURE OF 'rOWN ORMUNICIPAL OFFICIAL (Include Title): _____ _ 

SIGNATURE OF OWNER(S): _________________ _ 

Personally came before me this day of , 19 __ J the 
above named to me known to be the persons 
who executed the foregoing instrument and acknowledged the same. 

THIS INS'l'RUMENT 
DRAJi'TED BY: 

NOTARY PUBLIC 

My commission expires: 

Register, February, 1985, No. 350 
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SANITARY PERMIT SUBMITTAL FORM 

COVlITY ________ _ 

OATE _________ _ 

TOTAL AMOUNT _____ _ 

TOTAL PERMITS, _____ _ 

PERMITS BY nUMBER AND OATE ISSUEO: 

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

PLEASE USE AODITIONAL SHEETS IF NECESSARY. 
IJtLHR-5Bf.-60) (N,11BO) 

Register, February, 1985, No. 350 
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STATE OF WISCONSIN DILHR 
DIVISION OF SAFETY & BUllOlNGS 
BUREAU OF PLUMIIING 
201 E. WASHINGTON AVE, RM 178 
P.O. BOX 7969 
MAOISON. WI 53707 

FORM NO.' TITLE OF MATERIALS RE~UESTW - -+QUAI'JTfiYl'aUANITITYl 
ORDERED SENT _.J 

S~~~l;-----=----=-~---=-_-_-_-_- ___ ~_ --l 
SANITARY PERMIT TRANSFER , 

~I:-;:IT AP~~R--;~I~:E D~Ml:ST1C SEWAGE SYSTEMS (PLB 67) :-- r 
PLB·611 

SliD - 6398 ~
"'"' 

~~g=-- TRANSFER FORM FOR SANITARY PERMIT lPLB-6n) 

SIID·609S REPORT ON INSPECTION OF SANITARY PERMIT 

sao·6153 SANIT AAY PERMIT SUBMITTAL 

sao - 6395 REPORT ON SOIL BORINGS AND PERCOLATION TESTS (115) 

5110-6421 GROUNDIVATER MONITORING REPORT IPLII-llO) 

sao· 6309 RPT. ON SOil BORINGS AND PERC. TESTs· SUBQIVISION IEII-441 

SliD· 6413 APPLICATION FOR AN AL n-RNATIVE SYSn-M (PL8-IOBI 

seD - 6158 VERIFICATION FOR THE USE OF AN AL TEIlNATIVE SYSTEM 

STATE USE ONLY-ASSIGNMENT OF SANITARY PERMIT NUM8ERSI 

r 
-c 
I 

- f-, 
_L -r--- -

- --- -

THE FOLLOWING PERMIT NUMBERS ARE ASSIGNED TO THE COUNTY IDENTIF' lED ABOVE 

(PLB-60) PERMIT NO. ________ THROUGH & INctuOING ___ ,_,_. 

--~ 

---', 

j 
01000 

PERMITS 

(PtB-6ST) PERMIT NO. _, __ ,_ ,_ THROUGH & INCLUOING _ _ ______ PERMITS 

------------------------~.-;;.:-~--;-~.------------------------

CONFIRMATION OF SANITARY PERMITS RECEIVED 

~
o no, ----- - f''''"''''''"''OOO''

PER .... T"" ... ER.----- ------;: .. ~..---------- - .... ~Ai'UAEO' ... U' .. "~GEUl 

----------- -- - - - -

OllHRSB0-6232{fol.6I!111 

OO:tOOO 

Register, February, 1985, No. 350 
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WISCQNSHI DEPARTMENT OF INDUSTRY, LABOR AND IiUMAr/ RElATIONS 
DIVISION OF SAFETY & BUILDINGS, BUREAU OF PLUMBl/IG 

P.O. BOX 7969, MADISON, WlSCOtISHI 53707 

Verification of ExceJltlon Status for an Alternative Private Sewage System 
In the County of ________ _ 

Location ___ 1/4, ___ 1/4, Sec. • T ___ N. R ___ E (or) 

Town or Municipality _______ Street Address ________ _ 

Lot 110. ____ _ Block ___ ~ ~. Subdivision _________ _ 

landowner's Name: 

The application far this site is for: 

.. _new construction use. 

"""';replacement system use. 

If this is flEW CGt/STRUCTIOtl USE, the alternative privatI'! sewage system is; 

I to have one of the first five approvals guaranteed for this year. This is 
numher of those applications. (Use one of the first five 
quota n~s"""T'Ssile~yOu.) 

I lone of the applications needing d quotd number. The quota numher assigned to 
this appJicdtion is _____ _ 

thor one additional homesite on a farm to he occupied by a parent, child, 
grandchild, sibling, niece, nephew, or first cousin. 

Ifor an individual lot for which d sanitary permit was issued but WdS later 
ruled unsuitable due to new or chdnged soil criteria established by the 
department. 

Jfor dn dPplication nn file prior to February 1, 1980. 

1_lfor a lot thdt meets the criteriJ for d conventional private sel'lage system. 

!f this is a REPlACEMOIT SYSTEM IJSE, the alternative priYate sewage system is 
replacing: 

Oa failing conventional soil absorption system. 

L:a holding tank that was installed dnd in use prior to February 1, 1980. 

Da privy that was installed and in use prior to fehruary I, 1980. 

If this is a REPLACEMENT SYSTEM USE dnd the lot meets the crit~rid for a 
convent ional private sewage system, check here. r. J 

I cert ify that the dbove informat ion is true and accurate to the best of my 
knowledge. 

,.~ c=====~----- Signature ____________ _ 
TCounty Official) 

Title ~ ______________ Ddte _________ ~ 

DJlHR-SBD-6158 (R 12/82) 

Register, February, 1985, No. 350 
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PRIVY INSTALLATION AGREEMENT 
NOTE: This document is to be recorded in the Tract Index Bt the office of the Register of Deeds in the county indicated below. 

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

LOCA,TION, CITY. VILl-AGE OR TOWNSHIP: COUNTY: 

L_ 
y. ~S LT NLH JI.,..) W 

I (w.:) acknowkd)!,t! the followinj: privy lmlallation ~llnditions; 

1. No plumhing will be installed on the premises. Plumbing means any piping, fixture~, equipment. dt!vice~ ()f appurtenances in connection with w~ter _<.;upplks, 
W:lt~'r distribution and drainage systems, including hot water storage tanks. water softeners and water heaters connco.:(cd with such water and drain~gc sy . .,tem~. 

2. The privy will nut he erel'!etl within 50 reel of any wdl, stream or lake, 25 f~ct of a door or window of ;;any building, 10 fcc! of the line of any street or puillic 
thurnughfure und 5 fcet () f a proper!), linc, Set h<.te'ks not mentioned sh;:all not bc less Ih;;an those shown in section H63.1 O( I), (Wis, Administra live ('ode), 

3, The privy will not be installed on soils th<.tl dtl no! ll;;avC at least 3 feet of soil below the hottom of Ihe proposed e)"e'avution that is fn.'e or peri<ldk sall1r,lIinn 
m bedrock, Where these conditions canmlt be ))let a vault c'ons!fu<:!cd in :lcc'ord;;an<;c witll section H63.11j(6J, Wisc'onsin Administrative ('ode will he' lIwd. I SIGNATURE AND TITL.E: 

4. The wi! (tlnditlon has heen verined by an appropriate C,)Unty offici<.tl {!f 

certified soil tester as si,lwed here. 

5, The privy will be inst;ll1ed: (m;;ark one) 0 oV\.'r a ~()il pit 0 ()v<.'r 11 vault. 

6. This agreeIl\ent shall tw bind in).! 1m the tlw!1<.'r(s) or hcirs ;Iud ;;a~si)!nees, 

rl~07.W7.NOOE~RC.,~"C,------------------------------------TIOOCWCONOEORCIO,C,,----------------------------------, 

STATE OF WISCONSIN 

Personally came before me this day of .19 __ . the above named ____________________ _ 

___________________ -;:;;;;:;:::;,~<o;;m~'~k~O~O~W~O;'~O~b~'~'~h;'~P~'~1;'O~O~,~W:ho~executed the foregoing ipstrument and acknowledged the same, 

ITHIS INSTRUMENT DRAFTED av: !NOTARV PUBLIC: jMVCOMMISSION EXPIRf.:s:1 

Drum-~64.32(R.3/82) 
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0PTrONAL WORKSHEET 
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w""~.,,, [,a,d, Tn", 0"11 flQ~ = __ ." 
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Oll1lRsaO-6761 (R,OJI~l) 
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PRIVATE SEWAGE SYSTEMS 
PLAN APPROVAL APPlICATJON 

JI,HU 83 Appendix' 

STATE OFWJSCO~SIN OllHA 
DIVlSID" OF 'AFHY & BlJILDINOS 
BUREAI! OF PLUMalNG 
~Ol E. W."'i".'a~A",,"'. R", 178 
P,O, eo. 1969, M.d;,on. WI 6:n07 
6!IB-26e-3\l16 

INSTRUCTIONS: prease fill in ,II ."plie.bl. d.,a and submit thi, I"rm wilh Pr.n" PI,", Will nol b. review,d until all' .. , or. ,.""i • .,.. 
Th. I"'o~ "d. 01 'hI< 10m' d,mlUOS re'I"Jr.d pl'o in)orm.tion. Plumbing <:<>d« c." b. p"'chased hom the D'pa"m.nl of Admlni"ration, 
Document Sal., 202 South Thgmton Aye l,1,di'on W"""min 53703 Tel.phone (608) 265-3358 

1. PROJ"CT INFOHMA"'nON (Type 0' "'int cI''''yl 

"'''''D'Sob",,,,,",P'''V IP,,,, .. ",",",d ,."",.) 

s,." 

T".phon,No.I'n"ud'''''<oooJ 

~,p Col, U 
v,,,'.. [] OF, 

o 

T.I"""O","'o,lIo""",,, •• ooo,1 (ffln,,,tl.m. 

"" .. , & No 

e,lVo,V,,,,,,, 

2. APPLIcATION FOA: 
U Conventoon,1 Symn, _ Public BuHd,"g (1) 
n Roplacem"", Pf."UI;Z.d Sy"em !4b) 

o New Mound Sy"em (3.) 
o Replacem'nt Mound (~.) 
IJ SvsteminFill(l) rJ New P""uf;rod Sy".m (3b) 
LJ Symm;n Flood Fdng. II) 
o Groundw.te, Monilor;ng (7) 

-------------------~ 
3. FEE COMPUTATIONS (Jnclud. ".hllng tank,) 4. FEE SUBM!TTEO 

MA~~ All CH~CKS PAYABLE TO I>ILIlII 

" "" l,EOOg.llon 'OPlic lank 30.00 " ". 1,501 . 2,500 gallon '.ptic lank 40.00 ". 'c. 2,501 • 4,OOOg.lIon ,oPt;c lank 55.00 'c. 
'" 4,001 - 11,000 gallon ,eplio ,.nk 70.00 '". , .. 8,001 ·12,OOOg,no" ,.,,'ic took - 85.00 .. 
". 0,., 12,000 gDllo" "Plio ronk - 100.00 <'. 

" W" 1.000 g.lIon do,e cnam\lo, -30.00 .. 
'" 1,001. 2,OOOyalion dOle ch'm\lo, - 35.00 '" ". 2,001- 4,000 g.llon do,e onam\lo, -50.00 " 3j. 4,001 • 8.000g,lIon do," <h'm\lo, -65.00 4j, --------
" B,OOI 12.000 g.lIon do.e chambe, -80.00 ... 
" 0,", 12,000 gallon dO!echombe' - 95.00 <'. 

'me "". 5,000 g.lIon hold;ng tank - 30.00 .m 
'" 5,001 . 10,000 y,lIon holding lank -4().00 ,". 

". O,er lOPQ()g.lIon hold,09,ank - 5().OO •• 
". G,oundwOle, Monitoring Per lol - 32.00 ,". 

lotho, lhan a propos.d ,ubdi.i"on) Subtot.' 

" Pflority plan ".i.w: (walk Ih100gh) '" Submittal 01 pl,n, in p."on, 
bV a"poin'm,n,. with douole 'e" 

" Pelition 1o, Modilic,,<o" 
Se,back -20.00 ". Si ••••• ,u •• ion -WOO 

Total Fe. 

Dt~IlA-SS()-674a (II. 021BJ) NOTE: Fe ••• ubJec' '0 ch.ngo on July 1 •• Muolly. 

,,, 

o Holding Tank (2) 
o Pe",ion fo' Modification (6) 
[J Olno< Ah.mati .. , (5) 

FOil OFFICE USE 

_OVER 

Register, February, 1985, No. 350 



366 WISCONSIN ADMINISTRATIVE CODE 
ILHR 83 Appendix 

Th. lolEo,.,'09 '"'''''''',mn " ,,,,",,0(1 'm pl,o "'''',,", Ao i"d .. p .. , "' ",h P'" 0' ,h. pi,., mult b. ,,0nO(!, ",l,d.<Id o>«d bV ," ,d"',n ... 

5. MOUNDS t. IN.(IAOUUD PR£SSUAE DISTlHBUTION SYSTEMS 

5 •. Appl.<at;M 1o, U"", 'n AU"".,",, Svn.m IDILHA.S6[)·6413) ';gntd byo,,"" ,n<! o",",loed. 

Sb.e""",.!!.'!:!!!!. 
~,~,,!""'b.<o"n(v 11IIlHA·seo..';l5a1. 

5<1. ill OMIO'''''V. 

5 •. Pro, o',n ,""",,". '0' "" "d ,11 ,"',., d""",,, hom ,h. ,.".m I. au;'"on". w.II .... "m"o"".'''.Sho''POIm,.,m ,.r.""",, poln", 01,.." 
~ ".,,'n, 01 "0"'.' Ow. I"". cooto"" mu,,'" '""OO,d. P,,,.,d. ""'m .' .... '00 '0' In~,o""~ p""u". tho ........ I., rep'''' ..... "' II 
'" Mw <on""'<hon. rTWO COPI~S). 

01. ~ 01 "".m ... "hob"","'''" p,p .. ,od ""m'ntn, " .. "I m".'n IlWO COPIESI. 

5<J.S."''''~ITWOCOPIES) 

5~, P'O' "",,' ro",,", !TWO COPIES). 

5._ Con",u«.o""""j"r lOP"" ""~ t' ""~O""'""<d. m m,""f"",",,, ;Ip"r.b"",<d (TWOeOPIEsl. 

5). "?"., C .. ,,,,bt, "0" ,«"on w"h CO''''",1<00 0""" ,r ',"<00'''"0, ... !TWO COPIES). 

5 •. ~ m ~ mod". p"ro,m,o," C""'. (", .. d,",m,e h,,' "',ol,"on, and m,"i"'"'" "",.vo'u",. (TWO COPIES) 

5', II ,~."'.,, ,"".bl. r"" 'oo"."on,'p" .... , ..... >g. ""''''.11'''',, ,nd b r,o", 'h" 1«;t'on'''OO' ,,,,u,,td 

6. CONVENTI(mAl PRIVATE SEWAGE SYSTEMS 

6 •. PM,",o"" 0' ",., '''' 1115) by CST, ,0"od'''9dm '0, ""r.,otm,n, ",oe", .• f now ,""",",,,on. 

6b. P,o "" 0.",1 0 ... Sn •• , ",,,,,;d,og "I """. m'oom.",," m~o COPIES) 

6" P,", pr.n """,n. '0"'"'" or "pt;, "0". ""I ,"""pll"" .>",m .n~ ,.p",,,,,,,,", "". I"",,,,,, 1.,,,,1 dillOn", '0 'n, tw,Joj,ng'. ,...11, w'''' 
,,,u"". '0","". "0. n,plo, pl."moll '''0 ,.0"",h.lo<01<o"0! ".,m,",o, ~o,,,,,,", •• I."" .""",,,r,,.o<. po;n" (b,o<hml"I. AI,,, i""I"". 
S'"u.~ ,100. w"h 2 roo, "'n,O"" '" eo"' •• "'. ""o~,"g 25 ! .. , 0" ,It "~,, 0' im<"I.nd ,.~I.«m.o, mt."". 11WO COPIES). 

6d. P"n .. ow o! ",n.o!O<o"o" ,.,,,m ,ho"'"9'" d,,,'",",,,,o,. P'O' ',o9<h,. '"OC'"i. "c. lTWO COPIES) 

0'. e",,, ,,,,,I,," 0' '0'\ .b,o,."o" '''''''' .ho"",,, ""'m ".,"'0 •. 0,)9'<9"', eo," m",,,.', d.P'~'. er". Imo COPIES) 

6f. C<>o"'",,,ood ... ,1 0' """, "n" ,I ",0- "'0"'"" .... 0' ","uf","",,, ,I p"l.b","'''' (TWO COPIES) 

\lg 0"." o! I,ft """'" "0" m ,",om"" "phO". ,,". "". 90"'. e'''""' P" <><1, ... " ... 1 hi" r,,,,,O" 10". ete. ITWO COPlfSf. 

1. "l01lliNG TANKS 

7,. Pho,ocopy 0' ,o,1 It" (1151 b, CST. A roll ....... ,,"" "'0" b. m," '0 ,I,m,n". 'h' "",,,b,IM of '0' ~,h" '>",m t>e"'\llnmll'" 

1b, A."""'n' dot"""o, bt,,,,,. 0"0,, ,od low u"" ,,' .,>,,,nm,nl. ""'''''''' '0' «00,.«1 '0 «!"'o" '0.-, d ..... Thl, .. , .. ."., ",U" loclo."'. 
, ",,,m,n, .boY' ,h. 0""'"'' pomproo '"",0" 

1<. P,o, p',n ,h.""og 1",",,00 of '"'d,n. ""' ,·",h 1" ... 1 '''''"m '0 .0. bv"~,"l". w.n. ",.t" ""'''' ";P'", ",'" """"", lo'li"""".P'ovlde 
~, ,"" .. ,,«.1 "''''0''' ""'"". 10,lud. ,1I'W,.,h« '''''co 'o,d ... ,"10 "" Ie., "I,M """ce 1'0". ITWO COPIES). 

7ri.>!o'd,"" ",,' ",,,,M. ,.ow'"o von'. m'.'ol •.• Iorm ,n" m,n"'""",,, .f P«!Ob,"""'. c<>mp"" '00"'''''';0" d."", I!·.i,,~on,,"''''d. lTWO 
COPIESI_ 

7 •. P'OI"'! 0 .. ,,1 0". Sh .. , p'ov,d,~ ", """~ ",(o,ma,,"n (lWO COP1ESI. n"" no, """',ed '0' ""OOn,;,1 ,"",11."00,,, .. ,. 'h, numb" olbld. 
,oom,,,m",u,"'oo,"'p'.n, 

S. SYSTEMS IN fill 

9 GIIOUNOWATEIIMONITOAING 

9'·illoho,o,,",, ITWO COPI~S). 

9b. (;'0"""" .. " MoMO"09R.I'O" H"LHR-SB[}.J>4'21 !lWOCOPIESI 

9<. ~o' d", ond ",",tdu," ',om ,ovn" (lWO COPIES). 

9 •. P''''''p,,,,lond'''. 

10. PHiliON FOR MODIFICATrON . 
lOa. P,,,.toS..., ... P'''I'". rm ~Iod",,",,on Fo,,,, lOILHR·SS[}.J>689I. 
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STATE OF WlSW~S[~ 
O!l~R-OIVlSION OF SAFETY & BUILDINGS 
BUREAU OF PLlflBIHG 
P.O. eax 7969 
AA)ISOH, WISCONSIN 53101 

J. 0II0fWAACf & P£RSOHHEt 

1. Cc"nty Or~i"MCe Mcp1edl 

Z. Ordlna"". - C<q>lies H 631 

J. (n,nso, to Ordlna"'e $lnce 
Appro.an 

4. County ParliclpUe, 1~ tn. 
WisconSin FundI 

., No. of Order< Issued 

h. Ho. of Grant. Applied For 

c. Ho. of Grant, Approved 

d. liD. of Systems Installed 

e. Ho. of Maloten'"ee Report' 
Required 

f. lio. Of ~.lnte".nc. Report. 
FIled 

g. Ho. Of Orden or EMore .... "! 
Action, Again,! lion-Filer. 

h. Total l':l11 .. Value of Grants 

5. Total «u~ber of StMf 

6. Uo. of Certified In,pectors 

7. lio. of Cerl/fled Sofl,r.,ters 

" CSf Co, Eq>JoyeC1 

b. Hame and Reg. Uo. of CST(,) 

c. CST "n Contr,cll 

H_ and Reg. Ho. of (sqs) 

II. PERHITS 

1, No. of Sanitary Pentl!t, ISsued 
J.n. I, 1982 through aec. 31, 1982 

2. ~o. of Perntlts HeM Construction 

J. No. of Pemits 5t.t. Facilitie. 

4. No. of Perntlts RepldC_nt (SAS) 

5. No. of Pemlt. Replace<l('nt 
(h"~ Only) 

6. Ho. of Pernit. for Repair 

7. No. of Perntlts TranSferred 

8. No. of Permit ReneMII. 

9. No. of Pernlts S.","!Ued 10 
I~ aepart""'nt 

10. No. of Pemit. ReScinded 

I), NO. of Pe""!t Applications 
Rej«ted on R.~i.w 

DIlHR-SSD-6461 (R. 5/82) 

'" 

WISCONSIN PRIVATf SEWAGE SYSTEM 

SECTlON,e. f"'<',"'j§mt''''j,c'"''''SC~6'Nffr~U;:A:~g 
CAUkOM YEP./! 1982 

111. SYSTEM IHSTAllATIO~S ~ InSPECTlOU 

1. No. of Syste<ns Innalled In 
follo.' ng Categone" 

A. Convention.1 
l. Gr'vay Type 

2. Ingrouno Pre .. ure 

6. Alterolt. System 
I. MOUM 

Z. inground Pre.,ure 

3. Other 

C. Holding T.n" 

O. PriVies 

L Repalri:'d/Altered 

F. Repl'cement Tinks 

2. No. of Syst ..... Inspecte~ 

a. II., Every Syst ... Inspected 
Prior to hcH!111 

J. fto. of ConstrucHon InSPections 

'. He ... 

~. Replacement 

c. Rep.lred/Altered 

·4. Ho. Qf f'1I1n~ Systeno Inspections 

5. fJ:::~,f;sf:ci"I::ry) 
6. Tot.l No. of In.pections 

IV. E~fORW!tNT ACHOIIS 

I. Constroction Directives 'n~ Orders 

•• Uo. of Field Dlrecti'e, 

b. No. of Directhe, (O'!IPlled Wlt~ 

c. No. of Orde .. hSUM 
(After !Urectlve) 

d. flo. of Order, CO'!IPIled With 

No. of Orders Taten to Corp 
CoonsellDA 

f. ho. of Ord .. , Enforce<! 

2. fljllo~ SySt.., Inspections 

No. M falling Syst..., Insp. 

b. No. of foiling SY""'" Replaced 
11/0 Orde .. 

C. No. of Orders for Replac_nt 

d. No. of Syste.n, Not Repl'CM 
Afte. Orders 

e. No. of Orde .. h~.n t,o DA/Corp 
Counsel 

f. Orders Enforced by OA/Corp 
Counsel 

"" 
RI'PLACf_ 

"" 

--"--
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v. L1lu~rr AIlIHUJ$TRAHON 

1. ROM"'" Review In lne flelo 5 S,)',t"",. In'ldlled 1. BuildIng Pemlt, Required by 
t~. C<>untll YES ND Woere Permit. Were Issued During C.leM,r rear l~a,. 

AttaCh Su"",,,)'. 
2. LaM Us. or Zoning Perma ["uM 

by the County? 
YES lID 

No. of Town, RequIrIng 
Bundlng Permit. 

b. No. of Vi nag", RequirIng 
Bundlng Pemlts 

c. No. of Cltie, Requirjng 
Uujlding Pemits 

3, County filing Sy.t ... , 

'. ~o. of SoJ 1 rest Reports 
Filed With Coonly 

D. 1. Ooe, Ine County Re.Jew 
All son Te.t Reportsl 

2. No. of (115) $011 Reports 
Verlfled In the Fjeld 

115 _ Soil r.,t. Accepted !Ire CQ0r9leted 
Properly: V9 - 9 - f - p - YP 

d. 00.$ the County Review All 
Plan. for I & 2 F .... Dwelllng<? 

00", the CQunty Ha" •• n 
Effecti •• FIling System for: 

1. 115', Before 1'<'",,11 ["vMcel YES 

2. Plans a.fore construction? YES 

3. Plan, After Construction? 

f. PlB 61's Accepte-<! are C""l'leted 
Froperly?' og _ 9 - f _ p • vp 

4. ~o. of Written Hotices of 
S'"itary Pemit Rejection 

5. Bu~gel 

•• Revenue fro .. S,nH.ry Permit 
!"ua",e 

b. Revenue fr"", State Aids 

c. R •• eoue frOO! InspecUon f •• , 

d. Counly Progr.,. Self Supporting 
or Till< Fuooe<j 

___ % GPI( ___ , MO 

A. % of R'nd"",, Reyie., In'talleo 
.. SM •• on Ph"S 

of 2. R.view a R'M"'" Sample of Alterrat",e 
S,)'SI""" Inst.tlod During tn" C.lend.r Y~lr. 
R.ndomly Select lOX or 5 Sy'I""", ~hicne.er 

of i, Greater, or All of tn" Allern.tes If 
Less tn," 5 were Installed. 

of •. % of Random Alternates Inn,ilM 

''" 
"0 

a, Sh",," on Plans 

VII. ON_SITE WAHE SP,CI~llSI USE OUlY 

1. tto. of Orders/Oirert1vos Issued 
oy OW> Tni, County 

2. tlO. of Soil On.il., Dy O"~S Tn!s Co. 

J. /lo. of fdlllOg Syslem In,pectlon' 
oy O"~S TM, County 

4. No. of ConH,...,ction InspoctlOn, oy 
OWS ThiS County 

>. Uo. of Seminars ~y O~S Tnls Coun\.:( 

6. No. of Persons Attending S''''ind'' 

VIII. DIlHR USE OUlY 

1. 110. of $'"'Iary Penna, Rec""ed 

2. No. of Sdnit"y Permit, Sent to Co. 

To 1(0. 

TOTAL _ 

~. Receipt. Tot.l Dollar' 

6. Aid to County DI$trl~"!ed 

1. ~i.<on,in fund Konies to County 

'-_ .. 
'--. 
'---

TOTAL BUDGET ____ _ 

Fee for Coonty S.nHary Pe""it 

I. Fee if differ""t for 
Alternate Sy.t_ 

2. fee jf different for 
Holding Tao~s 

3. fee If different for 
Replace<lent Tan~' 

4. Fee for InspectlM 

~. Fee for Wisconsin runa 

6. fee for Transfer 

7. Fe. for Pl.n En .. 

B. fee for Privy 

9. Fee for Renewal 

10. fee for ReviSion 
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NAME OF PROJECT 

o PiUYATE SEWAGE u/jL Y 
o GENERAL PlUMBH/G PLANS 

[OeAllON 

em OR TOWN 

ILHR 83 Appendix 

Department of Industry, labor and Humdll Relations 
Division of Safety & Buildings 

. Bureau of Plumbing 
P.O. 80x 7969 

Madison, WI 53707 
Tel. (608) 266-3815 

CUUIITY 

IN ALL CORRESP01/oEIIC[ 
REFER TO PLAN 

IDErmF1CATlON NO. 

fee Received: 
Priority Plan Review Only 

E}(dmlnatiofl of plumbing plans and specifications for this project lias been 
completed. In accord wltn Chapter 145, Wisconsin Statutes and tne Wisconsin 
Administrative Code, tne plumbing plans and specifications .. re approved 
conting!mt upon compliance witll the stipulations shown on the plans. please 
review your code for the requirements of each code section noteo. 

The licensed plumber responsjble for thiS installation shall keep at the 
construction site one set of plans be<lring the department's stdlllP of approval. 
The installer shall also notify the appropriate inspector of wnel' req~ired 
inspections are to be made. 

In the event installation has not begun within tW() years from thiS date, 
approv<ll will be void and new plan approval shall be Obtained before work may 
begin. 

In granting this appr()val, th"e Division of Safety and 6ulldings dues not hold 
itself liable for any defects in plans or speclfications, 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, 
vi Jlage, township or county in which this installation is to be ma~e. Failure 
to obtain local permits will automatically VOid this approval. 

SincerelYl;r' 

r7.-='> r 
~~s Sarg t 

Bureau !ljre or 

plANS REvIBlm BY: 

ec: DPS· OilS 
Local PI 
County 

!lILHR S60·6099 (R. 05/8l) 

DWller 
Plumber 
Other 

DATE: 

H & R & Rec. San. Section 
Bur. of Health Fae. & Services 
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WISCONSIN DEPARTMENT OF OHIC£ U,(oNl Y 
Admlo,,,,,,I>< !'tu" INDUSTRY,lABOR AND HUMAN RELATIONS P<<Itio. No. 

~~~~~g~ ~~:,A~!bis~;U~~~~~;: 1-,,-.-•. --------... ~ PRIVATE SEWAGE 

T,.,",,,,m •. ".n, 

... " .. Zip Chy 

!'b.n, 

Type of Petition I 0 501 B>ck, (Soil "b,orpl;oo I 
Fee $ MId Sep.i, System.) 

LEGAL DESCRIPTION 

y<, \'\,Soc,ion 
, ' 

Subdiv;,;on Name 

W SCONSIN ADMINISTRATIVE ULE BEING PETITIONED 

A".,. A"hJ"" o. >;."n,,"", ~'''''o, 
" .. ,,,PI"m"" 

E (or) IV, Town,hip 

County 

Rul. ______ of ,h. Wi"'Msin Adminl'leali\< <ode "nnot b~ cnlirely Il,i,ned du~ 10 tho lollowin~ '~J5"n" 

2, In Ji.u of "omplyin~ .'.'lly wah the rule, ,he following ahem>!i," i, propo«d .. , m",n, of p'(\liding dfl ~4ui\-JI.OI de!!!.," ,,' 
,.rety or he.fth: 

3. Supp.o,llngdrgumenti (For>He <"Iualion •• indude Form l1S-"Rtporl on Soil Boring _od PercolaliO" Tom") 

DllHR SBD-66a9(R.1U!1) lOVER) 

Register, February, 1985, No. 350 
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DETAILED I"lAN OR DRAWING 

COUNTY PERSONNEL AUTHORIZATION !RUI. being pelition,d 

:~C.-.C~-"-o7'-m-"C"-.. c,-,,c~-,-",C.-.C'iec,,-----' indk.te the informalion recorded on thl, ,.queit form is "curate and «)freel 

VERIFICATION BY OWNER-PETITION IS VALID ONLY IF NOTARIZED. 
FOR INFORMATION CONTACT THE DHARTMENT AT {(i(J8) 266.3815 

c--,---:-cc--cc-c--~:--:-~-;-;:---b.jng dul\' sworn, say. h. is petitioner heroin, Ihu, he h., read 
the forog<>ing petition and thalm. <>m. j, true,a.h. v<rily b.Ii ••••. 

Sul»<rlbed."d Sworn to m. Ihj' ____ d.\' of 19 __ • 

____________ Counly, Wi<con,in, Sign'lu'~ of owner, 

Mv commission expi •• " 

OFFICE USE ON Y 
DEPARTMENT ACTION 

SITE tVALUATIONS SET-BACK OR EXPERIMENTAL 

IAmount raid IR«.iPl No. Oal. Recti"ed IAmount Paid reCeiPt No. 

Department AClion Department Aclion 

ADMINISTRATOR BUREAU DlR~L lOR OR DESIGN~E 
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As the sanitary permit issuing agent in the county stated below1 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. 
ILHR 83, Wis. Adm. Code. 

NOTE: This document is to be recorded in the Tra('_t Index at the office 
of the Register of Deeds in the county indicated helow. 

CANCELLATION OF A HOLDING TANK AGREEMENT 

As the sanitary permit issuing agent in the county stated below. I hereby 

certify that the following described property is now served by either a 

public sewer or a septic tank - soil absorption system that complies with 

ch. H 63, Wis. 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 ___________ _ 

~--------------------- (include title) 

STATE OF WISCONSIN 

P,ersonally came before me th1s ___ day of ____ _ 19 __ . 

the above named _______________________ _ 

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

acknowledged the same, 

TillS INSTRUMENT 
DRAFTED BY: 

Register, February, 1985, No. 350 
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DESIGN OF PRESSURE DISTUIBUTION NETWORKS 
FOR SOIL ABSORPTION FIELDS 

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

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

Example: 

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

Step 1: Select the desired distribution pipe length from the dimensions 
of the required soil absorption area. Two layouts would be suit
able for this system. The distribution pipes in each trench may 
be fed by a manifold along one end of the trenches or by a 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 %.-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 Y,-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. 

Step 4: 

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 )'.i-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. 

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 at 35 feet. In this design, a 3-in 
manifold is sufficient (See Table 7.) (If the inlet had been in the center 0\ 
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 straightedge 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 readolf the Dose Volume scale is approximately 200 
gal. However, the final dose volume selected may be larger than 
this minimum depending on the desired number of doses per day. 
(See s. 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 included the friction 
loss in the delivery pipe from the siphon to the network at the 
minimuIll 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/l00 It ~ 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 U~-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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