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APPENDIX

CHAPTER ILHR 83
WIS. ADM. CODE

FORMS USED BY THE DEPARTMENT
IN ADMINISTRATION OF THIS
ADMINISTRATIVE CODE

INSTRUCTIONS AND EXAMPLE OF
SIZING PRESSURE DISTRIBUTION SYSTEMS

Register, August, 1991, No. 428
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REPORT ON SOIL BORINGS AND s wauonas

INBUSTRY,

PERCOLATION TESTS (115) a0

HUMAN RELATIONS
{HG3.0901) & Chapter 145 DQEJ

[COTATION " JSECTION, I TOWNEHIP MUNITPAEITY DT O JBIR 1
U % /T K/R ['m.w

TEalNTY T ovRERSTEOVER'S NAME JAAILTHG ADDAESS

SO DIVISION NAME

DATES OHSERY SERVATIGNS [

FROFILE

AATING: S+ She suitsble lor syitam = U= Swn unsuitable for system

”r”js Du[ 35 DUJQEF

[P ———
Flondplan, i Pl
PROFILE DESCRIPTIONS

ECRPIG) TOTAL vaTonlE PTH'IOGROUND\‘#\YERINCNES CHARACTER fof SOIL WITH TRICKNESS TOLOR l[xnmL AT DEPTR
RURHER [DEFTH tr, |ELEVATION, 170 4EDROCK [F OBSEMVED ISFE AHERY 0N BHAC )

DEPTH VATER HYHOLE TEST TIME HOP TN IYATER LEVEL iNCHES TATE LINTES
Rl INCHES | AF TERSWELLING § 14TERVAL MI. " LFTRIan 1 _penl PER tCH

o thie e

PLOT PLAN: Show docatrons af percelation Lests, sl bonnds s the tindnsions ol surtable Sk areas Inilicats sone ar dateges Dewnlse vwin
zantal and erlical €1manon referency paNEL and thaw et facaton on the plot PN Show the surkace slevatinn At il Boanngs anel the threct
of lind stope,

SYSTEM ELEVATION

N

N

SeRsRasaEE SeE

S e ]

1. the undersgned, heesby cernfy that the sl iests reporied an this farm eis made by me i gerosd wth the e
Adaumistralive Code, and 1hat the data recorded and 1he localion af the 18518 318 cormeel 1o the LesT of my Lanaldge g o

NATAE fprinn ) ) o ) CUTTERTS VTERF A

ATURESS - - . ! T T gEAm

AR

DISTAIBUTION: (0 i 3rut atte ranse 30 1 it At dety BraReety [lume i S Taum

DILHH SAD RIS R 02 50 ceke

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

~Attach complete plans 1n accord with s H 8305, Wis. Adns ot fr HE wpabemn, on prapers 108 1w, than 8

—Sea reverse side for instructiuns for completing sus applicaton

PLBE7)

PLEASE PRINT

e TUATY
IR $a %17 8 PERAT =

[ BT TR ERNY

PAOPERTY GWNER

TOATLIN ABGHESS

PROFERTY LOCATION -
1/4, 8 T NR E {or} W

TITY
VILLALGE
TOrN OF

BLOCK HUKRAER [SUBDIVISION N

I.\g.\unl HOAD LAKE O LASNDVART

STATE P a1 0 NUWEEH

Number of Beorooms

T¥FE OF BUILRING OR USE SERVLD
2 Vor2Family

-

A Spaeity )

THLS PERMIT IS FOR A:

__ New System

— Rapigcement Scll Absorpron System
.. Allgrnate System

Tunk R

Lacenieng

erEtn

Priv,
Poitian far M

JF THIS 1S A CONVENTIONAL SYSTEM COMPLETE THIS B

. Seepaye Bed
System-ln-Frii -

Sewpray Timich
I Grinrd Prossun

Existing, For Which A Preyious Permuit {4 Ou Fite, Pertir

LOCK.

Sevpage Pit
Vault Privy

S

Tank

Hulihin,
PPy,

N

—- An Exisung System That Has Been Insprectri) Anid bs Compliont AsFur Ay Sad Coahingin

Tonat ,. S -
Goulnny Carwimer . By
Sentic Tank Capacity N
Lt Pump Tank Sphon Cramber
Halging Tamk capieity R S
Manufactvrer: .
IF THIS £5 AN ALTERNATIVE SYSTEL COMPLETE THIS 8LOCK: LS Lis Ganot Pressune
S2p11c Fank Capacty
Lt Pump-5 shan Chamber
Nitne by,
PERCOLATION RATE ARSGRPTION ARE A ABSORFTION AREA ] -
iMnutes pie inchi REQUIRED i§rqupe Frarl PAOPGSED {Suarm Fawy | WATER SUPPLY.
P ivat Jennit Publr
1, the undersigned, hersby assume Fespongiinlity for nstallstion of the prHvdle sviage system shown an the aztached phas
Tame of Frumpe: il - TR EAP SV T ‘p T Myl
. .
Flumbar's Atdress I.u.m.,. o G
COUNTY/DEPARTMENT USE ONLY
Suanature ol lssung Ageal Foe Do o Daapproved
Ownet Gieen Initaat
Approved Adverse O

Aiaton for Drapproval

Alrernate couselt] of Acion Availsble.

]

DILHA SEN 5348 (A 5 81

Register, February, 1985, No. 350

DISYRIBUTION  Or.qinal 18, County. One Copy To, Bureas ab Prarinag St Piumiwr
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D

O DILHR

SANITARY PERMIT

COUNTY

lP:ERM!T RENEWAL DATE.

]PRDPERTY LOCATION:
Ya %5 T N,R

TRANSFER/RENEWAL UNIFORM PERMIT #
(PLB 67-T)
rEﬁMIT TRANSFER DATE: ORIGINAL PERMIT ISSUANCE DATE]STATE PLAN (.D. NUMBER:
CITY.
VILLAGE:
E {on) W Towm?op

LOT NUMBER: ‘FLOCK NUMBER: |SUBDIVISION NAME.

NEAREST ROAD, LAKE OR LANDMARK:

PREVIOUS SANITARY PERMIT HOLDER (IF CHANGED):

SANITARY PERMIT TRANSFERRED TO-

PHONE NUMBER-:

NAME: SIGNATURE: NAME: FHONE NUMBEH:—L
ADDRESS: ADDRESS:

|

!
property.

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

FLUMBER'S SIGNATURE:

PREVIOUS PLUMBER'S NAME {IF CHANGED):

iﬁumaeﬂ's ADDRESS:

PREVIOUS PLUMBER'S ADDRESS:

MP/MPRSW NUMBER: PHONE NUMBER:

)

MP/MPRSW NUMBER: PHONE NUMBER:

{ ]

[SEGNATUHE OF 1S5UING AGENT:

GATE APPROVED: ]

DISTRIBUTION: Original - County
Copy - Bureau of Plumbing

DILHR-SBD-6399 (R. 6/82}

Cepy - Owner
Copy - Plumber

‘AYILSNANI

xipuadily g8 AHTI
SNOIIVIHAY NVINOH ANV 309dV'1

£rve
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PLEBS COUNTY

OWNEH l CHAPTERA 145,125 WISCONSIN STAYUTES

PLUMBER LIC. # ‘

TOWN OF LOCATED.___ |

SEC T NR o et ot 1o

AND/ORLOT..___ BLOCK i PP

SUBDIVISION L g
AUTHORIZED ISSUING OFFICER - DATE
THIS PERMIT EXPIRES UNLESS RENEWED BEFORE THAT DATE

~POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT
v e ' DURING CONSTRUCTION

xipuaddy g8 HHTI

HAOD HALLVELSININAY NISNODSIM

e
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PLB 68-T COUNTY

SANITARY PERMIT.

TRANSFER/RENEWAL
OWNEH CHAPTER 145.135 WISCONSIN STATUTES
PLUMBER_ LC#____ |
TOWN OF LOCATED ) II’: : i b o ,M':’:J:‘.":;;:’:mu :IS‘:TSJC;":T.';:
SEC T NR : - 1 Emm o —— ”""" l
AND/ORLOT __ _  BLOCK
SUBDIVISION

AUTHORIZED ISSUING OFFICER - DATE

TH!S PERMIT EXPIRES_ _ .. . . _UNLESS RENEWED BEFORE THAT DATE

POST IN PLAIN VIEW

VISIBLE FROM THE RCAD FRONTING THE LOT
BILHA 8D 6484 thew S0 DURING CONSTRUCTION

‘AALSNANI

SNOLLVTHY NVINNH ANV H0dV'1

xpuaddy g8 JyH'H

gre’
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SBD 6578 Ingl; Wb 100s]
Detach And Return Upper
Portion Of This Form With

WISCONSIN ADMINISTRATIVE CODE

ILHR 83 Appendix

STATE OF \fiSCONSIN DILHR
DIVISION OF SAFETY & BUILDINGS
BUREAL OF PLUMBING

201 E. WASHINGTON AVE, RM 173

Any Return Correspendence P.0.8OX 7959
MADISON, W) 53707
G03 266 3815
DATE: PROJECT
PLANID @
. . _ _ . DETACH HERE

PROJECT NAME. PLAN ID. # et
This is to acknowledge reesipt of your plans and ifi for tha abs if project.

Preliminary review indicates the required feeis S........

[0 underpayment — Please submit the sdditianat fea.
[ #ian acespled for raview.

=]

No fea hay been temitied. Plans submitted wilh no fees will be
held in abeyance.

SR Fee Received is 5

[) Overpayment - Refund fortheamng,
[ Plans being rewrnen,
[] Additional itarmation required. SEE BELOW.

1.

Plan Submission
itional i shall be
less specifically nated. .
2 Plans not clear, legible or permanent,
£7) All information submitted shall be signed, dated and seated
ar stamped in accord with Section H 63.08{2){a} Wisconsin
Administrative Code, [ Afiidavit enclased.

in duplicale vn-

Pressurire Distribution Sys1ems {Mound sr In Ground Pressure)

E'} Application for use oF an alternative system signed by owner
and notarized. {1 copyl

[ County ansite required {1 copy). {1 Design ealcutations
Tor pressucize distribution. ] Sail boring & percalation
1eat data,

[ Cross section of system. [)Pipe lateral layout.

3 Pan view of system, (3 Plet plan. s

3 Venfication of Exception Status Form by County. {1 copy)

Private Sewage Disposal Systems

] Ground slope with 2' cantours in entire area of sail absarp-
Lian system extending 25° on all sides,

(] Elevation af permanent relerence paint tbenchmark).

J Location o area suitable for replacement system - provide
sail data,

CJ Plot plan showing lot size and #l lateral distances from
sewaon disposai sysiem to buildings, 1ot lines, well, water
course, swimming poals, waler service piping, Etc.

3 Consuruction detait of septic, holding or life pump sank il
site constructed or tank manufsctucen if precase,

[ Construction detail and crosssection of soit absorptinn
systern.

[ S0il boring and percotation test an 116 campleter by cer-
tified soil 1es18¢ {1 Copy).

Register, February, 1985, No. 350

=

21 Complete data relative 10 amicipated use of bldg,
32 copses of PLB 60 enclosed. i

i.] Deed restriction requiced {1 copyl.

11 tondaminim declaration, 11 conv]

=

. Holding Tanks

] Profile of haldiag tank showing vent,\manhoie alarm and
manufaciures of precast. Complete construction details 1t
site cunsteucted.

2} Holding tank agreeme it signed by owaer anil lucal umt of
gavernmeat fsample enelosed).

!} Reason for mstalung holding tank. Soil tes) ur statement
fram covaty [1 copyl,

-2} Plot plan showmg tocation of halding tank veih tateral dist-
ances to any building. walls, vater servite piping, water
course, fot lines, swimming poals, all weather secwice 105d,
Etc, Provide benchmatk wilb elavation reference pomt,

¥. Litt Pump

12] Caleulmions for 1otal lift pump discharge, head and gallans
pumped per cycle,

171 Size, iength & depth of force main.

I} Dersit & madel of pump or aramaue siphons including
size, pump corves, drawdown and average flow rate GPM.

171 Crass section of il pump tank showing pumpls) ar
siphanis).

. Sysiems In Fill {Fill must be placed prior to plan submission}
[_] Tatal arez filied {fill to extend 20° beyond edge of trench
efora side siape begin),
[ Depth 2nd type of fill.
[ Capy of ansite report by county or district stafi.
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Py A LG Wisconsin Department of Indusiry,

Labar & Human Relatians
Satetly & Buildings Division
Butezu of Plumbing

PRIVATE SEWAGE SYSTEM INVESTIGATION REPORT

Name of Premises

Lecanon Tawnship Counly

Master Pluinber/Sail Tester Adagress

Owrer, Address
Santary Peromit & PlanlD.No, _. .~ Typeofinspection,

Persons Prasent at Site

Typeof Building: . Public [ singte Family or Duplex

BRIEF, FACTUAL COMMENTS AND SKETCH:

ﬁjj:f:fmﬁa—MT“[:ifE:IEEE
-

HEREN
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| |
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E
-
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L1
i

i

SR

BERNENENENENE EERENSENEEN)

I_. SEE ATTACHED

DISCUSSED WITH PLUMBER/CST  SIGNATURE

DATE OF INSPECTION.
. Segnarure ol Inspecion

Inspectar Loeal Inspecion Piumber ar Respongpbie Pariy
DILHR 58D 6793 iN. 5 B2

- Register, February, 1985, No, 350
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DEPARYHENT OF INDUSTAY, INSPECTION REPORT FOR SAFETY & BUILDINGS
LABOR & KUMAN RELATIONS aIvistonN
P.0, BOX 7969 PAIVATE SEWAGE SYSTEMS BUREAU OF FLUMBING

MADHSON, Wi 63707 .
CONVENTIONAL - ALTERNATIVE
. Holding Tenk In Grovad Prossure Mot

v ar FEAviT AL GER Trrom b

BEREAVE AT Py

SEPTIC TANKMHOLDING TaNK, o

fm‘ g -
ot ST = 3 "7 JWNURBER OF
FEET FROM

C.YES . .NgQ NEAREST——»n]

ansmu  SHAMBER: —

LT T [WURHER OF
FEET FROM

INEAREST-

vEs . nn

GALLORS PERCVELE

{DIFFEAENCE BETWEEN

[Puke Gt AnD QFEY

SDIL ABSORPTION SYSTEM. Crhr: the st mown

ar excavatian. {11 seit Can L 1o1inG snta & verre. con

Ihe 501l 13 dry encugh to cantnur]

CONVENTIONAL §Y:
HED/TRENCH
DIMENSIONS

AT
Sraiin

- ngr FROM
i [} | MEAREST———r]

| R . .
Chieck the texiure of the Al matens 1o r PROVIDE A DIAGRAM OF SYSTEM
mouril systems 1o make certam that v | ON REVERSE SIDE. SHOW ELEVA.
muests the crifera far merdm sand, 1 TIONS MEASURED,

MOUND svsrm
Mound srie plowed pelnendicuiav Ta sopp
and turrowrs thrown upslope

PAESSURAIZED DISTRIBUTION

BEDJTAENCH
DIMENSIONS

RE T
For i
ELEVATION AN
DISTRIBUTION | e
INFORMATION [T 77 SR

COMMENTS: e A R

Skelch System or Hetarn in county file for avdit
Revests Sinia. .

ru‘.m
DILHA S8R §710 (A. 01/82}F

Register, February, 1985, No. 360
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State of Wisconsin \ Department of Industry. Labor and Human Reiations
SAFETY & BUILDINGS DIVISION

Burtau af Plumbing
£.0. Box 7969
Madisan, V11 53107

Plan Identification No.

Re:

Dear S5ir:

Plang and specifications have been received and assigned the ahove plan
tdentificatlon number. Preliminary review of these plans indicate the
plans have not been sealed or stamped In accord with Section H 62.25 (2){(a}
or B 63.08 (2)(a), Wiscensin adminfstracive Code.

These sectlems specifically Indicate that all plans shall be sealed or
stamped in accord with Chapter A-E 1, Hiscensin Administrative Code. A
master plumber or master plumber restricted sewer may design and submit
plans and specifications for those systéms he is to install. Each sheer
of plans and specifications the master plumher or master plumber restricted
sewer submits shall be signed, dated and include his license number. Where
moTre Lhan one sheet is bound together inte one velume, caly the title sheet
need be signed, dated and inclnde the license number.

Rather than return the plans at this time, please have the party preparing
the plans sign the affidavit below and return to this office,

AFFIDAYLT
T, the undersigned, hereby certify that the plans and specifications submitted

and assigned the above projeect number were prepared by or under my direction
and control.

NAME TITLE .
{Type or Print)
i
REGLSTRATION WUMBER OR MASTER PLUMBER LICENSE NO.
ADDRESS

SIGNATURE DATE

DILHR SBD-6212 (R.08/81)

Register, February, 1986, No. 3‘20
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FPlb, = 60

1/78

PROJECT DETAIL DATA SHEET

NAME OF BUSINESS

LEGAL DESCRIPTION

OWNER

MAILING ADDRESS

Zip

ARCHITEGT, ENGINEER,

PLUMBER OR DESIGNER

ADDRESS

— e

N e e e e N et v e

—

~—

[ )

—

Zip
TELEPHONE NUMBER

Check appropriate building usage(s) and fill in the information requested opposite
each usage listed. Please consult Section H 62,20,

Existing building New building Addition

Apartments and condominiums .......,.. Number of bedrooms
Assembly hall ..o, Seating capacity
Bar. i Seating Capacity # of meals served

Bowting alley......... . Number of lanes { )} With Bar
Campground and camping resorts ..... Number of sewered sites

Number of unsewered sites

Total number of sites )

() Day use only Number of persons

{ ) Day and night Number of persons
Number

() No kitchen Number of persons

{ ) With kitchen Number of persons
Number of persons
Number of meals served daily
Number of of enclosures

Inside seating capacity

Number of dump stations
Car-service—Number of car spaces
Number of emnployes
Number of units with 2 persons per unit
Number of units with 4 persons per unit ____
Number of doctors, nurses, medical staff
Number of office personnel

Number of of patients

Mobile home parks:, Number of sites

Nursing homes..... Number of beds

Parks ovisensesrsrssssmsmmnmsssnsseennens - Number of persons

{ ) Toilets { ) Showers

Restaurant v Seating capacity

( ) Dishwasher andjor disposal?

wo ()} 24-Hour service .
Retail store......comommiicmsons,  Lotal number of customers

Camps
Catchbasin ...
Chureh ..

Dance hall....
Dining hall ...
Dog kennels.....
Drive-in restaurant.
Duomp station ......

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

Medical and dental office bidgs

Register, February, 1985, No. 350
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TLHR 83 Appendix
1 Sehools cvvicvint s sses s st smse e Number of classrooms ( yMeals({ )
Showers
} Self serviece laundry ..ovvuvvvecnsinsennene. Total number of machines

Number of ears served daily

(
(
{ ) Service station,......
{ ) OTHER .....(Specily) vuemversorens

COMPLETE OTHER SIDE
2. Indicate whether the following Eactllt:es are present.
Floor drain ves no Number of drains
Flood waste grinder yes no
Dishwasher - yes no
Automatie clothes washer  yes no Number of elothes
i washers
3. Septic tank capacity
Holding tank capacity
Septic or holding tank manufactarer
4, SEEPAGE TRENCHES: Total square feet ~ width of trenches
lenigth of trenches depth
number of trenches
SEEPAGE BEDS: total square feot width
, length of bed depth
SEEPAGE PITS: total square feet
outside diameter
depth below inlet
total depth from tep
{0 bottom of pit:
Signature of person completing form: FOR DEPARTMENTAL USE ONLY
Address
Zip
Telephone Number
Date

Register, February, 1985, No. 350
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ON-SITE INRVESTIGATION FOR
CONYENTIONAL SYSTEM IN-FILL

WISCONSIN ADMINISTRATIVE CODE

Slfety & Butldings bivisfon
Bureay OF Pluabing

.0, DOX 7363

MADTSOR, WL 53707

l Legal Desiripticasy

Bullding
Usage:

O Public

D Feplacenent Syatenm

D Residential

Ka. of Bedrasaa

Ts Flated To Grercoae besth To:

D New Bullding

) Bepth In Tnches to
Liniting Tactor veea
Drigenal Grade Groundyater edarock

o

jm

Fi1l Flaced 0 Yeet Arownd Area
pated For Indtfal Yer D o

#nd Beplacerent Area

nd Nansandy
oued Prior ko

#1158

Vegetation HaALLersng
yes D W3 pezared Prier To C] taa G o Fegubred: D'u o
Flacezent OF F11d;

Tndidaty Feature
of FAIE Ratastals

Tats Fill Genfora 1o
Scztlon K 63,1005} Tex *
I i Ol

Adzin. Codex

Explain Any Problems:

Complete The Following:

Bench Mark Elevatlon As Established On 115 Finished Grade Elevation

FisisnE D
LRADE

.

o

Depth To Linitdng Factar:

A

M ORIGIIAL GRADE

L6553 Tatseit Av HeHSAD]

Depth CF Fi11 Maberlals

B

. SOIL )T LESSTHAW 129
S OF MO TTLMG.

Depth of Tepsoil ad Rnn-ndr 311
(¢ ViF Lesa Than 1" veliog:

ERFACLL BF
LIAIT NG FACTOR ELEV

Fini3ked Pepth 7o Li= Factar:

Tetal Lergtn O &-sa FLt

kY
SPLS—

MAYIMOR
LLOPL -ALL

Tobsl Width oF hrea FLIles:

Titeoalon Frag Iremesed
Traack To Exge of Bl

H

Separetineg of Jten b fuka. n)

SEB.G196 (R.02/83)

Beme:,

Signature of County Bepre:entutlvucnvslte Waste & Spﬂclpliat

H

Date:

Register, February, 1985, No, 350
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GROUND WATER MONITORING:

REQUEST FOR ADDITIONAL INFORMATION

PLEASE PROVIDE OR CLARIFY THE FOLLOWING:

o-oo0ooDEZocodacodocc

Legal deseription of property

Owner's name and mailing address

Depth and/or location of monitoring wells

Monthly rainfall

Daily rainfall data for March, :'kpril and May
Observations and reporting of data iz incomplete

Plot plan required showing tocation of all monitoring wells
Surface elevation of all monitoring wells

Information regarding artifictal drainage

EH-115: Report on Sail Borings and Pereolation Tests
Data report iorm not signed: by Certified Soil Tester

Data not submitted on PLB. 119 form

Data not submifted in duplicate—one additional copy required

Verificaton of data and procedures from county

Register, February, 1985, No. 850
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vepartment of IndustTy, [IRUUNDWAIER

Labor and lluman Relatfvns HOMITORING
Bureau of Plunbing REPDR}‘

Nacatlon: Tot ReJBTack Mo
% M /T N/REfen)W]
Township/Munlefpality?

County: uner’s Name:

Mailing Address: -

WELL

Nate: Show d

ONSERVATION]
DATE

S O VA

Safery & Bulildings Division
.0 Box 7969
Madison, Hisrnnqln 33707

ll-R.’\ilNl
WELIL

i1t
Wi

WUMBER:

WELL
DEETH;:

D PROPOSED D IRDIVIDUAL
.= suspivision 10T
Rainfall Data Obtained From:

— —£

MONTHLY DATA
Sept |Oct JHov |Bec [Jan [Feb |[Total{8.5")

| et 1
{MarchApril|May | Total (Need 7,677

L

Frovide daily ralnfall d3Lh Gn & ddpazate aheet For Farch, April and My,
¥zite totdi rainfall {ar Karch, April and May in che above boxes,

ARILFICIAL DRAINAGE
Check che aste for artificlal drainage. If the ale 1 affected by auch
draiosge, subait conplece dstails for che dralnase aystea. Indlclate

will be respomsible for malntensnce af the drainage sySten. (HECQK ONE

[) % arcificial deatnage 7] Infomation regarding acetficial dralnane

affecting thiz sice. affecting this nite 18 artached.

Altach 3 SBO-8395(115) or SRD-6300 (if a proponsd subdiviaion), for asfl

iaformatson snd aacimated depth to high groundvates usdug mottling. Submi

2 toples of the Groundwater Honieoring Report to the Eufedw of Fhmbing,
PO, Box 796%, Madiron, Wi 31707 and subslt L copy to the tocal authoricy.

INDIVIDUAL LOT PiAf-Provide 2 diagram shouwing accurate locations and surface elevations of all

menitoring wells, SUBDIVISIOR-Attach a scaled map showing well locations and relative

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

’ { I i - ] 1 M
e T e Rl - e - FE S i -]
P L - A N A N R S i P
i ! !
i P
- f v
EREL
]
- - N
nan
! i
F——-p—r—f - B e ] r
| . b
| E g i
' .
i | ' ) 1 | PR i
| S S R
ci ] | Ll
hereby certify that the data recorded amd loeation

T, the undefsigned,

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

and belief,

Date: CST Ro:
DILAR 5BO-6412(N.05/81) I

Register, February, 1985, No, 350

l Lignatureas,
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Plan Identification No.

Gentlemen:

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

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

1. Were you notified by the CST of the mtent to menitor 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 WISCONSIN-DEPARTMENT OF IKDUSTRY, LABOR & HUMAK RELATIONS
DIVISION OF SAFETY & BUILDINGS ~ BUREAU OF FPLIMBING
P.0. BOX 796% - MADISON, WI, 53707

APPLICATION £CR THE USE OF AN ALTERMATIVE SYSTEM

tion: Township/Municipality:

| uls | /R EforyW

Stre

et Address: Subdivision: County:

Land.

owners Name: Mailing Address:

I {We), the underaignad, hereby make appllication for an alternative system on
the above-described premizes. I recognize that the above premises are not
suited for a conventicnal private aewage ayatem, If approval is granted, T
agree to have the system installed In conformance with the Bureau's appreval
of plany and apecificationa,

I further understand thet an alternative system ls more complex in nature than
a conventional private sewage syskem and as such will require detailed
inspection during construction and monitoring after the system is put into

use, I agree 'to permit both counky officials charged with administering county
sanitary crdinances aand Bureau employes or other authorized perscns te have
access o the above deserlbed premises at any reasonable time for the purpose
of inapection the construction of or monitoring of the system, I further agree
to either peracnally or by my agent contact the proper county officisl to
arrange the time and date to begln construction of the aystem,

I understand that this applicatlon does not permit me (the applicant) or ay
agent {the contracter) %o begin lmatallation, If the system 1s approved, the
Burean will aend the applicent a lektter of approval which authorizes
construction of the alternative aystem after all neceasary permits have been
obtained.

I agree to give notice to any subsequent buyer tirat am application for an
alternatlve syatem has been made and 1f Installed, that the premises are served
by an alternative system and further agree to give the buyer a copy of this
application.

The Bureau avcepts this application subject te thism understanding and subject
€5 211 the conditions and obligatfona set out in this application,

Signature of Applicant Date

STATE OF WISCONSIN Subseribed and sworn to before me

8S.

COUNTY OF This day of 9.

DILHR-SBD-6413 (R, 05/81)

Notaty Public, State of Wisconsin

My Commlssion Expirea:

Register, February, 19856, No. 350
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DLLHR SBD-6658
{P1b.89)
AFPLICATION FOR DEVELOFHENT OF FLOOD PLAIR

DEPARTMENT OF [NDUSTRY, LABUR & HUMAN RELATIONS

Whan the instailstion of a wew, replacement or expanded private sewage disposal
systenm is proposed for = flood plain areas, this fors must be completed and

aubnittad to tha Dapgrtm&ut of Industry, Labor & Human Relarions along with plans
and other necesfsary data.

OHNER'S FAME DATE
ADDRESS
ADDRESS OF BUILDING OR LOCATEON OF PROPERTY

LEGAL DESCRIPTION

TOWNSRIP COUNTY
Is this syoten new replacement expanded .
Is aveat

In reglonal floodway? yea ne not determinsd

In regional fringe flood ares? yes no not deternined
Contiguwoua to ground higher khan any of the above? yes no
What {s the established regfonal flood elavatioa?

Are flood plain maps published snd avaflable or determined by the Departwent of
Hatural Resources?

Haw or will permlesion be granted for the following:

Fil1 required for buflding? yes . no
Building permit? yes no
Sewage dispoasl system (sanitary permit)? yes no

Action taken locally by

Comments regarding development (roniog adainistrator, board of appeals, ste.)!
Favorable Unfavorable
Special hco-nudlt_ionl:

Signatures:
County Representative

Departmant of Natural Besourcas

Departwent of Industry, Labor & Human Relartions.

Register, February, 1986, No. 350
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NOTE: This document is to be recorded in the Traet Index at the office
of the Register of Deeds in the county indicated below.,

HOLDING TANK AGREEMENT

This Agreement i made and entered into this . day of
: , 19, by and between the

, hereinafter ecalled “___ = " and

hereinafter called the “Qwner”’. ’

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 acknowledge that said
property cannof now be served by a munieipal sewer or septic tank.soil absorption system.

THEREFORE, as an inducement to the Countyof _______to issue a sanitary
permit for the above deseribed premises, we hereby agree and bind ourselves as [ollows:

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 1t necessary to pump out the subject holding
tank, the Owner shall have same pumped out in twenty-four (24) hours, or
— — — __ will have said work done and charge same back to Owner and place
same on the tax bill as a special charge. The Owner [urther agrees that the Town or
Municipalityof . _may enter upon the property described above at any
reasohable time, to inspect, or pump and haul wastes from the subject holding tank.

2. Owner agrees to pay all charges and costs incurred by the Town or Municipality of

for inspection, pumping, hauling or otherwise servicing and
maintaining the subject holding tank in such a manner as to prevent or abate any nuisance or
health hazard caused by such holding tank. _____~__ shall notify the
Owner of any such cost which shall be paid by Owner within thirty {30) days from the date of
notice and in the event that the Qwner does not pay said cost within thirty {30) days, Owner
hereby specifically agrees that all of satd costs and charges may be placed on the tax rolfas a
special assessment Tor 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 eounty which will state the Owner's name, location of the property on whieh 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
é—luman Relations by the governmental unit responsible, per section 145.01 (15), Wisconsin

tatutes,

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.
6. This agreement will remain in effect only untif the santiary permit issuing agent in

. County certifies that the subject property is served by either a public sewer or
a septic tank-sotl absorption systemn that complies with ¢h, ILHR 8%, Wis. Adm, Code. In
addition, this Agreement may be cancelled by executing and recording said certification with
reference to this Agreement, in the Tract Index indicated above.

(OVER)

DILHR-SBD-6123 (R.4/82)
Register, February, 1985, No. 350
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Page 2

6. This agreement shall be binding upon the indicated governmentalunit and the Owner or
heirs and assignees and shall run with the deed,

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

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

who executed the foregoing instrument and acknowledged the same.

THIS INSTRUMENT NOTARY PURLIC
DRAFTED BY:

My commisston expires:

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

COUNTY

DATE

TOTAL AMOUNT

TOTAL PERMITS

PERMITS BY NUMBER AND DATE |SSUED:

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

PLEASE USE ADDITIONAL SHEETS IF NECESSARY.
DELHR=SBI-6E53 (N.7/80)

Register, February, 1985, No. 350
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Wisconsin Dapartmant of | STATE OF WISCONSIN DILHR
DIVISION OF SAFETY & BUILDINGS
BUREAU OF PLUMBING
A 201 E.WASHINGTON AVE, RM 178
Industry. Labor snd Human Relations ! P.O. BOX 7969
MAOISON, W1 B3707
PLEASE MAIL ALL REQUESTS TO:

Wﬁv oF. . T T ° rsl.spuou: 7 T |sbDRESS CH, .
{ ] YES I._na

T AmewEes T T T T T T T e e S wEaEe T
[ T .
e s e —— = TQUANTITY CIUANI'HTV
F(.)RM NO_ TITLE QF MATERIALS REOLETED_ e DRDERED L
f
SANITARY PERMIT :
B |

Lpi_a-ssr SANITARY PERMIT TRANSFER i
— 1 ——— - B s P T7 —_ 4

SBD - 6398 PERMIT APP. FDH PHIVATE DDMESTTC SEWAGE SYSTEMS {PLB-67)

5BD - 6399 TARANSFER FDRM FOR SANITARY PERMIT {PLB- ﬁ?T] ! |

SBO - 5095 REPORT ON IMSPECTION OF SANITARY FERKMIT

—— - -

SBD - ETEQ SANITARY PERMIT SUBMITTAL !

R
SED 6395 REPGRT ON 50! BORINGS AND PERCOLATION TESTS {116} 5’ '
0 0| snoviomerenmonmonaeons w1 T 7T
; 5397 RPT. O SOIL HOF‘HNGS AND’ PE"C:S‘T?;UBDIVISlD;;EI! :1:) T _J o i B
el L T e I
SB0D - 5158 VERIFICATION FOR THE USE OF AN ALTEANAYIVE SYSTEM | i i
wweewm T
e N SR ,
STATE USE ONLY- ASSIGNMENRT OF SANITARY PERMIT NUMBERS! O 1 UO 0
THE FOLLOWING PERMIT NUMBERS ARE ASSIGNED TO THE CQUNTY IDENTIFIED ABOVE
(PLB-68) PERMITND. __ ~  THROUGH&INCLUDNNG . . . _._ . PFERMITS
{PL.E-BET] PERMIT NO. . ’ — THROUGH & INCRUDING — . . . .. _ -PERMITS

fiiriaLs DATE SHIPPED:

I8rac Hemt

CONFIRMATION OF SANITARY PERMITS RECEIVED 001000

T YBRTE HECENED pY coulivy T

PERMIT HUMBERS: : T T iRousH: SIGHATURE GF iSEUIRE AGERT

DILHA SBD-6232 {N. §/81}

Register, February, 19856, No. 350
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WISCONSIN DEPARTHMENT OF INDUSTRY, LABOR AND HUMAN RELATIONS
DIVISIGH OF SAFETY & BUTLDINGS, BUREAU OF PLUMBING
P.0, BOX 7969, MADISOH, WISCONSIN 53707

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

Lacation 174, 174, Sec. . T H, R £ (or) W

Town or Municipality Street Address

Lot Ho. , Block + Subdivision

Landewner’s Hame:

The application for this site is for:

_new construction use.

—:Ereplacement system use.

If this is HEW COWSTRUCTION USE, the alternative privata sewage system is:

| lte nave one ﬂf the first five approvals guaranteed for this year. This is
number of those applications. (lse ore of the first five
quota numbers |ssueﬂ te you.)

[ Tone of the applications ﬂEElﬁﬂl} a quota number, The quota numher assigned 1o
this application is - .

[ ifor one additionai hemesite on a farm to be eccupied by a parent, child,
grandchild, sibiing, niece, nephew, or first cousin.

' ]fur an individeal lot for which a sanitary permit was isswued but was later
ruled unsuitable due to new or changed seil criteria established by the
department.

' qur an applicatien on file prior to February 1, 1980.
[_ ]for a lot that meets the criteria for a conventicmal private sewage system,

if this is a REPLACEMENT SYSTEM USE, the alternative private sewage system is
replacing:

Da failing conventional soil absorption system.
L:a holding tank that was installed and in use prior te February 1, 1980.
ma privy that was installed and in use prior to F‘ehruary 1, 1980,

If this is a REPLACEMENT SYSTEM USE and the lot meets the criteria for a
conventional private sewage system, check here, [

I certify that the above information is true and accurate to the best of my
knowledge.

Name Signature
{County OFficialy

Title Date
DILHR-SBD-6158 (R 12/82)

Register, February, 1985, No. 350
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PRIVY INSTALLATION AGREEMENT

NOTE: This document is to be recorded i the Tract Index at the office of the Register of Deeds in the county indicated belaw.

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

PROPERTY QWNER: MAILING ADDRESS:
LOCATION! CITY, VILLAGE OR TOWNSHIP: COUNTY:
_ Y% %S /T NR _EwnW

1 (we) acknowledge the foliowing privy installation conditions:

1. No plumbing wili be installed on the premises. Plumbing means any piping, fixtures, equipment, devices or appurtenances in connegtion with water supplics,
water distribution and drainage systems, including hot water storage tanks, water softeners and water heuters connected with such water and drainuge systems,

b

. The privy will nut he erccted within 30 feet of any well, streum or lake. 25 teet of 2 door or window of any building, 10 feet of the line of any street ar puhlic

thoroughtfare and 5 feet af a property line. Set backs not mentioned shall not be less thaa those shown in section H63,1001), {Wis, Administrative Code).

3. The privy will not be installed on soils that do not have at least 3 teet of soil below the bettom ot the proposed excavation that is rree of periodiv suturation
or bedrock. Where these conditions cannot be met @ vault constructed In zecordance with section H83,18(6), Wisconsin Administrative Code will be used.

SIGNATURE AND TITLE:
4. The soll condition has been verified by un uppropriate county officizl or
certified soil tester as signed here.
5. The privy will be installed: imark one) ] wver # soil pit 1 over 2 vault.
6. This agreement shall be binding on the owneris) or heirs and assignees.
OWNER(S): OWNER(S):
STATE OF WISCONSIN
Personally came befare me this day of .19 . the above named

,to me known to be the persons who executed the foregoing instrument and acknowiedged the same.

THIS INSTRUMENT DRAFTED BY:
DITHR-LBD-6432 (R.3,/82) .

NOTARY PUBLIC: i Mvcomwssmnsxpmsj

SNOLIVIAE NYINNH NV H04VT ‘AULSNANI

vipuaddy g8 yHTE

898
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JPFIONAL WORKSHEET

I, MOUND SYSTEM
L Wastewater Lasd, Tatl Dally Flow = — &
Ust sectian H B3.15 (3) {<). Wi,
Adrm. Code and PROVIDE A DETAILED
LIST OF SIZING DN PLANS.

2. Deprh ta Limiting Factor = —_— ft.
3. Landstope * i
4. Distznce from Dose Chamber (8

DistiIbatian System =
5. Elevation Giflertnce Betuern

Pumg 4nd Dlsiribution System = JE—
6. Absoepiion Acea Sixing:

Ares Required = — s

@rd ar Trench Lerath (B) = — n

Bed of Trench Width (A) = o

Trench Spacing (C) = o
7. Mound Height:

Fill Depth (O] = o

Flll Bepth Downslape {E] = - o

8ed ar Trench Depth () = 3

Cap and Topsall Death G) = —— e

Cap and Topsoil Beoth (1) = N
4. Mound Length:

End Slape (K] = —— e,

Fotal Mound Length || .
9. Mourd Width:

Upslopt Carrection Fauror =

Upstope Widih 1] e

Bouaslope Correction Eaclor = -

Downstope Width {1 2 - i

Totat Mound Width {W) = -

10, Basal Area:
Tafiteative Capacity of
Natural Soil =
Basib Area Rewy
Basal Aved Available =

- I Standaid Tabkes from Chapter
H 63 are Used, Indhate Table Na.

12, For the Distribution Hetwork, Use Humbers 5-F4 i Section 11,

N-GROUND PRESSURE SYSTREM

Depth 1o Limiting Faciar = [N

Landstope = 5

3. Percotatlon Rate = Y
4. Proposed System Lievation ¢ o
5. Wastewater Load, Toval Datly ! Tow: gal.

Use section H 63.15 {3) [ch, Wis.

Adm, Code and PROVIDE A BETAILED

LIST OF SIZING ON PLANS.

Required Septic Tank Capactty gal.

€. Absorpiion Ares Sizin
Percaltian Rak
Area Required
System Leng)
System Width =
Distribuyion Plpe Sliing:
Halt sive =
HHals Spating -
fatstal Lenglh
Laterat Sise
Lateral Spaving
(ke b Sadessl] e Pigre R
&, Olvirbulon Ph Disdirge KA
Numitkt at Hales Ped Pipe e
Vi 1'st Pl i,
Markilold Siving
» Fyn feemien ur
Eengih - -
Diameter = .

o) -

Ral.fsa.ffdiy
ed s
.,

¥i.

¥l

WISCONSIN ADMINISTRATIVE CODE

IN-GROUND PRESSURE 33 S1EMCnatinuee
My Farge Man
Mininium Dasing Rate = — RPRLL
Biam:
Total Bynami Head
Syatem flead = in
Vet bin - i nt
Frnstinn Lnsy = it
TOH =
12, Pump Seivsdinn
Pump will Bisgiaene a1 18asl | e
M i1 Iofal dynanh. b
Pump madel and meoubddurece

cr J——

-

Daw Volume:
10 Thnes Vand Valume ot
Cistritatin Lines — xa,
Maily Wastewater Volum -
1 Deee i M by, — s
Hakilow - -
Minimune Do -
4. Bose Chamher:
olume -

[ES——))
— il

CORVERTIORAL FRIVATE SERAGE SYYILY
1. Wastewaier Liad, Toral Dahy Flaw -
Use seatinn 1225 13 4], R,
Adm, Code s PROVIDL BETAILED
Lisi OF SEAINE.ON PLANS.
2. Required Seplic Tunk Capauiis - sl
3 Percobitinn Rate ©
EX

[EE—1H

— e A

Absaeptlon Ares Siring:
Reter to Tahle 2 i chapter H nd
anf PROVIDE A DE TAILED LIST 0l
SEZING UN BLANS.
Resuired A —_ NI
Lemxth = ——_
Width o n
Number o1 Trenches ¢ —
lrenth Spaiag = e 1t

5. Divinulion Systeon:

Laresal Length = It

Number of Laterals =

Latstal dpacing -

Mstance from Sidewatl i Pipe ©
System Rlosdtion © - i

SYSTEAMAN-FILL
FHrin Adt nems from Serdan T

SEFIIC LANK i
L Caparitt = T
5 Mt .

3. Show She Construsted Tank Details.an Plan

DOSING [ANK

! B
2. - .
5

1 Pump Muilet

5. Uperatosg Mead = T
6, ffow R - PO

P Show site Luntracted Junk Detailynn Pl

101 DING 1 AN
1 Lapauts : al.
2 Manuta
1. Shaw Site Comniruiied Taok Uetals an Plaoy

~SHOW ALE ENFORMATION ON PLANS -

DILHR SBD-6761 (R.O3/82)

Register, February, 1985, No. 350
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STAYE OF WISCONSIN DILHA
DIVISION OF SAFETY & BUILDINGS
BUREAL OF FLUMAING

201 £. Washingtan Aveour, Rm 173
#.0. Box 1963, Maduon, Wi 53707
6032643916

INSTAUCTIONS: Please fill in all applicable data and submit this lorm with plans, Plans will net be reviewed until alt fees ara received,
The back side of this form describes required plan informstion. Plumbing codes can be purchased from the Degartment of Administration,
Docurnen: Sales, 202 South Thurnton Ave., bMadison, Wisconsin 53703, Telephane {608) 266-3358.

1. PROJECT INFORMATION (Type or print cleatly}

Fevisan Ta Plan Number:

Name of Subaiting Paity (Pans relurned 1o 3ame

Streal & Mo or Rural Rowte

City of Village

B

Ttlephone Ko linclude area cudt)

Project Hime

iy ]
vilage © 3 OF:
Town O
—

Froject Locanian - Street & N0, 0 Legal Deseciption

Taunty

Designer Tefephone No, {nclede 2tes code) | Owners Hame Talephont No, includs sreg code}
Slreet & Ma, Streel & Ho.
ity o7 Vtage Siae T City or Villaga Eate F)

2. APPLICATION FOR~
Conventional System — Public Building {1)
] Replacement Pressurized System {4b)
[} Maw Pressurized System {3b)

3, FEE COMPUTATIONS (Include existing tanks)
MAKE ALL CHECKS PAYAGBLE TO LKA

2] New Mound System (3a}
[ Repfacement Mound {42}
[ Syseem in Fitl {1}

[T System in Flood Fringe {1}
[} Groundwater Moniloring (7)

B Helding Tank (2)
[ Ppetition Far Madification (8)
1 Other Alternatives (5)

4. FEE SUBMITTED

FOR QFFICE USE

3a, 760 - 1,600 gallon seplic 1ank —30.00 43,
3k, 1,507 . 2,500 gatlon septic tank —40.00 4,
Je. 2,501 - 4,000 gallon seplic tank —55.00 Ac.
3d. 4,001 - 80060 galion septic 1ank — 7000 4d, -
e, 8,001 -12,000 gallon septic tank — 8500 de, S
31, Over 12,000 gallon seplic fank ~ 100.00 4F,
3g.  5OG- 10060 galton dose chamber —30.00 49 - —
3k 1,001 - 2,000 palion dose chamber - 35.00 ab -
3 2,00)- 4,000 gailon dose chamber — 50.00 40
35 4,001 - B.OOO gallon dose chamber — 65.00 i — S
3k, 8.001-12,000 gallon dose chamber — 80,00 4k,
3L Over 12,000 gallon dose chamber - 9500 4, -
Zm,  500- 5000 galten holding tank — 30.00 am —
3n. 5,081 - 10,600 gallen holding rank — 4000 An.
3o, Cver 10 000 gallon holding tank - 50.00 4o,
3Ip,  Groundwater Monitoring Per tot —32.00 4p.
{ather than a proposed subdiviston) Subtata! - —
Jo.  Priority plan revisw: (walk through) 4q.
Submittal of plans in persen,
by appoiniment, with douhle fee
3r.  Petition for Modification
Setbark —20,00 Ar.
Site evaluation — 5000
Total Fee

BILHASAD 6748 (R, 02/83)

MOTE: Fees subject to change on July 1, snavally.

Register, February, 1985, No. 350
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The Takawng infarmanon is reqaicdd for plan review, An index Bage or 23ch page of 1he plans mutt be Signed, ieated and dated by th designer.

5. MOUNDS & IN.GAOUND PRESSURE BISTRIBUTION SYSTEMS

3. Application far Use of an Atternative System [BILRA-530-6413) signed by owner snd notrized.
b, Caunty ansits.

n_form vgned by caunty. [BILHA-SBD.6154),

Be. Vel

5d. 115 phoiacapy.

Be. Prot plan showing oy 172 end 2l lateral diumaces fram the syaten 10 buildings, wells, wal®courses, #ic. Show permane rel#rence painis. Dlrec.
o and peicent ol siope of 1w foot contours must be included. Provids system elevation fac ingraund pressure, show ares for replacement if
fot atw construclion, MO COPIES). .

BY. Plan vitwa ol system with observailon pipes and parmanent i2teral markers (W0 COPIES).

69. Sysem gross seetion TWO COPIES]H

5, Pipe Jatera) tayoul {TWO COPIES),

%1, Conitrucrion detait af 1eptie ank rf , oF i (TWO COPIES).

6. Dotwng Chamiber teots s2e1i0n with consiruction detail o ste<onstiucied {TWO COPIES).

Ek. Pump or 3,phon model, perfoimance curve, sl dynamic head calculdions and minjaium doie volume (TWO COPIES)
61 47 the tue 1t cuitable far a canvenlional prvale sewdae system. items a and b fram thig 1ection 818 NoL fEquired,

6. CONVENTIONAL PRIVATE SEWAGE SYSTEMS

6a. Phowocaopy of soil tast (115} by CST, including data for reslacement syulem, if newe construction,

b, Project Ceumt Daia Sheet providing all ezing infarmation (FWO COPIES).

&e. Plot plan shawing foeation ef sepric 1ank, tad sbiorpiion sysiem and cemacement ares. Indicate Iatera) distances 1o any buitdings, well, water
cousses, It Iines, ete, Theplor plan mun alic show the locatan of permaneat hotizonans! snd vertical referencs points enchmarkl. Alio indicale
around slops with 3 [oat EOR1AWKS in entire ares, ex1endng 25 fesl on a)l sues of lawial and replacement systems. {TWO COPIES).

64 Pian view of sait systam sh I pioe lengihs, spaceng, eie. [TWO COPIES).

B8 Crogy section of soit ALIDIALGA SRS showwing System elefati0n, Hregate, caver malenal, depths, et (WD COPIES).

6F, Construziion detad of s#Pnhé tank il st or ol prel. {TWO COPIES).

9. Detal of Lt pump rank or aulomalic siphan, 1ank tire, gam, gattans per eycle, vertieal b, friction lots, ete. {TWD COPIES).

7. HOLDING TANKS
7a, Photocopy of goil irsi £115) by GST, A full evzluztion must b2 made (o elimingie the posntlity of any other system being Inttalied.

b, Agreement document Behyeen avner 3nd focal bt of government, aptariied and recorded in reference 1o 1he deed. This sgreement must Fnclude
Agresment Ll
a s1atement about the quirierly pumping report.

Zc. Plot plae thowing tecapon al halding 1ank wth lateral distances 10 any buildings, well, water service piping, water cousies, lolilnes, #tc. Provide
hontoniyl

nd veriical (Eference pamnts, Include all-weather service 1oad within zem feer of tha seéovice pore. (TWO COFIES).

. ITHO

65, Holding 1ank profile shavwing vent, maahole, alarm and manufaciurer of U Campfete ion delaih it
COPES).

Fe. Project Detall Daia Sheel providing il sining information {TWO COPIES). This is nat required tar resdentis! [nstaifatiany wherd the number of bed-
roams i3 indicaled on the plans,
&. SYSFEMSIN FILL

£a. Syuems in 4l must incluge 32 6a-sHE mvdstigslion farm IDELHA-5BD 6196, as wall as all of (he 8pRIopriate itams liated n sections §,

9 GACUNOWATER MONITOR{NG

Sa. 115 photocopy FTWD COPIES).

Ab. Graundwaier Montaring Report {DILHA-S2R-6412) (TWO COPIES],
e, Veatieption of data and procedures fiom county (TWO GOPIES).

80, Prec putalloa data,

i0. PETITION FOR MO!]IFlCAY’IUN

|D‘a. Frivate Sewage Panpion for dodihcanioa Foum {01LHR-SBD-6689).

Register, February, 1985, No. 360
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INDUSTRY, LABOR AND HUMAN RELATIONS

STATE OF RISCONSIN
OILHR-DIYISION OF SAFETY & AUILOINGS
BUREAD OF PLIMATNG

P.0. BOX 795§

RAMSON, WISCONSTH 53707

OADINANCE & PERSONKEL
County Ordinance Adapted:

Ordingnce - Complies H gip

- Cnanges to Ordinance Since
7

Approval

County Participates in the
Wiscansin Fund?

4. . of Orders Issued

b, Ho. of Grants Applied For
€. ho. of Brants Appraved
4. o, of Syseems Installed

e. Ko. of Majntenance Reports
Required

f. Ko. of Maintenznce Reports
Flles

¢ Ke. of Orders or Enforcement
Actions Against Hon-Filers

b. Total Dollar value of Grants

Total Hurber of Staff

o, of Certifted Inspectars

Ho. of Certified Soil.Testers

4, CSTVCo. Ecployeet

b, Have and Reg. Ha. of CST(s}

—_—
—_—
—_—

€. CST on Contract?

Bame 2nd Reg. Ho. of £57(s)

—_— .

d. Contract Available for Review?
PERHLTS

. Ho. of Sanitary Permits Issued

Jan. 3, 1982 through Dec, 3, 1982

Ho. of Permits Wew Constructfon

- No, of Permits State Facilities

%o, of Permits feplacement {5AS)

Ho. of Permits Replacement
{Fank Only)

¥o. of Permits for Repair
Ho. of Permits Transferred
Ho. of Pertit Renewals

Ha. of Permits Submittes to
the Department

- No. of Permits Rescindes

Ho. of Permit Applications
Rejected on Review

DILHR-S8D-6451(R.5/87)
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HISCONSIN PRIVATE SEWAGE SYSTgH
WTY AUDFF

Cou
SECTIONTTASTS To), WTSCONS N STATUTES

CALENDAR YEAR 1987

REPLACE. .
YES Li'] NEW PERT
1. Mo, of Systens lostalled in
YES i} Fallguing Categories: -
A. Canventional
YES o 1. Bravity Type
2. Inground Pressure
YES L]
B. Alternate System
1. Hound
— _—
2. Ingrounc Pressure
3. Other
- -
€. Holding Vanks
0. Privies
- £. Repasrid/nltered
_
F. Replacement Tanks
—_ _
2, Ko. of Systems Inspected of
— 4. Was Every System Inspectec
Prior to Backfitly YES ko
—— i Mo, of Construction Inspections
) 4. Wew
—_— _
b. Replacement
VES fio t. Repaired/Altered .
-4, Ho. of Fatlng System Inspectians
. 5. Other Insfectluns -
— {Specity In Sumary}
6. Total Ko. of Inspectiaons
- .
IV, ENFORCEMENT ACTIONS
YES Ll
1. tonstruction Directives ang Orders
- 2. dte. of Field Directives
- _ _
YES Ko 0. No. of Directives Lomplied With
_
€. Ko, of Drders Issved
(After Birective}
_—
d. Ho. of Deders Complied witn
- —_—
€. Ho. of Orders Taken to Corp
Counsel/pa
_—
. lo. of Oraers Enforced
2, Failing Systen Inspections
4. ¥o. of Farling System [nsp.
- -— -
b. Yo, of Failing Systems Replaced
W/0 Orders
_—
= ¢. Ha. of Oroers for Replacerant
d. Ho. of Systems Not Replacea
After Drders
_
) e. Ko, of Brders Taken to BA/Corp
Cousse)
- _— .
€. Orders Enforced by DA/Corp
urse)
—_ _ _

TI1. SYSTEM INSTALLATIONS & ImSPECTION
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COUNTY ASHINTSTRATION

1. Building Permits Required by

~

e

o

the County?

. Lang e or Zoning Permit [ssued

by the County?

2, Ho. of Towns Reguiring
Building Pemits

Ka. of Yiliages Aequiring
Building Parmits

L4

No, of Cities Requiriag
Building Permits

o

County Filing Systen:

Mo. of Soil Test Reports
Filed With County

o

B. 1. Does tne County Review
A1l Seti Test Reporis?

2. Mo. of {115) Soi) Reports
Yerified in the Field

n

Progerly: vy -g=-f-p-wp

a

. Dags the County Review A11
Plans for 1 & 2 Fam, Bwellings?

Does the County Have an
Effective Filing System For:

©

T. 115's Before Permit Issvance?
2. Plans Before Construction?
3. Plans After Coastructlon?

PLB 67's Accepted ara Completed
Froperlyt: vg-g-§Ff-p-v

b

- Ho, of Written Notices of

Sanitary Pamit Rejection
Budget

a. Revenue From Sanitary Permit
Issyance

b. Revedue From State Afds
€. Rovenue Froz lnspection fees

d. County Program Self Supporting
or Tax Funded

% 6PR % PRO

TOTAL BUDGET

e. Fen for County Sanftary Permit

- Fee if different for
Alterpate Systems

Fee if gifferest for
Holding Tanks

~

fee if different for
Replacement Tanks

w

-

. Fee far Inspection

. Fee for Wisconsin Fung

w

» Fee for Transfer

o

Fee for Plan Exsn

~

@

. Fee for Privy

. Fee for Renewal

w

10. Fee for Revision

+ N5 - Seil Tests Accepted Are Completed

WISCONSIN ADMINISTRATIVE CODE

YI. RANDOM FIELD REVIEW

¥E§  ND
¥ES MO
of 2,
— of —_—
of
Vit
1
YES L1] 2.
1.
4.
5,
VES MO
6.
VIl
YES Ho .
YES KO 2.
YES KO
5.
]
7.

Register, February, 1985, No. 350

. Random Review 10 tne Fiela 5 Systeas [nstatled

Wnere Permits Were Issued During Calendar Year Tydi.

Attach Susmary,

a. % of Rapdom Reviews Installea
as Shawn on Plans

Review 4 Random Sample of Alterralive

Systens Installed During tre Calendar Year,
Randoaly Select 10% or 5 Systems, Hhichever
is Greater, or All of toe Alternates if

Less tnam 5 were Installed.

4. % af Random Alternates fnstalled
25 Shown o Plans

OR-SITE WASTE SPECIALIST USE ONCLY

« Ko. of Drders/Birectives Issued

by OWS Tris County
e, of Sofl dnsites by O#S Tnis Co.

Uo. of Fatling System Inspections
by 045 Tais County

Ko, of Construction Inspections oy
0$ This County

Ho. of Seminars by OWS Tnts County
No. of Persens Attending Seminars
DILKR 4SE QKLY

Ho. of Sanitary Parmits Received
Hp. of Sanitary Permits Seat ta {o.
Fram Ho. To Ho,

Receipts Total Dollars

- M6 to County Distributed

Wiscansin Fund Manies to County



INDUSTRY, LABOR AND HUMAN RELATIONS 369
ILHA 83 Appendix

Department of Iadustry, Labor and Human Relations
Bivision of Safety & Buildings

Burgau of Piumbing

P.0. Box 7969

Madison, Wl 53707

Tel. (60B) 266-3815

DILHR

o T T Lo & rxTr A AT

IN ALL CORRESPONDENCE
REFER T PLAN
IOENTIFICATION HO.

NAME OF PRGJECT

OPRIVATE SEWAGE OWLY -

L] GENERAL PLUMBING PLANS Fee Received:

COCATION Priority Plan Teview Only
T TOWN NT

Examiration of plumbing plans and specifications for this project has been
completed. In accord witn Chapter 145, Wisconsin Statutes and tne Wiscensin
Administrative Code, the plumbing pEans and specifications are approved
contingent upon compliance with the stipulations shown on the plans. Please
review your code for the requirements of each code section noted,

The licensed piumber responsible for this iastallation shall keep at tne
construction site one set of plans bearing the department's stamp of approval,
The installer shall also notify the appropriate inspector of wnep required
inspections are te be made,

In the event installation has not begun within two years from this date,
approval will be void and new plan appreval skall be obtained before work may
hegin,

In granting this approval, thie Division of Safety and Buildings dves not hold
itself liable for aay defects in plans or specifications, plan omissions or
examination oversight, and reserves the right te order changes or additiens if
necessary.

This approval is based on Wisconsin Admimristrative Code requirements. It
shall be necessary ta obtain and fulfill the permit requirements of the city,
village, township or county in which this installbation is to be made. Failure
to obtain local permits will automatically void this approval.

AN

Sincerely,

7T X
James Sargeqt.
Bureay Birecdtr

PLARS REVIEHED BY: TDATE:

cc: DPS - OWS Owner H & R & Rec. San. Section
Lacal P Plumber Bur, of Health Fac. & Services
Lounty dther

DILHR s8D-609¢% (R. 05/82)
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Petition for Madifcallon of an WISCONSIN DEPARTMENT OF OFFICE USE ONLY
Administrathe Rule INDUSTRY, LABOR AND HUMAN RELATIONS | weiition No.
PIVISION OF SAFETY & BUILINNGS S———
PRIVATE SEWAGE P.0. BOX 7963, MADISON, Wi 53707 1o
Neme of Owner Buillding Octupaney o (2 Agent, Archllect OF Enginetsing Firm or
Muster Plumtier
Cempany Tenant Name. i any
Steaat & No. Bubaing Localicn, Sireel & Mo, Sureel & Noo
Ciily State & ZIp City Cotinty City Statt & Zip
Fhonr Fian Mumbers (IF Knowny Fhans
Type of Petition Set Backs [Soil Absorption Experimental and
Fee §. D and Septic Systems) D Loading Rates D Site Evaluations
s
LEGAL DESCRIPTION
Y 1, Section, T N, R E {or) W, Fownship
Subdivision Name County
WISCONSIN ADMINISTRATIVE RULF BEING PETIFIONED
1. Rule of the Wi in Adminktralive code cannot be enlirely satisfied due 1o the lollewing reasans:

2, In Keu of complying exactly with the rule, the folowing alleinative is proposed as & means of prosiding an eguivalent degoee ot
safety or health:

3. Supporting arguments (For site evalualions, include Form 135—"Repart on Sofl Boring and Percatation Tests")

er—
DILHR 5BD-66R9 {R.12/81) OVER)

Register, February, 1985, No. 350
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DETAILED PLAN OR DRAWING

COUNTY PERSONNEL AUTHORIZATION Rule

On-slte inspection conducted {date)

} , indicate 1he inlormation recorded on this request form is accurate and correct
to the best of my knowladge and belief,

YERIFICATION BY OWNER-PETITION JS VALID ONLY (F NOTARIZED.
FOR INFORMATION CONTACT THE DEPARTMENT AT (608) 266-3815

being duly swaorn, says he is petitioner hercin, (hus he has read

the foregoing pelition and that Ure same is 1rue, as he varily believes,

Subsctibed and sworn to me this—_ day of 19,

County, Wisconsia, Signatuve of owner,

Nolary Fublle

My ission expires:.
OFFICE USE ONLY
DEPARTMENT ACTION
SITE EVALUATIONS i SET-BACK OR EXPERIMENTAL
Crare Received Amount Patd Receipt No. Date Received Amount Pafd Receipt No.
Department Action Department Action

ADMINISTRATOR Date BURLAU DIRECTOR OX DESIGNEE J?ne

Register, February, 1985, No. 360
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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 complies with ch.
ILHR 83, Wis. Adm, Code,

NOTE: This document is to be recorded in the Tract Index at the office
of the Register of Deeds in the county indicated below,
CANCELLATION OF A HOLDING TANK AGREEMENT
As the sanitary permit issuing agent in the county stated below, I hereby
certify that the following described property is now served by either a

public sewer or a septic tank — sofl absorption system that 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

Hitness 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 to be the person who executed the foregoing instrument and

acknowledged the same.

THIS INSTRUMENT KOTARY PUBLIC
DRAFTED BY:

MY COMMISSION EXPIRES:

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

To obtain uniform application of wastewater efiluent 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 pereent of the total headloss occurs in delivering the
water to each hole.

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

Example:

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

Step 1: Select the desired 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

_mahifold. 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 %4-in mark on the
Hole Diameter seale. Where the straight edge erosses 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, February, 1985, No. 360
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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 85 feet. In this design, a 3-in
manifold is sufficient (See Table 7.} (If the inlet had been in the center oi\
the manifold, the manifold length would have been 18 feet serving 2 dis-
tribution pipes. In that case, the manifold could be 2-in diameter.}

Step 5: Determine the minimum dose volume required based on the to-
tal pipe volume from the nomograph in Table 11.-

On the nomograph in Table 11, the straight edge is placed on 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 examp]e, 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 seale. The minimum
dose volume read off the Dose Volume scale is approximately 200
gal. However, the final dose volume selected may be larger than
this minimum depending on the desired number of doses per day.

{See 5, 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 deseribed 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 requu'ed 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
minimum discharge rate determined in step 7 plus 3 feet of head
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to compensate for losses within the distribution system, Where
the delivery pipe is more than 50 feet long, its diameter should be
one size larger than the siphon discharge dizmeter to facilitate
air venting.

Assume the dosing tank is located 265 feet from the distribution
system inlet, and the difference in elevation between the pump
and the inverts of the distribution pipes is b 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/100ft = 0.52 ft. The total dynamic head of the system
is & feet of elevation head plus 0.5 feet of friction head in the
deitvery pipe plus 3 feet-of account for losses in the distribution
gystem. Therefore, a pump should be seleeted 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 8.5 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 ecap or next to it. i
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