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EH i15 R ... 9118 
REPORT OH SOli. BORINGS ANO PERCOLATION TESTS 

WISOONs"IN DEPARTMENT OF HEALTH AND SOCIAL SERVICES 
P.O. BOX 309, MADISON, WISCOHSIN 53101 

LOCATION:_%,_%, Soctloo __ ,T _N,IL..-E (ot) W, Towruhipor Munidpo!itv------------

lot Nu, __ , BIDCk N<>. 
----~so~&l""l••lUCooooN••"•"·----""'"'------------Ownu'$/Buytr1 Name: ______________________________ _ 

M•lliogAddress: ________________________________ _ 

TYPE OF OCCUPANCY: Roildtni;e ___ No. of Bedrooms ____ COMMERCIAL-----------

EFFLUENT DISPOSAL SYSTEM: NEW ___ REPLACEMENT ___ ALTERNATE SYSTEM ___ QTHER ---

DATES OBSERVATIONS MADE: SOIL BORINGS. ________ pencoLATIONTESTS. _________ _ 

SOIL MAP SHEET NAME OF SOIL MAP UNIT ____________ _ 

·-
·-·-
·-

CNARACTER OF SOIL 
THICKNESS IN INCHfiS 

PERCOLATION TESTS 

SINHC~u:~tE H~~;~~~~ -:i.e;;;:~~~ DROP IN WATER LEVEL. !NCHE RATE 

1STWETTEO SWHW'IG IHMIHUTES PERIOD 1 PERIOD 2 PERIOD 3 MIN/IN 

SOIL BORING TESTS 

TEST TOTAL DEPTH DEPTH TO DROUNDWATER, INCHES CHARACTER OF SOIL WITH TlllCl<;NESS.COLOA, 
TEXTURE, MOTTLING ANO OEPTH TO BEOAOCX 
IF OBSUWEO IN INCIJES NUMBER INCNU OBSERVED E$Ttt.IATEOlllGHEST ,_ 

,_ 
,_ 
,_ 
,_ 
PLAN VIEW !Locate percolot•on tern. soil bofe holes and iu<!able soil areas.) lnda'.:a\e on the plan the location •nd •qu;re feet of suitable are••· 
Indicate number of square feet of ab<orption area nell<l•d for building type and occuponcy ,Indicate •cole or distanco<. 
Gl<e horizontal and •ertical reference points. lndic.at• 1lope. 

I. tho undenigend. hefeby omify th•t the sol! tests 1oportll<l on thi< form were mode by me in occard with the procedure< •nd method• 
•PKlllO<l in the Wiscon<m Admin<Slrati•e Code, and !hat the data '"cotded '"d (ncatoon oft•" hole• a1e correct lo the bo•t of my 
knowl~ and b&ljef. 

N•me [print) ___________ _ Ce1tili<:•l1nn No·----·-·-------
Addre"---

--------·-~-- ----
Copy .A.- Loco! Authcnity 
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PLB 67 So ate and Cour>ty 
Perm't Appj;o.imn 

tor Puvoc• borne«•< Sew•~• Sy«•m> 

·ouwns STAU APPROVAL REQUIRED 

D•te App,ov•I lhce.-.~ l•om Sia!< ,f R"'"""d 

A OWNER Of PRO?ERTY 

a. LOCATION --··-- s""'""' 

C TYPE OF OCCUPANCY Comm<•c"I "lndul!•••I ·ou.,, l<pecolvl 

Stnglo !amoly __ Oupl•~ ___ No of B<d<oom•----- No_ nf Pe«un> 

0 SEPTIC TANK CAPACITY _____ To!.il yollot11 Nu .,f ''"~' 
HOLDING TANK CAPACITY l•"•I q•ll~ns Nu "f '""~'---

.Re1>l..,ement ----

Sto1e Perm'1 "----
C<><•nly Perm•! # ---

Coonly -------

Lih Pump Tank 01 S,phon Chamber __ T otal yallo"' Pwfobcuncro1e __ PoorN1-in·Place __ 01he< (Sprcofy) __ 

HFLUU'IT [)ISl'OSAL SYSIH1 Pe1col•lion Role fotJI Al»"rb Ar••-----·"I· ft_ 
N,w ___ Replacemen1 ____ AIMnot• ISpec•tvl•-----
Seepage Trcnch: ___ No. o1 Lone>! Ft. ___ \Y"llh __ ,_Qq>Tl1 __ T1I" depth ltu1>L_No. u! T1onche>--

S.epago Bffi: ___ lenglh-.--W1d!h ___ Oeplh---T•le d1·plh ll"Pl---No. of Li<\e~----
"""l"!IO P1to ___ !n<ide <lio111ow ___ L.,1u1d D<pfh _ __No. ol S..»pJ'l'• P1t'--·--·----
1'<'1con1 sloP< of l.1nd D'llooe<• horn W11«1 >l<>l'I'-------

~~~~j Con1mun11y.[l Mu~!c'p•tl.I _________ . ___ . __________ ._ 

Dvrne" nonw as l1Ued on Hf 115 11 01ho1 lh•" p1;1ent m•me< 

~tt,7, 11t1'l<">•Q11'd. 'fo he1d>y Celhly 1h,11 th .. --;;;-;;;-;;,;:;;-;;;;;--;----;;-:;;-;:--;;:;;;;;;;:;;--·,., .ccu;;;-----;:.~;;-,-~;;;;;;-H6TJ0"" 
IVllCO"'"' /\dm11"'"'"'"' Co<k ""'1 lh.>t I """" ""'!! 11"• ,·II'<•<"' <hl'<'"I W'""" l1um th•· l!-111& l'"'"""'d 

~~~.~e<t-,.,-.,.,---:_ ______ :-----\~ .. :,,"~""c"'-,.,-, --- ·""1 
""""' "''"""-''""' 

Ph1ml~·• \ S•'I''"'"'" ------------MP Ml'RSIV'"' _____ J'/h,,.,. 

Plumh•••'> hl<h»------------ -------------------

PLAN VIEW· Ptovid• 1k•tc!> bolow of •vuem Cincludo dlr«;tionof s!ope •nd •11 di.iance• in accord with H62.20. Wall loca
tion shall bo included on tho 1kotch. Indicate or dimension location of an walls on tho P•OP<tlY or neighbo,. 
PrOperty. tr wall hil not been drilled pl•• .. ind!<:a!o. 

Oo No1 W1ite in Sp- Below FOR COUNTY AND STATE DEPARTMENT USE ONLY 

~:::it 11Z::~~:~~~od {dote) Feu P•id: h~~:~-A-.-.,,-,-,m~ounty ---- '"'~ ---------

lnsp«;tion Yu __ ,, __ 

I. coumy (white copyf 

2. ot•l• (pink copy) 

Stale Valid# _______ oate Rec'd ______ _ 

J_ own" (9reen oopy) DIVISION Of HEAL TH. P.O. BOX 309, MAO I SON. WI 53701 

4. plumber ("<ln"y copy) Reviml Oate 7/1/18 
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PLB 67-T 6 TRANSFER FORM 
SANITARY PERMIT 

S1oteP<1m•t # ____ _ 

S.nnary Permll # ----
County ______ _ 

fLPrnpe!tyloc•Hon __ , __ ,~ S.Cl<Ool T __ N_R ___ EforJ\V lot # ____ Q,, ____ _ 
Subdtvo«on Namo, _________ Noaren Road, Lake or landmark BLK # ___ V•ll•!l<'-----

B. TYPE of Occupancy: Commercial _____ . __ !ndu<lrial ______ Other (Sp.mfy) __________ _ 

$;ngle Fam1!y uplex No. ol Bedrooms Voroanc'c"~====-

C. SEPTIC TANK CAPACITY ___ Total gallons No.of tank> ___ _ 

HOLDING TANK CAPACITY ___ Tota! gallon• No.of tank< ___ _ 

P.-efobConcre1e ____ Pournd-in-place ___ Steol ____ f 1t>erg!a"---Other(Specdy) ___ _ 

Newlml•ll011on ______ Replacemen1 ____ _ 

LIFT PUMP TANK/SIPHON CHAMBER 

0. EFFLUENT DISPOSAL SYSTEM: P.1colaMn Rate _______ l<>tal AtnorbA«a -· ·-----•n. h 
New ____ Replacoment_ .•... _Altema!elSpecdy) _________ _ 
S.•P•!I" T1ench: ______ No.Lineal Ft. ___ 1V .. 11h __ Qep1h __ T;te Oepthhopl. ___ No Tronoh., __ 

S.•P•ll" D•d: ___ l•"9lh ___ \V.,Hh ___ Oepoh __ Tofo Oop1h(1opl. _No.or Lrn<1 __ _ 
S.eP•ll" Pit: -···---'"''de o.•mo10< ___ L1<1u,d D<p1h _______ No. S.op•Q<! p,g __ 

Pe<ren1 s!apc ol land O"tanco• !twn ""Kai ,1we 
E.WATERSUPPLY: 0 Pri•ate D!_?~m OCorn"""'"Y 0Murncipo1 

Presm1 S.ni10<y Porrnu Holder Phone No Phone Nu ____ _ 

Name N•mt·----------------

Add'"" Ad<I""" ------------

I, •h• """""""""· Oo h"""Y mt;tv '""I ""'• """""' •" "'""""' rn '"' """"" ""m" •ml <h•I •" ,~;,;""' .,. ;n o«o"I """ ""'"" H 6Z 20. 
Wn<on<•n Aom•n•m.,lvo C°"' •nd '"" I""'"'°""""""""'"""""' <V<O<m mo•d••O to Oho EH 110 "'°"""'"'<hoc""'"'' Sool Tou« •nJ.oo 

'"''""";°""'""'""'"··~·"""" .. "'"""""" 

""mh•~'"''"""'"'--------- ····--- MPIMPl\SW # _______ POo"' # ____ _ 

.. .., .... , .. ~,, 
PlAN VIEW: Provide •kotch below or anv r••i•ions to original sanh•rv permit. Include direction of slope and all diSlonres in occord 
=~s H~.20. Well f;cation •hall be i~cluded on ~he.•ketdi. Indicate ordim•mfon locatlon of all wells, on Ibo propeftV o.- neigh-

Sigmturoof l"uingAgent ----------------

1. County (Yellow copy) 
'l. State (Whit~ copvl 

3. Owner (Pink COPV) 
4. Plumber (Gr••n copy) 

OJVISION OF HEALTH 
P.O. BOX 309. MAO!SO/i Wl 53701 



f 
r 

PLB 68 COUNTY 

SANITARY PERMIT No .. _ .. 

' CHAPTER 145.185 WISCONSIN STATUTES 

ISSUED TO \ 1,J Tho pu<Poo• o• '"' '"°""" pt<m<t" r<• ollow 1o<tollOT•Oo ol '"• 
0'''°'""''"'0••Y<tom••"""""'"'"°'00t•<•••M•o•O"''"' 

PLUMBER Lie # .,, ... ,. ................... """ ........... .,........... I 
. --•M-ot~ 

lei Th• "'""'" p0"'"' " • ll•o ''' i """ "'°" moy "' '"""""' 'o• 

TOWN OF LOCATED ~~:·~".;':'~-~~~ ;~;:,·~·~~,:~ :~'::;:-; .. ~·.~,.·-«:-::1..,~:·: :~: ~'::' '""""'' i 

\ ~"~.,, ,.;;."~~;~;;~~;;:.::~"' "'"' not""""" tn• "'"'"" "' ,, >•'"•"Y ""'"'" \ 

SEC __ T __ N;R C:: '" ...... , ,. '"' , .. , .• , ..... "'" .. '"" •• ~.,,,,.,.. ·1 

'°''' "' •h• '""" "'""''','°"""'Ch•-"'"'"'""'"' m•v '"'""'' 

AND/OR LOT BLOCK I :::· .. : .. ""'"" "'""" "'"""'"" . WO•••"""""'"' ' ,, .......... ., .. ,.,,.............. I 
SUBDIVISION I ,, .... :;,;,~.::: .. ;·,;;;;;.::·.~·.~.·.; .................... ··: 

AUTHORIZED ISSUING OFFICER :JATE 

THIS PERMIT EXPIRES UNLESS RENEWED BEFORE THAT DA TE 

POST IN PLAIN VIEW 
VISIBLE FROM THE ROAD FRONTING THE LOT 

DURING CONSTRUCTION 

! 
~ 
UJ 
0 

~ 

I 
=t'il :: 
? 

1 . "' ; 



PLB 68-T COUNTY 

SANITARY PERMIT NO.-

TRANSFER~~ 
CHAPTEFI 145. 185 WISCONSIN STATUTES OWNER ______________ _ 

lo) Tt,, pu•po .. D1 1h• "'"""" l><"m" " 10 ""°"' tn .. •Jl•hDO oi !Oo 

P""""'""""''"'""'d""'""""'"'"••ool""'""'"''"'""' 
PLUMBER UC. # ___ _ '"' Th• •oo•o•ol Q' th• "'"'"'' '"""'" ,, """" Qn ... "'""°"' '" '°'" nn mo°'" nl "'"' 

I 

L<l rne '""'"'Y o•""" ,, '""'' "'' 2 v••" '"" m., o. """""" •o• 
TOWN OF LOCATED :~:·;~"~:~,~~~ :~.:,','~~~·o,,A~~.'~':';;;:~ .. :~~,;·.~-:<:::,'::' .~~ -;::;,"; '"'"""" 

' 1.11 c""""'' ' .. "'"'""' "''" ""' """'" '"'""''"'"'"' ''""'"'""''""' 

-------- SEC ___ T ___ N;R C:::: I ""'"'";:~:,::'.',:":,"~'"'"'" ''"""" "'" '"' '"'"""" "'"'''"""' .n 

'"" ''""' '"""'"' "'""'"' en.on""' '"'"'"''""' "'"' '"'""" 

AND/OR LOT BLOCK __ _ '"''" ""T'~;,,,,:;;~;·:',~,,;;~;;' .,:,.~':::;;:, ""' A ~""'°'' """'" ''•'"""' 

" '"" ~·"' '" """~ •h• "'""'" n• '''"''" """~'"'" o1 '"' SUBDIVISION I •.• ,. "'""•m••·"' .,.,,,,.,_,.,.,.,,, 

AUTHORIZED ISSUING OFFICER · DATE 

THIS PERMIT EXPIRES UNLESS RENEWED BEFORE THAT DA TE 

POST IN PLAIN VIEW 
VISIBLE FROM THE ROAD FRONTING THE LOT 

DURING CONSTRUCTION 

~ 
00 

00 := 00 

:; 

~ 
g ::;: 
!:< -
' Ul 0 

0 

t5 z 
~ 
;;;: 
z -Ul 

I 
0 
0 
[i] 
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Detach And Return Upper 
Portion Of This Form With 
Any Return Correspondence 

DATE: 

[ 
oeTACHHrnE 

H 63 Appendix 

State of \Vis<'<>nsin 
OIVISON Of HE ... LTH 

SECTION Of P~U ... 01'10 

ANO""" PR<>TECTION svsnMs 
MAIC AOOAESS' P_O. 90)< 3°" 

MADISON, WfSCONSIN 53701 
O(I0-<06<1815 

J 
PROJECT NAME _______________ PLAN 10.# _____________ _ 

This i$ to acknow!~ge receipt of your plans and speclficatioru for tile above-indicated project. 

0 Plan accoplod !or re,.ew. Fee receio«l,sS 

F•• "betn9 <0w1ned becau•• of D Ouorpaymon1 D u,,d,tp•ym•"I 
Prov•d•n9 one of 1ho two <:ol~ortos at"''"" chock•d. 1em1t cm rec! loo"' ori• payn>eu1 

0 No Jee h" he.n <em111od. Pl•n• suhm1tted \>olh ""foes wilt be held u> •b•y;noe. 

0 Pian• betng <ewmed 

D Addl!1onal mformaMn 1e.1wred, SEE BELOW. 

Pfan Subminion 

C1Addn1onal "'!o•maOM $holl be !ubm•Ued '" l"PEocalc unf015 •P•"lioally no1ed_ 

I. I Plan• not dear, log.bl• Of P"manont 

[1All mfo<m•Mn 5Ubm,[!cd •holl bo «gned, 1caled or stomped rn accord """h S•ct<M H 62.25121!.•I l'i>!<<i1""' Admrn•W>l•\eC<lrle. 

E ~ l Ar!ldav" en<lo<cd. 

II. Al!etn•I• >o..,.go Di>po,.1 SV>t•m• IMound Sy<!Om>) 

llPlB 108 (Appl•cotl<HI IOI" u>e ol anolterna1<> >V><•m) 

I: I county"""'" <e.,u«•d (1 copy). [1oo,.on colcul•t<on fo1 "'"""'""' d1m•but•o" 

[Jc,o., >e<h0'1 <>f mound. J:Jp,pe l.,uol layout. ':!Pron v.owot '""",.'" 

ltl. Ptl••l•Sowogo Di1po,.1 SV•t•m• 

! : IGrnu•l<l olope •vith 2' contoµrs m """'°••••of >O•I ohwptroo> <vmm •><«><l•n~ 25' ""all'"'"' 

0Elov•t•on of pcnnanent <Cl<r•nco P°'"' lh•nchmOikl. 

DlacaHon o! o<ea >UU•ble lor reploo<>ment sy<t•m - p1ovode •o•I te<t do to 

r: lr1ot plan ,howmq 101 '""and •II lote<al d"'""'"' from '""'9" ,i.,µo,ar •v"em o• hold'"• ""k '" b'""" '"' hnes. ,~ell,'""'"'°"""·•« 
r:lCon$1ruc"on doto,J af >ep"c, bnld<09<>< hh pump t.ink ,f Sito con"'"''"'<>< tonk manuloe<ure< •I pm;ost. 

Ocon>1<uc1'0" d•1'il ond C<O.,->ectio" of «>rl ab'"'P""" '"'''"' 
OSa,I l>ormg and percol.i"on '""on EH 115rompletod by c•rt•f•ffi SO•l '""" (I rnpyl 
Ocompletod•1' <elalivo on ""'"'P"°"' u>eof bldg. I: iJ ropt•> of PLB 60 enclo•o>Q 
r:Joeed ,.,,,,won '"""'"'d (1 copy). 

IV. Holding Tonk• 
[]Prnldo of holding tank. 

[lHoldlno tank OQ<.,ment <1goed by owncc and loc.il '"'" ol qOvc'mm•nt {<omple <'1clni"d) 

0Rc.,on !or 1n>1olhng holding tank•<>•!"" O! <t.Jtcment ''""'county 11 cn"y) 

V. LiltJ'.Jmp 

lJColcul•"""' fa; 10101 hi! o•modo«I"'""- boad ond oallo1l! pumped pe• cycle. 

l~IStzo, l"ogth & dep!b o! !orre n>om. 

O!lol•il & model of pump 01 ou!nm•tl< "Phan> ,ncludmg ,.,e, pump"'"~"· dro."lo~,., """""'""'I low,.,,, Gnl 

0C<o" '""°" ol lift pump 10n~ ,ho•'-"• pump!•) ar ,.phonl•l. 

VI. Sy"""'' lo Fm (F;ll muu boPl•co~ ptlor •o pl•n •ubmi><ion) 

Cl Total area foiled Hill 10 •'1end :;o• beya"d •dqe o1 henoh befo<e '"''slop• l>eq,.,J 

[~lDepth •nd 1ypo of Ml 

Cl copy of"""'" ••po<t by county"' di>1nc1 plumhm~ '"'""''"01. 
n I onn>h n< ,,m~ "" h- '--- ·- -•-
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WISCONSIN DEPARTMENT Of HEAL TH• SOCIAL SERVICEI 

ON-SITE WASTE DISPOSAL INSPECTION REPORT 
Nllllloll'romli.es _______________________________ _ 

M.,torl'lumbe•-------------

°"""----------------
0Counry Permit$ ____________ _ 

Type of Building: 0Public 

CHECK APPROPRIATE BOX FOR VIOLATION 

D Buitdi>IQ Sewor 
OSeptic Tank 
DHoldingTank 
0 Seepage Bed 
0Sttpage Trench 0Seopoge Pit 

BRIE_F, FACTUAL COMMENTS AND SKETCH· 

Dsee ATTACHED 

"" Addr'"'-------------
Add""---------------
DAppropri•te State Pttmit:I 

D Single Family or Duplex 

TYPE Of TREATMENT SYSTEM 

DConv•ntional Soll Ab<orption System 
0Conventional System·in·f!ll 
D Alternate Mound Sy1torn 
0 Holding Tank 
D E.perimen1'1 Sy$1om 

DISCUSSED WITH PLUMBER ! I Ye. ( ) No SIGNATURE (Volun1•1y) --------------

DATE OF INSPECTION-----------

Wlule-lmpeciot Yell<>''' !.roc•l ln""'''ur 
·'''""""'""' !n<peclm 

p,,,;. Plum!H·1 m Rc1p<""'l•I•• PO'ly 
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REPORT ON INSPECTION OF SANITARY PERMIT # 
1 Name and Address of Permit Holder Person/Persons at Site 

·~. res, cense o. o ns a ng p umber 

INSTALLATION CmlSJSTS OF: 0 Septic Tank 0 Seepage Trench 

Oseepage Pit Oseepage Bed 0Holding Tank 
(4)8tNCFIMARk:{Permanent reference PQ1nt) Describe: 

2 Date of Inspection 

Time of Inspection 

0Dosing Chamber 

0Fi11 System 

Elevation of vertical reference point Slope ~t site; 

{5) MATERIAL ANO DEPTH OF SEWER: 

(6) SEPTIC TANK: Manufacturer: _____ _ 
Tank Inlet Elevation: ______ _ 

#ft to lot or property line: 

Liquid Capacity: 
Tank Outlet Elev: 
#ft to well: 

(7) DOSING TANK: Manufacturer: #of gallons:----------
#of gallon pump set for a cycle ___ gallons; total capacity of distribution 

fines ___ gallon; size of pump ___ head; gallon per minute 
horsepower ____ ; brand name of pump and model number --------
ts the warning device installed? D YES D NO Wired? D YES 0 NO 

(8) HOLDING TANK: Manufacturer:. ; #ofgalfons ____ _ 
construction ; depth to the cover ___ ft; If septic tank is 
being used are baffles removed? D YES D NO; ___ ft from residence; 
___ ft from well; ___ ft from property line. Type of warning device .. ----

ls the warning device installed? 0 YES 0 NO; Wired? D YES 0 NO; 
Locking device on cover? 0 YES D NO; Diameter of vent and material ____ _ 

Distance from building~t~o~':'~"~'=·=========:_ ___________ _ 

(9) SEEPAGE PIT SIZE: ---- # of pits; ___ ft diameter; ·---ft liquid depth; 
____ ft to residence; ___ ft to well; ___ ft to property line; 
___ ft to ordinary high water mark of lake or stream; ___ ft to edge of slopes 
greater than ____ ;seepage pit inlet pipe-elevation---·· ft; bottom of 
seepage pit elevation ---· ft. 

(10) SEEPAGE BED SIZE: ____ ft width; ____ ft length; ___ tile depth; 
___ Jineal feet tile; ___ ft to residence; ___ ft to well; ____ ft to lot or 
property fine;-·--- ft to ordinary high water mark of lake or stream; ____ ft to edge 
of slopes greater than 20% falling away toward lakes, water courses or drainage ditches 
Elevation of tank discharge line entering bed ""---- ft. 

(11) SEEPAGE TRENCH: Total length of seepage trench ____ ft; width --.-ft; 
tile depth _____ ft; __ .. _ft to well; ____ ft to ordinary high water mark of 
lake or stream; . ____ ft to edge of slopes greater than 20% falling away toward lakes, 
water courses or drainage ditches; elevation of tank discharge line entering seepage 
trench ___ ft. 

-----·--··--··--·---------

(12) Has system been installed in area indicated on EH 115? DYES 0 NO 

(13) Has system been installed in floodway? 0 YES 0 NO Floodplain? D YES D NO 
·--·--··----

DILHR-SBD-fi095(N. 05/80) 

Signature of Inspector: 
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Plb. 106 

Plan ld•nlifieation No. 

Wiscon•ln D<partmenr nf Hoahh & Social sorvi<<s 

SoctOon of Plumbing & Fire Protection Syst•m• 

Dwn•<'sNomo 

MoilingAddto" ---~------

A. Site lnve>ligation at onset of construction 

1. Namoof lmialler -------

2. County ________ lnspeo1or __________ _ 

3. Package No. ____________________ _ 

4, Pr.,liminaryonsitemado by _________________ _ 

------·,.···--

Date _______ _ 

Date _______ _ 

5, Depth to limiting factor (50% uncon$Olidatod rock or •stimal•d ground water leveU ----------

6, Percolation rate-------------

7. County instollotion permit numb•t -----------------

6. Aro po1co!a1io11 and soil boring ho!., ovJdont? Y•• No 

9. b •vst•m (ocatod in or•• of soil 1•51'? Yes ------- No 

10. Is system located [n O<U shown on stat• opprov•d plans? Yes ______ _ No 

11. Groundslopeinar•aofoyst•m ______________ _ 

12. Site data is coll•Ct as pre .. l\\od by C.S.T. and sYst•m d••ig""'? Vos----- No 

B, lnspoction of Constru<lion 

I. Di>pmal si\o plowed and proporly propared? Ve• ------- No 

2. Disposal •ite condilio<>• w•1 or damp? Wot ______ _ Damp "" 
3. Typo of fill malsti•I ------------------

4, Depth of fi11 l1' Minimum)-----------------

5, ha crawl or type tr•Olor u .. d? Ves ______ _ No 

a. Blada Bucket----------

5. Has site boon drlyan on by any vohiclos? Vos No 

If Y•S,OKp!o1n ------------------------------

Register, December, 1980, No. 300 



c. 
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7. 

8. 

9. 
10. 

Trench width as indicated on approved plans? Yes 

Trench spacing as indicated on approved plans? Yes 

Have trench bottoms been properly leveled? Yes 

Trench length and number as shown on approved 
plans? Yes No 

11. Distribution piping proper diameter? Yes No 

No 
No 

No 

12. Holes in distribution piping properly sized? Yes No 

13. 

14. 

15. 

Holes in distribution piping properly spaced? Yes 

Holes in distribution piping in a straight line? Yes 

Distribution holes drilled straight into piping Yes 

No 
No 

No 
16. Depth of gravel below distribution piping --------------
17. Depth of gravel above distribution piping 

18. Thickness of marsh hay covering ------------

19. Permanent marker at end of each trench ------------

20. Depth of fill over center of system ------------

21. Depth of fill over outer trenches ------------

22. Side slopes ------------

23. Type of fill used above trenches ------------

24. Depth of top soil 

25. Seeded? Yes No 
If no, has mulch been placed over mound? Yes No 

Pumping Chamber 

1. 

2. 

3. 

4. 

Diameter of inlet ------------

Diameter of outlet -----------

Head -----------
Size of pump tank ____________ gallons 

5. Draw down or gallons pumped per cycle ------------
6. Manufacturer and type of pump same as that indicated on approved 

7. 

8. 

9. 

10. 

11. 

12. 

plans? Yes No 

If no, indicate Mfg. and Model# of pump used. -----

Quick disconnect provided? Yes No 

Diameter of manhole ------------

Height of manhole above finished grade -----------

Diameter of vent ------------

Height of vent above finished grade -----------
Pump tank located as shown on approved plans? Yes No 

D. Septic Tank 

1. Properly installed? Yes No 

COMMENTS 

Register, December. 1980. No. 300 
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I, the undersigned, hereby certify that the questions were answered on the basis of my 
personal inspection or knowledge of the construction of this alternate system and 
further that all data and answers recorded on this form are correct and to the best of 
my knowledge and belief. 

Name:------------ Signature: -------------

Title: -------------------------------

WE HAVE INCLUDED TWO COPIES OF THIS FORM FOR COMPLETION BY 
YOUR OFFICE. WHEN INSPECTION OF CONSTRUCTION IS COMPLETE, 
ONE COMPLETED FORM SHALL BE RETURNED TO 'I'HIS OFFICE WITHIN 
TEN (IO) DAYS AFTER YOUR FINAL INSPECTION OF THIS AL'l'ERNATE 
SYSTEM. 

Date received by Section of Plumbing & Fire Protection Systems -------

Register, December, 1980, No. 300 
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Plan Identification No. --------

Dear Sir: 

Plans and specifications have been received and assigned the above plan identification 
number. Preliminary review of these plans indicate the plans have not been sealed or 
stamped in accord with Section H62.25 (2) (a) , Wisconsin Administr~tive Code. 

Section H62.25 (2) (a) specifically indicates that all plans shall be sealed or stamped in 
accord with Chapter A-E 1, Wisconsin Administrative Code. A master plumber or =aster 
plumber restricted sewer may design and submit plans and specifications for those systems 
he is to inst.all. Each sheet of plans and specifications the master plumber or master plumber 
restricted sewer submits shall be signed, dated and include his license number. Where mo.re 
than one sheet is bound together int-0 one volume, only the title sheet need be signed, dated 
and include the license number. 

Rather than return the plans at this time because of this oversight and the recent effective 
date of the new regulation, please have the party preparing the plans, sign the affidavit 
below. Provided this affidavit is not returned in two weeks the plans will be returned. 

AFFIDAVIT 

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

(Type or Print) 
OR MASTER PLUMBER 

LICENSE NO. -------

REGISTRATION 

NUMBER -------

ADDRESS --------------

SIGNATURE -------------
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Plb. _, 60 
1/78 

PROJECT DETAIL DATA SHEET 

NAMEOFBUSINESS ----------------------

LEGALDESCRIPTJON ----------------------

O'WNER ---------------------------

MAILING ADDRESS ----------------------
Zip 

ARCHITECT, ENGINEER, 
PLUMBERORDESIGNER ---------------------

ADDRESS -------------------------
Zip 

TELEPHONENUMBER -----------------

1. 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........................................ Seating capacity 
Bar.......................................................... Seating Capacity __ # of meals served __ 
Bowling alley......................................... Number of lanes ( ) With Bar 
Campground and camping resorts..... Number of sewered sites--------

Number of unsewered sites------

Total number of sites---------
Camps..................................................... ( ) Day use only Number of persons __ _ 

( ) Day and night Number of persons __ 

Catchbasin ............................................. Number---------------
Church.................................................... ( ) No kitchen Number of persons 

Dance hall ............................................. . 
Dining hall ...........................•................. 
Dog kennels .......................................... . 

Drive-in restaurant .............................. . 
Dump station ....................................... . 

·Employes (total of all shifts) ............ . 
'ttotel ( ) Motel ( ) Cottages ....... . 

Medical and dental office bldgs ....... .. 

Mobile ho1ne parks: ............ . 
Nursing homes ..................................... . 
Parks ........................................... . 

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

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

( ) With kitchen Number of persons __ _ 

Number of persons--~------
Number of meals ser'led daily -----
Number of of enclosures-------

Inside seating capacity --------
Number of dump stations -------
Car-service--Number of car spaces---

Number of employes -----~---
Number of units with 2 persons per unit 
Number of units with 4 persons per unit 
Number of doctors, nurses, medical staff 

Number of office personnel------

Number of of patients--------

Number of sites-----------
Number of beds-----------
Number of persons 
( ) 'roilets ( ) Sh~ow-,-,,--------

Seating capacity----------
( ) Dishwasher and/ or disposal? 
( ) 24-Hour service 
Total number of customers -------
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Schools ................................................... Number of classrooms ) Meals ( ) 
Showers 

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

COMPLETE O'l'HER SIDE 

2. Indicate whether the following facilities are present. 

Floor drain 
Flood waste grinder 
Dishwasher 

Automatic clothes washer 

no 
no 
no 
no 

Number of drains 

Number of clothes 
washers 

3. Septic tank capacity -----------
Holding tank capacity ------------
Septic or holding tank manufacturer ___________ _ 

4. SEEPAGE TRENCHES: 

SEEPAGE BEDS: 

SEEPAGE PITS: 

Signature of person completing form: 

Total square feet----- width of trenches __ 
length of trenches depth ____ _ 

number of trenches 

total square feet __ width 
length of bed ____ depth 

total square feet 
outside diameter~ 
depth below inlet 

total depth from top 
to bottom of pit: ___ _ 

FOR DEPARTMENTAL USE ONLY 

Address _______________________ _ 

Zip 

Telephone Number ------------------

Dote -----------------------
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INDIVIDUAL SEPTIC TANK REPLACEMENT 
OR REHABILITATION GRANT PROGRAM 

Preliminary Inspection Report Form 

1) L:ocal Governing Body (check one, state name): 

___ Municipality 

___ Township-------------------------
___ City 

Village 
Sanitary District 

___ County 

2) Signature of Inspecting Official, Title: 

3) Date of Inspection: --------------------------

4) Legal Description of Subject Property: 

___ 'A, ___ \4,Section ___ ,T ___ N,R ___ E (or) W 

Township or Municipality -----------------------
Lot Number , Block Number ------

Subdivision Name , County --------

5) Building Usage (check one); 

Residence, Number Bedrooms ------

Other, brief description ---------------

6) Name of Owner: --------------------------

Mailing Address: ---------------------------

Telephone: ---------------

7) Septic System Failure Due to: 

System not accepting discharge, creating backup of sewage in building 
--- served. 

Ponding of sewage on ground surface. 
Introduction of sewage to wells, aquifers, groundwaters, or surfacewaters in 

any manner. 
Discharge of sewage into outfall such as drainage ditch, drainway, or drain 

tile. 

8) Approximate Age of Failing System: -------------------

9) Suggested Replacement System: 

Conventional Sewage Disposal 
Alternate Mound 
System-In-Fill 
Holding Tank 

(OVER) 

COUNTY SOILS REPORT 
(If on-site was conducted) 

List any results of boring/percolation tests, site limitations, sketch of site, etc. 
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Plb. 114 

On·Sl\e lnvesl•gatmn 

Fo, Conv•nlion•I Svstem·ln·Fill 

------------
Bu,tdmg usoge: Commercool ------- Ro,,dontial ------- Nomber of bocfrooms -----

Nowbuddmg; __________ _ 

S~u••• feet sml ~bm•p"an syS!em requ,.ed: -----

Oeplh m mch•• to hm11tn9 factor bafore pl•cemeno af 1<11: --------

F,11 "placed to "'"'com• dep1h to: ground woler ----------- bedrook 

Depth of l•lfmate .. a(: --------- _ 

Depth 10 !1m1ttng factor al tor placement of Ml: 

Has loll b•en placed 20 loot all around an>a proposed for '"mal and rnplacemonl areal --------------

r, th••• 6 fut mmtmum ••P"<atoon between mil!•! and fOplacemont system areal 

Total"'"" f1Ued: ____ lon9 x -----wide jdo n<>t mcludo side s!ope 01••) 

Oat• fill was placed; _____________ _ 

LeMlllol tim• 1,11 hos been m place: ----------------

Wa> IOP sool r•maved p<lOr to 1>tocemen1 nf fo!ll ----------------

W•• wgelatiOll ""'"'°" pno1 to placemont of fin? ____________ _ 

Is iox1u,..,of fill ma1;mal umeasQX,,tingsool7 ____________ _ 

fndiea10 texture of loll material:------

Has th~ 5'!e limitatoon b••n ave1come bv •he p!acemorU of 11111 ---------------------

Signature of pe"o" comp!etong form: ---~-----------

Oate: 

PLfASE COMPLfTE SKETCHES ON REVERSE SIOE 

117.S 
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FllJ15HLD 
C,Rl>.D[~ 

, .. :.i:~ 
--,- ----'---r 

IJTERFAC.t. OF 
LlMITll-JC. FAC.TOR 

A. Depth to limiting factor (ground water or bedrock) 
B. Depth of fill material 
C, Depth of topsoil or vegetation ___ Was this"removed before fill placed? 
D. Finished depth to limiting factor 

E. Total length of area filled 
F. Total width of area filled 

/ 

f'\AXll"\UM 3:1 
SLOP[ -ALL S!OES-

G. Dimension from proposed end of trench to edge of fill (min, 20') 
H. Dimension from proposed end of trench to edge of fill (min, 20') 

I. Separation of trenches (min. 6') 
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GROUND WATER MONITORING: 

REQUEST FOR ADDITIONAL INFORMATION 

PLEASE PROVIDE OR CLARIFY THE FOLLOWING: 

D Legal description of property 

D Owner's name and mailing address 

D Depth and/or location of monitoring wells 

D Monthly rainfall 

D Daily rainfall data for March, April and May 

D Observations and reporting of data is incomplete 

0 Plot plan required showing location of all =onitoring wells 

D Surface elevation of all monitoring wells 

D Information regarding artificial drainage 

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

D Data report form not signed by Certified Soil Tester 

0 Data not submitted on PLB, 119 form 

D Data not submitted in duplicate---One additional copy required 

0 Verificaton of data and procedures from county 
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PLB 11.9 
\.lisconsin Dept. of Health[, Social Sc·rvicc~ 
P, 0. Bux 309, Hadison, \.II 53701 

GROUNDWATER MONITORING REPORT FORM 

LOCATIOll: _1/li, _I/I;, Section_, T_ll, R_E(or)\./, Township ur tlcmicipality -------

Lot No. ___ , Block No. ___ , --,-""b<,i","i->"io-o-.,,-.-.-----' County------

Owner's Name and Mail 1119 Address:----------------

0 
0 

Proposed Subdivision 

lndlvidual Lot 

RAINFALL DATA: Rainfall data obtained from:-------------

11onthly Data 

Sept. Oct. Nov. Dec. Jan. feb. TOTAL (Need LJ. '>") 

March Apri I TOTAL (Ueed 7 .6") 

Provide daily rainfall data on a separate sheet for March, April and 11.iy. \.Jritl' tut.ii 
rainfall for March, April <ind May on the lines provided above. 

OllSERVATIONS 

OBSEllVAT I ON 
DATE 

11~~!1~··--,-"°-,-,-,,-,-,-,-,-
'" "" 

~-------1------+--------+--,_, __ _ 
i----------+----------l---·---~ 

1----------·------ -

!----------!------+---------+---------
1--------+--·------f-------~J.-.-------

- __ -·- ~- --·---- ~-j 
I 

~-----+----t-------=-;===~==-=1 
1------------"C--------+--------- ___ ,,, 

l--------·1----------11--------- l------

r----
f.------- ---1-------·------f------- ---~ 

Register, December, 1980, No. 300 

' 
_J 

I 
J 

____ J 
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PLOT PLAN 

Provide a diagram {plot plan) showing accurate locations and surface 
elevations of all monitoring wells. 

l-+-t-+-l-Hl-Hf-+-l-+-f-++-++-+-+-++++-1-1-+-++-++-lt· 

ARTIFICIAL DRAINAGE 

Check the site for artificial drainage. If the site is affected by such 
drainage, submit complete details system. Indicate who will be 
responsible for maintenance of the drainage system. Indicate who wiH be 
responsible for maintenance of the drainage system. Check one: 

0 No artificial drainage affecting this site. 

D Information regarding artificial drainage affecting this site is 
attached. 

Attach an EH-115 or EH-44 (if a proposed subdivision), for soil 
information and estimated depth to high groundwater using mottling. 
Submit 2 copies of the Groundwater Monitoring Report Form to the 
Bureau of Environmental Health, P. 0. Box 309, Madison, WI 53701, 
and submit one copy to the local authority. 

I, the undersigned1 hereby certify that the data recorded and loCation of 
tests .reported on this form are correct to the best of my knowledge and 
belief. 

Date -------------

Signature 

CSTNo. -----

4/79 
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Plan Identification No. ____ _ 

Gentlemen: 

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

---------~-------------

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

1. Were you notified by the CST of the intent to monitor groundwater 
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 section H 62.20 (3) 
(f), Wis. Adm. Code? 

5. List any comments or pertinent information. 

Signature of Person Completing Form 
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Location 

H 63 Appendix 

WISCONSIN DEPARTMENT OF HEALTH & SOCIAL SERVICES 
O!VISJON OF HEALTH, BUREAU OF ENVIRONMENTAL HEALTH 

P. 0. BOX 309, HADISOll, WISCONSIN 53/0! 

APPLICATION FOR THE USE Of A HOUND SYSTEM 

1/4 1/4 ___ N, R ____ E (or) W 

4/80 

Town or Municipality----------- Street Address --------

lot No. ----' Block ____ , Subdivision------' County-----

landowner's Name: -------------------------
Hailing Address;---------------------------

,, 
(We), the undersigned, hereby make appl!cation for permission to install a roound 

system on the above-described premises. I recognize that the <1bove prenlises are 
not suited for a conventional septic tank-soil absorption field. Jf permission is 
granted, I agree to have the systeni installed in conformance with the Division's 
approval of plans and specifications. 

I further understamJ that the alternate system is more complex in nature than a 
conventional septic tank system and as such will require detailed inspection during 
construction and monitoring after the system is put into use. I agree to permit 
both county officials charged with administering county sanitary ordinances and 
Division e1np!oyees or other authorized persons to have access to the above described 
pren1ises at any reasonable time for the purpose of inspecting the construction of or 
monitoring of the systeni. I further agree to either personally or by 111y <Jgent 
cont<Jct the proper county official to arrange the time and date to begin construction 
of the syste111. 

J underSt<Jnd th<Jt this application docs not pern1it me (the <lppli<:ant) or my <Jgent 
(the contr<Jctor) to begin insta!l<Jtion. If the system is approveU, the Division 
will send the applicant a Letter f\uthorizinu the Construction of a MounU System. 

I agree to give notice to any subsequent buyer that an application for an alternate 
system has been made and lf installeU, that the premise'> are serve(] by,an altern,He 
system and further ayree to give th.:it buyer" copy of thi~ apµI ic<Jtion. 

The llivision receives this application subject to thi~ und.,rst<Jndiny anti subject 
to .ill the con<litions and obligations set out in this application. 

D<itc Signature' of flpplicanl 

5TATl OF WISCOllSttl) 5ubscrlbed an<.I ~"orn to before me 
) 5~. 

County of ____ ) lh is (lay of------' 19_ 

Notary Public, Slate of WiscunsiPl 

l!y Crnrn11i~sion expires: 
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Plb, 89 

APPLICATION FOR DEVELOPHENT OF FLOOb Pi.A.IN 
Department of Health and Social Service11 

When the inatallation of a nev, replacement or expanded private aewage diapoaal 
eyate111 ia propoeed for a flood plain area, thia for. 1UUat be completed and 
submitted to the Diviaion of Health along with pl11na and other oeceaaary data. 

OWNER'S NAME,~---------------------DATE. _______ _ 

ADDRESS'~---------------------------
ADDRESS OF BUILDING OR LOCATION OF PROPERTY ------------------

TOWNSHIP _____________ _ 
COm<TY -----------

ls thia eyate111. new replacement __ expanded __ • 

Ia area: 

In regional floodvay? yes __ no __ not deterrdned __ 

In regional fringe flood area? yea __ no __ not detf!rmined 

Contiguous to ground higher than any of the above? yea __ no __ 

What ia the established regional flood elevation?-------------

Are flood plain =pa published and available or determined by the Departioent of 

Natural Reaource•1 --------------- ------------
Haa or will permiaaion be granted for the following: 

Fill required for building? yea __ no __ 

Building pentlt1 yea __ oo __ 

Sewage diapoaal ayatem (sanitary permit)? yee __ no 

Action taken locally by ----------------------

Col!llllenta regarding development (zoning $.d11.inistrator, board of appeala, etc.): 

Favorable Unfavorable 

Special R2commendationa: ~---------------------------

-------------------------------
Signaturea; 

County Representative ----

Depart111ent of Natural Resources 

Division of Health------------ ____ ~-------~ 
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HOLDING TANK AGREEMENT 

This Agreement, made and entered into this day of , A.D., 19 by 
and between the -----,h-,-,-,;-nafter l!iiTJed 

"O=w-n-,',"'.------" an hereinafter called the 

WHEREAS, application has been made for a building permit on the following described 
property, to wit: 

or that said property is not located in such a manner as to be serviced by a municipal sewer 
system or on sitti soil ahsorption system for domestic sewage, and continued use of the 
premises requires that a holding tank be installed on the property for the purpose of proper 
disposal of domestic sewage. 

NOW, THEREFORE, in consideration and as an inducement to the Town of 
to issue a holding tank permit for the above described premises, the 

70cwn=,-,-,'h'o-<'•'h_y_o_g_ree and bind ourselves as follows: 

I. Owners agree that they will conform to all the rules and regulations of Plumbing Code in 
the building of their septic system including the holding tank. They agree that any time the 
Town of through its Plumbing Inspector or Health Officer deems it 
necessary to pump out said holding tank, the Owners shall have same pumped out in twenty
four (24) hours, or will have said work done and charge same back to 
Owners and plaCe same on their tax bdi as a special charge. The Owners further agree that the 
Town of is hereby granted the right, license and authority to enter 
upon their property above described, at any reasonable time, to inspect, pump and haul, if 
necessary, from the said holding tank. 

2. That a!I charges and costs incurred by the Town of for 
inspection, pumping, hauling or otherwise servicing and ·maintaimng said holding tank in 
such a manner as to prevent or abate any nuisance or health hazard caused by such holding 
tank shall be paid by the Owners. shall notify the Owners of 
any such cost which shall be paid by Owners. shall notify the Owners 
of any such cost which shall be paid by Owners within thirty (30) days from date of notice 
and in the event that Owners shall not pay said cost within thirty (30) days, Owners hereby 
specifically agree 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 
Statute of the State of Wisconsin. 

DILHR-SBD-6123 (N. 6/80) 

DILHR-SBD-6123 (N.6/80) 
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3. That a quarterly pumping report shall be submitted by the Owner or his agent to the 
local government and the county which shall 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 J"eport or the fourth quarter report including a summary of 
the pumping history of the previous year shall be submitted to the Department by the 
governmental unit responsible, per s, 145.01 (15), Stats. 

4. Owners further agree that in the event that municipal sewers shall be installed so as to 
make the premises available to such municipal sewer service they will pay all special 
assessments levied against the premiaes as the property share of costs of the installation of 
such sanitary sewer and shall not assert any claim as to lack of benefit or reasonableness as to 
the installation of municipal sewers by reason of the fact that the Owners have been 
permitU;!d to install a holding tank, and that upon municipal sewer service becoming 
available, Owners will abandon use of the said holding tank and connect the premises to the 
municipal sewer. 

5. Thia agreement shall be binding upon the Owner, their heirs and assignees and run with 
the deed. 

WITNESS our hands and seals this day of ------• 19 __ 

TOWN OF---------- OWNERS 
by ____________ ~ 

by ____________ ~ 

STATE OF WISCONSIN 

Personally·came before me this----- day of--------

19 __ , the above named------------------

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

THIS INSTRUMENT 
DRAFTED BY: 

7/80 

NOTARY PUBLIC 

My commission expires: 
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DESIGN OF PRESSURE DISTRIBUTION NETWORKS 
FOR SOIL ABSORPTION FIELDS 

To obtain uniform application of wastewater effluent over the entire 
infiltrative surface of a soil absorption field, pressure distribution sys
tems are required. Section H 63.14 specifies the design 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 cen
tral 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 ex
ample. 

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

Holes in 1A-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 Yi-in distribution pipe is re
quired for a 40 foot distribution pipe. Select the larger 1 h-in 
diameter distribution pipe. 

Step 3: Determine the total discharge rate of each distribution pipe and 
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 V..-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. 
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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 row headings. For end manifold designs, use the lower 
column headings and the right row headings. (If necessary, re
peat 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 distribu
tion 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 of the manifold, the manifold length would have been 18 feet 
serving 2 distribution pipes. In that case, the manifold could be 2-in di
ameter.) 

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 
11h-in mark on the Distribution Pipe Diameter scale (from step 
2) , and the 40 mark on the Distribution Pipe Length scale. The 

·. volume 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 ali~n it with 5 on the Number of Distribution Pipes scale .. 
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. (Sees. H 63.14 (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-
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vated above the distribution pipe inverts a distance equal to the 
estimated distribution system. These losses included the fric
tion loss in the delivery pipe from the siphon to the network at 
the minimum discharge rate determined in step 7 plus 3 feet of 
head to compensate for losses within the distribution system. 
Where the delivery pipe is more than 50 feet long, its diameter 
should be one size larger than the siphon discharge diameter to 
facilitate air venting. 

Assume the dosing tank is located 25 feet from the distribution 
system inlet, and the difference in elevation between the pump 
and the inverts of the distribution pipes is 5 feet. At a rate of 100 
gpm the headloss in 100 feet of a 3-in plastic delivery pipe can be 
read from Table 9. Therefore, for 25 feet the headloss is 2.09 feet 
x 25 feet/100 ft ~ 0.52 ft. The total dynamic head of the system 
is 5 feet of elevation head plus 0.5 feet of friction head in the 
delivery pipe plus 3 feet of account for losses in the distribution 
system. Therefore, a pump should be selected which is able to 
pump at least 100 gpm against 8.5 feet of head. 

If a siphon were used, its discharge invert would be elevated 0.5 
feet plus 3 feet or a minimum of 3.5 feet above the distribution 
pipe inverts. 

In summary, the final design consists of five 40 foot distribution pipes, 
each 1 Vi-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 V..-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. 


