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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

Reotater Time 1083 Npo 2490
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DEPARTMENT OF REPORT ON SO"_ BOR'NGS AND SI\F[’TY&BE!{JE‘L\(:;P‘\I{;;“?
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. RN

G“““‘" B APPLICATION FOR SANITARY PERMIT

D I L Hn (PLB 67)

~Attach compilete plans in accord wath s H 63 05, Phs Awtie Carrte b thee oo e
—Sge reversg sile 100 anstuctions fur coniphe i, Uit i -
PRGPERTY OWNER

PROPERTY LOCATH

1/4. 8 LT NR _EforlW

1/4
LOT NUMBER BLOCH NUMBER JSURDIL iSITIN S afTE
TYPE OF BUILDING OR USE SERVED ’
.. bar 2 Famaly Numnbier of Brarean

THIS PERMIT IS FOR A:

New System Tos Heqttwvmn
Replacemunt Swil Algarption Systen
|_ - .- Alternate Systen

N T PN T

IF THIS 15 A CONVENTIONAL SYSTEM COMPLETE THIS BLOCK
Seepag: Betl Sergranpe Toineh Seetrg o P Hon Ty
_ System-tn.Fill . It Gangned Passgpor Vo 1y, Pup Pevy

Existing, Fm Which A Prewesas Peninit I On F il P = el

" An Existiny Svstem Thit Has Bt Hispsectund A B S

Srare Tank Crvagay
Lifi Prmp Tank Siphim Chamber

Faosta "y

Hatiing Tonk capay 1y

Msnufacturst —

IF THIS IS AN ALTERNATIVE SYSTER COMPLETE THIS Bt

Bt TG e Bosbaine *
- “

Sepnc Tank Caganty

Manulacturer

PERCOLATION RATE ARSORETION AITEA RRSOAPTIIN AHEA 5 AP
IRATLTES e incha HEQUIRED s Eaeit BHOSEL o v fomy | WATER SUPPLY

Pregat - Jnent Pulit

sspansibuliy for waskalr.

. " .
T I N . :j

1aan oF Bhe privale sectae systean showee o e altashegd plaes

1, the Gnckersignizd. heekliy assiams

Narmon ol Promber Prant IR X VR T [T na—
. ' ‘L

Filimbers Address ,W"- - -

’ COUNTY/DEPARTMENT USE ONLY

e o Dusvpraved
Cwrer Grven fulrd
| . Aporaver | | Advens Dewssminanan

Sgnaturz 0f laurg Agent

Renn fnr Dasppiou

Altezrale counelt) uf Achon Avaloly

FILGA SUDEIVE (A 4 B2, DISTRIBUTION  Girgnal 1 Cavmey. One Copy Fo, Buseats rl Phonbuneg, (e Prisgs

Register. June. 1982 No: 320



et =

P e |

— SANITARY PERMIT
Qr TRANSFER/RENEWAL UNIFORM PERMIT #
(PLB 67-T)
PERMIT RENEWA L DATE. FERWIT TRANSEER DATE CRIGINAL PERMIT (SSUANCE DATE] STATE PLAN 1.0, NUMBER:
!PROPEHTY LOCATION: ; VILLCAEEE
| % %8 T NL,R E {or) W TOWN OF:
LOT NUMBER:

ELOCK NUMBER: LSUBDI‘JISION NAME.

NEAREST ROAD, LAKE OR LANDMARK:

PREVIOUS SANITARY PERMIT HOLDER (IF CHANGED):

SANITARY PERMIT TRANSFERRED TO:

NAME. SIGNATURE:

NAWE: FHONE NUMEEF!-.j

PHONE NUMBER:

ADDRESS:

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

Rroperty.

PLUMBER'S SIGNATURE:

TPREVIOUS PLUMBER'S NAME {IF CHANGED]-

PLUMBER'S ADDRESS:

PREVIOUS PLUMBER'S ADDRESS:

MP/MPRSW NUMBER: FPHONE NUMRER:

{ b

MP/MPRSW NUMBER PHONE NUMBER:

{ }

SIGNATURE OF ISSUING AGENT:

DATE APPROVED:

DISTRIBUTION: Original - County
B Copy - Bureay of Plumbing

DILHR-SBD-6399 (R. 5/82)

Copy - Owner
Copy - Plumber

xpuaddy g8 HIFIT
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PLB 68 COUNTY

SANITARY PERMI

CHAPTER 145,135 WiSCONSIN STATUTES

OWNER e
PLUMBER__ LG, # et e
TOWN OF LOCATED

SEC T NR [ ‘ P TRp——
AND/ORLOT_____ _BLOCK______ - |y o i

Tnuter ehmishag At (b

SUBDIVISION oo las e s

AUTHORIZED 1SSUING OFFICER - DATE

THIS PERMIT EXPIRES UNLESS RENEWED BEFCORE THAT DATE

POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING ;l'HE LOT
ot i 2 DURING CONSTRUCTION

sipuaddy g8 HHTI

HAOD AALLVELSININAV NISNODSIM

992



388 "ON ‘E861 ‘aunp “tejsfay

PLB 68-T COQUNTY

SANITARY PF.RMIT

TRANSFER/RENEWAL
OWNER . mi"f"“.“1‘5’35,"”"‘°°”s'.'ifli’.“fff,
PLUMBER LIC. # | e v
TOWNOF_________ _ LOCATED
SEC T NR L
AND/ORLOT_________BLOCK
'SUBDIVISION

AUTHORIZED ISSUING OFFICER - DATE®

THIS PERMIT EXPIRES____ o e e UNLESS RENEWED BEFORE THAT DATE

POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT
D1LHR S0 848 IFms D42 DURING CONSTRUCTION

SADIAYHS TVIDOS ANV HI'IVEH

xipuaddy g8 HHTI

192
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Detach And Return Upper
Portion Of This Form With

WISCONSIN ADMINISTRATIVE CODE

iLHR 83 Appendix

STATE OF WiSCONSIN DILHR
DIVISION OF SAFETY & BUILDINGS
BUREAL OF FLUMBING

201 E. WASHINGTON AVE. RM 178

Any Return Correspondence £.0. 80X 7963
o MADISON, W 53707
608 268 15 1H
DATE: PROJECT:
’ PLAN 1D. #
: . DETACH HERE .
PROECT NAME PLANID. & I
This is 10 acknawledge recaipt of your plans and for the abo $ project.
Pralimainary review Indicates the raquired fee is § Fee Received i § -
O  underpayment — Please submit the additfanal fee. T 0verpayment — Refund fortheaming
B Plan steepled for review, Cl Plans being retuened,
No 122 has been reciiied. Plans subrmu:d with no lees will be [} Auditionat intarmarian required, SEB BELOW.

held in abeyance,

fl,

il

Plan Submlision
{1 Additional inf shall be

in duplicate un-
ress spacifleally noted. =
[ Plans not clear, Iegible or permaneat.
[ Al infarmaticn submilted shall be signed, dated and seated
af stamped in accord with Sectien H 63.0812){a) Wisconsin
. Adminfstrative Code, [ Affidavit enclosest.
Pressutize Distribuilon Systems {Mound or In Ground Pressura)
3 Application for use af an alternative system $igned by uwner
and notatized. { copy}
£ County onsite sequired {1 copy). .} Design ealculations
for pressurize distribuzion, {1 Soil boring & percalation
test data,
[3 Gross section af system, C1Pipe haterat laycut.
{1 Plan view of system. CIPlot plan.
[0 vedfleation of Exception $1318s Form by Em'mlv. i1 cony)

Private Sewage Disposal Systerns

2 Ground slope with 2’ contours in entite area of seil absotp-
tion system exiending 25° ar all sides,

(] Etevation of permanen raference point [banchmark).

[ Location of area suitsble for teplacement system - provide
soil data,

{3 Plat plan showing Jo1 size and all lateral distances fram
sewage disposal systen to bulldings, io1 lines, well, water
ofuise, swimming pools, waier service piping, Ete.

[ Construction detall of septic, halding or lift pump tank if
3it# construcied o tank manufacturer if precast.

i dllill and fon of seil

“system. - .
1 Soil boring and perr.nmmn test on 135 mmpxmd hy-cer-
titied 3ol testes {1 Copy).

Register, June, 1983, No. 330

v

. Sustems | FA! (Fill must be placed

[m} t;umpmg data refative to anticipaled vse of bldg.
{212 copies of PLB B0 anclored,

_] Deed sestriction requited {3 copy).

11 Condominium deciaration. {1 conyl

. Holding Tanks

171 Pratife of holding Iink showing vent, manhole alarm ang
manutacturer if pracast. Complete conshuction delars f
site construrted. i

) Hoiding 1ank agreeme.t signed by owner and local unit ol
government {sample entlesed). )

7] Reason far instailing halding tankSml {est or slatemeni
fram county {1 copyl.

1.1 Pigt glan showing locatian of holding 12nk with Jateral dist:
ances ta @ny building, wells, water service pipng, weater
course, ol lines, swimming pasls, all wealher-seivice 1oad,
Erc, Pravide benchmak with elevalion reterence pomt.

Lift Pump

{7 Caleulatfons for 101! Iitt pump discharge, head and galtons
pumped per cycle, .

[.] Size, tengib & depth of force main,

121 Detail & model of pump or automatic s.pnon; indud ing
size, pump curves, drawtown and average How raie GPAY.

T Crass section of lify pump tank showlnq wmp(s) or
siphen(s),

ta plan submisslon)

[ Total area fitied {4l to extend 20' beyand edge of trench
befare sids sioge begin).

{71 Depih aud type ot fill. i

[T Copy of onsita report by coumy or distist stafd.
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Pl 1A : L~ Wiscansin Department of Indusiry,

Lator & Human Aelations
Satety & Buildings Diviston
Bureau of Plumbing

PRIVATE SEWAGE SYSTEM INVESTIGATION REFORT

Name of Premises.

Locanan | Tawnshp County

Master Plumber/Soil Tester - - —_— . AddEss
Owner, Address

Sanitary Parmot # PlanteD.No. = Typeof Inspection,

Persons Present at Site

Typeof Buiding: (3 Public . . [ Single Family or Quplex

BRIEF, FACTUAL COMMENTS AND SKETCH;
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2] SGE ATTACHED

DSCUSSED WITH PLUMBER/CST  SIGNATURE

DATE OF INSPECTICHN, —_—
Signature of Inspecior

laspeciar Local Mapector Plumner ar Respansble Party
BILHR-S0D 6799 (N, 5782

Register, June, 1983, No, 330
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DEPARTMENT OF tNOUSTRY, INSPECTION REPORT FOR SARETY & HUIL DINGS
LABORA & HUMAN RELATIONS CIVISION
P.O. BOX 7869 . PRIVATE S-EWAGE SYSTEMS BUREAL OF PLUMBING

MADISON, Wi 53707
. CONVENTIONAL ALTERNATIVE

_ Halding Tank - I Ground Pressute Mo

SAE O TR T

' .
B > NUMBER OF

. FEET FROM

.Lno I . HEAREST—

DOS'NG CHAMDER -

T e T ]

Lvez L NO

JGALLONS PER CYCLE UMBER OF R
{OIFFERENCE BETHEEN FEET FROM .

PP OK AND OFF) I | _IneanesT— R R PR
SDIL ABSORPTION SYSFEM, Chiec. irvesen e o o B

or excavanon, (f voil can be wolied man 4 cate Lo

the sol 18 diy engugh (o contmue | e — e — - —

CONVENTIONAL SYSTEM:

BEDITRENCH S
DIMENSIONS I S

T FrTe B ] RRTA R ravre - NUMEER OF Ll T
SR I - ; FEET FROM |
N ,4 oo . L__ _ineanesy—]| oo
MOLND SYSTEM: . - — [ 1
Mound ste dlowed perpendhcutar o Siopi. Chuck the ruxtare of the Wl matetral for . PROVIDE A DIAGRAM OF SYSTEM
and furrows thrown upsiops . mound sysiems o mcke ceitgn thar o | ON REVERSE SIDE. SHOWELEVA

TIONS MEASUHRED.

i,

meels (e criteng for mediin sand,

PRESSURIZED DISTRIBUTIGN SYSTEM

BEDITRENGH 6 ﬁu.u.n NT‘
DIMENSIONS
7
ELEVATION AND| ' *
DISTRIAUTION |
INFORMATION [*71+7F

COIAERTS: R R TR

il YES

Skeich Sysiem on Retan in county fle fur audhe,
Reéverit Side, S

] !an“
DILHA 58D 8710 {R. 01/82) .

Register, June, 1983, No. 330
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State of Wisconsin \ Departmant of lndustry, Labor and Human Relations
SAFETY & BUILOINGS DIVISION

Bureau of Plumaing
P.O Box 7969
Hagison, Wi 53707

Plan ldeatification No,

Res

Dear Sir:

Plana and specifications have been received and assigned the abave plan
identification number. Preliminary review of these 'plans indicate the
plans heve not been sealed or stamped in accord with Section H 62.25 (2)(a}
or'H 63,08 (2)(a), Wisconsin Administrative Code.

These sections gpecifically indicate that all pians shall be sealed or
stamped in accord with Chapter A-E 1, Wisconsin Administratvive Code, A
master plumber gr master plumber restricted sewer may design and submit
plans and specificarions for those systems he 1s to instail. Each sheet

of plans and speciffcations the master plumber or master plumber restricted
sewer submits shall be signed, dated and include his license number. Where
more than one sheet 1s bound Logether into one wolume, only the title sheet
need be aigned, dared and {nclude the license number.

Rather than returm the plans at this time, please have the party preparing
the plans sign the affidayit below and return te this sffice.

AFFIDAVIT

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

NAME TITLE
{Type or Print)

REGISTRATION NUMBER OR MASTER PLUMBER LICENSE NO.

ADDRESS

SIGNATURE DATE

DILHR SBD-6212 {R.08/81)

Register, June, 1983, No. 330
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Plh, = 60
178 :
PROJECT DETAIL DATA SHEET
NAME OF BUSINESS
LEGAL DESCRIPTION
OWNER
MAILING ADDRESS
Zip
ARCHITECT, ENGINEER,
PLUMBER OR DESIGNER
ADDRESS
Zip
TELEPHONE NUMBER
1 Check appropriate building usage(s) and fll in the information reguested opposite
each usage listed, Please consult Section H 62.20,
Existing building New building Addition
( ) Apartments and condominiums ......... Number of bedrooms
{ ) Assembly hall...cocoucrsvsurrrrnnnen Seating capacity _ .
() Bar..e. Beating Capacity # of meals served
() Bowling alley.....ccorvrrensssivamivassucianens Number of lanes { ) With Bar
{ ) Campground and camping resorts..... Number of sewered sites
.......... cirsssnnnse - Nutnber of unsewered sites

Total number of sites
() Day use only Nutber of persons
( )} Day and night Number of persons

=
g
B
w

( )} Catchbasin .. woo  Number
{ ) Church..... { ) No kitchen Number of persons
() With kitchen Number of persons
{ ) Dancehall.......ccoirviiirmirnssssisssniane, Number of persons
( ) Dining hall .. v Number of meals served daily
{ ) T0g Kennels....ccimmeamsismreassisseares Number of of enclosures
( )} Drive-in restaurant. Inside seating capacity
{ ) Dump station..... MNumber of dumyp atations
LReL b neet bbb bongy b s prrre it Car-gervice-—Number of car spaces
{ ) Employes (total of all shifts) ... Number of employes
{ ) Hotel ( ) Motel { ) Cottages.. Number of units with 2 persons per unit
Number of units with 4 persons per unit
{ ) Medical and dental office bldgs ... Number of doctors, nurses, medical staff
Number of office personnel
... Number of of patients
{ ) Mobile home parks:.....creeeenercnineen, Number of sites
{ ) NUrging homes...veeeneevrerresssnaserersreres Number of beds
[} Parksu .o, INumber of persons
) { ) Toilets ( }Showerz

Restauraht ...cvvenewesimsnmonn. Seating eapacity
( ) Dishwasher and/or disposal?

w () 24-Hour service

Retail store.......incemmecssiinicrionnin,.,  'Total number of customers

(
Register, June: 1983, No.: 130

—
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{ ) 8BcehoolS uivcvesnsssesessnmsnsssesmnees  INUmber of classrooms () Meals( )
Showers

() Self service laundry ........cveveiresnienns T'otal number of machines

{ ) Service statioN..csisi s Number of cars served daily

{ ) OTHER.....(S8peciy) cc.crcriremmsnisiens

COMPLETE OTHER SIDE

2. Indicate whether the following facilities are present.
Floor drain yes no Number of draing
Flood waste grinder yes no
Dishwasher yes no _-_ -
Automatic clothes washer yes no Numnber of clothes
. washers
3. Septic tank capacity
Holding tank capacity
Septic or holding tank manufacturer
4  SEEPAGE TRENCHES: 'Total square feet ____ width of trenches
length of trenches depth
number of {renches
SEEPAGE BEDS: total square feet width
fength of bed depth
SEEPAGE PITS: tatal square feet '
cutside diameter
. depth below inlet
total depth from top
to bottom of pit:
Signature of person completing form: FOR DEPARTMENTAL USE ONLY
Address
Zip
Telephone Number
Date

Register, June, 1983, No. 380
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ON-SITE INVESTIGATION FOR
CONVENTIONAL SYSYEM TR-FILL

WISCONSIN ADMINISTRATIVE CODE

sufery & Buildings Divls(on
Burcau 0Of Plunbing

P.0. BOX 7969
i Hantsol, w1 53707
fonrers - - T I Cegal Deseripyiona;
Fuildd o ot bee
Uzﬂge,“ D New Buliding D Replacement System DFnblie D Residentfal 0. of Beraces

Gepih Tn Inches (& 1) Is Flaced To Dregecae Pepth fol

FI11 Flaccd 10 fcer Atound Area

ased Foz Inluiar " O

#nal Grade Croundtatar Besrock lh\d Replacenior Area b "

Pite il Topiall 1 fonsandy egetalion Foritering

Froces: 5201 Rezgyed Trtoy ta D ves D %o |rezoved frier To Yes D so | pecatresr [ Jres[ Jx
of Fillc Placemest oF Fills

Fotore oF F1y ™" iy
r1a

Etplain Any Problens:

[ E S R T Cp—
Secklon A 83 ums; Druoxg
Vis. Ad=sn, Code: |

GCeuplete The Followlngi

Bench Mark Elevation As Estawlished On 115
FILMISHED

&HNADE ™
Py

Finished Grade Elevatiocn

] A
£RADE
ELEY. M ORIGIMAL GRADE Tepth GF P13 Sterists
LEss Tefsar ua HanSapy B
5IIIL FoAw 137

Bepth To Linfting Factor:

oFMan—ma.

INTERFALE
LIMITING  FACTOR BIEY

o ek Less Than 127 of sotiing:

Finlshed fepth Za Li=ibirg Faster:

D
- @

Total Lenkth GF A-cs Fi

E
Tatal WEdth OF Ares F1iedt

P

Depth of Topsall and Renpyndy Sedt

FAAX UM 1L
SLOPL —ALL §IDLS- c

Diwenstzn Fres Frepod.
Treach To Edge GF FiI1

e 7
rin, 0%}

H

-’/////H\\

1

CILHR SBD-G196 (R.02/83) wames bates

2
Treoch To Ldge OF Fall imiz, 207}
Sepatallon of dremih o (ofn

L - —

_Slsnal:ure of County Representative/0n-Site Waste Spacizlist

1atnsion br

=2 Edge oF

'y

Register, June, 1983, No. 330
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GROUND WATER MONITORING:

REQUEST FOR ADDITIONAL INFORMATION

PLEASE FROVIDE OR CLARIFY THE FOLLOWING:

[m]
||
[m]
[m]
0
O
0
L3
0
a
O
(]
[m]
.}

Legal description of property

Owner’s name and mailing address

Depth and/or location of monitoring wells

Monthly rainfall

Dably rainfall data for March, April and May
Observations and reporting of data s incomplete

Plot plan required showing lecation of afl monitoring weils
Surface elevation of all monitoring wells )
Information regarding artificial drainage

EH-115: Report on Soil Borings and Percolation Tests
Data report form not signed by Certifted Soil Tester

Data not submitted on PLB, 119 form

Data not submitted in duplicate—one additional copy required

Verificaton of data and procedures from county

276

Register, June, 1983, No. 330
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nepartment ol Industry. SROUNDWATER safety & Bulldings Dlvision
Labor mnd lluman Relatlons HONTTORING P.0. Box 7969

Bureau of Plunblng REPORT Hidison, Wisconsin 53707

—— o Note: show depths_ ir

Lacation: Lot Nu:[Block Ho BRI E .

W T WR ElOM | OBSERVAT K| gy WELL WL
Township/Huelclpatity: T DATE i # L
ey LV U . S
Gounty: T vmer's Name: T - ..
Mailing Address! : B R
R (U SO

WELL — ) _

NUMBER: | ] i .

WELL T S N

DEPTH: .

PROPOSED INDTVIDUAL - T

i__ Y sumpivision LOT RO O N—

Rzinfall Data Obtained From: . ' o4 N
HMONTHLY DATA J— —
SEpt Oct |Kov  |Dec Jan Total(a 5“), )

Fcen| perillsay Tatal Giesd vy | m%jﬁ .

L . $ ' -

Provide daily rainfell data on & sepazate hest for Harch, April sud Hay. [
Mrite toral zein€ad} for Hazch, April and Ky fn the abovs boxes. | .
ARILFICLAL DPATRAGE — . 1

Chack the site for artificial drainage. 1f the sire fa affected by such [ ] —_—

drainane, submic couplete detafls for the drainage systea. Indiclate vho .

viil he resporaible for maintenance of the dranuge systen, CHECK ONEr | -
[ Yo areifictal drainage (] Tnfaraation regsting acclflclsl dralnagl1 _

affecesng this alte, sEfecting this site (5 accached.: l S S
Attach a SED-§335(115) or SED-6109 (il a projused subdivisign), for soll | +--——rv——f ——
informatian and extimated depth to Algh growmdvater uiTig mobtfing. Submty,, ° -
H

2 coples of the Groundvater unitaring RepoTt to the Bureaw of Plumbing,
P.0. Box 7959, Hadimon, WL 53707 ané aubmic 1 copy to the local suthorlty.

T [-Provide a dizgram shewing accurate locatlons and surface elevationa of all
monitoring wells. SUBDIVISTOR-Attach a scaled map showing well locations and relative
elevations, (i in. = 160 fect pzeferred)

1 -fm -1

—_—en
=

11— + L

—+ A ]
L | .. I 1 : HISEE DO g )

1, the undersigned, hereby certify that the data recorded and location
of tests reported en this [orm are correct to the best of my knowledge

and belief, i,
Tace: C3T Wor | Zigaature:

—

DILHR SBD-6412(N.0S/81)

Register, June, 1983, No. 330
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Plan Identification No.

Genﬂemen:

We have received a (PLB. 119) Groundwater Monitoring Report form
from , CST for the property
Iocated 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 GST of the intent to momtor groundwater
levels at the above-mentioned site?

2. Were the wells propery installed?

3. Provide all observations you made durmg the tlme the 31te was
monitored,

4. Did the soil tester monitor the sute accordmg to chapter ILHR 83,
Wis. Adm. Code? ‘ ‘

5. List any comments or pertinent information.

Signature of Person Completing Form

Register. June. 1938 No. 820
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STATE OF WISCONSIN-DEPARTMENT OF TNDUSTRY, LABOR & HUMAN RELATIONS
DIVISION OF SAFETY & BUTILDINGS - BUREAL OF PLUMBING
P.0. BOX 7969 — MADISON, WI, 53707

APPLICATION FOR THE USE OF AN ALTERNATIVE SYSTER

Lacation: Towrship/tunicipalitye

1 iels ir H/R E{oD)¥ - B
treet Addresa: Subdivision: County;

Tandowners Name: Mailing Address:

I {¥We), the undersigned, hersby meke applicetion for an alternative aystem on
the above-described premises, I recognize that the above premises are not
suited for a canveniional private sewage syatem. If approval is granted. I
agree to have the system Installed In conformance with the Buresu's approval
of plany and specifications,

I further underatand that an slternative system is more compiex $n nature than
a conventional private sewage aystes and as such will requlre detailed
inspection during constructien and monitoring after the.syatem is put lnto .
use. 1 agree to permit both county officlmls charged with adminiaterisg county
senitary ordinances and Buresu employes or other authorlzed persona to have
access to the nbove deseribed premlses at any reasonable time for the purpose
of inapeaticn the construction of or monitoring of the syatem,” I further agree
to elther persocnally or by my agent contact the proper county offlelal to
arrange the time and date to begle conatruetlon of the syatem, X

I underatand thet this applicetion does not permit me (the applicant) or my
agent {the conbractor} to bsgin fnatallatica, If the system is approved, the
Bureau will send the applicant a letter of approvel which authorizes
conatruction of the alternative aystem after all necessary permits have been
abtained, .

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

The Bureau accepts this application subject to this underatanding znd subjeet
to all the oonditions end obklgations et out fn this application.

Signature of Applicant Pate
STAYE OF HISCONSIN Subscribed and sworn to before me
58,
COURTY OF This day of 12__.

Notary Public, State of Wisconsin

My Commission Explres:

DILHR-5BD-6413. (N. 05/81)

Reoiater June 1883 No 2330
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BLLHR SBD-6698
b.89)

Pl
¢ APPLICATION FOR DEVELOPHENT OF ¥LOOD FLAIN

DEPARTHENT OF INDUSTRY, LABOR & HUMAR RELATIONS

When the inatallation of a cew, replacemznt orf expinded private sewags ﬁilpnnl
aystem is proposed for a flood plain aras, this form must be completed and

- submitted to tha Dapsrtment of Indystry, Labor & Human Relations along with plans
and othet neceagsry éata.

OWHER'S NAME DATE
ADDRESS
ADDRES5 OF BUILDING OR LOCATION OF PROPERTY

LEGAL DESCRIPTION

TONNSHIE ' COUNTT

Is this system new ___ replacement _ _ expanded ___ .

Is area:
In regicnal floodway? yes ___ no ____ not determined
Io regional fringe flood area? yes _ _ wo _ __ not determined __
Cﬁntlguuu- to ground higher than any of the abovel yea no

What ie the established regional flood elevation?

Are flood plain maps pubiished and available or determined by the Department of
Natural Bagources?

Has or will parmission be granted for the following:

Fill required for building? yes no
Puliding permit? yes no )
Zevage disposal aystem {sanitary permit)? yes no

Action taken locelly by

Commente regarding development (zoning administrator, board of appeals, stc.):
Favorsble Unfavorable :

Special K datians:
Signatures:
County Bep tative

Departmant of Hatrural Resouxces

Depattment of Industry, Labor & Human Relationd

Ruoietor Tuns 1090 R~ %00
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NOTE: This document is to be recorded in the Tract Index at the office
of the Register of Deeds in the county indicated below.

HOLDING TANK AGREEMENT

This Agreement jis made and entered into this ____ __  day of
19. by and between the

, hereinafter ~called * " and

hereinafter called the “Owner”’, o

We hereby acknowledge that apphcatlon has been made for a building permit on the
following described property, to wit:

or that continned 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 cannot now be served by a municipal sewer or septic tank-soil absorption system.

THEREFORE, as an inducement tothe Countyof _________ toissue a sanitary
permit for the above deseribed premises, we hereby agree and bind ourselves as follows:

1. Owner agrees to conform to all applicable requirements of the Plumbing Code relating to
holding tanks. Any time the Town or Municipality of through its
Plumbing Inspector or Health Offtcer, deems it necessary to pump out the subjeet holding
tank, the Owner shall have same pumped out in twenty-four (24) hours, or
—— — will have said work done and charge same back to Owner and place
same on the tax bill as a special charge. The Owner further agrees that the Town or
Municipality of . may enter upon the propérty deseribed above at any
reasonable time, to inspect, or pump and haul wastes from the subject holdmg tank

2. Owner agrees to pay all charges and costs lncurred by the Town or Municipality of
for ingpection, 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 caunsed by such holding tank. shall notify the
Owner of any such cost whiech shall be paid by Owner within thirty (30) days from the date of
notice and in the event that the Owner does not pay said cost within thirty (30) days, Owner
hereby specifically agrees that all of said costs and charges may be placed onthetaxroll asa
special assassment for the abatement of nuisanee, and said tax shall be collected as provided
by Wisconsin Statute,

3. Owner agrees to have a quarterly pumping report submitted to the local government and
the county which will state the Owner’s name, location of the property on which the holding
tank i3 located, the pumper’s name, the dates, volumes pumped and the dispesal site, An
annual pumping report or the fourth quarter report incinding a summary of the pumping
history of the previous year shall be submitted to the Department of Industry, Labor and
gtl.;!:an Relations by the governmental unit responsible, per section 145.01 (15), W]seonmn

utes.

4. We guarantee that the holding tank contents will be disposed of at a site meeting the
requirements of chapter NR 118, Wisconsin Administrative Code,

5. This agreement will remain in effect only until the santiary permit issuing'agent in

—  County certifies that the subject property is served by either a public sewer or
a seplic tank-soil absorption system that complies with ch. ILHR 83, Wis. Adm. Code. In
addition, this Agreement may be cancelled by executing and recording ‘aaid certification with
reference to this Agreement, in the Tract Index indicated above,

(OVER)

DILHR-8BD-6123 (R.4/82)
Register, June, 1983, No. 330
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6. This agreement shall be binding upon the indicated governmental unit and the Owner or
heirs and agsignees 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 PUBLIC
DRAFTED BY:

My commission expires:

Register, June, 1983, No. 330
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" SANITARY PERMIT SUBMITTAL FORM

COUNTY

DATE

TOTAL AMOUNT

TOTAL PERMITS

PERMITS BY HUMBER AND DATE ISSUED:

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

PLEASE USE ADDITIONAL SHEETS IF HECESSARY.
DILHR~SHG~R153 {N.7/B0)

Register, June, 1983, No. 330
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Wisconsin Dapartmant of | STATE OF WISCONSIN DILHR
MATERIAL DIVISION OF SAFETY & BUFLDINGS
BUREAL OF PLUMBING
‘ I{ 201 E. WWASHINGTON AVE,RM 178
fndustry, Labor and Human Ralaifons REu" EST £.0. BOX 7969
MADISON, WI 53707

PLEASE MAIL ALL REDUESTS TO:
F:umv oF: . TELEFHOHE:

(. )

MAIGRS ABDRESS. T T T T T e

— -
FORMND: | TITLE OF MATERIALS REQUESTED: L g%’;}g};’ “"'Q,'E“,",T'“
PLB .68 SANITARY PERMIT |

. —t -
LB - 68T SANITARY PERRIT TRANSFER ! . ;
—_— —_— o _— C e - } —_—— -
SBC.-6398 | PERMIT APP. FOR PRIVATE DOMESTIC SEWAGE SYSTEMS IPLR-67) ; !
SED-GIBS | TRANSFER FORM FOR SANITARY PEAMIT (PLD 677) : !
SBO-B0S5 | REPOAT ON INSPECTION OF SANITARY PERMIT
SBE-8151 | SANITARY PERMIT SUBMITTAL !

- . . . —

58D - 6395 i '
SBD-8421 | GROUNDWATER MONITORING REPORT (PLa-119) L .
58D - 6309 RPT. ON SOIL BORINGS AND PERC. TESTS- SUBDIVISION (EH-414) l
S8~ 6413 | APPLICATION FOR AN ALTERNATIVE SYSTEM (PLB.10B) I_ :
SBD-6150 | VERIFICATION FOR THE USE OF AN ALTERNATIVE SYSTEM ; ;
o I —————— —_ - .
[ ,, S ST
SYATE USE GNLY-ASSIGNMENT OF SANITARY PEAMIT NUMBERS! 01000

THE FOLLOWING PERMIT NUMBERS ARE ASSIGNED TO THE COUNTY IDENT!FIED ABOVE

(PLBGA} PERMITNG. . THRAOUGH & INCLUDING PEAMITS

{PLB-68T) FERMIT NO. ————— THROLIGH & INCLUDING __PERMITS

INITIALS inm—e SHIFFED:

(& evac Hemi

CONFIRMATION OF SANITARY PERMITS RECEIVED 001000
[COURTYY QF; “'77 . - '7IVDA7E HRECEIVED UY coufiTY "
FERMIT HUMBERS: FaroveH: T ISIGRATUAE OF IS8UINE AGERT -

HiHR SBO-6232 (N. /1)

Regrister. June. 1982, No. 330
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HISCONSIN DEPARYMENT OF INDUSTRY, LABOR AND HUMAK RELATIONS
GIVISION OF SAFETY & BYILOINGS, BUREAU OF PLUMBING :
P.0. BOX 7969, MADISON, WESCONSIN 53707

Varificaticn of Exceptfon Status for an A]ternative Private Sewage System
In the County of

Location 144, 1/4, Sec. . T H, R E {or) W

Town or Muaicipality Street Address

Lot Ho. + Block » Subdiviston

Landownerts Name:

The application for this site is for:

Ul new construction use. !

-Dr‘ep]ncement system use.

If this i5 NEW CONSTRUCTIOW USE, the alternative privale sewage system is:

I ]to have one of the first five espprovails guaranteed For this year. This is
numher of those applications. (Use one of the first five
quota ambers 1ssueﬂ o yau.) .

| lone of the app)lcations needing a quota nunber. The quota numher assigned to
this application is - - . .

{]For one additional homesite on a farm to-he accupied by a parent, &hild,
grandchild, sibling, niece, nephew, or first cousin.

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

| Jfar an applfcatien an file prior to February ¥, 1980.
{_lfor a tot that meets the criteria for a conventisnal private sewage system.

If this §s5 a REPLACEMENT SYSTEM USE, the aIternatwe prlvate sewage system is
replacing:

[ Ja faiting coaventional scil.absorption system.
[ja holding tank that was installed and in use prior to February 1, 7980. F
Dﬂ privy that was installed and in use prior to Flebruaif‘y 1, 1380.

If this is’a REPLACEMENT SYSTEM USE and the 3ot meets the criteria for a
conventional private sewage system, check here,

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

_Name : Stgnature

(Céunty 0fficial)

Title . Date

GILHR-SBO-G158 {R 12/82)

Renister. Jonme. 1083 Na: 330



Voo vIY DU} VUL SRRty

PRIVY INSTALLATION AGREEMENT

NOTE: This dacument is to be recorded in the Tract Index at the office of the Register of Deeds in the county indicated beiow,

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

PROPERTY OWNER: . MAILING ADDRESS: : W
LOCATION: CITY, VILLAGE OR TOWRNSHIP; COUNTY:
% %S /T N/R Ewni W

[ (we) acknowledge the tollowing privy installation conditions:

1. No plumbing will be installed on the premises. Plumbing means any piping, tiXtures, gquipment, devices or gppurtenances in connection with water supplies.
water distribution and drainage systems, including hot water storage tanks. water softeners and water heaters connected with such water and drainuge systems,

I8

. The privy will not be grected within 50 feet of any well, strewm or luke, 25 teet of 2 door or window of uny building, 10-iect of the line of uny street or public
thuroughlare and 5 feet of.a property line. Set bucks not mentioned shall not be less than those shown in section H63.1001), (Wis. Administrutive Code).

3. The privy will not be instalied on soils that do not have at least 3 fect of sail below the bottom of the proposed excavation that s free of periodic swturation
or bedrock. Where these conditions cannot be met a vault constructed in accerdance with section H63.18(6), Wisconsin Administrative Code will b used,
SIGNATURE AND TITLE:

4. The seil condition has been verified by an appropriate county otficial or
certified soil tester as signed here,

5. The privy will be instulled: (mark one) T over a soil pit [ avere vault.

&. This agreement shall be binding on the owner(s) or heirs and assignees.

OWNERI(S}: OWNER[S):

|

STATE OF WISCONSIN

Personally came before me this day of .18 . the above named

. 1o me known te be the persons who executed the foregaing instrument and acknowledged the same.

THIS INSTRUMENT DRAFTED BY: NOTARY PUBLIC: MY COMMISSION EXPIRES;

DITHR-:.BD~6432(R.3/82}

SHOIAYHS TVIDOS ANV HI'TVHH

xipuaddy g8 HHII

G982
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UPTIONAL WORKSHEET

1. MOUKD SYSTEM
I Wasewuer Losd, Tatal Daily flow s
Use sectian H 6315 {3) [}, Wi
Adra, Cade and PROVIDL & DETAILED
LIST GF SIZING DN PLANS
2. Depthn 1o Limlting Facor -
3. Landstape =
4. Distange from Dose Chambes to
Distrigution System =
$. Ekevation Difference Deween
Pump and Disttibutian Syslem =
6. Absorption Ared Sizing:
Area Requlred =
Bed ar Yrench Leagsh (A) =
Bed or Trench Widih [A] =
Trench Spacing {C) =
2. Mound Height:
Fits Depth () =
Fill bepth Dawnslape (€)=
Bed ot French Depth [F
€ap and Topsort Depth (G|
Cap and Tapsail Depth {H) =
& Hound Lenmibn
End Slope (K] =
Tarad Mound Length {1 =

9. Mound Width:
Ugstope Conection Facr
Upstope Width (}] = ft.
Downstepe Coneciton Fatos £
Duwnstepe Width 1) = L
Toral Mound Wigth W) + .
10. Basil Areas
Infilteative Lapacity of
HatueaSaii= Falfsa T fbay
Basal Area Required = W
Baal Arez Aviilable = WL
1. 1 Standard Tables lom Chapret
H 63 are Lsed, Indivate Table Ho.
2. For the Distributian Nelwork, Use Numbers $-14 In Section 11,

IN-GROUND PRESSURE SYSTEM
1

Deph to Ing Faclor =
I Landslup:
3. Percalatian Rate = N
4. Propased System Eltvation = -
5. Wastewater Load, Total Bity [ law:

Use section H 63.25 (3] (c), Wis.
Adm. Code and PROVIDE A DETAILEL
LI5T OF SIZING G PLANS,
Required Seplic Vank Capacily =
€. Absarption Asea Sizing:
Percolatlon Rate =
Arca Required =
Symem Lengih =
Sysie Widih =
7. Dhtrihutian Pipe Sisink:
Hale Sire ®
Hole §pacing -
1ateral Lenly

Lale

Sitewalt o e

Ohathistum Pipe Divfiage Sate:
HNugithet o Uhiles ey Pige

taw Pet Pine

ol Sizing:

Type fuenter w1 sanl)

Lengih

Dlumetes *

U]

Eal.

min.fin.
s, In.
.

fr,

WISCONSIN ADMINISTRATIVE CODE

INGROUNDE PRESSLRE sy S EEMCantin gy
L Boae Mam
Apenym Dibng Rate -
Ouameter
1ot D nami. Head
Syiern Hesd X :
Nttt bt
trnt
mwi
. Puapbeldon
Purmp will g harge it
Rl
P

P
i

“n
“t
"
"

YT

et s e beaa

e npuput s tures

4 e

N e
HE By Yoy otume 1
Duteibuimn e, N
Dails Wamitnater § sl
1 Duses in 24 e,
Backthirn
M B

(2esse Lhaniher:
Yalume

2t
k.
W}

CONVERTION AT PRIVATE SEWALE Sy s 1B
T Wastewates Diad, Tuedd Dath § fow .
Use secksnn 6L TS B, Eor, Wis
Adm. Cade and PROVIDE DE1AETD
LIST GF SE2ING ON PLANS,
Rewuired Septin 1aph Capauy
£ Pewconan R
1 Absorplion Arras g
Ryt o Luble 2 inchupter et
a0t FROVITGE A DELAILFR LIS 01
SIANG 08 PLANY,
Required Awea
Length
width
dumber of Lrendhey -
fieash Spaumg
vt Sy atem:
Latcil Lengik
Number al Laeeals -
Lateral Spauing
Dlstance trum Sides ofl (o Fipe "
Saatem Elevation -

wii
min,

SYSTER-IN-FILL
Fiflan All Iiems diram Scction 1

SEPIIL 1ARK
1. Lapaany
2 Mt

1. Show Site Lonsruted Tanh Detaly an Pla

DOSING 1ANK
Capaits

Manutacticer:
o HLatutag i
T b
Lpccams Head
o R aty

“haw St Constrocicd Faak Doty in Plany

it

JUSN— ] 1Y

¥
kS
[
1.
4.
[
3

HOEDING TANK,
L Gapaaty

2. Munladorer:
1. Show Sile Canstru fed 1k Dezaty o Plan,

[J18

—SHOW ALL INFORMATION ON PLANS -

DILHR SBD 6261 {R 03/82}

Register June. 1983 No. 330
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PLAN APPROVAL APPLICATION
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STATE OF WISCONSIN DILHR
DiVISION OF SAFETY & BUILDINGS
HUREAU OF PLUMEING

200 E. Washington Avanur, Am 178
P, Box 7965, Medisen, W) 53707
608.266-3815

INSTRUETIUNS:‘ Prease fifl in all apphicable data end submit this form with plans, Plans will not be reviewed until all fees are received.
The bark sde of this foem desceibes required plan informatian, Plumbing codes can be purchased from thz Department of Administration,
Documeni Sales, 202 Sauth Thorston Ave., Madison, Wiscansin 63703, Tefephone {508} 266-3358,

O T
1. PROJECT INFORMATION {Typa or print elearly]

Revisan Te Pian Number:

Name of Subminting Party (PLInS rewraed (o mer

Project Hame

Sittel & 0. ar Fural Boute )

Froject Locatan - Sireel & No. ar Legd! Description

Tily oe Viifage Srate

Telephone No, lincfude aiea codel

Qi [8] County

vebgs O oF
o

Toan

<hwness Name Telephone Na, linciude arex code)

Srreet &

Designer Telephone No. {include 2rea code
Sireet & Ko.
City of Village Slae Zp

Criy of Viilage Siae zip

2. APPLICATION FOR:
I.] convemionat System — Public Building {1)
Ll Réslacement Pressurized System (4b)
[[i Mew Pressurized System {3b)

3 wew Mound System {3a)
[ RepTacement Mound {da}
[Z] system in Fill (11

[0 Holding Tank (2)
1 Petition For Modilication {6)
[0 Osher Atternatives {5)

LI system in Flood Fringe {11
[ Groundwater Monitoriag {7)

3. FEE COMPUTATIONS (Include existing tanks)
MAKE ALL CHECKS PAYAHLE TO DILHR

4. FEE SUBMITTED

FOR OFFICE USE

3z, 750 - 1,500 gallon septic tank -~ 30.00 da.
3k, 1,501- 2,500 gailon septic tank —40.00 db, _
Ze. 2,501 - 4,000 gallon septic tank - 55.00 o — —_—
3d. 4,001 - 8,000 gallon septic 1ank — 70,00 o, —_
Je.  B00F -12,000 gallor sepiic tank - B5.00 de.
3L Qver 12,000 gallon septis tank — 100.00 Mo —_— e —
3g. 500 - 1,000 galtan dose chamber — 30,00 4g.
3h. 1,003 - 2.00G gallon dose chamber - 35.00 4h.
3i. 2,001 - 4,000 gallon dose chamber — 50,60 o o -
3j. 4,001 - B,0O0 gallon dose chamber - 65.00 4j.
3k, 8,001 12,000 gal'on dpse chamber — 80,00 L . -
3. Ower 12,060 gallon dose chamber — 8500 a“a — - . —_— - —
dm, 500- 5,000 galion hoiding tank — 3000 wmo S —
3n. 5,001 - 10.0040 gatlen holding tank - 40,00 4n,
3o,  Over 10,000 gallen holging tank —50.00 w0 — _
Ip.  Groundwater Monitaring Fer Lat —32.00 dp, -
[other than a proposed subdivision] Subtotat - S —
3aq. Prioiiy plan review: (walk through} 4q.
Submitzal of plans in person,
by appointment, With double fee
3r,  Petition for Madification
Setback —20.06 ar, —- e - O —
Site evauation —60.00
- Total Feo

DILHR-SBD-6T4B (. 02/83)

'NDTE: Feey 1ubject 10 change o July 1, annually,

—OVER

Register, June, 1983. Na. 330
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[al0aang 1nlgrmalitn is required (of P levibw. An MEx P38 Or &ach page of the prans must be ugned, seafed and daird by the designer.

MOUNDS & INGAGUND PRESSURE OISTRIBUTION SYSTEMS

. Adpleatran for Lire of an Atterpative System (DL HR-SBD-6413) signed by owner and noarzed.

County pn-yie,

Werihcatan form saned by caunty (DILHA-SBD-61581

. 115 photacopy

Piox pfan shawing lat uze and ali Iaferal distances fram The system 10 Duiidmngs, wel L elc, Show relesenca paints. Direc-
f1on and percent of stope ar two Moot contaurs must be included, Provide tystem efewation fac inground pressure, show area for ceplazement if
fo1 nevr cansteuction. (TWE COPIES).

Pran view of $pste with abiarvatdn pipes and permanent Mrecal markecs (TWO COPSES)

System cray serion ITWO COPIES]

Fige targral dayaut iV COPES)H

Congitucion darail of septic tank of site contiructed. or manufactueer f prefabocared (TWO COPIES] .

. Dosing Chamter £1048 $2¢tian wilh CanTtIUChian details of sie-<onurucied {TWO COPIES).

Bump or sephnn model, perfarmante curve, (ntal dyHanic kead catcalanions sad mimimu dose volume [TWO COPIES)

4% the free uf suitable lor 3 ConvenTOnal Privale seval® Ty Nem, iems a and b from thys techon are not requirtd

CONVENTICNAL PRIVATE SEWAGE SYSTEMS
Fhotacopy of yast 1t i 161 by ST, inCiudang data for replacement sysiem, of nes consiruction,
Fgect Detaik Dara Sheet providing all sbang miarm3tion {10 COPIES!

P1o) plan shawing lotation of 1eanc tank, sad ansarpnon sysiem and replacement area. Jadicate latezal disances 1o any burldings. well, vioter
courses, Ipt dines, eic. The piat plan must alse show 1he focston of permanemy hargonanal and vertcal reference poims lenchmark), Alia Indicue
g'umt 100 wath 2 faal comours 1n eniire area, extendiag 25 fect on 2 ndes of inal and replacement systems. (TWO COFIES).

Flan vitw al 501k JRS0IRTIGR tysiem Shammg Bl dungnsiong, poe teagths, spacing, eic. (TWO COPIES)

Cross gecuign of 460 ShIoMEN sysIEM SH0A NG SAIEM ElEvalin, a0gegste, covtr matenal, oepths, eic. ITWO COPIES),

. Conusyction detasl ol seprig rank ¥ sue- consiugred, o7 manutaciuier f prefabirgared {TWO COPIES),

Detal of 1 pume,tank ar autamatic 5phon, 13nk size, gam, galtons per cyere, yernieal ML, bncuon lass, eie. (TWO COPIES).

HOLDWG TANKS
Photacopy of yod test 1135 by CST A futl evatuanan mugl be made 10 slinale the passbilty of any other system being 1nstalled,

Agrezment document hety,gea 0nner and tocal et ul goverameny, notarized and recordsd in reference to the deed. This Baieement mull intlvds
a starament ahoul 1he quarieily pumpng repan

Prot oan showng locaton of halding tank sh 131808l distances 1o any Buddings, veel, wates 1eonce RIBIND, vrater courser, tot Lnes, ete. Provida
hor:zamiat and veccal relerence paims. Inciude allw e21her service road wathin zen fean ol 1he saevice port. (TWO COPIESH

Holding 1ank_pralie showng venl, Maanate, atasm and manutatiurer il prefabncated. Complels comtructen delady I site-canitrycted, [TWO
TOPIES!

Progeci Deiad Datz Sheet piowigng all sifing mfermation (TYED COPEESE Thiy 1y not requires for residantaal ins1allations where the numbar of bed.
E8ms 15 inchegred On she prang,

SYSTEMS IN FILL

Systams i Gl must IAElurse 3n on-5IE 1nvestigslion (orm {DILHA.SOD-B196], 33 weh as all of the appropriate (1tms fijted 10 sectrong 6,
GROLNDWATER MONITORING

115 phatacopy 1TWG COPIES!

Grouniiwaier Manitorng Repon I0FLHA-SBD-6412) I7WO COPIES).
¥enticanan of data and procedures #0m caunty (TWO COPIES).
Precputanion data

PETITION FOR MQDIFICATION

Private Sewage Peiitnn for Farm IDILHRA

Register, June, 1983, No, 330
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STATE OF WISTONSIN wo GD"-HH ISCUNSIR ZRIVATE SENiGE STSTER
UILHR-DIVISION OF SAFETY & BUILOINGS —— Py £ e . AUDIY
BURERY OF PLIRGTHG 1 _:;;;;;.J SECT0W 5. TS (6], #1 ﬂ“usm smms

HMAISON, HISCGNSIN 53707

ORDINANCE & PERSDHNEL

Y. County Orétnaice’ Adopred? - oYES
2. Srdinance - Coopltés # 637 YES
3, Cnanges to Ordinance Since

Approval? YES

-

. County Parllc'npates in the
Wisconsin Fund?

a, K¢, of Orders Issued

u. No_ of Grants Appiied for
c. Ke. of Gramts _l_\;_:qrovag
d, Ho. of Systems Installed

e, Ka. of Maintenance Reports ™'
Required

f. Ho. af Haintenance Regorts
File e e

§. #o. of Orders or Enforcerent
Actions Against Mon-Filers

n, Tatal Dellar Yalue 'sf Grants

. Tatal Wumser of ‘Staff

w

o

. Mo, of Certified. Inspectors -

~

. No. of Certified 5041 Testers

2. (5T 'Co, Erployea? . T ypg

b. Nume and Reg, No. of CST(s) 7 71

fo
o

Chp

€. CST on fontrace? YES

Name and Reg. Ho. of [57{s])

4. Contract Avatisble for Review? YES

. PERMITS

Ho. of Sanitary Permits IsSusd
Jan, 1, 1982 througn Dec, 31, 1962

2. %o. of Permits Hex Constructian
3, No. of Permits State Facilities .
4. Ko, of Permits Replacement (SAS)

5. Ko. of Permits Replacement
(Tanx Only}

6. #o. of Permits for Repair
7. No. of Permils Transferred
8. ho. of Permit Renawals

9. Ko, of Permits Submitted to
the Department

19. do. of Permits Rescinded

1. Ho. of Permit Appiicaticns
Rejected on Review

BILHR-5BD-6451(R.5/82)

L1

CALERDIG YEAR 987

I1. SYSTEH INSTALLATIONS ¥ INSPECTIGH . '

o oA

>

- =

~

. No, of Failing System [nspectilans:: ..

. ERFURCEMENT ACTIONS P

- REPLACE-
HEW RENT
Ho. of Systems [mstalled .gn. .. B "l

Following Categories: P T

A, Conventional
1. Gravity Type

2. Ingreuna Prassure

B. aiternate System P R :
1. Moung R

2. Ingraund Pressure i

3. Other

L. Halding Tanks

=

Privies LS

Repaired/iltered ’

e

F. Replacemaht Tanks ...

Ho. of Systems Inspecteu .

~

. Was Every System lnspectzd
Prigr Lo Backfidlz -«..

Wo. of Constructtan Inspectiois: .

LINTTRRTE EELE I

a, kew

Replacerent P

s

W
. Repaired/Aitered

"

Otner Inspectioas PR I
{specify In Summary)

Tatal ¥o, of laspeciions

Corstruction Directivas ang.Grders 1

2, No. of Fiele Directives 1. ' -

b Ho. of Directives Conplfed Witn

¢. No. of Orders lssued
{After Directive) ~

d, No. of Orders {omplied: Hithe:r:

@, Mo- of Orders Takep to Corp * = =t % <03
Counse /DA . BRI

f. No. of Qraers Enforced
Falling System Inspectfons
a. ho. of Failing System Insp.

b, Ro. oF Failing Systems Replaced
W/0 Orders

£+ Ko. of Orders For Replacemant

4.7 To. of Systems Not Replaced
After Drders it

e, No. of Ordars Taken to DA/Corp
Counsel

f. Orders Enforced vy DA/Corp
Loungel

Registers; June, 1988, No.; 330
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V. COUNTY ADMIHISTRATION

1. Buflding Permits Required by

e

[

e

the Caunty?

Land Yse or Zoping Permit Issued
by ihe County?

a. No. of Towns Requiring
Builging Permits

b. No, of ¥illages Requiring
Building Permits

<. Ho. of Cities Regquiring
Duilding Permits

. County Filing System:

3. Ho. af Soil Test Reports
Filed With County

b, 1. Does the County Review
At1 Soti Test Reports?

2, Ko. gf (115) Soil Reports
Yerified in the Field

YES
YES

TES

€. 115 - Sei) Tests Accepted Are Compieted
- ¥

Properly: vg-49-f -p

d, Dops the County Review ATl
Plans for 1 & Z Fam. Dwediings?

e. Does the County Haye an
Effective Filing System Far:

I. 115's Pefare Permit Issuance?
2, Ptans Befgre Construction?
3. Plans After Lonstruction?

f. PLB §7's Accepted are Completed
Properly?: vg-g-f -p-vpe

- No. of Written Notices of

Sanitary Permit Rejection
Budget

a, Revepue From Sanitary Papmit
Issyance

b, feveoue From State Alds
¢, Revenue From [nspection Fees

d. County Program Self Supperting
or Tax Funded

X FRD
TOTAL BUDGET

% GPR

e. Fee far County Sanitary Pemit

. Fee If different for
Alternate Systems

~

. Fea iF different for
Balding Tanks

bl

Fee §f different For
Replacement Tanks

s

Fee for Inspection

“©

. Fee for Wiscoasin fusd
6. Fee far Transfer

7. Fee for Plan Exam

8. Fee for Privy

%, Fee for Renewal

10. Fee for Revision

Reéister, June, 19883, No. 330

YeS

¥ES
YES
YES

He
KQ

NO

o

]
]
hQ

WISCONSIN ADMINISTRATIVE CODE

YI. RAWDOH FIELD REVIEW

~

. Random Review wn bne Fieild 5 Systems Installeq
Where Permits Were Issved Buring Caleadsr Year lvde .

vip.

~

a~ w

«

LIFIN

N

~ e

Artach Summary,

2. % of Random Reviens Installeg
as Shown on Plans

Review a Ranasa Sarple of Alternative

Systems Instatled Durfng tee Calendar Year.

Randonly Select 10% ar 5 Systems, Whichever
is Graater, or All of the Alternates if

Less than 5 were fnstalled.

2. % of Rapdom AlLernates Instatled
as Shown on P)ans

ON-51TE WASTE SPECTALIST uSE ONLY

« Ka. of Drders/Directives Issued

by OWS Tnis County

tio. of Soil Onsites hy 045 This Co.

. Ho. of Falling System |nspections

ay OWS This County

Ho. of Construction Iespections oy
OWs This County

Ho, of Seminars by OWS Tnts County
Ko. of Persons Attending Seminars
DILHR USE ORLY ’

Ho. of Sanjtary Permits Recelved

. lo. of Sanitary Permits Sent to Co.

From Ka. fo fio.

TOTAL = __

Recefpts Total Doltars

. A1d o County Distributes

Wisconsin Fung Modies to County
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Department of iadustry, Labor and Human Relations
Divisson of Safety & Buildings

Bureau of Flumbing

P.0, Box 7969

Hadison, WI 53707

Tel. (608} 266-3815

IN ALL CORRESPONDENCE
REFER TO PLAN
[DENTIF ICATION WO,

HAHE OF PROJECT

] HLY -
C] GEKERAL PLUMBIHG PLANS Fee Received: .
TOCATION Prigrity Plan Review Only

CITY ORTOWH COOMTY

Examination of plumbing plans and specificatfons for this project has been
completed. In accord witn Chapter F45, Wisconsin Statutes and the Wisconsin
Administrative Code, the plumbing plans and specifications are approved
contingent upen compliance with the stipuiations shown on the plans. Please
review your cede for the requirements of each code section noted.

The licensed plumber responsible for this instailation shall kesp at the
constructien site one set of plans bearing the depariment's stamp of approval.
The instalter shall also notify the appropriate inspector of wner required
inspections are to be made,

In the event installation has not begun within two years from this date,
approval will be void and new plan approval shall be obtaired before wark may
begin.

In grantirg this approval, the Division of Safety and Buildiags dves not hold
itself liable for any defects in plans or specifications, plan omissions or
examinat ton oversight, ard reserves the right to order changes or additions if
necessary,

This approval is based on Wisconsin Auministrative Code requirements. [t
shall be necessary to obtain and fulfill the permit requirements of the ¢ity,
village, township or county in which this tnstalltation is to be mace. Failure
to obtain local permits will automatfcally veid this approval,

Sincerely/'
AT X, C:‘Z
ames Sargdt
Bureau Biregtor

- FLARS REVIEWED BY: DATE:
cc: DPS - OWS Gwner H &R & Rec. San, Section
Locat PI Plumber Bur, of Health Fac. & Services
Caunty Other

DILHR SBD-6099 {R. 05/82)

Register, June, 1983, No. 330
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Y I T S R S SR Oy 1
Pesithoi lat Fedlficatior of PR S WISCONSIN DEPARTMENT OF OFFIGE USE ONL Yot
Adminl_mit. rRele oy : INDUSTRY, LABOR AND HUMAN RELAT Férisiajr Ho.

DIVISION OF SAFETY & BUILIHNGS
#.0. BOX 7969, MADISON, Wt 53707

BuildIng Qeeupaney or Use Agent, Architact or Enpneering Firm or
- e S Mastez Blumber - - -+ - - -

Teoant Hame, if any

Slreet & He, Pulding Lacpiion, Street & No. : Street ke Noo
sy Etule & Zip City County City. Kate & Zip
Frene “Plan Humbas (UKnewnb. -, .. -] Fhanr =
I
Trpe of Petision ael et Bicks {Soil Absarption, . Experimenital anil P _
Fee's! g 3 -and Sépiic Systems) Loading Rates . E! it Evaluations
LEGAL DESCRIPTION - i
% %4, Section I N, R E {or} W, Township._

-County.

heepsmrge
BILHR 5BD-6689 {R.12/81) (OVER)

Register; June, 1983, No,
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BTN

l—Rme being petitioned

= —_—rr
. indicate the informaticn recorded on 1his fequest fnm Is accurate and correct

to the best of my knowledge and beljef,

VERIFICATION BY OWNER—PETITION IS VALID ONLY If NOTARIZED,
+ e FOR INFORMATION CONTACT THE. DEFARTMENT AT (608) 2663815

the foregoing patition

Subscribed and swuz{l 20 me this
w T

being duly sworn, says he s petitioner herein, thus he has read -
and thal the same is true, 2s he verily believes, - : : °

day af 19,
[T .

County, Wisconsin. S's"““" "f owner,

My commission explres:.

Wotary Fatlic

S

QFFICE USE ONLY

‘DEPARTMENT ACTION - |

| I

- SITE EVALDATIONS

Date Received

|Amount Paid

Dzte Received

- Depactmsat ActioF!

EFTEIEEE

ADMINISTRATOR

Regidter, Jiine; 1988, N¢/830
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NOTE: This document s 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 — soil absorption system that complies with

ch, H 63, Wis, Adm, Code,

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

cancels a holding tank agreement between the

and that was recorded on the day

of » 19 in volume , bage as

d_ocument nunber

Witness my hand and seal this _'day of y 19
County of
by (include title)

'STATE OF WISCONSIN

Personally came before me this day of . » 19

the above named

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

acknowledged the same.

THIS INSTRUMENT NGTARY PUBLIC
DRAFTED BY:

MY COMMISSION EXPIRES:

Register, June, 1983, No, 330
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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-
fems are required. Section H 63.14 specifies the design eriteria for pres-
sure distribution systems, They are designed by balancing the headlosses
such that the volume of water passing out each hole in the network will
be equal. This is achieved by allowing 75 to 85 percent of the total
headloss in the network to be lost when the water passes through the hole
while only 10 to 15 percent of the tota] headloss oceurs 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 4 straight edge and pencil is needed to complete
the design. To demonstrate the use of the tables and nomographs, this
example is given,

Example:

Demgn a pressure system for a soil absorpiion system consisting of 5
trenches, each 3 feet wide by 40 feet long. The trenches are to be spaced ¢
_ feet on center.

Step 1: Select the desired distribution pipe length from the dimensions
of the required soil absorption area. Two layouts would be suit-
able for this system. The distribution pipes in each trench may
be fed by a manifold along one end of the trenches or by a central
manifold. In the first design, 5 distribution pipes are used, each
40 feet long. In the second design, there are 8 distribution pipes,
each 20 feet long, The first design will be used in this examplé,

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

Holes in %-in diameter apaced every 2.5 feet will be used in this
example, though other combinations would be just as suitable:
From Table B, 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 8 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 Nurmber of Holes scale, read off the number of holes
per distribution pipe; 16 in this example. To obtain the distribu-
tion pipe discharge rate, realign the straight edge to join the 16
mark on the Number of Holes seale with the %-in mark on the

 Hole Diameter seale. Where the straight edge crosses the Distri-
bution Pipe D:scharge scale, the discharge rate is given. In this
example, 1t 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

Reavicter June 1027 WA 290
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row:headings, For end:manifold :designs, use the lowericolumn

headings and the right row headings. (If necessary, repeat steps

1 through 4 unt11 an acceptab]e network is lald out )

S ML ERETRIER ¢ o voELEL ey tart

The manlfold length is that 'length ‘of plpe i'equlred to connect all the
distribution pipes downstreéam from the mafifold inlet. In this-example,
the inlet46 the manifaldis to ‘beatoneend. Thereare to be 5 distribution
pipesispaced:9 feet'apart requiring a ‘manifold 36 feet: long Since an-end
manifold design is to be used, the flow per'distribution pipé of 20.gpm
(from:step-3) 1siread on: the:right‘ wide'of Fable:7yithe number of: biread on
the bottom undér:the manifold-léngth at 35 feet. In thisidesigh; a:3<in
manifold is sufficient (See Table 7.} (If the inlet had been in the-center:of
the manifold, the mamfo]d ]ep%th would have bgen 18 feet_servmg 2 dis-

On the nomograph in Table 11, the straight edge is blaced on 1/2-
in mark on the Distribution P{pe Diameter scale (from:tep: 2)’
and the 40 mark on the Dlstrlbutmn P]pe Length scale

' ; Pf-‘ |

thls (5¢

edge malntamlng the pomt on the Plpe Voiume seal 'd'

,With § on fhe Number.of Distribution Pipes scale; The minimum
ose volume read off the Dose Volume scale is approximately 200

2 However, d 1e ﬁnai, dose 1;:) ume sejlectedbmay be larger tlhan

is mlmmum epending.on the desired n er-of doses per ay.

See I LHR 8314 (6),' Wis ,Adm Code i ad

Usmg the nomograph ln Tab]e '8, ‘the gosage :ate ls read from the
“"Dosing Rate seale’by aligning the' stralght edge With 20 gpm on
the Distribution Pipe Discharge Ratescale/(step3).with 5 on the
. Number of D:strlbutlon Pmes scale.. The mlmmum rate is 100

gpm,.

Step T: Select the proper pump or mphon from the .head-dlscharge char-
acterlstzcs described by the manufactiirers.

i?’illf 4

The total dynamlc head ‘of the ‘hetwork must ﬁrst be computed
For'a ‘pamp system; this is equal to the elevation differences be-
tween the pump and the distribution pipe jnverts,. the friction
loss in the pipe which, delivers the liquid from the pump to the
dlstr;butmn system at the reqmred rate, and 3 feet; of head to

. compensate for losses in the distribution system‘; The pump able
1o pump the minimum discharge rate at the total dynamlc head
computed is selected. R

3

' ‘,;' Sxphon selection j is based on the manufacturer fstated average
discharge rate. This rate is for free dlscharget Therefore, to
maintain this rate, the siphon d]scharge pipe mvert lpust be ele-

vated above the distribution pipe invertsa distance equal to the

e estimated distribution system. These losses;included thefriction.
r 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

Regiater, June, 1983, No..330
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to compensate for losses within the distribution system. Where
the delivery pipe is more than 50 feet long, its diameter should be
one size larger than the siphon discharge diameter to facilitate
air venting.

Assume the dosing tank is located 25 feet from the distribution
system iniet, and the difference in elevation between the pump
and the inverts of the distribution pipesis 5 feet. At a rate of 100
gpm the headioss in 100 feet of a 3-in plastie delivery pipe can be
read from Tabhle 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 b 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 8 feet or a minimum of 3.5 feet above the distribution
pipe inverts. :

In summary, the final design consists of five 40 foot distribution pipes,
each 1%-in, in diameter connected with 2 3-in end manifold with the inlet
from the dosing chamber at one end of the manifold. The inverts of the
distribution pipes are perforated with %-in holes spaced every 2.5 feet.
The first hole should be located one half of the hole spacing or 1.25 feet
from the manifold: If the last hole is equal to or greater than half the hole
spacing from the end of the distribution pipe, put another hole in the
bottom of the cap or next to it.

Register, Jurne, 1983, No. 330



