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DEPARTMENT OF 
INDUSTRY 
LAUOR AND 
HUMAN ReLATIONS 

REPORT ON SOIL BORINGS AND 
PERCOLATION TESTS (115) 

IH63_091111l< Chap,", H5.045) 

PERCOLATION TESTS 

~, !=1-.===--+--. --. 

SArrTY '" HIIIL[lIN(;S 
OIVISION 

PO nox 7%9 
~IADISON \\' 53101 

fLOT nAOl, $'0'" 'ow,,"", 01 ,,,,,'",,,'",, ""'. ,o,1 ,.,,,"0' ."", t"" "",,,,,,,on, ,,' '0'"'''' w,' " .. " ,,,,,,,.o,e ",,',' ,,, ,',",' ,e,_ n,'"",,,, w"." J"- "" ,,,'" 

'0""'."" ,~"",,, """"0" ,.I"ono> ,."",, , .. .I '''"'' ",," 'Dca" n U" '''' ".", .,'"" Oh"" "" ,".,.,~. o"".",,'n.,,"" ,_",no, ,,,,I ,r.. """, "~"""'OP'~'" 
0""00,'"",,. 

SYSTEM ELEVATION 

',>h' un"""'""', '" .. hv CO""'\' 'hot "" ,,,,' t"t< '",,,co,,,,,,, ,"" "'''n,,,.,,,,"',."I """00.",.,,,,,·,,,,, "'''''''''''''''''.''''' .. """,' ',."""'" '" ""'W", 
A"m""",,"'~ C"".,an" ,~" to •• "."'0.0", ... ,, ,n,. 'm .. """ ,,' "'" ,"',", '" <"" .. " ,,, H'" ,.," ,,' ,"" ''' .. ,y"''""'.,,,,, I.""., 

OISTRlllunoOl' n ... ,,,,", ",,,, ,,,.', ,,"v ", "",0' A"" '"'' ",,., '" ,~""-

'''' 'H'~""n'",. " '>:'~" 
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TYP~ OF BUilDING on USE SERVED 

THIS PERMIT IS FOR A; 

N,w sv""~, 
Re~l,cem"'" Su,1 Ab,,,,,,Mn Silt 
Alte",",eSfW"', 

APPLICATION FOR SANITARY PERMIT 

(PLB 67) 

T,,.fl·., 
R··,. 
I! .. 

If THIS IS A CONVENTIONAL SYSTEM COMPlETE nus BLOCK 

S.el'."" Bed 
Sy<!em_I,,·F,11 

S ... ·" .. I'· r"·,,,h 
lnG,,,,,,,,, P. 

5, .. ,,_,,· p, 

V •• ,," 1', " 

h,","~. F", Wh,,1l A P""">u< 1',.",,,, "0" f ,I .. , p,.""" = ______ _ 
An E,,,1on~ Sv"'m Tho! It,,, Be"" I,,,,,, cu,,, An,' h C"""",,.,,' A, ~,.' A, ~'" , C,'"'' t .. ,,, 

--.~ 

H",·"" T,,-, 
p" p., 

&>o",ro"' C"""." 
L.hpump 1,,", S'u"'" 
>i4t,j,",T,ok c;,,,,,," ~~~$~~~ ••. " 
IF THIS IS AN AL TEfl NATIVE .sVSTEf,l cmIP~E.,.:,;:~~+". '.'~;' -.~. /~:,\,2t·~.I. ,:''g.;:;'-~:'-::-,,~.t==±==~ 
S,~"<T,",'C"~.,.,, 

l." Po'"" """"nC" .. .""" 

LCRcolA",mRAHl ABS(JnP"""AIHAc=l A"'''''P''''''M!E:J:WATtFtSUPl'lY'- .. :=J 
"~'""t""""''"'''' """"U,[" '"", ... , ... ,",,, "H",'OS,", '$"",,,"'"'' 

~---~ -~--. --'-. -.--'" .~-~----~-~~,~ 
I. 11,. Yml",,~u"j. h", I,v ."um'· ''''p""III,,'nv 1m ,,,,.lId'''''' "I th.· I"'v,"" "'''"'1" ",h'm ,j,.,."" '''' II,,· dlt,,,'''''' pld'" 

""""".,_" .... ,,",,,o,,',",',~"'.------~·--·---- .-,,--

Register, June, 1983. No; 330 
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PERMIT RENEWAL DATE. 

PROPERTY LOCATION: 

Y.. %,5 ,T 

SANITARY PERMIT 
TRANSFER/RENEWAL 

(plB 67-T) 

______________________ COUNTY 

UNIFORM PERMIT # 

rERMIT TRANSFER DATE' ORIGINAL PERMIT ISSUANCE DATE,] STATE PLAN 1.0. ~UMBER: 

CITY; 

N,R E (or) W 
VILLAGE; 
TOWN OF: 

LOT NUMBER: \BlOCK NUMBER, jSU8DIVISION NAME NEAREST ROAD. LAKE OR LANDMARK: 

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

NAME: SIGNATuRE' NAME: rHONE NUMBER; 

ADDRESS rHONE NUMBER, ADDRESS: 

t, the undersigned, hereby assume responsibility for installation of the private sewage system that has previously been'approved for this 
property. 

PLUMBER'S SIGNATURE, PREVIOUS \'LUMBER'S NAME (IF CHANGED)'. 

PLUMBER'S ADDRESS: PREVIOUS PLUMBER'S ADDRESS: 

MP/MPRSW NUMBER: lPHONE NUMBER: MP/MPRSW NUMBER: l"HONE NUMBER: 

I I I I' 

SIGNATURE OF ISSUING AGENT: rATE APPROVE,D, ... , ....... ,0>" ... ,"'.,. o. .., " ____ 0. 

," 
, 

OILHR·SBD·6399 {R. 5/82) Copy· Plumber 
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siNn ARY PERin 
OWNER ________________________ ___ 

PLUMBER Lie. # ______ __ 

TOWN OF LOCATED __ _ 

CHAPTER 145.135 WISCONSIN ST.o.TUTES 

~~:''''" :':;,~~·:v~~~:'..:::,;;,;;:.:.",::"~:;:.i'.e;.',,~~ ;~~;.::;.~:.,I"',O" 0' th_ 
:~:"'O~~~/~;,.""~~I,,~~., ,h. "'"".'V p'"'''' ,,","" DO 
1<, Th. ~"".'" c.',,,,, ., ,.1,. "" , ""." 'com 0"'''''' d.,. ", 
"w,'"'' """~,, " •.• 0 .... ,." ,~, "",,, .. ",,,O'l> 'h", •• tt •• AI""""""" 
'''' ,.",."", ,h •• " h. """, '"'''"'' '"" 00""" ,"d •• "" "'''''''' ~"" ,.,,,,,.,,"",,,,_ .. ,,,,,,,",,,,"" 

I 
,," Ch •• ",,,,, ",ul,,,",", "'''' "ot ''''0,''' "","",0,,\,0' "~'"'''''' ,>-m., ________ SEC T N'R ~ , .. ,,, "."., .••.. _,' 

---- --- , I ,~::":'::"::':,,~;~"c~~~,':;; :=.,:~~:",:,';'::~::,,',:: 

AND/OR LOT BLOCK ___ __ it) Tn_ ""'''., \ " .. ,,'''' ""0"'"''''', A .... ,,"'" .'"'",,' 
".'''''''''''.,,,,,,' ,"""o'm""".,",",,"" 

I 
" '"'' ." " ".,,- '" ",,,,, ., "" .. - --",,, '" "" I _____________________ SUBDIVISION ".".".",.,,,,, •• "." •. rn"''' .... ,.,,,, 

AUTHORIZED ISSUING OFFICER· DATE 

THIS PERMIT EXPIRES UNLESS RENEWED BEFORE THAT DATE 

POST INPtAIJN VIEW 
VISIBLE FROM THE ROAD FRONTING THE LOT 

''''''"'_'''.4'" ",,", DURING CONSTRUCTION 
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PLB 68-T COUNTY 

SANITARY PERMIT No.---=-
TRANSFERjRENEWAL 

OWNER CHAPTEfl145.135WISCONSINSTATUTES 

[0, T"" "","",. 01 'h" ",n"." o"m"",o '''ow '""''''''00 01 " .. 
p, .. ,." ....... ,"">V,,"" •• ""b>d'''lh.'oo'.,.'.oo'm'''''''''' 

PLUMBER Lie. # i:'".,:~,:::::;,',:::" "'"'' ,."" ,,- o. eo,,,,,,.,, " 
'01 n" "'"",," .. '''''' " ""'" '0, 2 Y"" 'mrn "n",oo' 0." "' 

TOWN OF LOCA TED :~:::;~J: ';':!£,~~r:,:::,~',,;~: :o'~~~~' ~~':."';~' ,~~:~"::,~~ 

________ SEC ___ T ___ N:R ~ ~~It","~'~::;,':."';:,':-:~~;~"'~" om ,mo, '"'''''''''"'''''''.''"'''''''''''"''' 

~~~"" ,~,.;';;;-:~."n: .';':"';::·."":'~~;~·t"'t c-::~~::, ~:,:,~,~,,',:::,:~~~t:~:~~;~ 
'""""''' AND/OR LOT BLOCK __ _ ~~I.,,, h"":;".,~:,':;:' ,~,,~"t::;':tm::":'~,::~;':',~;::- A "''''''v ''"''"'' "<""., 

I · ,. ,,,,, ".' ," .,.," " .. ",,,,, ... ", .. ,,, "''''''" ," ", I ____________ SUBDIVISION ".",,,,,,,,.,,,.,,,,,, ... ,,,,,,,, ,,,,,,, ... ,, ~ 

AUTHORIZED I?SUI~.G _ O~FICE':. DA TE ';:;;;:::;;:;:;;:;;;;;:.:;;:c;;;;;;;;;;;;;;;;;;;;;;;;;;;; 

THIS PERMIT EXPIRES __________ . __ UNLESS RENEWED BEFORE THAT DATE 

POST IN PLAIN VIEW 
~I'~"S.D.''''" ........ ,1 

VISIBLE FROM THE ROAD FRONTING THE LOT 
DURING CONSTRUCTION 
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seD GB1a 19rolllPl" '00,,) 

Det~ch And Return Upper 
Portion Of This Form With 
Any Return Correspondence r6 

STATE OF WISCONSIN OILHR 
DNISION OF SAFETY & BUILDINGS 

BUREAU OF PLUMBING 
201 £. WASHINGTON AVE. AM 17S 
P.O. BOX 79M 
MADISON. I'll 53701 

6002",,'~1~ 

DATE: 

[ [
'''''' 

, j,,,,,,,. 1 
Of TAcH HERE 

PROJECT NAMI:~ ____________ PLAN 10. #~. _______ _ 

Thll il 10 acknowledge ;eceipt of your praM and specifications for the above-indicated project. 

P .. Umln"y ... i.w lodi""te'I~. '.quired f .. is $ _______ -;=;---_F •• Received,. $ ______ _ 

o Urxl",!>'vm,nl_ PI,a,. ,ubmit Ihe additlon,l I... 0 O.orp.ym.nt - Refund io"hoamiog 

B PI,,, ><cepted for re.iew, 0 Plan, bein91.!"mod. 
No I'e h" be,n ,.mTtled. PI,", ,ub:"itt.dwilh no I ... wjll be 0 IWdillon,j ;nla""";on feqUHOd. SE~ BELOW. 
held in .beY'nce, 

I. Plan SubmIssion 
o Mdilion.1 inlorm.tion ,h.1I be wbmiUed in duplicat. un-

I.",peclllcallynot"". --
D PI.n, not cI • ." legibl. '" perm.n.m. 
D All i"lorm.Hon ,ubmilt"" ,h,1I be ';~n'd, doted ,00 ... Ied 

or ".mpod in .=rdwith So<:ticn H &J.OBI2H.) Wi.con,ln 
Mminist"ti., Codo. DAffld •• it eneto, .. I. 

II, Pr""uri •• Distribution S~".m' jMound Or In Gro"n~ Pre<!Ura) 
o Application for ""ol,n .It,,..,, •• <vmm,ignedby own.r 

.nd nolarifed.11 copy) 
D County' onslto fequirM 11 copy). I~J O"ign cal<ulat;on, 

lor Pt."ur;', distribUlion. [J Soil ""ring lit pelcol'l,on 
I.Ud .... 

D ere .. ,.ction of 'V"'m, OPlpe l,t.r.ll.vou1. 
o PI." .iew of .y,l.m. OPlol plan. 
o W,lIIo.tion of hooption $1O\U, Form by CoUnlV. 11 COpy) 

III. Prj,,,. Sow.g. 0;,,,,, .. 1 Syst.m,' 
D Ground ,lope with 2' ronlou," in '"lire Of" of ,or) '~""P

tlon ,v".m •• I.ooi"!l25'on.1I .Id.,. 
II EI ... tlonor perm.n.nt r.I".n<o point (benohm"k). 
o LoeaUI>tl or .re •• "i!Obl. ror "pl,com'nl ,v,lem· proyjdo 

",lld.ta. 
o Plot pl." showing lot ,I,. and .11 1,,0,,1 dl,I,""" from 

sew'\jEI di,po,,] 'y,'em to bulldl"!l', lot lin .. , w.lI, w.ter 
oou, .. , swimming pool., w.'" ",.i", piplf\9, Etc. 

D Con.tr""';On d.IOn of .. ",ic, holding or lift pump t.nk if 
,110 oon"ruetod or tonk monuf.cturer If p,K<r". 

D Conrtruclion ""lOll .nd cro""''''lon 01 >oif 'b$OlP,lon 
,V·lem. 

D Soli boring.nd perro]"ion Ie" on 115 ooinplotod by_cor· 

t!liM"'if ,."" (1 CoPV). ' 

Register, June, 1983, No. 330 

o Compl.t. dot. "I'li •• to antidp'l.d u,. 01 bldg 
r.)2 copi., 01 PlO 6Oendo,M. 

I] Deed , •• triction requ"erlll copy) 
1:::1 Condomin,um d,<I"."on_ 11 oo,'vl 

IV. Holding T.nk. 
1:1 P,oM. of holding tonk ,howlng ,,0"', m'nholo .1"," and 

monulo",urer ,f p,.C<\,t. c"mpl." oon,1tuClron ,1.",1, 'f 
.Ho oon>tructM 

r::J Holding l""k '9r .. m'_11 ,ig'\"" bV owo" .",1 10",,1 un" 01 
goy"nm.n, ("mple 'ndO!.d). • 

Ll Rea",n for In".II,09 holdl"!l tank.So,1 I,,, or ,,,tem'''I 
fr"m ooun,y (I oopy). 

I J Plot pI.n .howin~ 10<:.1,ioo of holding "n~ with I .. .,al dl!t 
,n"". to .ny building, w.lI., w.,., .. ,.i", pip,n., wa'er 
coune, lot lme., "'imming pool" ,II wo.ll,,, .",ieo ro.d, 
Etc. P'o¥lde b.nchm.,k with .Ie"lio" rei""", potol!. 

V. lift Pump 
lJ Calculation! for total lilt pump ~i,cMrge, hood ,nd y.>llon. 

pumped P'" <vel •. 
I] S"., I.nSlh & d.pth of foro. main. 
I:l O.tail lit mo~.1 of pump or autom."e ,iphon, ,ndtrdinY 

.i,e, pump "'''''', d,,,,,down .nd averago lIow rat. GPM. 
r::J Cre" .. «ion of lih pump tank 'howl"!l p<rmp(.) 0, 

'i"",oo(d. 

VI. Sy,tem, In fill (Fill mu.l be pl<t<:<d prior to pl.n ,ubmi"lon) 
fJ T"IOI " .. IiU.d (fill to .. t.oo 20' hovo"" 1/<190 of trench 

before ,id. 'lope begin). . 
fJ D'Ptha~d tVpe of lili. 
o Copy 01 on,i,. ropon bV counW ordi,tricl ".fI. 
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WI"'"",;n Department of Industry, 
Lalx>r & Hum.n Aelolion< 

SalotV & Building. Di.;,lon 
8u,eau of Plumbing 

PRIVATE SEWAGE SYSTEM INVESTIGATION REPORT 

NameofP,.rn""' _______________________________ _ 

(0""00 Cou",Y 

M.,t"PlumberISoilT.,le' ____________ Add,". ______________ _ 

0"'00" ______________ _ Add,." ______________ _ 

San".ryp.,m't # ________ I'lan 1.0. No. _______ Typ.ol In'l'O<'lio" _______ _ 

P."on,P,es.ntit Sile ______________________________ _ 

Ty,," of Bujld'ng: ~-:; Public o S·'I1QI. Family or Dupl'~ 

BRIEF FACTUAL COMMENTS AND SKETCH 

U StE ATTACHEO 

DISCUSSED WITH PLUMBER/CST SIGNATURE 

DATE OF INSPECTION-----------------.,o,.,""".,o •• ",'"',c",c"o,,c-___ _ 
!",~""m PI"m"',~, R,,,,,,",.bl. PO''' 

CI,,,R '00 .'~" '''_ "'821 

Register, June. 1983. No. 330 
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O~PA"TMENT OF INDUSTRY, 
LABOR & HUMAN RELATIONS 
P,O. BOX 7969 
MAOISON. WI 51707 

INSPECTION REPORT fOR 
PRIVATE SEWAGE SYSTEMS 

CONVENTIONAL AL TEFlNA TlVE 
_ Hold'ng ronk 

SO"", 5",,","<> 
R.""",S,d •. 

OllHR SOD 6710 !R,OI/821 

Register, June, 1983, No. 330 
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_state of WisC<lnsin \ O,panmool ollndu"'y Labo, and Human R"ahon, 

Dear Sir: 

SMETY!o BU,LO'''GS DIVISION 

Bm .. u0' Plumhlo, 
P_D Bo.1969 
M,d',"", WI ~3707 

Plan Identification No,. ______ _ 

Re: 

Plans and specifi<:atians have been received aod assigned the above plan 
identifIcation numbH. Preliminary revi .. " of these 'plans indIcate the 
plans have nat been sealed or stamped in accord with Section H 62.25 (2) (a) 
or -11 6) .08 (2) (a), Wi!lconBin AdminlatraUve Code. 

These sections specifically indicate that all plans shall be sealed or 
stamped in accord with Chapter A-E I, Wisconsin Administrative Code. A 
master plumb"-\" DC maater plumber restricted sewer may design and submit 
plans and specifications for those systems he is to install. Each sheet 
of plans and specifications the master plumber or master plumber restricted 
sewer submits shall be signed, dated and include bis license number, Where 
more than one ~heet is bound together into One volume, only the title sheet 
need be signed, dated and include the license number. 

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

AFFIDAVIT 

I, the undersigned, lIereby certify that the plans and specifl<:ations submitted 
and assigned the above project number Were prepsred by or under my direction 
and control. 

"~" __ -Y('~'~'"~O~"'""hO",,) __________ TlnE'-_____________________ ___ 

REGISTRATION ~ER~ ______ OR HASTER PLUj.IBER LICENSE )10, ____ _ 

ADDRESS ___________________________________________________ _ 

SIGNATURE _____________________ ~OATE' _____ _ 

DILHR SBD-6212 (R,OS/Sl) 

Register, June, +983, No. 330 
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Plb, 60 
1/78 

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 fill in the infonnation requested oppooite 
each usage listed, Please consult Section H 62.20. 

Existingbuilding _____ Newbuilding _____ Addition ____ _ 

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

Camps .............................................. . 

Catchbasin ....................................... . 
Church ............................................. . 

Dance ball ........................................ . 
Dining hall ....................................... . 
Dog kennels ................................. " ... . 
Drive-in restaurant ........................... . 
Dump station .................................. " 

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

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

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

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

............. " .......................................... . 
Retail store ...................................... .. 

Register, June; 1983, No.: 330 

Number of bedrooms 
Seating capacity ~ -
Seating Capacity __ # of meals served __ 
Number of lanes ( ) With Bar 
Number of sewered sites 
Number of unsewered site--,,-------
Total number 01 sites -,-_-,--____ _ 
( ) Day use only Number of persons 
( ) Day and night Number of persons_ 
Number 
( ) No k"'jt"'c"'h-,n-"N'-u-m"'b-,-r-of"'p-,-,,-o-n-,---

( ) With kitchen Number of persons_ 
Number of persons _-,-""',-____ _ 
Number of meals served daily ____ _ 
Number of of enclosures 
Inside seating capacity -------

Number of dump stations c:-::::cccc----
Car-service--Number of car spaces ___ _ 

Number of employes ""'-----c--
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 perso=n',---------
( ) Toilets ( ) Sh,"ow"""r.'------
Seating capacity 
( ) Dishwasher --.n--d"/--or--d:;;j"'p--o--,."I"j---
( ) 24-Hour service 
Total number of customers _____ _ 
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Schools ...................................... "....... Number of classrooms 
Showers 

) MeaJs( ) 

Self service laundry .......... " ............ ". Total number of machines ______ _ 
Service station................................... Number of cars served daily _____ _ 
OTHER ..... (Specify) .... " ........ " ....... . 

COMPLETE OTHER SIDE 

2. Indicate whether the following facilities are present. 

Floor drain 
Flood waste grinder 
Dishwasher 
Automatic clothes washer 

yes __ no __ Number of drains 
yes no 
yes __ DO_~ 

no Number of clothes 
washers 

3. Septic tank capacity __________ _ 

4. 

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

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

SEEPAGE BEDS: total square feet __ width 
length of bed ___ depth 

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

Signature of person completing form: FOR DEPARTMENTAL USE ONLY 

Ad~e~ ____________________ __ 

Zip 

TelephoneNumber _________________ _ 

Date _______ -------------------

Register. June. 1983, No. 330 
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CG<!1plHe Tho following: 

o.'f-SITE lHVESTIGATlON FOR 
CONVEIITIOHAl 5YS1[H Ill-FILL 

Safety , ~ulldlng. DlvlslQn 
Joroau Of PI"~bjn8 • 
r.o. BOX 196~ 
HArlISO~. ~l H707 

Bench !lark novation As E.ta~lish<d On 115 flnloh.d Grade ElevaUon ___ _ 

r:~H~ SBD_6196 (R,Ol/Bl) 

Register. June, 1983, No. 330 

""~,,,,u,, -., 1 
5L(>"[ _AlL "I'L&_ 

c. 

o.p'h or 1 •• "n "''''.'n'' ;011 
",,~ " .. th>.. U".f """"'>' 

To •• l "'''' or .". ,,!:;;-

","'''"0 "u" '"'''''' "'," ""<.r".,.a,,,,, ,"".N') 

" 

W.".:, ____________ Date:' _____ ,-__ 
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GROUND WATER MONITORING: 

REQUEST FOR ADDITIONAL INFORMATION 

PLEASE PROVIDE OR CLARIFY THE FOLLOWING: 

o Legal description of property 

o Owner's name and mailing address 

o Depth and/or location of monitoring wells 

o Monthly rainfall 

o Daily rainfall data for March, April and May 

o Observations and reporting of data is incomplete 

o Plot plan required showing location of all monitoring wells 

o Surface elevation of aU monitoring wells 

o Information regarding artificial drainage 

o EH-lI5: Report on SoU Borings and Percolation Tests 

o Data report form not signed by Certified Soil Tester 

o Data not submitted on PLB. 119 form 

o Data not submitted in duplicate--one additional copy required 

. 0 Verificaton of data and procedures from county 

Register, June, 1983, No, 330 
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""p~rtme"t 01 Industry, 
I.abor lInd lI"m"n Rel;ltl"n~ 
Uu ..... au of l'[uonbln!\ 

liafety ~ 1I11Ildinr,s DiVlsln" 
P.O. An" lY69 
fl;ullsn", I,';\,,~onsln ';)707 

GROUNDWATER 
MOIIiTORING 

REPORT 
I/ot~, show tlf'l,[lls in i"c~h".~. 

rlll'.HII f UM ~-;I;RI'(lCl'. I'll HATl-:K/NONI" 
IlI\SEIlVA1'IllN WEI.I. Wr:Ll. r >1"1:1.1, "'''1.1. 

DAm l. __ . L_ .. in 0 

-_.-----

-.~- f--- ----
1---+--------- --

--.~ .. --

1·-
-H-+-+-I-I-+-I-I-+-I-+-I-

! 1+ 
f-- + i' 1 N j l 

H++-H-+-+-+-+-+++-1~+_H_++_H_t+j ~~- I 
i ! , , 

1-t-+-+++-I-II--t--1,-II--I-+--1,--I---++-"-'+- r- _. . ! : ~ 
'-L.L-'---'-_'-'~LI, the undersigned,- h;;eby---;;;-rtlly that the dat;-r"<;co'rde'd a".lo 'lo~~tion 

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

DllJlR SBD-641l(N.05/81) I Date: I cst No: I Signature: 

Register, June, 1983, No. 330 
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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 chapter ILHR 83, 
Wis. Adm. Code? 

5. List any comments or pertinent information. 

Signature of Person Completing Form 

Rl&ister. June. 1983. ND. a.qO 
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STATE OF WISCONSIN-DEPARTMENT OF HlDfSTRY, L,\BOR S HDIA); RELATIO!>lS 
DIVISION or SAl'ElY 6. Bt'ILOI:;C,S - BURE.\[" 01' PL~~!BING 

P,O. BOX 7969 - ~!ADISO~, 1-11, 5)707 

APPLICATIOH FOR TIlE USE OF AN AlTERIIATlVE SYSIEN 

Location: Towr.shlp/HUllicipall tv: 

'I' E(or)W 
Street Address: Subdivision: 

LandolJl'lers Name: Hailing Addre~s: 

I (lIe). the lflder.:'l1gned. hereby mek" appllcation for an alternative system on 
the above-described premises. I recognhe that the abOVe premilles are not 
suited for a eonventlonal private sewage system. If approval 1", granted. I 
~ to have the system installed In conformance with the Bureau':. approval 
of pTan" and IIpeetficatlons. 

r CUr tiler understand that an alternative system is mOre complex In nature than 
a conventional private sellage IIysteC\ and as such will reql.llre detailed 
inllpec.tien during constructien Bnd menitoring after the .!Iystem is put into 
use. I agree 'to pennit both county officiah c.harged lIith ad"l1ni3tering county 
sanitary ordinancas and fureau employes cr other authorized perllons to have 
acces.!l to the above described preC\tses at any reasenable tillle for the purpose 
of inspeotion the construction of or monitoring ef the system. I rurther agree 
to either personally or by my agent contaot the proper county offiCial to 
arrange the time and date to begin construotion of the system. 

I understand that thill application dees net permit me (the applicant) er my 
agent (Ule contracter> to begin installatien. If the system 1a appreved, the 
Bureau lIill .!lend the applicant a letter of appreval Which authorizes 
construction ef the alternative IIYlltelll after all necessary permIt" have been 
obtained • 

I agree to give notic.e to. any subsequent buyer that an application fer an 
alternative systeC\ haa been lIIade and if installed, that the prami"es are served 
by an alternative system and further agree to. gtve the buyer a copy of this 
application. 

Tbe fureau a<lcepta thia appU<lBtien IIubJect to tbh under.!ltandlng and subject 
to 811 the conditiens and obligations set out in thh application. 

Signature ef APplicant 

STATE or IHSCONSIN ') 

COUNTY OF ____ J SS. 

Subscribed and swerc to befere me 

'1hls ____ day ef _____ "_ 

Notary public, State of Wisconsin 

Date 

01U/R-S8D-6413 (N. 05/81) 
My (".ommi9910n EKpirell' __________ _ 

Register. June, 1983. No. 330 
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OUijR 5BD-6698 
(PIb.89) 

APPLICATION FOR DEYELOPHEt{T OF FLOOD PLAIN 
DI!J>ARTHENT OF INDUSTRY, LABOR Ii II!JMAH RELATIONS 

WbtA thl inatAllation of • new, replace.llt or e:qlauded private leVlse dllpoul 
Iy.te. h propo .. d for I flood pldn are., thb fora _It be cOIIplete.d and 

. :~~~~~:~ ~~c!~:a~p~~~::":nt of Ind"~tI)', Labor.!. Human Relations along with plans 

OWER'S HAll! DATE~ _____ _ 
~DMSS ___ -" ______________________________________________ ___ 

ADDRESS 0' BUILDING OR WCATlOH or PROPBRTY 

LEGAL DESCItiPnOM ____________________________ _ 

TOWNSHIP COU/ITY _________________ '-_ 

b thb ."at •• nn __ replaCIiI..ellt ____ expandl!d ___ ' 

II Irea: 

In rl.iooAl floodvay7 yu ___ "' ____ not deterllined __ 

In r".iond fdnge flood areal )'U ____ "' ___ not detenaiued 

Contiluoul to around higher thin any of the "bove? yel ____ "' __ 
What h til ... tabU.hed regional flood elevation? _________________ ___ 

Arl flood pldn .. p. publilhed and available Dr dehrllilled by the Depart_lit of 

Haturd "'IClllrc .. 1 .,---:-----:-:---:--:-c:--,----------------
If .. or will parai .. 1.on be ar;anud for the follovinal 

'ill uquired for buUdina? ,U ____ "' ___ _ 
luUdina Plrait? yu ____ " __ _ 

s.v,,1 d!lpold Iylt_ (unUary pentit)1 yu ___ "' 
Action tHen ItlcIUy by _________________________ __ 

eo-ntl re.udiq dlVI!lOp.,nt (~on1na idm.lliltrator, baird of appule, etc.)l 
'a",orebb lhIfavoreble 

Sipeturnl 

COIII'Ity Loprnlntative __________ -------~-----
Dtipert_nt of Naturl1 Iliourcia ____________________ -

Departlllent of Industry. Labor l. Human RelaUon." __________ ___ 
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NOTE: This document is to be recorded in the Tract Index at the office 
of the Register of Deeds in the county indicated below. 

HOLDING TANK AGREEMENT 

This Agreement is made and entered into this 
19_. by 

hereinafter called 
___________ hereinafter called the "Owner". 

and 
day of 

between the 
and 

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

or that continued use of the existing premises requires that a holding tank be installed on the 
property for the purpose of proper containment of sewage. We also acknowledge that said 
property cannot now be served by a municipal sewer or septic tank-soiI absorption system. 

THEREFORE, as an inducement to the County 01 to issue a sanitary 
permit for the above described premises, we hereby agree and bind ourselves as follows: 

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

2. Owner agrees to pay all charges and costs incurred by the Town or Municipality of 
-~C"7-'---';-:--;""'-;-'--;7."""for inspection, pumping, hauling or otherwise servicing and 
maintaining the-subject holding tank in such a manner as to prevent or abate any nuisance or 
,health hazard caused by such holding tank. - shall notify the 
Owner of any such cost which shall be'paid by Owner within thirty (30) days from the date of 
notice and in the event that the Owner does not pay said cost within thirty (30) days, Owner 
hereby specifically agrees that all of said costs and charges may be placed on the tax roll as a 
special assessment for the abatement of nuisance, and said tax shall be collected as provided 
by Wisconsin Statute. 

3. Owner agrees to have a quarterly pumping report submitted to the local government and 
the county which will state the Owner's name, location of the property on which the holding 
tank is located, the pumper's name, the dates, volumes pumped and the disposal site. An 
annual pumping report or the fourth quarter report including a summary of the pumping 
history of the previous year shall be submitted to the Department of Industry, Labor and 
Human Relations by the governmental unit responsible. per section 145.01 (15), Wiooonsin 
Statutes. 

4. We guarantee that the holding tank contents will be disposed of at a site meeting the 
requirements of chapter NR 113, Wisconsin Administrative Code. 

5. This agreement will remain in effect only until the santiary permit issuing agent in 
:-:=","7:c:C~ County certifies that the subject property is served by either a public sewer or 
a septic tank-soil absorption system that complies with ch. ILHR 83, Wis. Adm. Code. In 
addition, this Agreement may be cancelled by executing and recording said certification with 
reference to this Agreement, in the Tract Index indicated above. 

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

Register, June, 1983, No. 330 

(OVER) 
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6. This agreement shall be binding upon the indicated governmental unit and the Owner or 
heirs and assignees and shall run with the deed. 

WITNESS our hands and seals this ___ day of ____ _ 

SIGNATURE OF TOWN OR MUNICIPAL OFFICIAL (Include Title): _~ ___ _ 

SIGNATURE OF OWNER(S): ________________ _ 

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

THIS INSTRUMENT 
DRAFTED BY: 

NOTARY PUBLIC 

My commission expires: 

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

COUIITY _______ _ 

DATE __________ ___ 

TOTAL AMOUNT ______ _ 

TOTAL PERMITS _____ _ 

PERMITS BY NUMBER AND DATE ISSUED: 

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

PLEASE USE ADDITIONAL SHEETS IF NECESSARY. 
IJltHR-Ssr,-6nJ (N. "80) 

Register, June, 1983, No. 330 
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ij"ji;jjlf 
InduSlry, Labo, and Human Rtr,Uons 

PLEASE MAIL ALL REOUESTS TO: 
rO"""' - ---

E'"o.OO"';'_=-_ 

MATERIAL 
REQUEST 

--- --.--- --- .. --

FORM NO.: TJTlE OF MATERIALS REQUeSTED: --- .. _. __ .-.-._----
?LO·68 SANITARY PERMIT 

PLa _ 68T SANITARY PERMIT TRANSFER 

ILHR 83 Appendix 

STATE Of WISCONSIN DILHR 
DIVISION OF SAFETY & BUILDINGS 
BUREAU OF PLUMBING 
201 E.WASHINGTON fIVE, RM 178 
P.O. SL'X 7909 
MADISON. WI 53707 

- 1 QUANTITY· 1 QUANITITYI 

_ t_OROERE£>~--SENT j 
-1-,--

sao· 6398 PERMIT API'. FOR PRIVATE DOMESTIC SEWAGE SYSTEMS IPLJJ-S?I 

~~. 6399 TRANSFER FORM FOR SANITARY PERMIT (PLO-B7T) 

SOD -6~~ REPORT ON INSPECTION OF SANITARY PERMIT 

~53 r-;-;N!TAR;;~RMIT;_U~MlTTAL ----.. ----

.--f-----.--.----- --
saD - 6395 REPORT ON SOIL BORINGS AND PERCOLATION TESTS (1 (5) c---. r---.---.-- -- ---
SOO·6421 GROUNDWATER MONITORING REPORT (PlIl-119) 
---- ---- .. _------
sso - 6309 RPT. ON SOIL BORINGS AND PERC. TESTS· SUBOIVISION (EH-441 
--. --f--------.------- - .... --

SBO· 6413 APPLICATION FOR AN ALTERNATIVE SYSTEM (PL9.1081 

SBO·6159 VERIFICATION FOR THE USE OF AN ALTERNATIVE SYSTEM 

---- ------_._---

STATE USE ONL Y·ASSIGNMENT OF SANITARY PERMIT NUMBERS! 

r , 

-~ 
-~ 
--~'--

THE FOLLOWING PERMIT NUMBERS ARE ASSIGNEQ TO THE COUNTY IDENTifiED ABove 

(PLB-68) PERMIT NO. _________ THROUGH & INCLUDING _. ____ . __ _ 

(PLB·68TI PERMITNO. __ • _____ THROUGH 8< INCLUDING __ . ___ ••. __ _ 

j 
01000 

__PERMITS 

~------------------------iD;;;.;:_,;;.,------------------------

OllHR SPo.ti232 (N. 8/811 

CONFIRMATION OF SANITARY PERMITS RECEJVED OOJ.OOO 
--1 
J 

Rer:ister. June. 19B3. No. 330 
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WISCOIISIN DEPARTMEtIT or INDUSTRY, LABOR AND HIJ.'1M/ RELATIONS 
DIVISiON Of SAFETY & BUILDINGS, BUREAU OF PLUMBH,G 

P.O. BOX 7969, MAOISot/, WlscOlISIN 53707 

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

location ___ 1/4, ___ 1/4, Sec. , T __ N, ' __ E (or) 

Town or Municipality _______ Street Address ________ _ 

Lot No. Block ____ , SUhdlvislon _________ _ 

landowner'S Name: 

The application for this site is for: 

~new construction use • 

. 0 rep 1 acement system use. 

If this is NEW CONSTRUCTION USE, the alternative private sewage system is: 

lto have one of the first five approvals guaranteed for this year. This is 
numher of those applications. (Use one of the first five 
Quota numbers----rssITeift"OyOlJ.) 

lone of the appllcations needing a qu()ta number. The quota numher assigned to 
this application is __ -__ -_'_, 

[.lfor one additional homesite on a farm to be occupied hy a parent, i:hi1<l, 
grandchild, sibling, nieQ! ... nephew, or first cousin. 

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

hor an application on file prior to February 1, 1980. 

L 1 for a lot that meets the criteria for a conventional private sewage system. 

If this is a REPLACEMEtH SYSTEM USE, the alternative private sewage system is 
replacing: 

Da failing conventional sol1 absorption system. 

Lla holding tank that was installed and in use prior to February 1, 1980. 

Da privy that was installed an<l in lise pri()r to february 1, 1980. 

If this is' a REPLACEMENT SYSTEM USE and the Jot meets the criteria for a 
conventional private sewage system, check here.D 

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

,- 7C;;;;;;C"'mOCC..,----- Signature ---_________ _ 
(County OfficiaJ) 

Title ________________ Date _________ _ 

OJl/lR-S80-6156 (R 12/82) 

Register, June, 1983"No: 330 
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PRIVY INSTALLATION AGREEMENT 
NOTE; This document is to be recorded in the Tract Index at the office of the Register of Deeds in the county indicated below, 

COPY TO BE ATTACHED TO PlB. 67 WHEN APPLYING FOR A SANITARY PERMIT 
PROPERTY OWNER: MAILING ADDRESS: 

LOCATION: CITY, VILL,AGE OR TOWNSHIP, COUNTY, 

L_~ ~~~LN/R_ E (od W 
I (we) acknowledge the following privy ins!<lllatinn conditions: 

1. No plumbing will be installed on the premises. Plumbing means any piping, fixtures, equipment, dl!vices or <lppurtenunccs in l'Unm:t'!iuIl with waler \upplk\, 
wat"'f distribution :lnd drainage systems, including hot water storage tanks. water softeners and water he:J(ers connected with su<:h wlIter :lnu drainagl' ,y.,tCI11\ 

2. The privy will nut be eTl::cted within 50 feet of any well, stream or lake, 25 feet of;) d(ll>r or window of~ny buildint:. 10 feel oflh.:: line <lf~ny .~lre'::l!lr j1lJhlic" 
thoroughf~re und 5 feCI of a property line. Set b;Jcks not rllention.::d shall not be Jcs, thun those shown in .~ection H63,IO(!), (Wis. Adminiqr~!iv~ (,(,de). 

3. The privy will not be installed on soils !h~t do no! h~ve ~l !cast 3 feet of soil below the h(lttom of the rrnp",ed eXL'uv~lion !h~l h free "I' pL'rindk ':l1l1rati(Hl 

or bedrock. When: these conditions cann(l! be mel a vault constructed in uCL'onbnce with section H63.1I)(6), Wi.~C~)]l~in Adlllini~tr~tivc ("('d~' \\"tlllw the'ti. I SIGNATURE AND TITL.£, 

4. The soil L'ondition h~s been verified by ~n appropriate L'ounty offkial or 
certified soil tester as signed her!;:. 

5. The privy will be in~t~lIed: (mark on!;:) 0 over a ~()il pit 0 (lver u vault. 

6. This ugfe!;:lllent ~hall he hindin)! on the owncr(~) or hdrs und ~ssi)!nces. 

~--~------------------~----------------------~ ! DWNER(S); ! OWNER(S)' 

STATE OF WISCONSIN 

Personally came before me this day of , , 9 __ . the above named ______________ -'-

_______________ -;;;::;;;' '~o~m~'~k~"~O~w~"~"~b~'~'~h~';P;'~"~O~"~'~w~h:o~e.xecuted the foregoing instrument and acknowledged the same. 

(THIS INSTRUMENT DRAFTliii:D BY, INOTARY r>UBL.JC, !MYCOMMISSION EXPIREj 

DIIHR-:..J3D-60432 (R. 3/82) 
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0PTlONAL WORKSHEET 

MOUNDSYS\E.\I 
I W.",~"" La,". 10",'0"" f lo~' --", 

U""",onIiH,SIJJlc),W" 
M .. ,CoO, 'n' PRUVIOl A P> IAll'P 
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-SHOW ALL INFOR/I·IATiON ON PLANS· 

OllHRSBO'6161 (R OJ/Al) 

Register, June, 1983, No. 330 
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PRIVATE SEWAGE SYSTEMS 
PLAN APPROVAL APPLICATION 

ILHR 83 Appendix 

STA.T£ OF WISCONSINOIUfR 
DIVISION Of SA.FElV '" BUILDINGS 
BUIlEAlJoF PLUMBING 
201 E ......... ,,,.. •• II",.." Am 118 
P.O. e.,.1969."',di",n.WI ~3701 
600·26$.;1815 

INSTRUCTIONS; PI",. I,ll In all .""I,cal>l. d,," .,,<1 submit ,hi, form with pl,n" PI.n, will not b. ''''.wed until .If ,." ar. roceive<!. 
Th,' book "de 01 ,I>ts lo,m •• m,b., ro"",,.d pl." mlorm."on. Plumbing cod •• Can b. p""h ... d from the Oepor,m.n' of AdmTni",a,ion, 
Dooum'nI Sale, 202 Soo,h Thornton twe M.d'son \VIScon,i"53703 Tel.phone (60Bl 266·3358 

1. PROJECT INfORMATION Ty"" 0, prinl.I •• rly) 

s .. " 

HI,phoooNo, 1I,,'"d ••••• <04., 

2. APPLICATION FOR: 
!.I Con •• olion.! Sy"em - Publ,c Building (1) 
U Repl'CEmont P,."u",.d System (4b) 
LJ New Pre"ur'.ed System (3b) 

Poo"" N"n" 

Z'P c." [] 
V."' .. 0 OF 
ro~n D 

o New Mound Sy.tem P.) 
LJ Repl,cement Mound (4.) 

[] SyUO", in FiU (H 

LJ Sy'temi"FlaodFtinge(l) 
o G'oundw.'" Manito,lng 11) 

---
3. FEE COMPUTATIONS !lndude eKining tonb) 

MA~E AllCHEC~S PAYABLE TO DIlHR 

30. 750· 1.500 y,Uon ,eptic lank 
3b. 1,501·2.500g.lfon"ptict.nk 
3,. 2.501 - 4.000 g.lIoo •• ptic t.nk 
3d. 4.001· 8,000 g.ffon "ptic tank 
Je. 8.001 ·12.000 g.1Ion .eptic t'n" 
3!. 0.", 12.000 g.lIon ,eplio to,," 

'" ~. 1 POO g.ffon do •• ch.mber 

'". 1.001- 2,000 g.Uon do,e .h,mber 
3i. 2,001. 4,000 g,llon do,o ch.mber 

'; 4.001 - &000 g.lIon do,. chamber 

". 8,001 ·12,000 g.lIon do.e ch'mber 

". 0,,, 12,000 g.lIon do,. ch.mber 

3m. 500· 5,000 g.lIon holding t.nk 
3n. 5,001. 10,000 g.lton holding tank 
30. O.er 10,000 g.llon holding t.nk 

3p. G,oundw.te, Monitoring Per Lot 
(other than " ",oposed ,ubdi.i,ion) 

3q. Prlor·,ly "I.n ... i.w: (w.lk through) 
Suhmitt,1 of pl'n' in p."on, 
bV appoinlmenl, with double f •• 

3r, P.tition I", Modif, •• tion 
Setb'ek 
S't ••• afu.tion 

4. FEE SU8MITTED 

- 30.00 •• 
40.00 '" - 55.00 ... 
70.00 .. 

- 85.00 k 
- 100.00 " 
~.oo .,. 

- 35.00 <>. 
00.00 " - 65.00 4j. 
00.00 .. 
95.00 ". 
30.00 •• 

- 40.00 •.. 
50.00 ... 

-32.00 4p. :====== Suh!otal 

'" 

_".00 ••• ==== -50.00 
Total Fec 

D'lHA.sDD"'l~B If!· 02/83) NOTE: F •• , ,ubj .. t 10 "h.nge ooJllly 1, .nnu.lIy, 

T",p"on, No, IIn,'ud •• ".<Mo1 

o Holding T,n~ (2) 
o Petition For Modill""tion (6) 
D Oth.r Altom.tl,,, (5) 

FOR OFFICE USE 

-OVER 

Register. June. 1983. No. RRn 
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S. MOUNDS'" IN.(IRDUNO PRESSURE DISTRIBUTION SYSTEMS 

5._ A~pl.<a"O" 1m " .. 01 '" AI","",," S,,,.m WilfUl SBO-<'i41J) ".o,d bl-o,","" '"" no",,,ed 

5bCo"n!Y~. 

5< "'''''''''''" '0<'" ,·,"eO by <"""" IOllIlR-SeO 61Sal 

5d.!..'.!!phO!O<OPV 

,. Pro. pro" ,ho .. ,,". tol '''. ,nd a" '"'''' ",,""," 110m '''' >I'm," ,0 b""d,"~, ... "" ... ",,,,,", .... <I<.Showp,,,,,,n'o, "r",o," PO,"'" [}"",. 
w;;-;;;;;;-""""101,"00' ,,, M" 1001 '0010"" mu" b, ,,""dod P'""d. ,,"'m ....... M '0' ,0-0'0""" p"""". ,ho'" ... , 1m ,.pl><"""", ;) 
'0' ".,HM",~",o"_ITWOCOPIH) 

" p,," ,,,',, 0' "", .. ''''h ob",.."oo p,pt> '"" ""m'O,", ", •• " "' .... " IWIO COPIESi 

,., SY\"'n~ITWOCOPIESI 

,,, p,", "to,., ,",a"' !TWO COPIES) 

~J ~""O C".mb" """"'hM ",," <00"'""'0" """,. ,) ""-<on,,,",,," !TWO COPIES) 

"' ~ o. ~ ",od.,. P"'""".",, '""', I"ta' 0,0,",,< ",,,' "',""M",ood',"",m""" do," '"'ym' ITWO COPIESI 

5' "th. ,,, •• , ,",,,,,,, '0' .com,nM"" p, ..... , ........ "",m. "'m,. ,ed b r,O"' ,"" ","on.,. no, """,," 

6. CONVENTIONAL .",VATE SEWAGE SYSTEMS 

6, P'o' p"n ,"o""g 10,",oon n' "p'" to"'. '0" ""O'P"O" "mm ,od "p"oem,o' "" 1M"". I""" d"",,<> to .n. bo,ld,n" ...... " ..... ,,' 
CO""". '0' """. '''. Th.p'o, proo mu>t .,'" ,he" ,h. 'O","On <>! !>"m,o,", "",,'onon.I, .. ",,,,,, ,d.,,"'. "","" tb,o'~"'''kl. AI,o 'M"&I' 
"0""" "op, ".t" 2 !oo' cnn'QY" ," '0'", ""."'''0,0" 25 f«, DO'" "."", ,not,,' ,"" "p",,,,,,,o, .. ".m, !TWO CQPI~SI 

6d ~ c' ,a,> ,~""p"~n "<I,,,, ,"a~'"""d"",""""'. P'O' "OOlhl. ,~.,," •. "0. [TWO COP!~S) 

6. C,"" ""'0001 ",,' ,bro,",""" ""'m ,"o",,",,,,,.m ., .... ".00, """"'''''. ,."" ""'''''' .• 'PI"'. ,Ie. mvo COPIES). 

6' Coo,,,",,,,,O d<lao> a' ".'" ""' ,i ',,0- ,"","""N.m m,""'"'"''''' p"I,b"""o ITWO COPIESI 

6g D ..... 0+ "to pomp IOn,", ,",c.",.o .,ph"". lon' ,,<e,"'''''. ,,"00, 0" cY<". """ .. "It. '''',"00 ""' •• ,". (TWO COPIES). 

7 l-IOlO(IIG TANKS 

/b Aq ... m,", "ot"m'n, h",.. .. n 0"",, ,n" 'oco' """ u' ",,",om,ol. n""",,,, ,no '","'"'" on "i,,,o" '0 '''ed,,,,. Th" "'''''''n, m"It Io<i"", 
,"."m,o"b"",'h·q""""VP"mpm,,,oo,, 

/0 P'ol 0"0 'M",o91o"MO~' '"'d'"" """ ,v"h "",., ",''OW 'Q '0" b",,,,",,. ",H. "',,., ",."" p,o,n •. wa,,, CO""", 10' (m".<lO.P'""", 
~, '"" V<",ca' "1",,,,< P'''"'' 10""", ",.,.. .. "" "''''" 00'" w""'"!O" ,,,,"I ,h'''''',<t ".,,' ImOCOPIES). 

7d HO'd,n. "0' 0'0('" "~a,,,", ""T. m,.M". ,'"m .M m,""'""'"'., ,I ",.f'b,,,""'. Comp,,,, 'QO'''"O''M d.",,, >! ';lO-<~","u""',ITYlO 
COPIES, 

" p,~,<c, 0."., DOl' Sh,ot 0'Cy,d'"9 ," """0 '"'0''''''00 ITWQ COPIES). Th"" "OT """,,.d '0' "M.n, .. ' ,n".>I'''o",w~".'h. ""mb«o! bed· 

,,,,,~,,,,"~,,,,"'O",h."',", 

a SYSTEMS IN fIll 

8, ~ m"" '"""~, .n 0""'" '"""'g."on 1m", (Olll-lA·SOO-fi1961,., ,..,n " ,,. ~f ,b, """"P"'" ... ,'" hit'" .n .ee,,,o, 6. 

9 GROUNDWATER MONITQRING 

9, ill P"O''''"P' nWQCOP'ESI 

9" ~,!~"no R,p,,,, IOILHA S"06412) ITwo COPIES) 

9, V'''''''I'"O"' d,"'" 0'00"'0'" 1'00. ,h""W <TWO COPIES) 

10 PETlllON FOR M<;tOlfICATIQN 

10. P".".S ....... ' p".toO" '0' M,,,,,,,,,,,"" fo'm IDIWA·S"0-fi689) 

Register, June. 1983. No. 330 
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STATE OF IIJSCO~S[~ 
OllHR-DIV1SIOH Of SAfETY & BUILDINGS 
8UREAU OF PliMillHG 
P .0. BO~ 7969 
Ml[SQU, II1SCON5l1J 5)101 

I. ORDWAI;(E & PERS~WIEt , 

I. CQunty ONln.n<;e' A~"p,tCd'1 

2. Ordln,nce - (""'Pit., H 631 

3. Co."ge. to Ordin'''''e Sinte 
Approv.ll 

4. CQunty Part [Clp.tes in tn. 
Wi;con,in fund? 

o. Ho. of Grant< Applied FQr 

~o. of Grant, :A~~rO'.d 

d. No. of Syst""" [n.t.lled 

110. of ~.jnt.n'nc.' Report' 
ReQuired 

f. No, of /I.int"nan". Report' 
f!11.-d 

~. NO. of orders or Enfore""'""t 
Actlo"s Ag,lnst Iion-fil.,. 

n. Total ,",11.r V.l"" 'of Grant,' 

,. [ot.l Uur.lber of Staff 

6. No, of Certlhed Inspectors 

7. No. of Certified Soil TeHer, 

CST Co. [""Ioyoe? 

~. N""" .nd Reg. No. of CST!'.) 

c. CST "n Contract? 

U ...... and Reg_ ~o. of CST{,) 

d. ("ntcaot A.an.nle for Re,ie,,) 

II. PERMITS 

1. No. of S.nltary Pet'RIH. r',ue~ 
Jan. I, 1982 tMougn Dec. 31, 19B2 

2. Uo. of Permjt, New Con,tructlan 

l. No. of Pemits St.te Facllitie. 

4. NO. of Per~lts ReplaCeIlIi!nt (SAS) 

5. "0. of P.,.,.1(S Replac""",nt 
(Tanx Only) 

6. NO. of P ...... tts for Rep.ir 

1. NO. of Pe""H, Tran,ferr.d 

S. NO. of Pemlt Ren .... ls 

9. NO. of Pe"",!(, Sub<oitted to 
too Department 

10. NO. of Pemit' ResclMed 

11. NO. of Pemit Appllcatlons 
Rejected on Revle .. 

OllHR-S80-6461 (R. 5/82) 

'" "" 
'" " 
'" " 
'" "" '-.,.-,1 

YES' ,r 'lui 
. ',r, 

II,.",I.~, M,.App~~4\;t:J 

WISCQ~SIN,PRI~AT£ 5£~AGE srSTE~ 
, ,- COUNTY AUDIT 

SHTIOU 145.19 (0), WIS[O«SIN'SIAT~TfS 

Ill. ,YSIEH INSTALLATIOnS ~ INSPECTWN 

1. No. of Syste", Installed .In 
follo~ln9 Cat.gor,e,: 

A. C"nvent100,1 
I.' Gr.,ity Type 

2. lngrou"" Pre,,"re 

g. Alternate Syst.~ 
I. Mo"n_" 

2. logrouod Pres,ore 

J. Otner 

L Repolred/Altered 

2. No. of System. Inspected 

•• W" hery SyS("", InspeLted 
pr;or to he'fill? -, 

J. No. of Construction lnspelOt1on" 

a. Ne .. 

b. Replace"",nt 

c. ~.p.ired/Altered 

4, Up, Ofrdillng $~,t.", [n,peC!IMS' 

5. Ot~er l",pectlon, 
{Spedfy In ,u"""YI 

6. Tot.1 Uo. of In,p.~tlO"' 

IY. E~fORC[MENT ACTIO/IS 

CALUD~~ "yEA~' 1.~82' 

~[PlACt-
~EW HEIIT 

'-'--' -"--

----' -"~--

'-'-' -'-' -' -'.:-' --

-.--.-,,---
-'-"-'--' --
--._. -'-'--

--, " 
YE, . '1"10 

~---

l. Constroction Olrectlves ~nu.Orders d 

•• No. of field Dlrectwes-, 

c. No. of Orders ["ued 
(After Olrectlve) -

d. N.D' of Orders C"".plied:Witnr" 

110. of Orders T""~n to corp 
(o"meIIDA 

f. Nn. of Oroers Enloreed 

2. falll"g Syst"" 10'pelOtlons 

•• hn. of falling S~st"'" InSp. 

b. Ho. of F,jhng 'yst""" Replaced 
W/O Ord~rs 

C. No. of Ord." for Replacement 

iI. --ho'- of System' not Replaceo 
After Order, 

e. No. of Orders Taken to DA/Corp 
Counsel 

f. Orders Enforced uY DA/Corp 
Coun,.1 

"J "L., 

Register;:-June,l1983.1 No.:'330' ~ 
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V. COUUTY AOIIJ~ISTRAll(ll1 

1. Building Pennll. Requirea by 
t~e County? 

2. Land Us. or 1001"9 P ..... H ls,uM 
by tne County? 

A. UO. of Town' Requiring 
Building p.",as 

b. Ho. of Vi llage, Requiring 
Building P.,.."its 

c. Uo. of CHi,. Requiring 
Building Pe",!t. 

3. County Filing Syst ... , 

•• Ho. of Soli Te,t Reports 
Fi led With county 

b. 1. Ooe$ the County Review 
All Soli Ten Report.? 

2. No. of (115) Soil Report. 
Verified In tn. Field 

'" 
'" 

'" 
C. 115 - Soil Tests Accepted Are C""'PI.ted 

Properly: 09 - 9 - f - P - vp 

d, Does tne County Review All 
Phn, for 1 f, 2 r.,., ()welling,? 

e. Do,$ the County Have ". 
Effective Fll1ng 5yst ... For: 

'" 
I. 115's aefore Pumn I$su,nce? YES 

2. Pion. Before Construction? YES 

3. Plans Mte' Construction? 

f. PlB 67', Ace.ptM are C""l'leted 
Properlyl: V9 - 9 - f ' p - vp 

4. Ho. of Written Notice. of 
SMHary Pe .... H Rejection 

5. Budget 

a. Revenue Fro", Sanitary p ..... n 
Is.vance 

b. Revenue From State Aid, 

c. Revenue Fr"" In'pect ion fee. 

d. County Progr"" Self Supporting 
or TOll funded 

___ % GPR ___ u" 

" 

"" 
"" 

"" 
"" 

TOTAL BU()Gn ____ _ 

e. Fee for County Sanitary Pemlt 

I. Fee if differ""t for 
Alternate Sy.tem, 

2. fee If different for 
Holdln9 Tank. 

3. Fee if different for 
Replace ... nt Tank. 

4. fe. for Inspection 

5. fee for WIsconsin fund 

6. fee for Tran,fer 

7. fee for Plan ""'" 

8. fee for Privy 

9. fee for Ren"wal 

10. Fee for Revision 

Register, June, 1983, No. 330 

VI. ~A~OO~ FIELD REYJ(W 

I. Rdod"", Review," tno (,eld 5 SyHem' !nH.l \e~ 
Wnere Permit, Were 1,.ued Ourlng CaleMar Ye .. I~d,. 
Atuc~ '"""' .. y. 

•• % of R.n~O'll Revie., 10<101100 
a, SM~" "n Pions 

2. ReYiew a Rana"" S.~.p). of Alternat,ve 
Sy<t,,~, Inotalled Durln9 tne C,lend,r 'eJr. 
Rano<>'llly Select 1(»; or 5 Sy,tom" Wnlc~e"er 
i, Greoter, or All of tne ~lter"at .. if 
less tnan 5 ~ore lo,talled. 

•• \ of ~aM"" AlterMtes Installed 
a. Sn""n on Pho, 

VU. OU-SITE WASIf SPECIALIST USE mlLY 

1. No. of Orde,,/Direnl'ies ,,,ufa 
oy OWS Tn!, County 

2. Uo. of So!! On,lte. by OW5 1m, Co. 

3. «0. of ,ailing 5yU"'" Inspectio", 
Oy OWS Tnl. County 

4. Ho. of Construction In'pection, 0'1 
OWS This County 

5. No. of Selllio ... , by OWS Tnt, County 

6. No. of Person. Attending SeOllnars 

VJ1J. OllllR US. OIlLY 

1. No. of 5'n!tary Pe","t. ~ece,,'e~ 

2. 110. of S,nltary Permits Sent to Co. 

fr ... 110. To No. 

5. Receipt. Tot.1 Oo11.rs 

6. A,d to County DI.t.,\lutM 

1. Wi.consln funa I'.onle$ to County 

TOTAl. 

'--_. 
'-_. 
'---
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NAME OF PROJECT 

o PRIVAtE S£IIAGE Olin 
o GEUERAL PLUMBING PLANS 

loCATION 

GIl Y OR rmlN 

ILHR 8a Appendix 

Department of Industry, Labor and tiuman Relations 
Division of Safety & Buildings 

Bureau of Plumbing 
P.O. 60x 7969 

Nadison, WI 53707 
Tel, (608) 256-3815 

courm 

IN ALL CORRESPOnOENCE 
REFER TO PLAN 

IOENTlF ICATION NO. 

free Received: . 
Priority Plan RevIew Only 

ExaminatiOB of pJumbfng plans and specifications for this project has been 
completed. In accord wHn Chapter 145, Wisconsin Statutes and the Wisconsin 
Adminlstr.It1ve Code, the plumlling plans and specifications are dpproved 
contingent upon compliance with the stipulations Shown on tile plans. Please 
review your code for tile requirements of each code section noted. 

The licensed plumber responSible for this installation shall keep at the 
construction site one set of plans bearing the department's stamp of approval. 
The installer shall also notify the appropriate inspector of Wlle/' required 
inspections are to be made. 

In the event installation has not begun within two years from this date, 
approva I wi 11 be void and new plan approva I slla II be Obtained before work may 
begin. 

In granting tills approval, the DiviSion of Safety and Buildings does not 1I0ld 
itself liable for any defects in plans or specifications, plan omissions or 
examination oversight, and reserves the rigllt to order changes or additions if 
necessary. 

ThiS approval is based on Wisconsin Administrative COde requirements. It 
shall be necessary to obtain and fulfill the permit requirements of the city, 
village, townShip or county in whiCh this installation is to be llIaae. failure 
to obtain local permits will automatically void this approval. 

~=~~' r 7:!~·s Sarg t 
Bureau Dire or 

pLANS REVIEWED BY: 

cc: DPS w OliS 
local PI 
County 

DIlHR SBDw 6099 CR. 05/82) 

o.m" 
PlUmber 
Otlier 

DATE: 

H " R & Rec. San. Section 
8ur. of Healtn fac. & Services 

Register, June, 1983, No. 330 
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.",tlo. '0' Mod,fl";'or/of,'.c, _'. ( '".- t" 

M,"I"!I"ith~,~~I' :.' ., ,_. 

PR'V~i~ ~,EW~Gj ~:;,: 

lI,m. OJ ~I'~"_ '-',ii ..... n'. ~"hI"« o' Enpn",'" I""m", 
M .. ,,,PI,,,,,b .. 

T,O'., N.m •. " .... 

.. "" ~ 1/. 
"', 

SI"," Zip 

LEGAL DESCRIPTION 

1-1, Yo, Section 
" 

.j ---[('v. 
Subdlvl!i<?l1 N/J!)~ ,t ,., 

,'" ~, 

ISCONSIN IlMrNIST TlVE-RUI!EOEINGPETI ED'" 

I 
",' 

. ' 

E{o')W, Town,hip' 

Coumv 

" . 

" . 

1. Rul. of tOo,Wis<oml/l Admjn;'lr'li;'~ ~od< "'"nOl b •. o"ti,elv 'ali,nod dlJ~ I" tho 1"II(}wjn~ fC.",,", 

r"",:;' ",,;;'.;',;,.::';::.;,<: ,;,' ;.,;, ':"" ,,".'. ", .,"",'---' --,--- , 

"" ,',' ""'" r> '.,,,,> 

--------- ·--.-f"..·,H-J-';o------'----:- .'-_0-" 

, . 

1. SUpp<>rling .rgum.m, (For ,ite "y.lu.liom, include Form 115-"Report on So;1 Bori~g .od rtr~o!.ti~ Te,ts:') 

," 
DllHR 500·66S9 (R.1218') (OVER) 

(., -, i ~ ~ 

- - .'::; • ~-=.;.,j 

'" 



,i J 
. ,-.t,,-

c," ,J •.. " ",-,) 

DETAilED PLAN OR DRAWING 

,'i . 

COUN:n:.P~RSONNEl AUTHORI,1;AnON , being p~titlon,d 

- On·site in;p~<li~~~~~dU<t.d (d,te) . 

:~~.c,co~ .. c"CrCm~,7,"~.~,C",7.~,~"C,Co.7,;C,r~. ---- . indk~I' tho infolln.l;on recorded on Ihr.',equ"t fo,m I, aewr.te and comet 

Subscribed and ,weT ,t_?!"f ri;'~d'~ of 19_~.~~<_" ,_, 

____________ County, Wi>comln. Signature of owner, 

.i,., , :, , ' 
My (omml,sl"" "'plr." 

OFFICE USE ONLY 
LlEPARTMENTACTtoN-; j- 'J!" ,'i",." :-'11' ';. {i: ;;",. 

,-" SITE-EVAtuATlONS SET·BACK OR EXPERIMENTAL 

,_~ Deparlm<nIAo!;on )', ".' 

ADMINISTRATOR 

'.I \ 
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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. 

CANCELLATION OF A HOLDING TANK AGREEMENT 

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

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

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

ch. H 63, Wis. Adm. Code. 

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

cancels a holding tank agreement between the __________ _ 

and _______________ that was recorded on the __ day 

of _______________ _ 19_ in volUme __ -' page __ as 

document number ____ _ 

Witness my hand and seal this __ day of _________ _ 

County of ___________ _ 

by ____________ _ 
(include tttle) 

STATE OF WISCONSIN 

Personally came before me this ___ day of ___ ------- 19 • 

the above named ____________________ ...;... _____ _ 

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

acknowledged the same. 

TfilS INSTRUMENT 
DRAFTED BY: 

Register, June, 1983. No. 330 

NOTARY PUBLIC 

MY COMMISSION EXPIRES: 
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DESIGN OF PRESSURE DISTRIBUTION NETWORKS 
FOR SOIL ARSORPTION FIELDS 

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

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

Example: 

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

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

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

Holes in )('-in diameter spaced every 2.5 feet will be used in this 
example, though other combinations would be just as suitable; 
From Table 5, either a 1 )('-in or 1 %-in distribution pipe is re
quired for a 40 foot distribution pipe. Select the larger 1 %-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 loot mark on the Distribution Pipe Length scale with the 2.5 
ft mark on the Hole Spacing scale. Where the straight edge 
crosses the Number of Holes scale, read off the number of holes 
per distribution pipe; 16 in this example. To obtain the distribu
tion pipe discharge rate, realign the straight edge to join the 16 
mark on the Number of Holes scale with the )('-in mark on the 
Hole Diameter scale. Where the straight edge crosses the Distri
bution Pipe Discharge scale, the discharge rate is given. In this 
example, it is nearly 20 gpm as shown. 

Step 4: Select the appropriate manifold size based on the number,length 
and discharge rate of the distribution pipes from Table 7. For 
central manifold designs use the lower column headings and left 



Z~~; WI§Q9N~!N;ARMn'HS'l'~A,T!vlj;CPDE 
ILHR ~~Ap ... endii( 

row!headings. For end.:manifoldJdesigns, use the:10wericolumn 
headings and' the right row headings. (If necessary, repeat steps 
1 through 4 until an acceptable network is laid out.) 

,.;! .' ,i;'_'."<) <~,};",:;j::.\> i (I j",'~.iJ __ ,l\" "j , I\(_ 

The manifold length is· that·i!engthof',pipe i'equired to 'connect all the 
distribution pipesdpwilstream'from the manifold inlet: Inthis example, 
theinleUti the manifdld>is to be'atohe end. There'are to be 5 distribution 
pipes;spaced' 9 feet 'apart requiring a :manifold '36 ,feet .long. Since an end 
manifold, design is.to be used, the· flow per'distribution pipe of, ZOgpm 
(from.tep.'3) ,istead on the:rightside'of Table:7l'thenumber oNiTead on 
the p,ottoni' under' the manifold. length at 35 feet.i In thisidesigh,a,3'in 
manifold is sufficient (See Table 7.) (If the inlet had beerr,ilrthecenter'Ol 
the manifold, the manifold length would have been 18 feet ser'{ing Z c)js
tributioii pip~s:ilnthaticaSertMima"ifol(rc6uld b'e'2'iiii~iati\eter;)' i,., , 

I .«;"' ' '-." ,,',',' '-">'-:l),',1 _:I,' ~\} :,:-,! '~",' -,"', _v~'~;'-';'!':"!: 'f'·'·', 

Step·5:, Determine .the'mininium 'd.';se vojume·required:based·on the ito' 
'taLpipe .volume·from tlie homograph.in,ll'ablelL'·" : [i:i· ."i· 

,ii-""1Pf;-:i '_,.('f:',U;Y,,: 
On the nomograph in Table 11, the straight edge is placed on 1%
in mark on the Distribution Pipe Diameter scale (from;step'ZYi 
and the 40 mark on the Djstri\lution Pipe J"engthSCille' Theypl-

···i·· •. ,rm:;e~~~~~iN(I~~~~t:~\M1M~it:~~~~1NJ~w~~s$~~~ht 
edge maintaining the point on the Pipe Volume sca:l~'iliia'align'lt 

i, "V(J~h i~P\lklle, .N ~j1l11e~, ?XIl.\~tri.\wti~.n li'ip.~s, ,~ca!~; '.\'ll~ mil)iIl).uw 
'i; "i' qqw>yo,lup;te, r~ad olt the DOseV qlume s.ca!e)s, 'lIJPfO:!<Im"tely ZOO 
" .. '.' 'igal.'.,lI.~.lYe,.y,e~ ... the jj!l'li. '<!.' qse .. y.o.l.u}l)~ 1\0., l.e~ .. t .. ~.dIl1., ay,n.e.Jarger than 

.; " ...• .thI~ l))IllIjllllIl),<jependl!)gp,) the.,lil1lllr,e.c).llUlnl;>erOf, dQijOs per day. 
; , : (8ees. ~LIIR,i8,3M;(!i)'rWIS, ,Adm. Cqde)' u.' 

St .. ep;6:.'ti~t~h,ji;;k tlieminim. h.i\. hu. Jli~br~ip. hO'". :iiischaji~~,f~te from the 
. ··'nomogri.'j,ll'iil' Ta1\ie'il:";l'i'" .• "" .,t· f ,;, n. i, ,. cr .. ' 

.··tJsiijgth~lii)hlOg~ap1ii(l T~ble8"th~f~oklg~:f'ltKi~:r<1~d.ir6ni th~ 

. 'Dosing Rate'scaleby',lligningthes£riiig'ht edge lvitliZO gpm on 
theUistribution Pipe,pischarge RatesC'lle,(stelJ:3}with 5 on the 

. NUlI\ber of Distribution Pipes scale .. The minimum rate is 100 
gpm. .. : i',[\;, ,,: 1",,1 \ 

Step 7: Select the proper pump 'or siphon fromtlie.head,discbarge char-
acteristics described by the manufacfurers. . 

n -.' 

" ,-, -L" : ", -', _ ,,' ,'-' ";: ·f' " _ _"'. 

'" The:total dynamic head 'of the netWork must first be computed. 
Fiir'a'piImpsystem;'this is equal to the elevation differences be
tween the pump and the distribution pipe inverts,. tlio'friction 
joss in the pipe which, <!eliYer~ ,theJiquid from .the. pump to the 

... <!istri.bution system'at the required rate, and.3.feet.ofhead to 
compensate for losses in the distribution system,i'.\'he pump able 
to pump the minimum discharge rate at the tota]; dynamic head 
computed';s selected. '.;, ji" 

_\ Siphon selection i~.l>ased on the ma,lJ;titac'tui~r_'~;~t~~e~,average 
dis~har¢e r~te. This ra~e is for free.dis~~ai!!el ,rh~~efore, to 
mamtam thIS rate, the SIphon dlschargepme lnv:~rt,must be ele
vated above the distribution pipe ihverts 'a distance equal to the 

,i'l i" ~stim,.teq gistriJ.,ution syst,em.,'.\'heselqs~sJ\Wlutle9,thecfrictiqn, 
,,'. loS,'! in, thedeliverYI pipe ;from the siphoiJ;to"thenetwQrk at the 

minimum discharge rate determinedin,steP; f(,pl1js 3.fe~t·of head 
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to compensate for losses within the distribution system. Where 
the delivery pipe is more than 50 feet long, its diameter should be 
one size larger than the siphon discharge diameter to facilitate 
air venting. 

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

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

In summary, the final design consists of five 40 foot distribution pipes, 
each 1 Y,-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 J4-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, June, 1983, No. 330 


