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APPENDIX

CHAPTER ILHR 83
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FORMS USED BY THE DEPARTMENT
IN ADMINISTRATION OF THIS
ADMINISTRATIVE CODE

INSTRUCTIONS AND EXAMPLE OF
SIZING PRESSURE DISTRIBUTION SYSTEMS
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APPLICATION FOR SANITARY PERMIT
{PLB 67}
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SANITARY PERMIT

pee——— ] COUNTY

{‘:’-' DILHR TRANSFER/RENEWAL UNIFORM PERMIT #

—_— T e e . (PLB 67_1-)
!F’EHMIT RENEWAL DATE. PERMIT TRANSFER DATE ORIGINAL PERMIT ISSUANGE DATE] STATE PLAN 1,0, NUMBER:
PROPERTY LOCATION: . VILL(;‘:(T:;E‘

b %,8 T N,R E (orl W TOWN OF
iLOT NUMBER [BLOCK NUMEER: [SUBDIVISION NAME. NEARLST ROAD, LAKE OR LANDMARK:
PREVIOUS SANITARY PERMIT HOLDER (IF CHANGED}: SANITARY PERMIT TRANSFERRED TO:

NAME: SIGNATURE: TARE: ] PHONE NUMBER:
ADDRESS: FHOWNE WUWBER: |ADDRESS:

I, the undersigned, herehy assume responsibility for installation ot
property.

the private sewage systenm that has praviousiy been approved for this

PLUMBER'S SIGNATURE:

PREVIOUS PLUMBER'S NAME (IF CHANGED}:

PLUMBER'S ADDRESS:

PREVIQUS PLUMBER'S ADDRESS:

PHONE NUMBER:
{ ]

MP/MPRSW NUMBER:

MP/MPASW NUMEER: FHONE MUMBER:
t )

SIGNATURE OF ISSUING AGENT: DATE APPROVED:

DISTRIBUTION: Orniginal - County
Copy - Bureau of Plumbing

Copy - Owner

DiLHR-$BD-6399 (R. 5/32})

Capy - Plumber

SNOLLVIAY NVINNH ANV 309V ‘AMISNANI

xipuaddy eg HHTL
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PLB 68 COUNTY

OWNER {  omren s sarures
PLUMBER LIC. # .
TOWN OF LOCATED_
SEC T L \
AND/OR LOT __BLOCK____ |
SUBDIVISION \

AUTHORIZED ISSUING OFFICER - DATE

THIS PERMIT EXPIRES UNLESS RENEWED BEFORE THAT DATE

- POST

VISIBLE FRCOM THE ROAD FRONT!NG THE LOT
i DURING CONSTRUCTION

mpuaddy £f HHTI

ddOD JALLVYHLSININAV NISNODSIM

778
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PLB 68-T COUNTY

TRANSFER/RENEWAL
OWNER o f"."l""‘lfi?fY“Lii‘f.“':f]‘;*.‘;“i .
PLUMBER LIC. # s it v et
TOWN OF LOCATED.

SEC T NR__ L
AND/OR LOT BLOCK
SUBDIVISIQN || s i e W 7 e

AUTHOR\ZED \SSU\NG OFFICER DATE

THIS PERMIT EXP}RESM o e —— UNLESS RENEWED BEFORE THAT DATE

VISIBLE FROM THE ROAD FRONTING THE LOT
e e o DURING CONSTRUCTION
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S2D 6673 43310 P0 1001

Detach And Return Upper
Portion Of This Form With

WISCONSIN ADMINISTRATIVE CODE

STATE OF WISCONSIN DILHR
DIVISION OF SAFETY & RUILDINGS
BUREAU OF PLUMBING

20 E WASHINGION AVE. RM 172

Any Return Correspondence 7.0. 80X 7369
MADISON. WT 53707
13 [EE Y315
DATE: PROJECT
FLAN D @
e . DETACH HERE
PROJECT MAME FLANID. =, -

This is to acknawleds? receipt of your plans and spacifications for tha abave-indicated project.

Preliminary rewiew ind.cates the tequred fea is §.

a Urderpagmant — Flaase submet the addtonat fee.

L) Pian sccapted for resew,

[ Mo fee has been remittad. Plans sobenitied with no fes woll be
hetd in sbeyarce.

18
Feemgtion she'd be sobmitted o duplcate un
rated.
[) Plsms rot clesr, legbls or permasent.
1 A safermation submited tha'l be signad, dated and sea'sd
ot ftareped in 36cnrd with Ssotioa H 63 DA1213) Wisrossn
Administrative Code. {0 Atudziit enclosed.

H. Pressurizz Distnbutien Systers [Mound o In Grownd Pressurel

[ Agptcation for use of an alternative system sgnad by caner
and ratarized. {1 copred

[} County osite requized (1 copyh. 1) Detign ea'etaticas
for pressueire dstebution. L1 8o boang & peros faten
test data,

{1 Cross section of spstem. [ 17.pe 1aterat 13y0u1.

{1 Pisn yiew of system. | Pt plan.

D Ventcation ot Exception Stetus Form by County. Lt copy)

111, Private Seasze Dispotal Sptens
Grourd slape with 27 contours in entirg aréa ol 5o 7 absorp
1ion systemn eafend g 75° on 2"l sides.

[} Eteustion of permanant reference poing (benchmark),

[3 Lecation of arez suitsble for reptacement System - prowds
il dns.

[ Prot plan shawing lot sie2 aod at laweral distaness from
seazge disponal eystem 1o builfings, W1 Moes, well, wter
course, Twimming pacls, water service [ping, Etc.

O Corstruction dauxl of saptic, bolding o4 ki pump 1aedod
site coratructed or tznk manufacturer it precask.

U3 Construction &Uail and wosssection of soil atroiption
system._

73 Soit boring and percofation test on 115 comifeted by cere
tifizd sod tester T1 Cogrd.

Register, February, 1985, No. 350

o FeeRecewndwS___
{1 Guerpayment - Betund fortscom ng
Pians baimg rerurned
[0 Asttionst mteimation requred. SEE BELOW

7 Comgfate data relative to et Spated uss of Hdg
T 2 oo of PLB 60 enchosad. :

" Deed testrctoin tnge red {4 enpry)

2 Cordarr foum deetaratan 11 copl

W, Haldng Tacks

! Protite of TetEng tamk shoang vert, matate 3'am snd
manutacturer 1F precast. Corpete comtiucecn deart koo
418 Constructed .

17 Hatdng terk apeem Usgrad by oarte 2 bagal uet of

_ geemnmend bamgie ercined). )

T Remon far wety'tng hetdng 137k, S0l tat or statement
_ From enunty (3 copy).

10 P plan thoseng lotaten of ol ng 13wk acth Iterat dist
Botes 12 ey buldng, wels, WiEt SreCE ppng matir
course, 15t Lncs, Sammag poo's, fl arsther siiace 1939,
Etc. Prow-de benchmarh with slevatrdn teterénte ponl

V. Lift Pump
2T Caatatans for total Bt pump dischargs, head amf g3'lons
goamped par cycle
| ez, faoth B dipth of foree man,
7 Deta? & maddd of pump or automatic spheas incfuding
size, porp curves, drzadown and suerags ow rate GPM.
1 Cross secton of Lt pump 1amk shiraang pueepish o
spranish.

VI Systems In Fal {Fid most be placed grict to plas submissenl
7 Totat area fir'ed (611 ta entemd 20° beyond edae of mench
bafore vde stope begin).
(1 Depth and rype of Fill
L7 Cogy of onste 1eport by tounty or dostrict staff.
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Fib 14 i, Wiscensin Departmznt of Industry,
L2bo¢ & Hurnan Refations
Safety & Buildings Divition
Burezu of Plumbing

PRIVATE SEWAGE SYSTEM INVESTIGATION REPORT

Mare of Premoses

Lotiten Teaaho Tourty

Master Plambes iSoil Tester Address

Caner, - Address

San tary Permay & FlamlD Mo, .. Type of Inspaction

Persons Present a1 Site,

Type of Butdng: ) Public {3 Sing't Family er Duplex

BRIEF, FACTUAL COMAENTS AND SKETCH:

|

r»

SEE ATTACHED

DISCUSSED Wi TH PFLUMBER-CST  SIGNATURE

DATE OF INSPECTION,

: Seprateer of Irspectar
trspaoe Lol 1nspeerot P.umter o0 PEpy =g Uit Party
DILHRSAD 6753 N § 821

- Register, February, 1985, No. 35¢
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DEPARTUERT OF INDUSTRY, INSPECTION REPORT FOR SAFETY & EUILLINGS
LABOR & HUWAN BELATIONS } DIV ISHON
PO.BOX 7563 PRIVATE SEWAGE SYSTEMS BUAEAL OF FLLAEING

MADISON, Wi 53707 -
. CONVENTIONAL . ALTERNATIVE
Ho'd ng Tark In Greund Pressure Moura

TR I

R T T R

SEPTIC TANK;'HDLDIP;G TAMNK:

e [ R - u‘.‘L"Ef\'D—F =
[ R FEET FROM
V Uves ho ) e b YES e WEAREST— M

DOSI‘-‘J CHA.UBER

e

. ¥ES
GELLCYS FER CYCLE
(DIEFERERCE SETHEEH
FUAZ ON AND

KUVEER OF
FEET FROM
NEAREST

of gag e N n! 3 be
s sod iy £o 3 1o o
ONVENTIONAL SYSTEM.
BED/TRENGH
DIMENSIONS

FT
NUMEEA OF

FEET FROM
NEAREST——]

— e —
Haurdwte plosd perpend culs 1o e | Crech the teature 6f The Bl matenist for ; PROVIDE A DIAGAAMOF SYSTEM
ard turrons thioan uptlops eward Mema to mate certan that ot | 0N AEVERSE SIDE. SHOW ELEVA
iets ibe entenz foe mod um sawd i TIONS MEASHAED.

FRESSURIZED DISTRIBUTION SYSTE
BED/TAENCH | e
DIMENSIONS
o
e
ELEVATION AND)
DISTAIBLTION -
INFORMATION [7777 [ =
COMBENTS. A - TRAnET T T T ThywegR o
. FEET FROM
L aiwes o oeo ] .ves  owo [NBAREST
Stptch Spxtemion . Feta non county $le for gud 1

Rtogrie Soe. -
DILHA SID E710 (A 917821 |j
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State of Wisconsin \ Cepartment of Industry Labor and Human Relations

SAFETY & BUHLDINGS D1Wi 810N

Brdaaat Prumrbeny
PO Baa 2362
Mpdigsa Wi BIM)?

Plan Tdentification ¥o.

Re:

Dear &ir:

Plans and specifications have been received and assipned the above plan
ldentif{cation number. FPrelimipary review of these plans indicate the
plans have not been sealed or starped in accord with Sectfon H 62.25 (2)}{a)
or H 63,63 (2)(a), Wisconsin Adninistrative Code.

These sections specifically indicate thac all plans shall be sealed or
stanped {n accord with Chapter A-E 1, Wisconsin Adninistrative Code. A
naster plunber or master pluzber restricted sewer cay design and subalt
plans and speciffcations for those systens he is to install. Each sheet

of plans and specificatlons the m=aster plunber or rmaster plusber restricred
sewer submits shall be signed, dated and include his license nunber. Where
rmore than one sheet is bound together inta one volume, only the title sheet
need be signed, dated and include the license nuzbev.

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

AFFIDAVIT

I, the undersigned, hereby certify that the plans and specifications subaftted
and assigned the above project nuaber were prepared by or under my direction
amd contral.

MAME TITLE
{Type or Print)

REGISTRATION NUMBER OR HASTER PLUMBER LICENSE NO.__

ADDRESS

STGNATURE DATE

DILHR SBD-6212 (R,03/61)

Register, February, 1985, No. 350
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Plb. = 60
1,78
PROJECT DETAIL DATA SHEET
NAME OF BUSINESS
LEGAL DESCRIPTION
OWNER
MAILING ADDDRESS
Zip
ARCHITECT, ENGINEER,
PLUMBER OR DESIGNER
ADDRESS '
Zip
TELEPHONE NUMBER
1, Cheek appropriate building usage{s) and fill in the inférmation requested opposite
each usage listed. Please consult Section H 62,20,
Existing building New building Addition
{ } Apartments and condominiums ......... Number of bedrooms
{ } Assembly hall.cvnvcvvninicinrmnonnn. Seating capacity
() Bar.emonimsosisen. Seating Capaclty # of meals served
{ ) Bowling alley w.  Number of lanes { ) With Bar
{ ) Campground and camping resorts ..... Number of sewered sites

Number of unsewered sites

Totat number of sites )

() CampS ccsmisssinensemsensessninsenens () Day use only Number of persons

{ ) Day and night Number of persons

Number

() No kitchen Number of persons

() With kitchen Number of persons

Number of persons

Number of meals served daily

Dog kennels.ieriorine Number of of enclosures

Drive-in restaurant. Inside seating capacity

Dump station ........ sesnsoininnenns NUmber of dump stations

Car-service—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 perunit ___

Number of doctors, nurses, medical stafi

Number of office personnel

Number of of patients

Catchbasin
Chureh oeinan.

—
—

—
—

Dange hall.
Dining hall .oouviiienriase

—_
—

Medical and dental office bldgs

,\
~—

Mobile home parks:

{ ) Number of sites
( } MNursing homes..... ... Number of beds
{ ) Parks.oenncsimmmaiornnaienea,, Number of persons
() Toilets { ) Showers
{ ) ReStalrant .o Seating capacity
TP ( ) Dishwasher and/or dispesal?
( ) 24-Hour service
{ } Retail store. i mamnmoons Total number of customers

Register, February, 1985, No. 350
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{ ) Behoolg ., Number of classrooms { YMeals{ )
Showers
{ ) Belf service 1aundry «ovvvnrnrnen Total number of machines
{ ) Service station..... ... Number of cars served daily
{ ) OTHER...(8pecily) v, :
COMPLETE OTHER SIDE
2. Indicate whether the following facilities are present.
Floor drain yes no Number of drains
Flood waste grinder yes no
Dishwasher - yes no
Automatic elothes washer yes no Number of clothes
: washers
3. Septic tank capacity
Holding tank capacity ]
8eptic or holding tank manufacturer
4. 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:

Signature of person completing form:

total square feet
outside diameter

depth below inlet

total depth from top
ta hottom of pit:

FOR DEPARTMENTAL USE ONLY

Address

Telephone Number

Zip

Date

Register, February, 1985, No. 350
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N-SITE INVESTIGATION FOR
COMVENTIONAL SYSTEM IM-FILL

WISCONSIN ADMINISTRATIVE CODE

Safety 6 Zafldings Driston
Batesa 0f Pluabing

£.0. EOT 132

wALISEE, W1 51707

l Lugal Teseriprizes:

Eaildicg
Uszge:

[ Fewae

D Peplasenint Syaten

E] Festdential

i3, of Dedrowcy

1 In ?lazed To Cverecte ety Ta;

{7 vow put2anee
Liaiti~y Factor From
Crigtead Ceate

rmh Ta Tertas 13

ezt Betreck

r haeed 73 eat dined ey
~sed For fcicls) D"' D

B =
1 Price To

713 esioy Of Tille

Teee 1] 15 T raniy []
8all Pesmed Frirr to L3 D a2
Plazeaest ef FILL;

0w O~

oA Pestaceriog dres
Woriterirg
Begared;

Ttitiate Toatore
s O “I
i S £

Zes FINY fesfers T3
%tti'a B £ tE)
iz, Eitin, Cofer

O

of Fall Raterialy
Explain iny Preblecs:

Cemplete The Following:

Elevaticn

Eereh Parx Elevatica As

Enibaie,
L RADE

Established Ca 115 _ Finished Graie

M ORiGIAL &RADS
LESS Topsurg avh N8
EgL wiTaLEs R THAN
& \.\ c;murn.nu

-
z LNl
IMTERFACE

LT IRG

FALTOR ELEY

AAVIMUR T L
SLOPL -alL sife$-—

th T2 Linitieg-Fa

bezth O Fill vateslal:
B

Degth of Trpaail 14 Bapandy
© FE e T 127 o ot

Fredxnes foptn Ta Li=itirg Pz
B

Total Lecats Cf dres 01

E

Teled 3adan I dred Fal

4 Fres Pe
> Lige (1

Sopatetive ol Treet e fete) 87

T

Stgnature of County Fefrescetative/On-Site Wasbe Spenicilst

Fame:

Dater

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

REQUEST FOR ADDITIONAL INFORMATION

PLEASE PROVIDE OR CLARIFY THE FOLLOWING:

ODoCcoOo0agacoocogacrcao

Legal deseription of property

Owner’s name and matling address

Depth and/or location of monitoring wells

Monthiy rainfall .

Daily rainfall data for March, April and May
Ohbservations and reporting of data is incomplete

Plot plan required showing location of all monitoring wells
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 Certified Soil Tester

Data not subrnitted on PLRB. [19 form

Data not submitted in duplicate—one additional copy required

Verificaton of data and procedures from county

Register, February, 1985, No. 350
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vepartment ot Industey, GROUNDHATER Safety & Bu;idlngs Divisian
fabor and lluman Relatlons MO TOREHG .. Box 796%
Bureaq of Muzblng IgE}]’ERI Hadlson, Kisconsta 33707,

- Noter Show Jepehs {p inch

T Jimt Re]alick N [UREIRY
S /T H/R Efar)W ) OBSERVATION yyp).
Township/Huniclpalitys o

jLacatfal

e . f

Tounty: “[owner¥s Wame: P S SN K

Maflinp AddTess? - [ PP i

hmu.
NUMBER:
WELL ] —_
DEPTH:
{7} FROFOSED - -
SUBDIVISION 107 . B S

[#ainfail Data Obtained From:

“h}\ THLY DATA

Sept |Ocr  [¥ov | rotal(a
April May Tutal “(Heed 7. f,") '

Trowide 2413y rainiunll dath oa & depurafe eogut 407 March, Aprll 22d May.
Wzdte tote] refelfall for Hazeh, April asd Mgy fo tke sdeve boaren, I

—
Bl
i
I
!

AUTIFICIAL GEATSASE

Crack the wite for artiffcial drainsge. ) the site {s aftected b3 2:ch

2rateage, edalt compleve deradls fer the drafeage syates. ;hmm, e

will té reaponsible for maintecazcs of Tha desfrage sjotea. (LR o — -—

[] % aredticial dratesge ) fofepntiza reperdleg artificiil du(u;:
tffectiey this aike. affectsng thle pite §n atteckels -4

Attach a EERBHSUASH or S3-6303 (1f & prepored sbItvledsad, borgal) {—————f |
Lefermatfes and encimaged depth to high grev=dvarer wileg w2eclivg. S-%ai I J
2 coples of che Lrewubvater Moaftorisg Repszk to the Burena of Fluablreg, : - .

7.0, Bor 7552, Madiaze, Wi SITOT 425 sstull I cezy [0 Ehe Lecal sitheriry.

INDIVIDUAL 10T PLAN-Provide a d¢isgram showing accurate locarions and surface elevations of all

ronitoring wells, SUBDIVISION-Attach a scaled pap showlng well locations and relative
etevations, {L in. = I0D Teet preferved). . - .
i

LT R R 'f"ff'".'{_!Tﬁﬁ“]'r
1 ENENERNERREE

o B VR O U

H S I JE T E i T |
1, the undersigned, herehy certify that the data recerded and location
of tests reported on this form are correct te the hest of my knowledge

and belief, e s
| fgnature:

Dater T

DILHR 5BD-5412(N.05/81)

Register, February, 1985, No. 350
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Plan Identification No.

Gentlemen:

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

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

1. Were you notified by the CST of the mtent 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 mdnitor the site according to chapter ILHR 83,
Wis, Adm, Code?

5. List any comments or pertinent information.

Signature of Person Completing Form

Register, February, 1985, No, 350
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STATE OF WISCONSIN-DEPARIMERT OF INDUSIRY. LABOR & HUMAN RELATIONS
DIVISTON OF SAFETY & BUILDINGS - BUREAU OF PLUMBING
P.0. BOX 7969 - MADISON, WI, 53707

APPLICATION FOR THE USE OF AN ALTEANATIVE SYSTEH

tion: Towvmship/Hunicipality:

Stre

¥l wls It /R Efor)k R
el Address! Snpdivision: County:

Land

ovmers Nace: Mailing Address:

T (We), the indersigned, heredby nake application for zn altermative systea on
the above-deseribed premises. I recognize that the above premises are aot
sulted for 2 conventional private sewage system. If approval is granted, I
agree to have the systen {natalled in conforaance with the Bureau's approval
of plana ard specifications,

I further underatand that an alternative system 1s more conplex 1n nature then
& conventional private sswage aystem &nd as such will require detafled
Inspestion during construction and monitoring after the systen is put into

use. T agree 'to permit both county offfcials charged with administering county
sanitery ordinances and Buresu employes or other authorized persons to have
access to the above deseribed presises at any reascnable time for the purpose
of inspection the construction of or moaitoring of the aystem, [ further agree
to either personally or by my agent c¢ontast the proper couaty off[ctal to
arrange the time and date to begin constructlon ‘of the aysteo,

I understand that this appliestfon does not permit me (the applicant) ar my
agent (thne contractor) to begin installation. 1If the systeam 1s approved, the
Bureau wil) send the applicant a letter of approvel whith authorizes
construction of the alternative systenm after all necesasry permits have been
obtafned,

I agree to glve notice to any subsequent buyer that an application for an
slternative system has been made ard 5f Installed, that the premises are served
by an slternative system and further agres to give the buyer & copy of this
application.

The Bureau accepts this application subject to this understandlng and Subject
to all the conditicns ard ebligaticss set out §n this appiication,

Signature of Applicant Date

STATE OF WISCONSIN Subscribed and sworn to before ne

.85.

COUKTY OF This day of 19 -

DIIHR-SBD-6411 (K. £5/8)}

Norary Publie, State of Wisconsin

Yy Cocnilssion Expires:

Register, February, 1985, No. 350
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DliAR SBD-66%8

(P15.89)
APPLICATION FOR DEVELOPKENT OF PLOOD PLAIN
DEGARTHENT OF INDUSTIRY, LABOR & HUHAX RELATIONS

When the inatallatfon of a new, replacement or expanded private sewage diaposal
system ia propoasd for s fleod plain aves, this form must be completed and

aubnittad to tha Depgxinent of Industry, Lshor & Human Relatfons aleng with plans
and other necesszary data.

CAMER'S NAME DATE
ADDRESS
ADDRESS OF BULILDING OR LOCAYION OF PROPERTY

LEGAL DESCRIPTION

TONRSHIF COUNTY

Is this systea new __  replacemant __  expanded

Is arest ’
In ragional floodway! yea __ no ___ not deternined
In vegional fringe flood arest yes ___ no ___ not determined
Contiguoua o ground higher than any of the abovel yes = no _

What fe the established regionsl flocd alevarion?

Are flood plain maps published and available or determined by the Departweot of
Natural Baaources? .

Has or will permiesion be granted for the following:

Fill required for building? yes ne
Buflding permit? yes o
Sewvage diapesal system (sanitary perait)t yeas no

Action taken locally by

Comments regarding development {roning administrator, board of appeals, stc.):
Favorable Unfavorable
Spacial B dations: )

Signatursat
County Rapressatative

Pepartmant of Ratural Resources

Department of Industry, labor & Huran Relatfons

Register, February, 1985, No. 360
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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 - day of
) 19, by and between the
, hereinafter ealled “__ __ " and

hereinafter called the “Owner'.

We hereby acknowledge thai application has been made for a building permit on the
following deseribed 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 proger containment of sewage. We also acknowledge that said
properly cannot now be served by a municipal sewer or septic tank-soil absorption system,

THEREFORE, as an inducement to the Countyof . _____ _ toissueasanitary
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 Munieipality of through its
Plumbing Inspector or Health Officer, deems it necessary to pump out the subject halding
tank, the Owner shall have same pumped out in twentydour (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
Municipalityof . 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 ail charges and costs incurred by the Town or Municipality of

for inspection, pumping, hauling or otherwise servicing and
maintaining the subject holding tank in such a manner as to prevent or abate any nuisance or
health hazard caused by such holding tank. shall notify the
Owner of any such cost which shall be paid by Owner within thirt{ (30} days from the date of
rotice and in the event that the Owner does not pay said cost within thirty (30) days, Qwrer
hereby specifically agrees that all of said costs and charges may be placed on the taxroll asa
speeial assessment for the abatement of nuisance, and sald 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 Gwner’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 quarfer report including a summary of the pumping
history of the previous year shall be submitted to the Department of Tidustry, Labor and
glultnan Relations by the governmental unit responsible, per section 146.01 {16), Wisconsin

tatutes, :

4. We guarantee that the h.olding tank contents will be disposed of at a site meeting the
requirements of chapter NR. 113, Wisconsin Adiministrative Code.
5. This agreement will remain in effect only unti! the santiary permit issuing agent in

— —  _ .County certifies that the subject property is served by either a public sewer or
a septie tank-soil absorption system thai 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.

(OVER}

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

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

WEINESS our hands and seals this day of

SIGNATURE OF TOWN OR MUNICIPAL OFFICIAL (Include Title):

SIGNATUREOF OWNER(8):

Personally came before me this . dayof 18 , 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, February, 1985, No. 350
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SANITARY PERMIT SUBMITTAL FORM

COUNTY

DATE

TOTAL AMOUNT

TOTAL PERMITS

PERMITS BY HUMBER AND DATE (SSUED:

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

PLEASE USE ADDIT{ONAL SHEETS {F MNECESSARY.
DILHR-SBD-615) (N.7/BO)

Register, February, 1985, No. 350
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Wiiconsin Deperimant of | STATE DF WISCONSIN BILHR
MATE Iﬁl DIVISION DF SAFETY & BUILDINGS
BUREAU DF PLUMBING
A 201 £. WASHINGTON AVE, RM 178
tadustry, Labos and Humen Ralatians RE“UEST P.0. BOX 7383
MADISON, W1 53707

PLEASE MAIL ALL AEQUESTS TO: . —
GUNTY OF i TELEFHONE " JAODRESSCHANGE
l[ ]

WAllinG ApDRESS T T T -

— y e e oo e [
QUANTITY QUANITITY
FDRI:!E\i TITLE OF MATERIALS REQUESTED R DEERED_[, CSENT'
PLB-EB3 SANITARY PERMIT . |
o . - 4 —_—
PLB- 68T SANITARY PERMIT TRANSFER i ;
SBD - 6353 ER‘&IT APP. FOR PRIVATE DO‘JEST%C SEWAGE SVSTEMS iPLB &7} ‘ ’

580 - 6392 TRANSFER FUHMFOR SANITARYFERMIT lPLB )F] !

SB0 - 6035 REPDRY oN INSPECTIO\J OF SAHITARY PERMIT

SB0- 6163 SA TARY PERMITSUBWTTAL

e

s80 -E)LJQS V _;;ORTDP: SOIL BORINGS AND PERCOLATK:,\‘J TE;IS II15}
;DEr G#EU_N'DWATEI;;’;TH{‘)RWG REPORT |PLB- 119; - o ’ B
(HPT‘O;{ 501 B‘ORIh;;AHD PERC. TES;;;D:\EO“J (;H 441 B
E@i’pﬁc}\m FOR AN AUTERNATIVE SYSTEN (FLB1G i T
SBD - 6358 \-’ER—IEA“'IIO‘I F;JFI THE L’SEA?EHNATIVE SYST’E’;irii - P I 7:\'
I B ok
STATE USE ONLY-ASSIGNMENT OF SANITARY PERMIT NUMBERS! O 1 {] U 0
THE FOLLOWING PEAMIT HUMBERS ARE ASSIGNED TO THE COUNTY IDENTIFIED ASOVE
(PLBSS) PERVMITNG, . THROUGHEINCIUDING . __ .. . pERMITS
{PLB-E3T} PERMIT NO. - THROUGH ENCLUDING - . . __PERAMIIS

MTiAls Eu: sMirFED. o

CONFIRMATION OF SANITARY PERMITS RECEIVED 001000

TloATERECEIVED BY ¢ STy

PERMIT NUHBEAS- THROUGH o LIENATURE 0F i§50ING AGENT

DILHR $3D-6232 {(H_&81)

Register, February, 1985, No. 350
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WISCONSIN DEPARTRENT OF INDUSTRY, LABOR AND HUMAN RELATIONS
DIVISION OF SAFETY L BUILDENGS, 8LREAU OF PLLM3ING
P.O. BOX 7969, MADISON, WESCONSIN 53707

-Yerification of Exception Status for an Alternative Private Sewage System
In the County of

Location 174, 174, Sec. , T N R £ {or} ¥

Tonn or Kunicipality Street Address

Lot Ko, , Block ., Subdiyision

Landowner's Name:

The application for this site is for:

~_new construction use.

—

. replacement systen use.

[f this 15 NEW CONSTRUCTION USE, the alternative private sewage systea is:

| Tto have one of the first five approvals guaranteed Tor this year. This is
nwther - - of those applicatiens. (Use one of the first five
quota nuzbers Tssued to you.}

! }une of the applications needing a gquota nusber, The quota ru~her assigned Lo
this application is - - .

[ }for one additfona) horesite on a farm to he occupied hy a parent, child,
grandchild, sibling, niece, nephew, or First cousin,

. Vfor an individual Jot for which a sanitary permit was issued but was later
ruled unsuftable due te new or changed s0i} criterfa estabiished by the
department.

! Ifor' an application na file prior to February 1, 1950,

I Ifnr a lot that meets the criteria for 3 conventfional private sewage systenm,

Hf this is a REPLACEMENT SYSTEM USE, the altermative private sewage system is
replacing:

:la fatling conventfonal sofl absorption system.
[ "a notding tank that was installed and fn use prior to February 1, 1980.
Ula privy that was instalted and in use prior to I.ehruary 1, 15880,

If this is 2 REPLACEMENT SYSTEM USE and the lot meets the criteria for a
convent foral private sewage systea, check here.| |

I certify that the above information §s true and accurate to the best of my
knowledge,

Name Signature
{County Official)

Title Date

DFLHR-5BD-6158 (R 12/82}

Register, Febroary, 1985, No. 250
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PRIVY INSTALLATION AGREEMENT

NOTE: This document is 1o be recarded in the Tract Index af the office of the Register of Daeds in the county indicated below.
COPY TO BE ATTACHED TO PLB. 67 WHEN APPLYING FOR A SANITARY PERMIT

PROPERTY OWNER: MAILING ADDRESS;
LOCATION: CITY, VILLAGE OR TOWNSHMIP COUNTY:
]/ .
Yo S /T H/R™ EenW

1 (we) acknowledye the fullowing privy installation conditions:

1. Ne plumbing will be installed on the premises, Plumbing means any piping, fixtures, equipment, devices or appurtenanees in connection with water supplies,
water distribution and drainage systems, including hot water storage tanks, water softeners and water heuters connected with such water and drainuge systems,

2. The privy will net be crected within 38 feet of any well, stream or lake, 25 feet of a door or windew of uny building, 10 feet of the line of any street or public
thoroughtare und 5 feet of u property line. Set backs not mentioned shail not be Jess than those shown in section HE3,10¢1), (Wis, Administrative Code),

3. The privy will not be instalied on soils that do not have at leust 3 feet of soil below the bottom of the proposed excavation that is free of periodic saturstion
or bedrock, Where these conditions cannot be met o vault constructed in gecordance with section H63,18(6), Wisconsin Admintstrative Code will be used.
SIGNATURE AND TITLE:

4. The soil vondition has been verified by an sppropriate county official or
certified soil tester as signed here,

5, The privy will be installed: tmark one} O wver & soit pit ] over o vault,

6. This apreement shall be Binding on the ownerds) or beirs and assipnees,

OWNER(S]: OWNER(S): j

STATE OF WISCONSIN

, 19 the above named

Parsonally came before me this day of
10 me known to be the persons who executed the fnrezgoing instrument and acknowledged the same.

THIS INSTRUMENT DRAFTED BY: NOTARY PURLIC: MY COMMISSION EXPIRES),

DITHR--BD-6432 (R.3/82)

SNOLLVIHE NYINOH ANV 409VT ' ALSNANI

xypuaddy €8 AHTI
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OPTIONAL WORKSHEET
1, HOUND SYSTEM it
1 Wastewateriosd, Torl D2y Flan = — gt
Ust e HELIS £3) {0, Wi
atm Code inIPROVIDE A DLTAILED
EIST OF SI7ING OV PLARS.
Z. Depth o Limiting Fackar = T
1 Latdtage —
4. Distance fros Dase Chiher
Ditritethn System = —_—
5. Elevation Biffererce Belosen
Pump and Dlstribution Syster = it
6. Abszpiion AreaSirioge
Area Required © 57 61
Bed o Trench Lergth 48] = i
Bz Trerch Width (Al = 23
Trerch Spaci=p{C} ~ —
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R Dapth (0 = [RE— |}
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n
_—
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LIST OF SI2ING ON FLANS.
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R
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Lengh = i,
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1N GROUSNDPRESSURE Sy TFML
b Fosae Mas

Wi, Dav ez Rave = 50m

Diz—eter - - -
1. teral Baea=i Head

Syea Head = Isn,

Vet s —_ Tt
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T

1r 3
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1.

1 Timen Vod Vot me o

Datrtatan Lines - [RS——
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FDxsin M

13, Bone Chamter.

Vetme =

CONVENTIONIL FRIVATE SEWSOL S13IkN
1. Wasrewater Losd, Tenat Dedy Flos
Lt e ba 515 £8 el W
A2, ot o~4 PROVIDE DE 1AILED
LIST UF S17ING 00N PLANS
2. Regured bepti Tamk Capnom - s
v Penetmea Rate
A Abretion Arts e
Relerto 2% Yoy chaztor Hed
£ PROVIDE A BETAIE LD Lis] o)
SEANGON PLANS
Resorad Aren 7

— 31
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etk -
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4 Maollnten —
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—SHOW ALL INFORMATION ON PLANS—
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P T STATE OF WSCONSIN DILHR
CDILHRA PRIVATE SEWAGE SYSTEMS BOREAU OF Promsany UILDIoS
T, 1 E. ek Ardmy, k]
- FLAN APPROVAL APPLICATION roe é%::“’.‘xam"fv'n"s?wbr

INSTRUCTIONS: Pizase hill in 't applicsb's dita ard subwnit ths form with p'zns. Plans will nab be reviened unti? all fess are received.
The bk sute of 1his form destribis requited plan information. Plurding codes 0an Bz purchaied from tee Departmant of Administrition,

Dotursint Sy'ss, 202 South Thorntan Ave., Madison, Watoensn 53703, Telephonz (608) 266-3358.
- PROJECT INFORVATION (Type of prnt clzary) Res00 To P Nurder:
Hz=t of 5. b tera Forty (Pua-s ratarred (2 a—g) Project Name
Street B Na ge Borsl faute Froject Lecsr on-Siredt & No. or Less! Destrgtina
. | .
Tty or Viaz Smate Z Gty [} County
Viage [) OF:
Tow> D
Te'ertate Na (1ndode ares todiz)
Desgred Te'epho=e K2, linctd4 a2z code) | Owrers Nz=4 Teleptona Mo (!Pcbdg wErcok)
Streetd Mo Sreatd Na,
S
Cityor Wilape Sts F4-) rﬁry or Vitage State o
2. APPLICATION FOR:
[ Comventional System — Public Buitdng (1) B New Mooa System 133} O Hotdng Tark {23
L3 Replacermint Pressurized System (5b) O3 Hepacesmant Mound (42} LI Petition For Modification {8}
{1 New Pressurized System {3b} ] SgsteminFar {1y 1 Qther Atternatives 15)

L1 $ystem in Fiood Fring= {1]
1) Groundaater Manitorirg {1}

3. FEE COMPUTATIONS (Include existing tanks) 4. FEE SUBMITTED FOR OFFICE USE
MAKE ALL CHECKS PAYASLE TO DILHR
2. 250 - 1,500 gallon septic t2ak ~ 3000 43
3b. L.50) - 2,500 gatlon septic tank —40.00 b
A 2,501 - 4,000 g2170n septic tank - 5500 -
34 4.00% - 8.000 ga'lon septic 1ank -~ 70.00 4d.
3o, 8.001 -12,000 g2lian septic 122k —85.00 de.
3, Ohar 12,000 gtton septic Tank — 100,00 4f.
3. 500 - 1,000 g=itgn dose chamber - 3.00 4 — —
3. 1001 - 2000 gillon dose chamber —a500 - —
3. 2008 - 4,000 ga'ton dose chamber — 5000 4i.
3. 4.001- 8,000 gelon dose ehamber - 6500 aj
3l 8.001-12,000 gaflon dose chamber — 8100 " - - .
3L Ower 12,000 g:%0q dose chanber —85.0Q ah —_-
An. 5090~ 5,000 gellon hotding tank —-3no0e 4m
3n. 5,001 - 10,000 g3tion ho!ding tank ~ 4000 L — U
35, Oher 10000 galon holding 1ak —B000 30 e —
Ip.  Growrdazter Monitering Per Lot —3200 4p.
{othir 1han 2 proposed subdsisond Sbtote - —
3g. Priority planresize: faalk throughl dq.

Submitta of plans in person,
k¢ dppoinlment. vith double fee
3r,  Pelition for Modification

Serpack —-20.00 ar, —_—
Site evatuston ~50.00
Totsl Fes =
DILHR SBO-6743 (R, 02:31) HOTE: Fe:t subject 10 change on July 1, annqilly. -0OVER

. Register, February, 1985, No. 350
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Tha fovow-ng 12 Tormanen iy regorid foe 6124 (88, A0 wndex P32 ar Rach page of 12 D'3mg must b G-ad, 192%ed pad dated by th ) decigran.

b. HOUNDS & IH-GROUND PRESSURE GISTRIBUTION SYSTEMS

Sy, Apprcation for Use of 23 Altereatne System {DILHRSED.6413) si5oed by oarer 2ad notarized.
Sb. Corsity A a1p.

Sc. yenfeare form sgrad by cau~ty 1DILKASID-E1 Y

4. 115 R0y,

Ct. P.ot Pan shaaing Fot s7 amd a0 falena) dostsncts from the 5r3tem 20 Bl ngs, mits, wati To 1L, €15, $how plrmatent rfiresce ponte Dirse
Ton a~d pereent of vopt or twa oot e3ntoun Mol B isctid Provdt syatem Banod for lground prisrore, show 2k for repfacemint if
For rea comstruttion. (TWO COPIES), N

BL P v e of 5y3een o th obitn arion pies sod Permaent tateral markers [TWOD COPIES)
B Systbn frosg sectien ITWO CORIESI.

E%, Pt 13100l liy et [AWD COPIES),

Be. Comstruptesngerad of seprc tamk ot L tecansiructed, or manoticturer if prefabricated (TWO COPIESL

51. Desng Cramber crost S600T wth CatUuc o0 Satats of stgcomstracted (TWO COPIES).

Sk, Pusop o 1700 made, parlormance cune, 1208 dyramis head £alnuten oS and ma i dast vohera [TWO CORIES]
B ake pte mantshie Tor 2 com et ol Irnate SEAIGE 5 TET, 10 4 27 b 1o tRS 56510 Bt rt e,

6. CONVENTIONAL PRIVATE SEWAGE SYSTEMS

&2 Frngrocopy of 30 test 11151 by CST. wnchod g data ot replacami=| systect sl rdw comstruction.

6. Pro ot Detrd Crara §-ee1 provid.ng 21 2oy wforraton (TRO COPIES)

Brggog Drund Baa S-4a0

B2, Pigt P oarg Boanon of 190 1k, 531 SR HIem and reeTet Brer, Indoatt Ritrdl ditantes 10 35y buddas, well mxcer
goursts, 11 Leds, 61 TR RYG1 07 Fuat 2150 550w 12 hacatan af permarent hanzotoral gud wirt gl relirence o {enchrark]. Also inderd
rvend Fopt wth 2 £531 £0710w8 1 e-rira 2082, Ente=d Ag 25 Trer o 45 prdes of irn tial and raackrnt fyvieind. (THO COPIESY

E9. Pan vaw of 124 ahsapt e ptem theanng 81 6T 008, pot lengths, oacng, ete. (TWO COPAIESL

£r. Cross srctszg o 304 aamrta I shDa A 1HITET E'3t00, B3y BSEte, CONTT Mttt dipths,

<. (TWO LOPIES).

&Y. Carstractmy derad of spt gt il 518 Construcbad, o rrasafsclurer f peefsteicaed |TW0 COFIES).
&3 Doraled

PO L or pUETstic $£5, 189K §i20, G, §a308 P cytle, vernical b, Frieton loss, ere. (WO CORIES).

7. HOLDINO TAWKS
Ta. Fray

ssopy of 321 120 (1351 by CST. A Full evaraatos fust B2 Made 13 #aTorgtd 1he pash bty of 2oy other natem beong imuaed.

To Agreemesy decurent tetween Tacdr 3% lotal vt 6 gverness, ntanzed 1od recorded v relerence 1o T dasd, TH) sgreeant mut inchude
3 5anemenT Bb0at ThE A ATy TR TSt

Te. Fict pian shoasg Meaten of RatFag 1% o th Litenl dost s 10 837 bodd A, mell, wEter senvCt POAY. wWaler courks, Tobbires, ett. Provide
Foramr® orad Vbl cAfErEace sk, bnthelt 1 nei0tr tErvice 1038 wethin £o feet of tha servce port. (TWO COPIES).

T4 Ha'dirg tack prafée soawng vini, mathae, glarm acd fasafsctae of prefabeicaied. Comglent canstruction dasads 1f wiecomatruoted, WG
COFIEsS)

7o, Progece Dered Bars Staar prosdong &1 sitng mbormat o ITAQ COPIES). Trs o rix regured fos resdertial
res s e ated oo the plany

"Etians wh ATk tha rumnistr of bed:

8. SYSTEUSINFILL

82 Spaters Fratt vthade 81 04 7 doarm (DILKR-SED 1 I5L 35 wrtl 23 37 of th aporopeinnt ey bited &1 prcions 6.

9 GAOUNDWATER MONITORING

92, 136 prerzcopy (THO COPIES)

8. Broundwater Mantonsg Repart IDILHA $30-63121 Ifm COMESH
%, Venteavion of data a~d procedores fram cosmry [TRHO COPIES).

94, Frecprerivn dans
10. FETITION FGR MOCIFICATION
18 Proare Sensse Pesition fou Mot eation Form IDILMA SEDE632.

Register, February, 1985, No. 350
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Hﬁ VISEONSIN FRIVATE SEGASE SYSTEH
COUNTY ALDIT
SECFICYTISTT [B], WISCEAS[k STATUTES

HASOY, HISCO\S]H SJ?DT

T, DROINANCE & FERSOMAEL

V. Conaty Ordlaance Adeptea? “VES ¥
2. Oedinarce - Complies H 63T YES Lol
3. Cnanges to Ordinince Since

-

)

-

~

—

Arprovall TES Lol

County PerLicipites 1n tre
¥isgonsin Furd? TES L]

4, %2, of Orders Issued
b, K3, of &rants Applies For
€. koo of Grasts Approved

d. ko, of Syseess Installed

e. %2. of Maintensnce Reparts
Regafred

f. 82, of Maintenance Reparts
Filed
9. H2. ofF Orders or Enforeenent
Actions Azsinst hoa-Filers
n. Total Dollar Yalue of Grants
Tota) Nurezr of Staff
K3, of Ceetified Inspectors
Ko, of Lertified Soi% Testers
&, (ST Co, Eopioyeel TES Lu]
b. Kame and Reg. Ko of (ST{s)

c. (5T on Contract? YEs L]
Kare ard Reg. ho. of (S1(s)

6. fgntract Avaflanle For Reviee? TES 2]
PERNLTS

K3, of Sanltary Fermits [ssued
dan, 1, 1532 tarougn Oec, 3,

K2, of Permits Aew {enstruckica
No. of Permits $rate Facthities
Ka. of Pernfts Replacemant {345)

Na. of Feraits Replacecent
(Task Only)

Koo of Permits for Repalr
N2, of Peralls Trensferced
No. of Permit Rerewals

k3. of Parajts Subaittes to
the Beparteant

Ka. of Permits Rescindes

ko. of Permit #,.gl(caums
Rejected on Revlew

DILKR.$BD-E451(R.5/82)

CALERZAR YELR 1532
[T, STSTEM INSTALLATIONS & INSFECTION

REPLACE- .

AEW HEMT
I, Ko, of Systeas Installed da
Following Categoriess

A. Coaventional
). Gravity Type

2. Trgreara Fressure

B. Alterarte Systea
1. Heura

2. Irground Pressure
3. Otrer

C, Holgirg Tarks

0. Privies

E. Repairda/Altered

F. Replacemant Tanks

~

. Wa. ¢f Systess Inssecied af

a, Wiy Every Systea Inspected
Prict 1o BackFitl? ¥ES L]

w

Ka. of Constrection Inspactioas
a, Kew

b, Replacement

€. RepsiredfAHered

-4, Wa. of Faillng Systes laspections

5. Otrer Inspections
(Specify [n Sumary)

4. Total Ka. of Insrections

[V, ENFORCEMENT ACTIONS

1, Construcifoa Directives ang Orders
2. Ko, of Fleld Directives
b, N2, of Directiras Complied Hith

€. N2, of Orders Issued
{After Directive)

d. No, of Orders Conplied With

€. N3, of Orders Taten ta forp
Counse l/OA

|

F. K2, of Orcess Enforced

~

. Failing System Inspections
a. Ka. of Failing Systea lasp.

b. Ko, of Failing Spstems Repliaced
B/0 Orders

C. K3, of Qréers for Replacenent

d, Ko, of Systems Mot Repleced
- Alter Driers

&, %3, of Orcers Takea to wfcﬁ
Counsel

f. Orders Enforced oy DA/Corp
Coansel

A
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Fo COLATY ADMINISTRAT 10N

1. Biilding Permits Required by

tha Coranty? YES A

TES L]

~

. Land Use or Zoaing Pereft Tas.ed
by the County?

a. &y of Towns Requiring
gs13d1ny Peraits of

b, Wo. of Villages Requiring
grilaing Permits of
€. k3. of Citles Requiring
Buflding Permits uf

-

. Cosnty F1lT07 Systems

2. Ka. of Sail Test Reports
Filled with County

b, 1. Doés the County Revies

A Soil Test Repoetsi YES L3

2, Ka. of {315} Saii Reperts
Yerified in the Field

c. 11% - Sofi Tests Accepted Are (ompleted
Properly: va~g=-f -p-p

&, Does the Courty Review A1

Mass for 1 & 2 Fan, Dvellings? YE§

e, Dogs the founty Have as
Effective Fiking Systes For:

1. 1155 Eefore Permii Issuarcel TS
YES

YES

2, Plang Pefore Constructionl
3. Plans Afrer Consteuction?

€, FLB §7'5 Accepled are Completed
Progerlyls vy -g-f-p-vp

=

No. qf Writter hotices of
Sanitery Permit Rejfection

w

Bufgat

# Beverce Froa Senitery Parait
Issaance

b, Revenue From State Alds
€. Revenue From Inspection Fees

4. Lounty Projras Self Supparting
o Tax Funded

TR
TOTAL BLDGET

% BRR

2. Fee for County Sanitary Permit

. Fee {f different for
Alternate Systens

2. Fee 1f aifferent for
Halding Tarks

3. Fee if diffarent for
Replaceseot Tasks

4, fee for Inspeciion
5. Fez for wisconsin Furd
&, Fee for Transfer

Fee for Plan Eaav

-~

Fea for Privy
9. Fea For Rerewal

10, Fea for Revisitn
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-

5.

VI,
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-~

. Receipts Total Dallars 3

. Hisceasin Furkd Monies to founty H

Randan Revied 1n L Frela § Systess Installex
ra Peraits Were Tssued Qurieg Calentse Year 193

Attach Suonacy.

a. % of Randsy Reviess [nstailed
as Shown ¢n Plans

Revtew a Raneim Symle of Altercattve
Systecs Installed mrir-g trz Cajeraar fexe.
Rasgonly Select 10 or 5 Systens, whicrever
is Brealer, or ANl of the Alternates i
Less thin 5 ware Instslied.

2. % of Rersdom Alterrzres Installed
as Snoen o Plans

O%-SITE #ASTE SPECIRLIST USE OWLY

K3, of Dreersfdirectives Issued
by OnS Tnis County

No. of Soil Qasites by &% This Ca.

%3, of Failing Syster Iaspections
by (W3 Tnis Cousty

« Ko, of fonstruciion Inspecticns by

0uS Tnis County

ha. of Semtrars by (WS Tnis Ceunly
Wo. of Persons Attenting Seatnars
DILMR USE GALY

N3, of Sanitery Permits Recerved
%3, of Saqitary Pernils Sent to Co.

From No. Ta k3.
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Depart=ent of industry, Labor and Huzan Relations
Division of Safety & Buildings

Bureau of Plucbing

P.0. Box 7969

Madison, HI 53707

Tel. (£08) 266-3815

IN ALL CORRESPONDENCE
REFER TO PLAN
IGERTIFICATION KO.

MAME OF PROJECT *

"ETPATVATE SEWAEE ALY - *

L] GENERAL PLUMBING PLANS fee Received: .
TOrATION |Priority Plan Review Only .
TITV o TOW CHATY

Exasination of pluzbing plans and specifications for this project has been
completed, In accord witn Chapter 145, Wisconsin Statutes and the Wisconsin
Adainistrative Code, tne plumbing plans and specifications are approved
contfngent upon compliance with the stipulations shown on the plans, Please
raview your code for the reguirements of each code section noted.

The licensed plumber responsible for this installation shall kecp at the
construction site one set of nlans bearing the department's stamp of approval.
The installer snall also notify the appropriate inspector of wner required
inspectfons are to be made,

In the event instablation has not begup within two years froa this date,
2ppraval will de void and new plan approval shall be obtained before work may
begin. -

In granting this approval, the Division of Safety ond Buildings dues not hold
itself Jiadble for any defects ir plans or specifications, plan omissions or
exanination oversight, and raserves the rfght to order changes or additiens if
necessary.,

Tnis approval is based on Wisconsin Adainistrative Code requiresents., It
shall be necessary to ontain and fulfil) the perait raguirements of the city,

village, township or county im which this installaticn fs to be mage, Fallure
to obtain focal permits will automatically void this approval.

Sincerely;///’
e X, Z
azes Sargdqt
Bureay Diregtor

PLARS REVIEWED BY: DATE:

cci DPS - (WS Owner H & R & Rec. San. Section
Local PI Plusber Bur, of Health Fac, & Services
County Gther

DILKR 58D-6099 {R. 05/82)
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Pecttlon for Haditication of 1y WISCONSIN DEPARTMENT OF OFFICE USE ONLY
Adivistimive Ruls INDUSTRY, LABGR AND HUMAM RELATIONS | Faiies %o,
DIVISION OF SAFETY & BUILDINGS
FRIVATE SEWAGE P.0. BOX 7969, MADISON, Wi 53707 100,
Numeof Qwesr Baddizg Dervruarey of Une Agrzt, Arckitect o gt tarior Fum er
: Blasar Bz
Camraay Tazasp Naze, if sy
Straat & Na. Bab¥i=g Locatizn, Street &k No. Surest b Noo
Caty State § 2> [53) Cou=ly ity SLte & 2
Frony Phaa Nombtarm (f Eeswa) £Y)
Type of Petition Sat Backs (5o Absarption Esperimentsl and
Fee b and Septic Systems) D Loading Rates D Site Evaluaticn:
-
LEGAL DESCRIPTION
%, 1, Section i N, R E[er) W, Township

Subdnision Name Ceunty

| IS §§‘JSIN ADE NISTE iVE RULE BEING PETITIONED

1. Ru'e of the Wisconsin Administrative ¢ade cannot be entirely satisfied gue 10 the lolloning reasnny:

2. Inlieu of complying enatily with the ru'e, the feffowing Aternative is proposed 45 a means of proniding ¢n equivalent Jegree of
szfety or health:

ke ———
TLHR SBED£589 (R.12/81} {OYER)
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o
DETAELED FLAN OR DRAWING
COUNTY PERSONNEL AUTHORIZATION - IRu!é belng petitioned
Onsite Inspection conducted {Sate)
] L indiczte the information recerded on this request form is 2ccurate and cotrect

to the best of my knowledpe and befief. -

VERIFICATION BY OWNER—FETITION IS VALID ONLY IF NOTARKHED.
FOR ENFORMATION CONTACT THE DEPARTMENT AT (603) 2663815

being duly sworn, says he is petitioner hesein, thus he bas rezd

the faregning peliticn and that the same is tug, s Re varilly belitves.

Subscribed and swotn to me his——______day af 19

County, Wisconsia. Signature of owrer,

Notay Pl
My fssinn enpires:
OFFICE USE ONLY
DEPARTMENT ACTION
SITE EVALUATIONS SET-BACK OR EXPERIMENTAL

Date Recehed Amount Paid Receipt No. Date Recehed Amgunt Paid Receipt No.
Department Action Department Acbon

AOMINISTRATOR Date FUREAU DIRECTOR OR DESIGREE [
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As the sanitary penp'tt issuing agent in the county stated below, T hereby
certify that the following deseribed property is now served by either a public
sewer or a septic tank — soil absorption system that complies with ch.

ILHR 83, Wis, Adm. Code,
NOTE: This document is to be recorded in the Tract Index at the office .
of the Register of Deeds in the county indicated below. (
CANCELLATION OF A HOLDING TANK AGREEMENT
iAs the sanitary permit issuing agent in the county stated below, [ hereby
‘certify that the following described property is now served by efther a
public sewer or a septic tank — sofl absorption system that complies with

“ch. it 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 velume __, page as

_document number. .

HWitness my hand and seal this day of s 19
County of

by {include title)
'STATE OF WISCONSIN

day of . » 19__ .

Personally came before me this

the above named . ,
to me known to be the person who executed the foregoing instrument and

acknowledged the same,

THIS INSTRUMERT HOTARY PUBLIC
DRAFTED BY:

MY COMMISSTON EXPIRES:
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DESIGN OF PRESSURE DISTRIBUTION NETWORKS
FOR SOIL ABSORFPTION FIELDS

'Fo 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 cecurs in delivering the
water to each hole,. : PR

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 peneil 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 feef 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, b distribution pipes are used, each
40 feet long, In the second design, there are 8 distribution pipes,
each 20 feet long. The first design will be used in this example.

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

Holes in %-in diameter spaced every 2,5 feet will be used in this
example, though other combinations would be just as suitable.
From Table 5, either a 1 %-in or 1 %-in distribution pipe is re-
quired for a 40 foot distribution pipe. Select the larger 1 Y%-in
diameter distribution pipe. . .

Step 3: Determine the total discharge rate of each distribution pipe and
the number of holes required by using the nomograph in Table 6.

Place a straight edge on the nomograph in ‘Table 6 aligning the
40 foot mark on the Distribution Pipe Length scale with the 2.6
ft mark on the Hole Spacing seale. 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
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row headings. For end manifold designs, use the lower column
headings and the right row headings. (If necessary, repeat steps
1 t}uough 4 until an acceptable network is !ald out.)

The manifold length is that length of pipe reguired to connect all the
distribution pipes downstream from the manifold inlet, In this example;
the inlet to the manifold is fo be at one end. There are to be b distribution
pipes spaced 9 feet apart requiring a manifold 36 feet long. Since arn end
manifold desngn is to be used, the flow per distribution pipe of 20 gpm
(from step 3) is read on the nght side of Table 7, the number of & read on
the bottom under the manifold length at 36 feet. In this design, a 8-in
manifold is sufficient (See Table 7.) (If the inlel had been in the center of
the mamfold the manifold len%lth would have been 18 feet serving 2 dis-
tribution plpes In that case, e manifold could be 2-in dlameter )

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

On the nomograph in Table 11, the straight edge is placed on 1%-
in mark on the Distribution Pipe Diameter scale (from step 2),
_and the 40 mark on the Distr lbutmn Pipe Length scale. The vol-
ume of the distribution pipe is read off the Pipe Volume scale. In
this example, itisappr ox1mate1y 3.7 gal. Next, turn the straight
edge maintaining the point on the Pipe Volume seale and ai:gn it
. with 5 on the Number of Distribution Pipes scale. The minimum
.. dose volume read off the Dose Volume scale is approximately 200
.- gal. However, the final dose volume selected may be larger than
- this minimum depending on the desired number of doses per day.
(See s. ILHR 83.14 (6), Wis. Adm, Code)

Step 6:. Detel mine the minimum pump or sxphon dlscharge rate from the
‘nomograph in Table 8.

‘Using the nomographin Table 8, the dosage rate is read from the
Dosing Rate scale by aligning the straight edge with 20 gpm on
the Distribution Pipe Discharge Rate scale (sfep 3) with b on the
Number of Distr ibutlon Plpes scale. The mmlmum rate is 100

gpm, ..

Step 70 Select the proper pump or stphon ﬁom the head- dlscharge char-
acteristics described by the manufacturers.

The {otal dynamlc head of the netwmk must first be computed.
" For a puriip system, this is equal to the elevatmn differences be-
tween the pump and the distribution pipe.inverts, the friction
loss in the pipe which delivers the liquid from the pump to the
distribution system at the required rate, and 3 feet of head to
. compensate for lgsses in the distribution system. The pump able
to pump the minimum discharge rate at the total dynamlc head
_ computed is selected, .

~ Siphon’ selectlon is based on the manufacturer s stated average -
_ discharge rate, This rate is for free discharge. Therefore, to
maintain this rate, the siphon discharge pipe invert must be ele-
vated above the distribution pipe inverts a distance equal to the
estimated distribution system, These losses included the frietion
loss in the delivery pipe from the siphon to the network at the
minimum discharge rate determined in step 7 plus 3 feet of head
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to compensate for losses within the distribution system, Where
the delivery pipe is more than 50 feet long, its diameter should be
one size larger than the siphon discharge 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 pipesis 6 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 = 0,562 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 he 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%-in. in diameter connected with a 3-in end manifold with the inlet
from the dosing chamber at one end of the manifold. The inverts of the
distribution pipes are perforated with %-in holes spaced every 2.5 feet.
‘The first hole should be located one half of the hole spacing or 1,25 feet
from the manifold. If the last hole is equal to or greater than half the hole
spacing from the end of the distribution pipe, put another hole in the
bottom of the cap or next to it.
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