Sanitary Permit Application Safety & Buildings Division

V - In accord with Comm 83.21. Wis. Adm. Code 201 W. Wassgstg;\ _‘;‘(’; |

i \ x " - See reverse side for instructions for completing this application . PAese

' iIsconsin Personal information you provide may be used for secondary purposes . Madison. W1 53707 _730:
Department of Commerce [Privacy Law. s. 15.04(1)(m)] {Submit completed form to county if nos

state owned.)

Attach complete plans (1o the county copy only) for the system. on paper not less than 8-1/2 x 11 inches in size,

County State Samtary Pgenit N E’Chcck if revision to previous application | State Plan 1. D. Number
Y, Jas (E
L. Application Information -~ Please Print a!i information Location:
Property Owner Name , Property Location
Alaec  f) Ar70vR S€ 4S€ 114527 T YONRODE W
Propeny Owner's Mailing Address - Lot Number Block Number
Sy ol pdlltin R unt 305 My sz
City, State Zip Code Phone Number Subdivision Name or CSM Number
/’7ﬁ/c_§‘on p/ 5’3705" {60? y 2853- ‘/'//( ol P K
11 Type of Building: (check one) 3 g gi}ﬁ'
M 1or2Family Dwelling - No. of Bedrooms: Z rlage
: - ] S Town of
0O Public/Commercial {describe use): . St
0O State-owned Linco
I Type of Permit: (Check only onc box on line A. Check box on line B if applicable) Nearest R“ad e Kn 10
Ay 1. =NewSystem | 2. DO Replacement | 3. [JReplacementof 4. [ Additionto Parcel Tax Number(s)
System Tank Only Existing System s G 2~ [
B) Permit Number Date lssued
L3 A Sanitary Permit was previously issued
IV. Type of POWT System: (Check all that apply)
A Non-pressurized In-ground 00 Mound L1 Sand Filter O Constructed Wetland
{ Pressurized In-ground [ Holding Tank £ Single Pass I Drip Line
O Ar-grade [ Aerobic Treatment Unit 0 Recirculating  [F Other:
V Dispersal/Treatment Area Information: AA 1S~ Lhah (ap5 .
1. Design Flow (gpd) 2. DispersalArea | 3. Dispersal Area 4. Soil Application 5. Fercolation Rate 6. System Elevation 7. Final Grade
Required Propuscd Rate (Gals./day/sq. R.) | (Min.finch) Elevation
i T57 /7./5/ Jvﬁé -7 72.8 Y74
V1 Tank Capacity in Total #of Manufacturer Prefab Site Steel Fiber- Plastic
Information Gallons Gallons | Tanks Con- Con- glass
New | Existing crete structed
Tanks Tanks
L i g ]
Splie A1 4200 7700 4 Longreh frod,
. b} O
/3// F.‘?. 50 F00 ! LoncREFE )a,O,J,

VII Responsibility Statement

I the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.
Plumber's Name {print) Plurtber's Signature (no stamps): FEIMPRS No. Busincss Phone Number

Agwpor faorie 4& AL 257 Prs - Svd PEFT
Plumber's Address (Street, City, State, Zip Code) )

roxa AY 58 T Eenstaw Bt SYSSE
VIII County/Department Use Only ( \ \

O Disapproved Sanitary Permit Fee (Includes Gr%gndwalcr Date Issued 1sstng: Agdnt Signaturg (No stamps)
mppmved ) Owner Given Initial Adverse | Surcherge Fee)

Determination @Sﬂ?’ l D ’/ {/::ZD‘ Y

IX. Conditions of Approvai /Reasons for Disapprovak:

eporte# 3b6Y

SBD-6398 (R. 07/00)



W }scdnsin

Department of Commerce

Sanitary Permit Application
In accord with Cornm 83.21. Wis. Adm. Code

See reverse side for instructions for completing this application
Personal infermation you provide may be used for secondary purposes
[Privacy Law. 5. 15.04(1}m)}

Safety & Buildings Division

2(11 W. Washingion Ave.

PO Box 7302

Madison. W] 53707-7302

{Submit compieted form to county if nos
state owned. )

Attach compiete plans (1o the county copy onlv) for the svstem. on paper not less than 8-1/2 X 11 inches in size,

County 1 Jfag

State Sanitary P

it Nuinber
2

[ Check f revision to previous application

State Pian [ D. Number

I. Application information - Please Print all Information

Location:

Property Owner Name

Aaee ) AR

Preperty Location

S€ 4 5€ 1y 527 7 YON ROBion W

Property Owner's Mailing Address

Sy/8 ok A

WMhn RS it #305’

Let Number Biock Number

Hr 57

City, State Zip Code Phone Number Subdivision Name or CSM Number
Al 5on i 370 BOFP 253 o ohveR  Faxgk
11 Type of Building: (check one) . L City
1 or 2 Family Dwelling - No. of Bedrooms: / E¥'|l?gcf
&3 Public/Commercial {describe use): owno
) State-owned Lain co/~
II1 Type of Permit: (Check only onc box on line A, Check box on line B if applicable) Nearest R“%‘: ey
FNRRE New System | 2. [JReplacement | 3. [ Replacement of 4. [0 Addition to Parcel Tax Number(s)
System Tank Only Existing System L~ G .?f
B) Permit Number Date {ssued
0 A Sanitary Permit was previously issued

A Non-pressurized In-ground
L1 Pressurized In-ground
O At-grade

IV. Type of POWT System: (Check all that apply)

O Mound
O Holding Tank

1 Acrobic Treatment Unit

0 Sand Filter
O Single Pass

3 Recirculating

£3 Constructed Wetland
£ Drip Line
£J Other:

V Dispersal/Treatment Area Information:

1. Design Flow (gpd) 2. DispersalArea | 3. Dispersal Area 4. Soil Application 5. Percolation Rate 6. System Elevation 7. Final Grade
Required Prg%osrjg_f 5 Rate (Gals./day/sq. f.) | (Minfinch) Elevation
g @) £t
J TS5 4 _}0&’.&;-;{’ .7 ﬁi'{ ?{:0
Vi Tank Capacity in Total #of Manufacturer Prefab Site Steel Fiber- Plastic
Information Gallons Gallons | Tanks Con- Con- glass
New Existing crete structed
Tanks Tanks
i . g (| o O
Sptie 2771 1900 7700 / Csnorehe frod
- b} O
ﬁ/ij ﬂ 5% m ¢ Cﬂ nc:i?f?'é ﬁfo‘-j;

VII Responsibility Statement

Plumber's Name (print)
g0 Aaor /e

I, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans,
Plumber's Signature (no stamps):

Ay AL

FIEIMPRS No.
Poe7

Business Phone Number

Pre e Sud PETE

Plumber's Address (Street, City, Sate, Zip Code)

o5

ALY s

7 EehRT g 0 S

Syssd

V11l County/Department Use Only

(A

LJ Disapproved
(ﬁApprovcd

Determination

£J Owner Given Initial Adverse

Surcharge Fee)

Sanitary Permit Fee {Includes Qr%pdwatcr

asS =

Date Issued

Issiynp Agem Signaturg (No stamps)

105/248) N

IX. Conditions of Approval /Reasans for Disapproval:

N

RRACTEE 4 3@&‘5/

SBD-6398 (R. 07/00)
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Page \ of 3

TN SOEL EVALUATION REPORT

5 Al
County Vl‘ L o S

» in accordance wnth Comm a5, Wis. Adm. Code
Parcel 1.0, \ L{ B cl ?J S_

Wnsccms:n Department of C mer
Division of Safety and Bunfdmgs

Attach complete site plan on paper notless than 8.14/2 X171 mches in size. Plan must
include, but not imited tof.vertical.and -horizontal-reference point (BM), direction and

percent slope, scale or dimensions, north amow, and location and distance to nearest road.

Please print all information.

Personal information you provide may be used for secondary purposes (Privacy Law, 5. 15.04 (1) (m)).

Reviewed by

[N

Date

I@”/{géf}

Parent material

General comments
and recommendations:

Cons stamt
t lows ¢

A iot ofy Options Mocc:&om-

AL Porie s
't

e lolls Al
= Symten. Elecutiond 40 e Di{.twm"n& 3\[ z}i%ac,nﬂ«,

Rmip cloima %u /“—chs

G fg;*

Property Owner Properly Location e
1 . ) X
WMWARC D Aol Govt. Lot SE wE&M S Q)T 4O N R/O @(or) w
Property Owner's Mailing Address Lot# Block # | Subd. Name or CSM#
cllenr Hill4ibe Dr_ 59 Olivar ParlC
City State  ZipCode  Phone Number Gbs- Yqrof [)City [ Village [ Town Nearest Road
Bls (0T 153568 €ob ) BdE> % Ly '
WL (5 1\RL 153965 €0f) A meoln | Me Kinley
[[] New Censtruction  Use: [A Residential / Number of bedrooms 7 Code detived design flow rate oo~ GPD
eplacement [0 Pubiic or commercial - Describe: -
Flood Plain elevation if applicable _ AJ, 4 - ft.

entoor s aX oo DQPH’\

LGt -%&”f‘ S":’-

Boring # Boring / .
l pit Ground surface elev. cl"‘t' 5 ft. Depth to limiting factor in. Sol Appication Rae
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence ] Boundary]! Roots GPD/ft
in, Munsell Qu. Sz. Cont. Color Gr. Sz. 8h. *Efff1 *Eff#2
i) | .
Ll loa| sl A LS | (bl mbelew |y | L2
a2 1d-b| 5, 2y A1 Ls | s by Gy |y e ] |.2
LB b-le 5’uf~‘5/4 / LeosSl [mebl| mb w1 v | 2] .2,
Y lp-dd| Syrtly LeasS| Osy | wy lgw [/ [ O ])7
LS B syl S posS| Osqa | ml | el | 1.2
Sl /. O, | 110
L 20-9%| Tsyr Sy, (0sS g1 1) . 1.2
. Boring
2-' Boring # % Pit Ground surface e!evﬁ 1 fi. Depth 1o limiting factor 2 0 D in. ‘W'
Horizon |1 Depth | Dominant Color}| Redox Description Texture Structure | Consistence | Boundary|. Roots GPD/ft?
in. Munsell Qu. 5z. Ceont. Color Gr, Sz, Sh, A *Efff *Eff#2

[ |62 | 55, L] Lo | sl mbe {Cu |y | 112

ol 2 [3-5 | 54r 3iy L lLs [mdel mee gw ]’ | O] 1.2
' ‘ /

3 1 &-2l Syc Yy P Lcoas 053; m | :C{jlﬂ J 1 71 L2
> ‘f 2034 5y 4/, / CesS (155, o] g MRS
LS 132-0028w Il ~ (D3> /)53 m | 2

* Effluent #1 = BOD, > 30 < 220 mg/L and TSS >30 < 150 mg/l. o Efueqt #2 = BOD, < 30 mg/L and TSS < 30 mgit.
CST Name 4P ease Signat CST Number
i ‘%:Mw A 2T
Address é§£ ; (\\f)ate Evaluation Conducted Telephone Number
' ?hilc 71647922587




Property Owner(’\) A Mool Parcel 1D # Page = of 3
Boring # [7] Boring i
5 ﬂ Pit Ground surface elev, ‘DZ&\ i Depth to limiting factor Qﬁ 3 in. SoT Aoeieation ot

Horizan | Depth | Dominant Coior Redox Description Texture Siructure | Consistence| Boundary | Roots GPD/HE

in. Munsell Qu. Sz. Cont. Color Gr. Sz. 8h. *E# *Eff#2

[ 103 | Sy 180 | lovge | e [EW | Y gl 12

2 Q-b | Sy 3l 7 ks limddioabelo | ¥ 1T | o

2 o= 151 Sur ‘f/ti / ligess ij ol Jawl Y] l.2

L/f 18-20| Syr ‘J/:;, i A.05 6&3 aa) gm} Wi [.2

5 13098 1545k / £o5> Cl}vJ\ m| .”‘7 /-2

Boring # [[] Boring

Q\F’;t

s
Ground surface elev. ci%'D ft.

Depth to imiting factor H){ }in.

Saoil Application Rale

Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary} Roots GPRD/M?
in. Munsell Qu. 8z. Cont. Color Gr. 5z. Sh, *Ef#1 *Eff#2
| 106~ 54r 4 S lesvar Lo law | v 1T 112
2 |9-9 | 5yr 3y e ce Ilmbelomly {gw i [T |12
23 |G~do| sye | LeosS| B | enl [Gw |y |77 | L2
Y loga| Syel s S 1 O |l Wi P 17112
5 _|3eim WS/l conS| O [0l [ 11/

5 Boring # DBonng ﬁi-(,of ng) . | o
ﬁp t Ground surface elev, ft, Dapth {o limiting factor in..  ETESTeTReE

Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence } Boundary| Roots GPD/?
in. Munsell Qu. 5z. Cont. Color Gr. Sz. 8h. "Eff# YEffR2
[ lo-2 15y 2 S |ty [nbe e | oy | ] L2
2 127159 3 LS T mdde 0y 1w | 4| 7] 12
3 17-gl Su 4 d Leex3| 059 | ool {8w |V | 7| 1.2
Y 9325y Yol eS| O |onl o[ " [ 7|12
S5 |3amh 1S/ asS | Osg |l |7 T )2

* Effluent #1 = BOD, > 30 < 220 mg/L and TSS >30 < 150 mg/L

* Effluent #2 = BOD, < 30 mg/L and TSS < 30 mg/L

The Department of Commerce is an equal opportunity service provider and employer. If you need assistance to access services or
need material in an alternate format, please contact the department at 608-266-3151 or TTY 608-264-8777.

SBD-E330 (R.4/00)




Requirements pursyant to Comm 85,50 have
to be acceptable for onsile, wastewater holdin

applying for a sanitary permit. The county res
permit issuance,

Pepzp

Down to Earth Seil Testing, Inc.
4480 Church Road

Conover, WE 34519

(715)479-2295

Karl Jennrieh CSTM 224007

Mary Rasmussen CSTM 224836

been reviewed, County staff has nat completed a re
g, trealment or dispersal. System design ane revie:
erves the rights to require additional information upe

view of potential design options for this site. This report appears ?" v Al (Qpr{\-/ ¢
7 chall i completed by a proparly licensed individual when
It design review should this report prove insufficient fur seritary

Seil Test Plot Plan
Ovwner WedLC Bumersy

5¢ 1/45& 1414 Secqy T YDl R OIS
County ;1 ( &

Township L{Acol A2
Tax i i -924 .
Date latlov

for
T

1D o (ot BS5EH ;
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=g f
e\ - t T
Coeal Cﬁﬁ ’2;?/‘_{@9
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/C/ #58
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SEPTIC TANK & PUMP CHAMBER CROSS SECTION AND SPECIFICATIONS

4" CI VENT PIPE 12" MIN. ABOVE GRADE § WEATHERPROOF
> 25' FROM DOOR, WINDOW OR : JUNCTION BOX APPROVED
FRESH AIR INTAKE WITH CONDUIT MANHOLE COVER
FINISHED GRADE | N N Rne LARE
| 4" CI RISER x”“’”:"'WARNiwg LABEL
. # 1 i .-...---—"—‘q' MIN.
- \ /4 ‘ M _\ﬂ’_.. _L i T——
18" MIN. 6" MAX. “ *h
L.' —‘rJ “ L ‘E.\\
INLET /r ‘ : \!
. I 1]
WATER TIGHT SEALS GAS- | ' (=H 7
N~ TieHT: | \V/
A SEAL ' APPROVED
N : - JOINTS WITH
B i X
APPROVED -é;— ) wHALM APPROVED PIPE
PIPE 3' e 'yl {ON 3' ONTO
ONTO SOLID ' c : ; SOLID SOIL -
SorL PUMP OFF ELEV. __ FT.-—|—+ wilopp||  ** RISER EXIT
- - D ] PERMITTED ONL
} ' IF TANK
x ! MANUFACTURER
HAS APPROVAL
3" APPROVED BEDDING UNDER TANK \
o CONCRETE PAD
SPECIFICATIONS
SEPTIC / DOSE S
TANK MANUFACTURER: orirei Zradn NUMBER DOSES PER DAY:
PANK SIZES: SEPTIC oo GAL. DOSE VOLUME INCLUDING
ALARM MANUFACTURER: </ Jode:/ CAPACITIES: A = . ¥ INCHES = _ # _ GAL.
MODEL NUMBER: Jay y
PUMP MANUFACTURER: _{ v/ ' C = 7 INCHES = 7 _ GAL
MODEL NUMBER: /o . = A
SWITCH TYPE: — . e i’ : . D = /O INCHES = 7o GAL.
REQUIRED DISCHARGE RATE _30 _ GPM PUMP & ALARM WIRING AS PER ILHR 16.23 WAC
VERTICAL DIFFERENCE BETWEEN PUMP OFF AND DISTRIBUTION PIPE . . _/©& FEET
+ MINIMUM NETWORK SUPPLY PRESSURE . . . ., . 2.5 FEET
¥ e FEET FORCEMAIN X 47/ FT/100 FT. FRICTION FACTOR . . -7 FEET

TOTAL DYNAMIC HEAD = _./ & FEET

INTERNAL DIMENSIONS OF PUMP TANK: LENGTH 5° ; WIDTH_:.~ ; DIAMETER
LIQUID DEPTH 25~ —.

j? ?a_f,,

SIGNED: 4é252@£§%2 LICENSE NUMBER: %%  DATE:

1788 S



VILAS COUNTY Property Owner: Aacc /) Arvs

ZONING AND PLANNING

Legal Description: 52 £€  @-s -9 ™ 13
330 COURT STREET o
EAGLE RIVER, WI 54521 Parcel Identifier: /%~ 777
VILAS SANITARY DEPT. PlumberiDesigner Name (MP/MPRS): fansf fﬁ&f{ APE 7
Primary Number: (715) 479-3623
Facsimile: {715) 479-3752 Plumber/Designer Signature:

Cred # / Date: /

SANITARY PERMIT CHECKLIST .
RE Check each box and indicate page number Narratlve Description of System: (Provide flow description from structure)
x ><_,__ Seif evaluation Repon-Original {Copy OK if original on ig) 7 combe  fou £
x){m Sanitary Permit Appfication Tmbel  Sfha 4500
x 5{ ___ Site Vicinity Map (to be atached) 7 o Ao~ Las L ,,Jé’z,-v, Y

% ‘0 ___ Piol pian {lo be sitached)

X g—m Plan View (o be atiached)

ﬁfff&’; :r}f'} Ff ’3'

X ____ Narrative Description of System (apptication page 1)

x 3 __ System Components and Specificalions {appiication page 2) ! y ,JL, ‘. o
% . - Fa : i

% [ __ Designer calculations & assumptions (application page 1) F00 Fafitn Coneft Spf0 fagdl

x (0 ___ Confingency Plan (eppication page 1) apbnd e £ 500

X

R.M Maintenance & Management Plan (application page 1}

XEY Disparsat Cell Cross Section {to be attached)

x [0 ___ Observation Pipe Delall (1o be sttached)
x O ___ Copy of Users Manual {to be attached)
an ] ___ Pump Tank Cross Section (io be attached) MANAGEMENT PLAN
a/n O ____ Calculations far Pump Tank (la be atlached) MOTE: Check one box per calegory. For "Other” responses provide detailed
ain 3 ___ Pump Curve (lo be altached) Management Plan for each.
a/n O ___ Deed Restdctions (lo be atlached) Anaerohic Treatrment Tanks (Septic Tank)
’ ] o Specify n] Inspect tank annually afler thres years of operaticn of annually after
ain g ___ Easement Documents {to be altached) X three years upon pumping tank.
[m] o Specify, tﬁ Purnp tank every three years after initial year of aperation.
a/n ___ County Onsile Form (lo be aitached) 3 inspect/pump tank on different inlerval. {Provide specific datails
0 . Specify with attachment)
aln @ ___ POWTS Pian Approval Letter & Plans 0 Other. (Affach Management Fian for Anaerabic Treatment Tanks)
alnt3 ___ Private Interceptor Ptan Approval
In-Tank Fliters
x required for al instaliations. P Clean Fiter after Initial six manths of operation.
a/n required as per instaflation requirements, Then eiean fiter gnce per year thereafter.
a Clean Fiiter afier initial manth of operation,
Then clean filter after three months of operaticn.
Then clean filter on annual basis.
Contingency Plan {check appropriate box) (] Gther. (Altach Management Plan for In-Tank Filter)
1 Allemate Area provided as evidenced wi additionai pits and borings Dispersal Cells (Absorption Flelds)
}( In-Ground System ,ﬁ Visually chserve effluent accumulationin dispersal cell in all
[m] Af-Grade System chservation pipes al same interval as filter and treatment tanks.
o] Mound System Visually observe wetness or ponding on ground in the area near
or arcund the dispersal cell.
{1 Alternate Dispersal Area does not exist as evidanced by additional pils ] Other. (Attach Maragement Pian for Dispersal Cells)
and borings. Replacement with In-Ground system, At-Grade system or
Mound system not permited. Holding Tank is allowed. (may required onsite.) Pump Tanks/LIft Stations
Visually observe onfoff and alarm switches and confirm that swilches
[0 Alternate Disparsal Area does not exist as evidenced by lack of aperate propery inchuding atarm signal,
avallable area. Replacement with In-Ground system, At-Grade system of Visually observe manhcle and tank for surface/groundwater infiltration.
Mourd system not permitied. Holding Tank is allowed. (may required onsite.) Pump effiuent from pump tank if septic tank is pumped.

[m} Othar. (Attach Management Plan for Pump Tank/Lift Stalions.}

0 Mound system replacement withln existing mound location.
Other Components

1 Other. {Detailed Contingency plan attached.) =] Attach Management Plan for Ali Other Companents




System Con"lponents & Speciﬂcations

SYSTEM COMPONENTS
& SPECIFICATIONS Manufacturer Model/Size/Typel/Matiit Manufacturer ModeliSize/Type/Mat/#
PRE-SYSTEM COMPONENT PUMP TANKS
nm Ejector Pump & Basin r Lift Statlons & Dose Tanks
o Basin Pumpls) Fooule’s Ll Fosl
o Pump(s) & Double Float Switch{es) o el
a Switch g Alarm Float f feates f Afor A
o Alarm o Alarm
TREATMENT TANKS o Duplex Controler
® Septic Tank{s) g Electrical Junction Box oty
F Septc Tank 1 W fjmﬁ;m,r"@ £ I Carmbe m!: Forcemain Piping Material AR AT 3
m_ Septic Tank 2 Aol ¥ E T DISPERSAL COMP & CELLS
|:|$ Seplic Tank 3 o Distribution Method
o Septic Tank 4 o Distribulion Box({es)
o Other Treatment Components o Diverter Valve(s)
o Single Pass Sand Filter ¥ Header/Manifold Aue ¥ F0is
t1 Recirculaling Sand Filter o Observation Pipes
o Aercbic Treatment Unit 3 Closet coliar method
g Other . Rebar method
WATER METERING DEVICES ' Leaching chamber method
o Water Meter & Dispersal Cells
o Event Counter }‘q In-Ground Neon-Pressurized
HOLDING TANKS o In-Ground Pressurized
Holding Tank Components o At-Grade
o Holding Tank 1 o Mound
o Holding Tank 2 o Drip Line
= Holding Tank 3 o Dispersal Cell Material
o Alarm }g{ Leaching Chambers y ,g/éf;“ oNerd AN emcas” g‘wé}w fn _[r/Jg F
o Alarm Switch o Distribution Piping
SEWAGE APPARATUS OTHER
Filters ) o Sampling Ports
g In-Tank Filter E"?é'ﬁf P~ 1 Other (describe)
o Basin
o Out of Tank Filter
. Pressurized Filter o Altach additional sheels as necessary

Directions: Check ALL appropriate boxes and list manufacturer. Provide model, size, lyps, malerial and number as requesiad.

-10.
Draft {7-10-00) Page 2



PLB 68 VILAS COUNTY

SANITARY PERMIT .....

OWNER mma 0 "9‘9”/0 0 /? CHAPTER 145.1?.5 wnscc?mf:lm STAT.UTES

{a) The purpose of the sanitary permit is to allow installation of the
private sewage system described in the application for permit.

PLUMBER IC 7?%/) {b}  The approval of the sanitary permit is based on regulations in
L . # N force on the date of issue.
r 4
. .

{c) The sanitary permit is valid for 2 years from original date of

- issuance and may be renewed for similar periods thereafter. Application

TOWN OF LOCATED S#}E}/ for renewal shall be made through the county and shall camply with
1 regulations in effect at the time,

Changed regulations will not impair the validity of a sanitary paermit

55/‘6// SEC O?/ T >(O N,R ,Q E Ol e onged regu e

e} Renewal of the sanitary permit will be based on regulations in
force at the time renewal is sought. Changed regulations may impede

renewatk,
AND/OR LOT #S 5 BLOCK . (f} The sanitary permit is transferable. A sanitary permit transfer

shall be obtained from the county authority.

/\ r\ . If you wish to rensw the permit, or transfer ownership of the
- oLt g SUBDIVISION | pemit piase contaet e counry suhority.
! ;;
. !
4

AUTHORIZED ISSUING OFFICER - DATE /076 )

—

THIS PERMI'\I‘/EX%ES [0z OO UNLESS RENEWED BEFORE THAT DATE

(TWO YEARS FROM ORIGINAL DATE OF ISSUANCE)

~POST IN PLAIN VIEW

VISIBLE FROM THE ROAD FRONTING THE LOT
SBD-6499/R.04/98) DURING CONSTRUCT'ON




L/

Department of Comme
Safety and Buildings Division

- ¥

GENERAL INFORMATI

PRIVATE ONSITE WASTE TREATMENT SYSTEMS
ISCONSi

rce

ON

( POWTS)

INSPECTION REPORT
(ATTACH TO PERMIT)

Persenal information you provide may be used for secondary purposes | Privacy Law, 5. 15.04 (1)(m) |

County

/ s

Sanitary Permit No:

3 %0905

Permit Molder's Name: 7 City Eﬂ Village ‘ﬁév?own of: State Plan Transaction 1D#
[ﬂl(“ [ —_D A"’Y\O w” \;\Eaf) \’\tm il
CST BM Elev: insp 8M Elev: BM Description: O Parcel Tax No:
£ I3 -
100.0 |06.0 Nﬁf‘&\ A OM - %5
TANK INFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS Hi FS ELEY
Septic THA [@(_;50 \ ( owbo Benchmark ) roo.o!
DOSiﬂg 7 5‘ 33,2 [§) [Da, Qq.
Aerten | T\ ker~ Zabhel - [ F00 Bldg. Sewer et (18777 1158 | 211
Halding St/ Ht inlet oY 4 159 L ELT | 9L
TANK SETBACK INFORMATION St/ Ht Qutiet A3 e st 15,99 $7.37"
TANKTO | P/L | WELL | BLDG | i | ROAD Dt Inet
Septic al &, |7 | g | NA Dt Bottom A0’ A00' | g3.29°
Dosi ” NA instaliation
0sing Cecntour
Aeration NA Header / Man. { 1o oL, ,j}ﬂ'
Holding Dist. Pipe
infiltrative ; - , .
PUMP / SIPHON INFORMATION Surface A 3*“/3 229 eho.
Manufacturer (gn; &S Demand Final Grade 28 25 (05,00
Mode! Number WEOB (| H 3() GPM s S
TOH@#LI | FrictionLoss | SystemHead | TDH  Ft Cusep OFL. 22" %1 | g4z
Forcemain ?..engthg‘-h:;g E Diag" ! Dist, To Well Ao PUIM»‘{} Oy Vg 12.5%" | 4.1
DISPERSAL CELL INFORMATION ({1 yeids ¢a) Co
DIMENSIONS Width 3t | Length Noof Cells ™ A Type of System Manufacturer;
SETBACK - a1 way | CHWMof Nay [\Ym -Fres EE};{TMHSEE Td lﬁa:b‘"‘)
INFORMATION g Walers P \& Model Number:
GELto | T | 83 ook | ok | n(ae Hoph by Sdewwders,
_DISTRIBUTIONSYSTEM X Pressure Systems Only  °
Header / Manjfold " Distribution Pipe{s) &C efiﬁ ; X Hole Size X Hole Observation Pipes
Length Dia L lengh _____ Dia____ Spac 3 | Spacing OYes [OONo
SOIL COVER S
Depth Over Depth Over jt Depth of Seeded / Sodded { Mulched
Cell Center Cell Edges 2\0 e 24a4A | Topsoil OYes [INo COYes [OINo
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Wisconsin Depariment of Commerce SOIL EVALUATION REPORT Page ___L of 5
Division of Safety and Buildings

in accordance with Comm B85, Wis. Adm. Code —
Caunty \j "t A 2
Attach complete site plan on paper not less than 8 1/2 x 11 inches in size. Plan must
include, but not limited to: vertical and horizontal reference point (BM), direction and Parcel 1D,
percent slope, scale or dimensions, north amow, and location and distance to nearest road. i+ 9%
Please print all Information. Reviewed by Date
Parsanal information you provide may be used [or secondary purposes (Privacy Law, s, 15.84 (1) (m)). i
Praperty Cwner . Praperty Location
PMA L D (A mourt Govtlot OS¢ 18 5148 2L THYG NR JGE@EW
Property Owner's Mailing Address Lot# Block # | Subd. Name or CSM#
C— 11250 Hollgiele Df 59455, Glivar Pan
City State  ZipCode  Phone Number L City {JVvilage BATown Nearest Road
W Qs W 153951 Ge) 93w | leweown 115 D me inley,
: 7
[ NewConstruction  Use:TH Residential / Number of bedrooms 2 Code derived design flow rate. (e Gi”D
@_ Replacement [} Public or commercial - Describe: WA - i
Parent material Ot s Flood Plain elevation if applicable ___ . A . ft.

General comments . Q{’JD ‘tod) .?c.]p& /«%" Yo odia, Ledp - Clee ootiest . )
and reccmmendations: 6\[212(:{@ Lin - 1OV " ed (‘)}: o otet T Cﬁ,‘c,Q o { Toa b

o~ Theloo & o W(oa»hm

\ Boring # D Boring i
M pit  Ground surface elev. _lolsh Depth to limiting factor ___5% _in. Sol Ao Fats
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Roots GPDAE
i, Munsell Qu. Sz. Cont. Color Gr. 5z, Sh. "Efti1 “Eff2
U Jod | 2.5 - On 1L pmCe [Se [T | .7 Jla
TR - O ;_g’cmc_ pmbr | ey 1) Y
h \ {
R e - g oy ek & o E v
= - 7 )
4 ba-fl | Loy Cos | Do ] i | wu N P
= o 7 -
S Rk i I O » Ooe { — 1o | H]r
7 i
. D Boring
—L Boring # ) oY. _— & ;
[g] Pit Ground surface efev, i :{ i f. Bepth to Emitng factor % f in. Soil Application Rate
Herizon | Depth | Dominant Color Redox Description Texture Structure | Consistence } Boundary| Roots GPDE
in, Munselt Qu. 8z. Cont. Color Gr. Sz. 8h, *Eff# “EfR2
o2 | desadie - Lo (W, | mbe (G JYo | 7 |1
-t
Ty | s _ . E{@am [ (v | ) RIS
b v2g] san - S 1O |l oo | UL | 2l
T sl 3% . & L ooy ( = | wol L | (-t
s
* Effuent #1 = BOD, > 30 £ 220 mg/t and TSS 30 < 150 mgiL ¢ Effuent#? = BOD, <30 mg/L and TSS < 30 mg/ll
CST Name (Please Print) Signature M U CST Number
—Dj—«.xx"nj) Frertn, %DA T@- '5‘12“-'&; im : 22’ € CO?
Address 3 Qit EvaluaticiConducted Telephone Number
Y400 Cavet tony  Covovsr wEsysaN % ioloz 535225 §

RN (Ve ST A R



,Djﬂsws;u’l.

-
Property Owner Parceiin#____t 1435 Page T of_ D
. [:] Boring
3) Baring # } J D
i O e Depth to fimiting fact { in.
(8 et Ground surface elev epth to fimiting factar " Soil Application Fate
Horizen | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary | Roots GPOAR
in. Munseli Qu. Sz. Cont. Color Gr. Sz. h. Efi#1 “Efi#2
Py | s — Oa Wer | ™Cr Lo | Tg |- F 12
7. L{,fa ,:5»‘,1_7‘)]'5 - ‘..Qé‘ 1‘\%;24;3&(" }i Coo 2 ':;- i. L
% 3| 350 - S S Y cer | | e R
A
Y U] sty - M \ Cev | o |- |12
-~ Py
5 AR ’}"C“ﬁ"[’f\( ~ b D5, L Cos | - N
3 -
Boring# - E} o Ground surface el ft Depth to limiting fack
i . . to lieni ctor in.
Pit round surface elev. ep ng in Soi Applaton Rate
Harzon | Depth | Dominant Color Redox Description Texture Structure | Consistence { Boundary | Roots GPDAE
in. Munsell Qu. Sz. Cont. Coior Gr, Sz. Bh. Efi#1 *EfR2
Boring # [:i Boring A ;
D Rit Ground surface elev, ft. Lepth ta miting factor in.
Scil Application Rate
Horizon ! Bepth | Dominant Color Redox Description Texiure Structure | Consistence | Boundary| Roots GPDAE
in. Munself Qu. 5z, Cont Color Gr. 5z, Sh. "Eff#1 "B

* Effuent #1 = BOD, > 30 < 220 mgn. and T5S >30 < 150 mg/l.

” Effiuent #2 = BOD, < 30 mg/L and T5% < 30 moi

The Department of Commerce is an equat opportunity service provider and employer. Ifyou need assistance to access services or
need material in an alternate format, please contact the department at 608-266-3151 or TTY 608-264-8777.
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Down to Earth Soil Testing, Inc. T Ceni Test Plot Pian \ Page % of 2 .
4480 Church Road 4 =yo $ Owner ‘D Aroo
Conover, Wi 54519 Scenlle SE 1456 14 S 24 T HN Run E
(715) 478-2285 County V. tAS ;
Karl Jennrich CSTM 224007 Township_{ ;4 coln
Mary Rasmussen C5TM 224836 QM\NQ Z m Tax#__14-925

., ( Date_ [ for-
w2 < (ot 458 5 /
D lot HS9G "
Y .
ot o o Loat)
Qe
.
Rondumert. 160 Home-
i B .
L4 e | inu.)\u'tﬂ‘?"‘-l-
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’L 60(0.539, (
/ /
/ !
i Yallow Bith (o lhe
55 o+
e v
“
2
AVl
Note: Lot lines shown are approximate. This is not a survey map. Lot lines shall be verified by owner prior to installation.




