Wisconsin Department of Commerce

1 . PRIVATE SEWAGE SYSTEM County:
Safety and Buildings Division
“’ INSPECTION REPORT ~Ta. kiop)
GENERAL INFORMATION (ATTACHTO PERM|T) Sanitary Permit No.:
Personal information you provice may e used for secondary purposes [Privacy Law, s.15.04 (1)(m)]. 5 )7? //.5 C/
Permit Holder's Name: O City lj Village F§ Town of: State Plan ID No.:
JEFE  S_Tron //’f//_)((’ 220 L7
CSTBM Elev.: Insp. BM Elev. BM Description: ' Parcel Tax No.:
/DO oo WEZR L\JA £ ff/ow_.. 034-02590. Qoo
TANK INFORMATION ELEVATION DATA
TYPE MANUFACT JRER CAPACITY STATION BS HI FS ELEV.
Septic y7) /fg C ond. 1 /000 Benchmark 22> .20 Lo
Dosing Al Corat (0O
Aeration Bldg. Sewer L.727| 5. o7
Holding St/ Ht Inlet 2 81| 7438
TANK SETBACK INFORMATION St/ Ht Outlet 507 |2
Vent t
TANK TO P/L | WELL | BLDG. | a{f|ntake| ROAD Dt Inlet ]| .40 | 70. 2
Septic >So |35l 20 | — NA Dt Bottom
Dosing sSo  |vzsllU> 20" | 5 zo’ NA Header / Man.
Asration NA Dist. Pip(_ / yrm 2-S50 99 b
Holding Bot. System‘féf Ler) 5 o 5. z2o
_PUMP/SIPHON INFORMATION Final Grade
Manufacturer Gow_ s Demand (: /{, L_/,f_) 4‘8 ;2-0
Model Number EPo4l(l 387/) |30 GPM
i Friction - System
TDH | Lift 1o I-Fe 9.5 TDH Ft
Forcemain |Length 75 |Dia. 2 | Dist Towell 5 Ys'
SOIL ABSORPTION SYSTEIV
ENC Width ¢ Leng}h ’ No. Of Trenches PIT No. Of Pits Inside Dia. Liquid Depth
S > S / DIMENSIONS | — oo -~
SETBACK SYSTEM TO P/L | BLDG | WELL |LAKE/STREAM| LEACHING |\enufacturer:
INFORMATION [Type OF r - : B CHAMBER I 5qeTNomber:
system:wr /Yob /| S50 | > 55" | S su > /5d OR UNIT s
DISTRIBUTION SYSTEM
Header / Manifold Distribution Pipe(s) .| x Hole Size x Hole Spacing Vent To Air Intake
Length Dia. Length 72 Dia. g Spacing 2 - 44 F° L L /‘2//".-/
SOIL COVER » Pressure Systems Only xx Mound Or At-Grade Systems Only
Depth Over ) Cepth Over xx Depth Of C/ﬁ Seeded /Sddded C’ﬁ_@
Bed/Trench Center ] 3 Eed/TrenchEdges |[,-( S Topsoil e | ol es [] No _ICITR‘ES [ No
COMMENTS' (Include code discrepancies, persons present, etc.) -
57:’! e -J—f‘é“{\‘f/f‘j wfl myzrm went o~ U AN~ - Mgl K17
C(‘éﬁ 1] [ /j// AL ) w-hf“J‘f‘q 2, St 7‘5“1{6/\«. _,e,ay/,* "“7‘,{ ._//94‘} A salc
on B-57 . _ | Joc Snye
_/ — )
Tastos ,,/ o Y/ )/l I(/ﬂJ?ﬂt./éf/ )
1 #
Planrevision required? []J Y2s [] No . [
Use other side for additional in‘ormation. / |30 79 | 4 ,/ / /ﬂ/—_ AR XA
SBD-6710 (R.3/97) lnspectorsSngnature Cert. No

,//ff//r?;? o4 B-S




ADDITIONAL COMMENTS AND SKETCH

22/ T

SANITARY PERMIT NUMBER

» £33

i’

e S e

SRR RN | SO
! { £
: i i

...,I:,iw

SN
H




Safety and Buildings Division

Bureau of Building Water Systems
SANITARY PERMIT APPLICATION Bureay of Bulding Wat
In accord with ILHR 83.05, Wis. Adm. Code P.O.Box 7969

Madison, Wl 53707-7969

e Attach complete plans (to the county copy only) for the system, on paper not less |County

than 8172 x 11 inches in size. Jb%éﬂ
e Seereverse side for instructions for completing this application Sate Satliany B Number
91/ 3%
The information you provide may be used by other government agency programs [] Check if revision to previous application
[Privacy Law,s. 15.04 (1) (m)]. State Plan I.D. Number
I. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION HARO /25
P rN Property Location
HEH " Edton NN o0 1 g R 5 KionW)
Prope Owner's Mailing Address Lot Number Block Number i
D125 Spnra St — e
, State J'Z|p (ode Phone Number Subdivision Name or CSM Number
I3 i "_----_-—_.
A W T1TT53117 4884 - 080)
II. TYPE OF BUILDING: (check one) [] State Owned o ciy Nearest Road
Vil
[ Public X 1or 2 Family Dwelling - No. of bedrooms Egé\ﬁ%em Md rose Sand R
1l. BUILDING USE: (fbuilding type is public, check all that apply) Parcel Tax Number(s) _
' j ) 2D
1 [] Apartment/Condo O3 - ORASC. oo
2 [ Assembly Hall 6 [] Medical Facility / Nursing Home 10 [] Outdoor Recreational Facility
3 [ Campground 7 [ Merchandise: Sales/Repairs 11 [J Restaurant/Bar/Dining
4 [] Church/School 8 [] Mobile Home Park 12 [ Service Station/Car Wash
5 [] Hotel / Motel 9 [] Office/Factory 13 [ Other: specify
IV. TYPE OF PERMIT: (Check only one box on line A, Check box on line B, if applicable)
A) 1 m New 2. [] Replacement 3. [] Replacement of 4. ] Reconnection of 5. [] Repair of an
allenine System " Qygem T YankOnly ____________] Existing System _________ Existing System |
B) [] A Sanitary Permit was previously issued. Permit Number Date Issued
V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution Pressurized Distribution Experimental Other
11 [] Seepage Bed 21 Mound 30 [] Specify Type 41 ] Holding Tank
12 [] Seepage Trench 22 []In-Ground Pressure 42 [] Pit Privy
13 [] Seepage Pit 43 [] Vault Privy

14 [] System-In-Fill
VI. ABSORPTION SYSTEM INFORMATION:

1. Gallons Per Day 2. Absoro. Area |3. Absorp. Area |4. Loading Rate |5.Perc. Rate | 6. System Elev. | 7. Final Grade
Required (sq. ft.) | Proposed (sq. ft.) | (Gals/day/sq. ft.) | (Min./inch) O Elevation
4'@ 5-"-) 3 s [ . 2 Asta 33| —— Qq Feet Feet
VIl. TANK Caialflty g ol SO i
incallons ota o] ' Prefab ie Fiber- e Exper.
INFORMATION New Existng Gallons | Tanks | Manufacturer's Name |- /%'98 Strcu(géd steel | 'gims | P1astic | “ADS!
Tanks | Tanks
Septic Tank or Holding Tank OO lf)”]"j / A—f 5(‘_% E D E] [:3 D [:]
Lift Pump Tank /Siphon Chamber m_) $ / A’]S Cmm g [] D C] D E:]

e e —

Vill. RESPONSIBILITY STATEMENT
I, the undersigned, assume responsibility for installatign of the gnsite sewage system shown on the attached plans.

er's Name: (Print) Plumber's ignfture: (No Stafngs) MP/MPRSW No : Business Phone Number: -
f\"’\af i Hilts 4B | 284- 1530
~

Plumber’s Address (Street, City, State, Zip Code):

b S. ROOSEVE. |+ Eoir Blk-r. fejls Wl HAei5

IX. COUNTY /DEPARTMENT USE ONLY

[1Disapproved Sanitary Perm|t Fee (Includes Groundwater Datelssued  |issuing Agent Signature (No Stagips)
. =5 surcharge Fee) g,
%pproved [ Owner Given Ihitial 3015, oL ]
ernination 07 (g - 7—/9" 5;7

NS OF APPROVAD/

DWeL. mosr be Labfrens > ,75 Ve Siqorae Tanle
(18 K}és-uy?m Frell

SHOD-6398 (R.05/94) DISTRIBUTION: Original to County, One copy To: Sofety & Buildings Diviion, Owner, Plumber




PLB 68 COUNTY

SANITARY PERMIT ..

 — L S .
: !c ! ! : E UT'Q ! ’ CHAFITER 145133 WISCONSIN STATUTLS
WNER (a) The purpose of the sanitary permit is to allow installation of the

private sewage system described in the application for permit.

(b) The approval of the sanitary permit is based on regulations in
PLUMBER I_I v # force on the date of issue.

The sanitary permit is valid for 2 years from original date of
T WN F St issuance and may be renewed for similar periods thereafter. Application
l (d) Changed regulations will not impair the validity of a sanitary permit
‘{ SEC T N R 5 l ! i 5 until the time of renewal.
' (e) Renewal of the sanitary permit will be based on regulations in

, lc)

LOCATED Q q for renewal shall be made through the county and shall comply with
regulations in effect at the time,
force at the time renewal is sought. Changed regulations may impede

renewal .
TR

AND/OR LOT BLOCK (f) The s‘anitarv permit is transferalbleA A sanitary permit transfer

shall be obtained from the county authority.

If you wish to renew the permit, or transfer ownership of the

*
SU BDl VIS'ON permit, please contact the county authority.

It N ‘“ AUTHORIZED ISSUING OFFICER - DATE 7"“ /?" ” -
THIS PERMIT EXPIRES _ =/ F-600(  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.04/96) DURING CONSTRUCTION




P orsundl Coven. el

%
LOCATION: Nw % Se% $29 T 1aN R SW %4399 %
TOWN W, | o

¢, 4
COUNTY : de (00 P
DATE : Y-6-97 J'g/#

OWNER : % S Ao ,
ADDRESS: |O725 %,ﬁz‘f ,JJLZZ”«M--Z‘) LW 53727

anitmmu: }z¢1pw4? ?42‘L~Lm/
ADDRESS: VARG LimatsFimm /E?{: Aﬁg{_.,;_,/ o)) Ivesk

LICENSE: /508 007

SIGNATURE: Z ;ZM 7!%4 Date; ¥-5-29
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Trench of 4" - 24" Aggregate,
Below Pi e, Covered With

Straw Mars 1ay, Or Synthetic Fabric D A0 Ft.
E 70 Ft. 6 49 Ft.
System Elevatlon 990 F .37 Ft. W 45 Ft.
Plan View Of Mound Using A Trench For The Absorption Ared
4 Distribution Pipe A
J . i
v KPermanent Morkersw Observation Pipe— o 8
diameter
) &_“‘_ _________ i_ (‘5 ‘ FORCE
i O ST rm e y MAIN
A % 78’
r oL B )| {K) ‘4”:?
] \\Trench Of 4" - 24" Aggregate
lf W

K // Ft

Ft. W23 Ft,
L 7 Ft.
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FPALMER SOIL TESTING

16885252088

p4/27/1993 07:57

Permanent Marker

Observation Pipe

PIPE LATERAL LAYOUT

__22'.21’_ System gElevation

’
_fP_’i_'Z_. Lateral Elevation

a,q:‘a__té.é—' r - ; AL _".-_?‘.:,_‘. Force Main
. cap .5 Q g in Length
4
5t | e I ™

| I =X Tas Y

Lo L st

— 75! e
_.__«:2-_:__'__ Diameter Lateral ‘7;?_' in Length

(PVC Sch. 40)

\/ o
Y,

i }
Holes _;-Z_é_‘_ Holes per Lateral 5 Hole Spacing

30 Gallons per Minute Discharge Rate
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3" nppr oved bedding matarial utider tank

SPECIFICATIONS

Mote: Pump and alarm are on separale Number of Doses: ____ J. @ Per Day
chreults as per ILIR 16,28 Wis, Adin. Code Gallons I'er Day /# of Duses:1@6. 7 Gallons
Volume of Backllow: _ 2.9 Gallotis
Tank Manufacturer: &m’.)// Ca” Total Dose Volume: ___ 139,35~ Gallons
Tank Size: /aoa%ma Gallons
Aarm Manulaclurer: g 3 pleckra Capacilles: AZ3_ Inches 0r356.5 Galluns
Model Number: HW 10) B_o2 lnchesor _3/  Gallons
- C 9 Inchesuri39.5 Gallons
Pump Manufacturer: Gl _ D _&  inchesor 2.3 Gallons
Model Number: 3871  £PO Y //
Minfinum Discharge Rate: __ 30 GI'M

Veilical Dilference Between Pump OIf and Disibution l‘ipe-. ?". IALR
Minlmum Requled Supply Pressure: ... 425 L
A8 L ofTuree Mainx 2,22 hlcl[on Taclur}lUU . +-3_6 .

Total Uynamlc Ilr:‘nd = l.a T,

Tank Dimenslons: Lenyth s Width 5 Deplh of Liquid Yo*
GAL./inch sy

45 39vd BNILS3L I0S &3WYd 0OBzG248091 1526 6BBT/LT/PE




Goulds - 5=
Submersible
Effluent Puinp

OO o )

3871 8

EPOS

APPLICATIONS

Specifically designed for the
foltowing uses:

* Elfuent systems

* Homes

* farms

* Heavy duly sump

¢ Waler transler

* Dewalering

SPECIFICATIONS

Pump: EPDA

* Sollds handling capabltily:
** maximum,

¢+ Capacilles: up 1o 55 GPM,

* Tolal heads: up lo 24 fest,

* Discharge size: 1'/;" NPT,

* Mechanical seal: carbon-
tolary/ceramnic-stationary,
BUNA-N slaslomers,

* Temperalure:
104°F (40"C) continuous

140°F {60°C) Intermiltent,

« Faslenars: 300 serles
stainless sieel,

« Capable of running
dry without damage 1o
components.

Pump: EP0S

* Solids handling capability:
4" maximum.

* Capaclties: up 1o 60 GPM.

¢ Total heads: up to 31 feat,

* Discharge slze; 14" NPT.

* Mechanical seal: carbon-
rolary/ceramic-slationary,
BUNA-N elastomars.

* Tamperature:
104°F (40°C) continuous
140°F (60°C) Intarmitient.

£ 1998 Goutds Puinps, Inc.

8 30yd

» Fastaners: 300 serles
slainiess steel,

» Capable of running
dry without damage to
components.

flotor:

« EPO4 Single phase; 0.4 HP,
115 0r 230V, 60 Hz, 1550
RPM, bullt in overload with
automatic resat.

+ EPO5 Singla phase: 0.5 HP,
115V, 60 Hz, 1550 RPM,
built in overioad with
aulomatic resel,

= Power cord: 10 foot
standard lenglh, 16/3 8470
with three prong grounding
plug. Optionat 20 fool

* Fully submarged In high ® Motor Housing: Cast lron

grade tutbine oll for for efficient heax transfer,
lubrication and efficlent strongth, and durability.
heat (ransfer,

® Molor Cover: Thermoplas-

Available for sulomalic and
manual operallon. Autometic
models include Mechanical
Floal Swiich aszambled and

llc cover with Integral handle
and float switch altachment
points.

® Power Cahle: Severe duty

press! al the taclory. rated oll and water resistant.
& Bearings: Upper and lower

FEATURES heavy duty ball beating
construction,

B EP04 Impeller: Thermo-

plastic Semi-open design

with pump out vanes for AGENCY LISTING

mechanical seal protection.

@B canadian Standards Assoctation
= EPQS Impelter: Tharmo- 2

{CSA listed model numbers

length, 16/3 SJTW with plastic enclosed designfor oy e vag )
three prong grounding plug ~ /MProved performance.
{standard on EPQ5). ® Casing and Base: Rugged
tharmoplastic design provides
superlor strangth and
carrosion resistarnce.
METERS FEET - - o — R —
1o} o B b am . "I'l'
oF agy-— — "L»| . |-- som———
=] ' A
8f oy W L i
- 25__‘_-“- “‘“‘““R\\\
? -
s . 6 20. ] \
» | \\
3 15 \
g 41 i \ ...;Emg;.
Lo 3t 10
| ) sm:\. .
5| \‘
1+
e i e 20 36 40 50 aPM
L i L L L 1 1
0 ] 4 6 8 10 12 mvm
CAPACITY
Eliecitve Mapy, 1985
SNIL=3L I0S A3EYd BERZSZ58291 LGB ERBT/LZ/PO



Wisconsin Mepartment of Commerce

Division of Safety and Buildings

Bureau of Integrated Services

Attach complete site plan on paper not les:; than 8 1/2 x 11 inches in size. Plan must
include, but not limited to: vertical and hor zontal reference point (BM), direction and
percent slope, scale or dimensions, north «rrow, and location and distance to nearest road.

APPLICANT INFORMATION - Please print all information.
Personal information you provide may be used fol secondary purposes (Privacy Law, s. 15.04 (1) (m)). |

SOIL AND SITE EVALUATION

in accordance with s. ILHR 83.09, Wis. Adm. Code

Page / of “__3
County >
Parcel 1.D/4
Reviewed by Date

O Replacement

[ Piblic or commercial - Describe:

Property Owner Property Location

:)"&g_g' S id'ﬂ'c A Govt. Lot )\;’W‘ 114 S5 148 ch T ](j NR & h\(or} w
Property Owner's Mailing Address Lot # Block# | Subd. Name or CSM#

0725 Spring ST.
City ' Stat'el Zip Cole Phone Number. Ocity [Jvitage [ Town Neares{ Road
Sthc’ut.ﬂL LW 153177 1(Hi4 )8g4-0F0] Melrose Sand Rd
X New Construction Use: XJRasidential / Number of bedrooms 3 Addition to existing building

Code derived daily flow __ 450 _ gpd 375

Recommended design loading rate

'S bed, gpdfit__ & trench, gpd/®

Absorption area required badl, ft2 trench, ft2 Maximum design loading rate .5 bed, gpdfftew‘;é_’__trench, gpd/ft2
Recommended infiltration surface elevation(s) 9?- o / ft (as referred to site plan benchmark)
Additional design/site considerations 7%
Parent material Ad-vvéw Flood plain elevation, if applicable "J,/ A ft
S = Suitable for system Ceonvintional Mound In-Ground Pressure AT-Grade System in Fill Holding Tank
U = Unsuitableforsystem | [Js X u XNs Ou Os RAu Os MHw Os BRu Os v
SOIL DESCRIPTION REPORT
Borin # | Horizon | Depth | Dominant Color Mottles Structure ) GPD/ft?
g in. Mungell Qu. Sz. Cont. Golor | 24U | Gr. sz gn, | Coneistencel Boundary | Roots [ e o eh
. s :
I le-14 ] to¥R ar/—;_ €3 1fFer SRs qs ?;m 5 6
T p4-2¢] ioYR 4y s osq | ml |gs |'™ |.5:.6
Gt 3 pe32|io TR 5/y m s 039 m | 35 e | v 8
- [4 ” [
99,0 ¢ o4 ba-volie 14Ky cod 7STES[® s 0Sq ' N e Y
.
Depth to
limiting
factor
33— in.
"
Remarks: 2f 4 el Mwm o 4o
Boring # . .
| lo-13|te'R 3/ 2 |Es ifecr mvic |95 i’.‘; WS 6
. : 1
23361 10 YR 4 /4 * fs | os9 N e N B - S0
3 Bsyalie YR s /y il BT IRTT s 059 m| — | — ] .5 .6
—
Ground
elev.
75.4 1
Depth to '
limiting ;
facto
Jiﬁn Remarks: 703 ‘-u'df e«tc ot _yo —_ oo 'd. 4 - 5-99
csT Name (Please Print) Signature 3 /// Telephone No.
/A {2 7 7 bLF-525 5223
Address / Date CST Number
JVADI)2S Z«/ s r‘/f/,(’/ﬂ’f At W)y 8 SYL)e 34 TG R DTk % 7 4




PROPERTY OWNER Jetf Saffon

SOIL DESCRIPTION REPORT

B .
" Page 2 of D
PARCEL L.D.#
Boring # | Horizon | Depth | Dominant Color Mottles Structure ; | GPD/ft?
g in. Mur sell Qu. Sz. Cont. Color | """ | Gr.sz s, | Coneistence| Boundary | Roots I e ench
: ; o i & )
I |o—#| feTR .3/'3 lv?& ifar mir 35 z.i\ 56
! s » . [ i
M4-27| 107R 4y s | 039 mlU 198 g |:9:.6
i 1S YR 54 - i : !
ks nas|lofR sjy | FEE IR Fo | osq | mt | — |— | .5 .6
?&: O 1 )
Depth to
limiting
factor
<1 in.
Remarks: 4t 3 . <T
Boring # - -
[ lo-q | iste 3/ s [fce |mfr [ 55 |1 |52
J , ’ '
L -3 |iovR | §)> +s 0S¢ bt L LIE | v e
.. o ‘ 2 L'rz 5" T rd e ]
3 330] joli]lgfe [ €30 PSTRTT] £ 439 m e B o O Y TR
T ~ .
Ground '
elev.
?Zs-:-\‘t.
Depth to
limiting
f?ctor
in. 4. - "
Remarks: Gz et : A o)
3 i /gw‘wyv\&. /ij
Horizon | Depth | Dominent Color Mottles Structure ’ GPDAER
in. Munsell Qu Sz Cont Color | T | gr.gp gy, | CoNSstence] Boundary | Roots: [ ]
Ground
elev.
ft.
Depth to
limiting
factor
™ Remarks:
Ground
elev.
ft.
Depth to- 3
limiting
factor
% Remarks:

SBD-8330 (R. 07/96)
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