= =i ANITARY PE APPLICATION

In accord with ILHR 83.05, Wis. Adm. Code CERRIRY
Jackson
STATE SANITARY PERMIT #
—Attach complete plans (to the county copy only) for the system, on paper not less than ¥ 3 {9 z/g il
8% x 11 inches in size. Check if revision to previous application
—See reverse side for instructions for completing this application. STATE PLAN I.D. NUMBER
I. APPLICANT INFORMATION - PLEASE PRINT ALL INFORMATION. ] §89-02705
PROPERTY OWNER PROPERTY LOCATION
Ron Hayes NwWw % sw %,S 14 T20,N,R 3 oW
PROPERTY OWNER'S MAILING ADDRESS LOT # BLOCK #
631 East Sherman na na
CITY, STATE ZIP CODE PHONE NUMBER SUBDIVISION NAME OR CSM NUMBER
(Oconomowoc, WI 53066 ( ) na B
Il. TYPE OF BUILDING: (Checkone) | | State Owned = ST NEAREST ROAD
.E_?nuﬂang%qupr Old Cos “T°
|:| Public E 1 or 2 Fam. Dwelling—# of bedrooms _2 [PARCEL TAX NUMBER(
ll. BUILDING USE: (If building type is public, check all that apply) 032-0219.0000
1 L] Apt/Condo
2 [ Assembly Hall 6 L] Medical Facility/Nursing Home 10 ] outdoor Recreational Facility
3 [J Campground 7 [J Merchandise: Sales/Repairs 11 Restaurant/Bar/Dining
4 [] church/School 8 L] Mobile Home Park 12 ] service Station/Car Wash
5 [] Hotel/Motel 9 [ Office/Factory 13 [] other: Specify
IV. TYPE OF PERMIT: (Check only one inline A. Check line B if applicable)
A) 1. E] New 2 D Replacement 3. D Replacement of 4. D Reconnection of 5. D Repair of an
System System Tank Only Existing System Existing System
B) I:’ A Sanitary Permit was previously issued. Permit# Date Issued
V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution Pressurized Distribution Experimental Other
1 Seepage Bed 21 ] Mound 30 Specify Type 41 [ Holding Tank
12 Seepage Trench 22 [] In-Ground at_arade 42 [ pit Privy
13 [] seepage Pit Pressure i 43 [ vault Privy

14 [] system-In-Fill

Vl. ABSORPTION SYSTEM INFORMATION:

1. GALLONS PER DAY |2. ABSORP.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) ELEVATION
300 500 500 0.6 na 100.0 Feet [1071.8 Feet
VIl. TANK CAEEJRY Site .
INFORMATION o ag:ir:ing Gatlons | Tanks | Manufacturer'sName | FI8% | Con- | Steel | (oS | Plastic E:B;.r'
Tanks | Tanks structed

Septic Tank or Holding Tank 1000 - (10001 1 Crest Precast B4 = - - L —

Lift Pump Tank/Siphon Chamber | 600 - 600 1 1 i =

VIil. RESPONSIBILITY STATEMENT

I, the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Plumber's Name (Print): Plumber's Signature: (No Stamps) MP/MPRSW No.: Business Phone Number:

—-—H?Jrllﬁf-s-@&—alé.lm?'inﬂ 76(/4 %W Bl (?1|; )2RA YLEE
Plumber's Address (Street, City, State, Zip Code): - © > 0a—-2520

180 Gebhardt Rd., Black River Falls, WI 54615

IX. COUNTY/DEPARTMENT USE ONLY

[] pisapproved Sanitary Permit Fee {lgcluges Grgundwatef Date Issued Issuing Agent Signature{No Stamps)
E{\ppm\rad ] owner Given Initial y o mageies) y / , /
Adverse Determination 7é — 0/20/59 A

X. CONDITIONS OF APPROVAL/REASONS FOR DISAPPROVAL:

SBD-6398 (formerly PIb-67) (R. 11/88) DISTRIBUTION: Original @ne Copy To: Safety & Buildings Division, Owner, Plumber




Wisconsin Department of Industry,
Labor and Human Relations

Safety & Buildings Division

02 - zo-us-i'-l~32_

NsPECTION | S
REPORT 2225 Rose g O

Bureau of Plumbing it
Inspection Date 4
Q- ¢ - 22
Name of Premises Address or Legal Description CityfTownship Eoast Bd County
L= 9 [- T
NDd S0 14-30-3W o Jockson
l’n';.- chesy @ ¢
Master Plumber Name and Address Master Plumber Firm Name and Address Plan I.D. No.
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— :
Jottneymrgn Plumbe@i“_reﬁg{_/’ 1RO Gelbardd . | Licensed Person's Name(s) and License Number(s)
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Page l of 2 Signature of Responsible Licensed Person (only one needed)
Slgnaiure of\PJumhlng-Gmuulxaqurwatq Sewage Consultant
c t ( Check all
Original: COPi€S 10 \tnat apply il ascantin ¢ PP e—
MpitHR (J Piumber (J owner @Countyﬂ-oca.uusp @ Other _¢ <5—

sBD-6192 (R. 11/85) District



180 Gebhardt Rd.
Black River Falls, WI 54615
Phone (715) 284-2556

s X

NW, SW, Sec 14, T20N, R3W

Town of Manchester, Jackson Co

ﬁq/‘I de/fvae«/ MP 6216

Sept. 28, 1989
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R, L umbing

Ib"' ,-Il'\f.

180 Gebhardt Rd.
Black River Falls, WI 54615

Phone (715) 284-2556
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Halverson

=, Plumbing

180 Gebhardt Rd.
Black River Falls, WI 54615
Phone (715) 284-2556

20- %" Woles S'apzA
L1T 6P e hole = 234




_ --r/, - - ——b

S 3*5&: space

8% batfle above 1iq.
- 2 pife,

— ;bcttlo
belov

batffle.

40" + 8° +2° + 1/2° +3" bottom + 5* Cover
PLULSING
i . 6‘. _ .-""' f"
- . Gl
5 w}:». 1 rflmrh

TANK §I28 SEPTIC s 1,000
PUMP CHANBER 600

1,031 gallons

35.52 gal per 4inch
plus taper

619 ?qcllbna

15.37 gal, per
inch




180 Gebhardt Rd.
Black River Falls, WI 54615
Phone (715) 284-2556

- Lunde vent cap w/ 4" c.i.
12" above ground

-
| |--manhole min. 4"
above ground
1 4x2" Fernco
4" c.i, 3' onto
—{' ~-3/4" |pvc conduit to mount
! 600 gallon pump chamidr alarm and pump float
A
alarm
- S
15.37 gallons ,é%
C ] —
+ per inch x// 2aal
. * pump----- ]
D H—-\ off
l 4" block--A
v € ;‘} - N { ‘"';
» JRo Rv NN L
Tank Size--=—ceeeeo____ 1000/600 Doses per day---2
Tank Manufacturer---————__ Crest Dose Volume----170 gals
Alarm--—--cemm e ___ sJ Electro
Pump---- e ___ Goulds EP0O411 A= 20" or 310 gals
Vert. Liftececammmmm o 6.5" B= 2" or 31 gals
End Pressure----—-—eeeee___ 25" C= 11" or 170 gals
Friction Loss—eeeea——meoo__ .04 D= 7" or 108 gals

Total Dynamic Head




PARTS

CONOUA WN=

Goulds

Submersible
Effluent

Pumps
MODEL ____[|®

3871

ez s, IOUMENSIONS i e -
i Impeller (Al dimensions in inches. Do nolt use for construction purposes.)
. Rugged Xenoy® thennoplastlc base '
. Rugged Xenoy® thermoplasnc pump
casing
. Mechanical seal
. Ball bearings ¥
- O-Rings - = T
. Power cord . 1'% NPT
. Oil filled motor : ¥ Y
. Cast iron motor housmg/stalor
assembly . oy
10. Glass filled polyester motor cover —— 3 i’
PERFQBMANCE RAT!NGS . MODELS . e
Total Head Sallows Sories - HP ' Voits * Phase - MM . pew . S0lMR . Powerfid b
(FT of Waler) - - it '
- EP0411 15 10.6 0 20
[ > 5;—1 EP0412 230 5.3 10°
(i | s M EPO4TIA 115 10.6 10 21
N . 1 Y ETR
=i 18 36 EPOAIIC_ | 115 : 108 0 i 20' 20
20 21 EP0412C 230 5.3 20" 20
24 0 A EP0411CA 115 10.6 20 21

GOULDS PUMPS. INC.

CA FALLS NEW YORK 348 -

SPECIFICATIONS ARE SUBJECT TO CHANGE WITHOUT NOTICE

PRINTED IN U.S.A.



SOIL DESCRIPTION FORM
(Attach Soil Profile Location Map On a Separate Sheet)

AT GrapR_~ AN EW

CLIENT: T ow E%q:ica L21 £ Sheremon , 9 € onomowee 250 2% [ INEAR LOADING RATE:
PURPOSE : SLOPE: £ 3 "7
DESCRIPTION BY: 1SC  LRC, ASPECT: ~——
DATE: -'-"'a')r/ ¢a CURRENT LAND USE: \).Ja"c}'(;}.f?. f
. ~
. - S t 1 }
COUNTY/STATE: "Yoo' o VEGETATIVE COVER: Cihpeae * Yoo * -R_.(zf J».
LOT DESCRIPTION: DRAINAGE CLASS: - nA w)
LOCATION: ) S50 1Y -~2 0~ 2 J O RCPES GALLONS PER SQ. FT. PER DAY: ©O.(s
PARENT MATERIAL(s)/DEPTH: << SOIL SERIES:
PHYS IOGRAPHY : SOIL CLASSIFICATION:
HORIZON | DEPTH MATRIX COLORS MOTTLES | TEXTURE | STRUCTURE | CONSISTENCE | CLAYSKINS/ | PORES | ROOTS | PH | BOUNDARY |REMARKS
(in.) (moist) Gr. Sz. Shp. COATINGS
A O-"7 Ve 22 T =t |1 'Q ook, | e 0 o 2% 2uf | -~ | as
% 1-26 | 1owr'ly — S |4 wak | wol il |20} 95
26-3L, ] wie Ve T S5 wn — A |4 w 5
: CLP &Yy - .
-E:JI\D_ ‘ﬁ'Z I\ r :: (5555:&(‘::’5 e Sb m \ i ’i o, ﬂ?‘{.:—? Q.
'l“’"rC’ %1& a‘g'?’lfg W
2 HZ ¥ % Vadeneted by fweak 5 e | WA
\
" 1 b ! A g A

OTHER SITE FEATURES/NOTES:

24 Bue

Heua O s
LIMITING FACTORS/DEPTH:

Q=9 _ﬂ
\-‘A‘_' A ,H;, .:;2““ -__j__a_q.\_,\”_“ag o

Signature

Date

¢

CST #



State Of WiSCOIISin \ Department of Industry, Labor and Human Relations

SAFETY & BUILDINGS DIVISION

ONSITE VERIFICATION REPORT S el

P.O. Box 7969
Madison, Wisconsin 53707

1. Are the soil and landscape features accurately reported on the Soil Description

form?
K. YES NO

If no, provide further description.

SEE  svoxe SRksewe Repop™

2. If for new construction, could the development occur without an at-grade system?
w, YES NO

If yes, what other type of sewage disposal system could be used?
v W\C\A\'\k & Wovbine Thm
3a. State the name of the installing plumber:

Ridacd  Welverson

b. Has this installer received written directives or orders regarding previous
construction of at-grade or mound type systems?

YES Szg NO

I[f yes proceed to 3d.

c. If this installer has not previously construcied at-grade or mound type
systems, have they attended a University of Wisconsin training session on at-grade

systems?

X YES NO

d. If the answer to 3b is yes, or if the answer to 3c is no, the installer must
include a written agreement to attend a preconstruction meeting with DILHR and
county staff, and receive onsite construction supervision by DILHR and county
staff. Fees for this supervision will be charged in accord with s. Ind 69.14 (1),
Wisconsin Administrative Code. This supervision may also be required for
subsequent installations.

Q—af%?

Date

AW i%-20 -3 Rcﬂ Qayes
Property Location and Owners Name
DILHR-SBD-5524




ENVIRONMENTAL HEALTH & ZOWINHG DIVISION

SOIL TEST REPORT
115 REVIEW

File #220-03~¥-3/

Date 3-/é-87

Owner's Name /0, /-00}4’59 Address [Jox /%6 /7@/!4?% 28y
CST's Name_Jsm [E The les No. 30-70 aaaress A Y Ofseo W) S4758

Your EH 115 has been:

Accepted as submitted. DRejected. See below.
No site verification.
Accepted. Field verified. DReturned for modification. See below.
This report is illegible. Redraft the report “/ Type of use.
e . C Ly .
L~ Locational data in error or missing Observation dates. /MM

Owner's name and address with zip code. b// Suitability errors.

Floodplain not designated.

Design rate incorrect.
L Profile descriptions incorrect.( L Q is Lire sTone  pmal loe CY S aned
- See 9‘9"/5{91‘4*{,&]‘!'915.

Data not complete to 3 feet below percolation tests.
Estimated high ground water incorrect or missing.
Depth to bedrock (3» 50% hardrock or weakly cemented sandstone).

Data indicates test holes not properly presoaked.

Test time incorrect. Interval to be 30 minutes or 10 minutes or less.
Percolation tests not 3 feet above limiting factor.

Location or number of test holes incorrect.

Percolation tests not correct due to>»6 inches of water in the hole.
Measurements to be to the nearest 1/16th inch.

Percolation rates are incorrectly calculated.

_____ Percolation rates do not correlate with soil texture.

_k::fSite plan must be referenced to a road intersection or other landmark.
Site plan must be to scale or all distances shown.

Horizontal reference point inadequate.

Vertical reference point inadequate.

Horizontal measurements to the test holes not correct or missing.
Vertical references in error.

Show location of all existing improvements, wells, etc.

Site limitations not accurately depicted.

Direction and % of slope.

Signature or number of CST.



SBD 6678 (9/81) (Plb 100a)

Detachi And Return Upper
Portion Of This Form With
Any Return Correspondence

DATE:
03/20/84

Halverson Plumbing

Route 5

Black River Falls, WI 54615

b e

STATE OF WISCONSIN DI LHR%O&
DIVISION OF SAFETY & BUILDINGS
BUREAU OF PLUMBING

201 E. WASHINGTON AVE. RM 178

DETACH HERE

PROJECT NAME Locke, Tom - Residence

P.0. BOX 7969
MADISON, WI 53707
608-266-3815

[PROJECT: i

Locke, Tom - Residence

4b(

NE,SW, 14,20, 3W

Th Manchester

Jackson WI
PLAN ID. #
10 % 84-01086 =
PLAN ID. # 84-01086

This is to acknowledge receipt of your plans and specifications for the above-indicated project.

Preliminary review indicates the required fee is $ O,

Fee Received is $ 60.00

D Underpayment — Please submit the additional fee.
Plan accepted for review.

D No fee has been remitted. Plans submitted with no fees will be
held in abeyance.

D Overpayment — Refund forthcoming.
Plans being returned.
Additional information required. SEE BELOW.

l. Plan Submission
[C] Additional information shall be submitted in duplicate un-
less specifically noted.
[C] Plans not clear, legible or permanent.
[C] All information submitted shall be signed, dated and sealed
or stamped in accord with Section H 63.08(2) (a) Wisconsin
Administrative Code. [_] Affidavit enclosed.

1l. Pressurize Distribution Systems (Mound or In Ground Pressure)

[C] Application for use of an alternative system signed by owner
and notarized. (1 copy)

[C] County onsite required (1 copy). [l Design calculations
for pressurize distribution. [ Soil boring & percolation
test data.

[C] Cross section of system. [_]Pipe lateral layout.

[] Plan view of system. [1Plot plan.

Verification of Exception Status Form by County. (1 copy)

I11. Private Sewage Disposal Systems

[J Ground slope with 2’ contours in entire area of soil absorp-
tion system extending 25’ on all sides.

[C] Elevation of permanent reference point (benchmark).

[C] Location of area suitable for replacement system - provide
soil data.

[] Plot plan showing lot size and all lateral distances from
sewage disposal system to buildings, lot lines, well, water
course, swimming pools, water service piping, Etc.

[C] Construction detail of septic, holding or lift pump tank if
site constructed or tank manufacturer if precast.

[C] Construction detail and cross-section of soil absorption
system.

(] Soil boring and percolation test on 115 completed by cer-
tified soil tester (1 Copy).

[C] Complete data relative to anticipated use of bldg.
[ 2 copies of PLB 60 enclosed.

[C] Deed restriction required (1 copy).

[CJ Condominium declaration. (1 copy)

IV. Holding Tanks

[] Profile of holding tank showing vent, manhole alarm and
manufacturer if precast. Complete construction details if
site constructed.

] Holding tank agreement signed by owner and local unit of
government (sample enclosed).

[C] Reason for installing holding tank. Soil test or statement
from county (1 copy).

] Plot plan showing location of holding tank with lateral dist-
ances to any building, wells, water service piping, water
course, lot lines, swimming pools, all weather service road,
Etc. Provide benchmark with elevation reference point.

V. Lift Pump

[] calculations for total lift pump discharge, head and gallons
pumped per cycle.

[] Size, length & depth of force main.

[C] Detail & model of pump or automatic siphons including
size, pump curves, drawdown and average flow rate GPM.

] Cross section of lift pump tank showing pump(s) or
siphon(s).

VI. Systems In Fill (Fill must be placed prior to plan submission)
[ Total area filled (fill to extend 20’ beyond edge of trench
before side slope begin).
[C] Depth and type of fill.
[C] Copy of onsite report by county or district staff.



JACKSON COUNTY PUBLIC HEALTH DEPARTMENT

Karen Byrns, R.N., Administrator
221 MAIN, P.O. BOX 227
Black River Falls, Wl 54615
(715) 284-4301

Verification of Soil Test

Owner- Tom Locke, Box 146 Beloit, WI 53511 File02-20-03-14-31
CST- Tom Theiler, Route 4, Osseo, WI 54758

Field verification of this soil test resulted in accepting
the test as submitted. Some errors were noted in the completion
of the form but the site conditions are accurately shown.

The soils are as listed based on my soil boring taken on
3-16-84. The EH11l5 review form is attached. The soil boring
location is shown on the back of the form. The LS on the
soil test is not limestone and the soil is actually med s.

B- 3-16-84 - 0-9" Bn, sl; 9-24" Y Bn, med s; 24-49" Y med s;
49-72" weakly cemented SS BR mot water at 68"

Errors noted and CST instructed on correction of these.

S Wil

Steven H Raith, Director
Environmental Health and Zoning




WISCONSIN DEPARTMENT OF INDUSTRY, LABOR AND HUMAN RELATIONS
DIVISION OF SAFETY & BUILDINGS, BUREAU OF PLUMBING
P.0. BOX 7969, MADISON, WISCONSIN 53707

Verification of Exception Status for an Alternative Private Sewage System
In the County of Jackson

Location NE 1/4, sw 1/8, Sec. __ 14 71 20 N, R 3 ¥ (or) W
Town or “Mastedpadiesk Manchester Street Address
Lot No. ,» Block » Subdivision

Landowner's Name: 1O Locke: pox 146, Beloit, WI 53511

The application for this site is for:

[E]new construction use.

E:]replacement system use.

If this is NEW CONSTRUCTION USE, the alternative private sewage system is:
|X]t0 have one of the first five approvals guaranteed for this year. This is

numher 27 - 01 - 5 of those applications. (Use one of the first five
quota numbers issued to you.)

! 1one of the applications needing a quota number. The quota number assigned to

this application is - - g

L Ifor one additional homesite on a farm to be occupied by a parent, child,
grandchild, sibling, niece, nephew, or first cousin.

[ lfor an individual Tot for which a sanitary permit was issued but was later
ruled unsuitable due to new or changed soil criteria established by the
department.

I Jfor an application on file prior to February 1, 1980.

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

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

[:]a failing conventional soil absorption system.
[;]a holding tank that was installed and in use prior to February 1, 1980.
[:]a privy that was installed and in use prior to February 1, 1980.

If this is a REPLACEMENT SYSTEM USE and the lot meets the criteria for a
conventional private sewage system, check here.[ |

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

Fo R ;ﬁ/
Name Steven H. Raith . Signature /fﬁé&. M,
(County Official)

Title Director, Environmental Health & Zoning pate April 4, 1984
Division

DILHR-SBD-6158 (R 12/82)



DEPARTMENT OF

REPORT ON SO

SAFETY & BUILDINGS

IL BORINGS AND

INDUSTRY o gé)\;(lS?ION
| P.O. 969

LB AN R PERCOLATION TESTS (115) RTiSON. Wl RaTY
LOCATION: < SECTION: TOWNSHIP/MUNICIPALITY: LOEOTBLK NO.:|]SUBDIVISION NAME:

e ikl 14 JTN/R3 FofW) #AuCHaSTER

COUNTY: OWNER'S/BUYER'S NAME: MAILING ADDRESS:

TACKS0ns Om LocKke Box (46 8stom , wis. 5351/
USE ‘ DATES OBSERVATIONS MADE

Iﬂ/ NO. BEDRMS, : [COMMERTCIAL DESCRIPTION: PROFILE DESCRIPTIONS: [PERCOLATION TESTS:

Residence

B’NEW

E]Fieplace

(Qer 24,52 |oaed, 53

RATING: S= Site suitable for system = Site unsuitable for system

CONVENTIONAL: IMOUND: 1N GROUND—PH E:[SYSTEM-IN-FILLJHOLDING TANK:]RECOMMENDED SYSTEM:(optional)
17 S 20 (s 50 0 G rs Prissans
If Percolation Tests are NOT required DESIGN RATE:[SYSTEM ELEV.

under s.H63.09(5) (b), indicate:

If any portion of the lot is in the
Floodplain, indicate Floodplain elevation:

PROFILE DESCRIPTIONS

BORING| TOTAL DEPTH TO GROUNDWATER-INCHES [CHARACTER OF SOIL WITH THICKNESS, COLOR, TEXTURE, AND DEPTH
NUMEBER |DEPTH IN, ELEVATION OBSERVED EST. HIGHEST |TO BEDROCK IF OBSERVLED (SEE ABBRV. Ci‘N BA(.LI;} o
T L oS- {2(" OK‘ gﬂ- <, B - ZE(' A 5 “; . =
B-| |72 |99 § A0V T > 7 MDD S 60 -72" (wKed cv— S5 AR
P o-iz" DE Buw, sC, (1-30"8~, 5, 30- 377
B- z 72' qq q mwf_ 7 71 y ,Mw.s 67_ 72 Y WKLY Cim 5s §£.
. @-1270K Cu, st; (2-2e"fwv,c5; 20~ 57"
B-B 77 W 5’ Apve 772" yamsy. 5. 54-72" twkKLy c¢cw~ S5 6F.
i O-1l“0KBu, SL; j2- 27" 8Ba; 35 24~ 5277
B-‘/ 71 Vg0’ 2 VLR 771 AR5 £2=-972 7 wkty (U~ SsER.
5 R O-11ir BRBA; 35 —24  Ba;Ls, 24-2%77
B- 71 |foo ¥ AoV T 7T1e vy s, sz~ 72 KLY L 5s g
o gt oe-1L¥ Di<Bu, S, (L-2 7« PrL3 24, 50
B-© | 72 (0¥ AONE >7/7 yme. 5. 5o~ 72% WKty Cye 55 .8
PERCOLATION TESTS
TEST | DEPTH | WATER IN HOLE TEST TIME DROP IN WATER LEVEL-INCHES RATE MINUTES
NUMBER| INCHES | AFTERSWELLING | INTERVAL-MIN. PERIGD 1 PERIGD 3 ~PERIOD S PER INCH
. ( | 15 P /O 20 et Z: <f.7
- - | 1p 2OnT /0 2.3 Z.3 Z 3 %73
p. 3 5 HOLE (O il FoL T - 19
P-
P-
P-

PLAN VIEW: Show locations of percolation tests, soil borings and the dimensi
zontal and wvertical elevation reference points and show their location on the p

SYSTEM ELEVATION 286

r#Q.!Q‘ﬂG'L <TaEtS  ar COL AT oF (oT

ons of suitable soil areas. Indicate scale or distances. Describe what are the hori-
lot plan. Show the surface elevation at all borings and the direction and percent

o

SCAL<

%: zol | 1
B - VP i5 100

@ =
AT (Y Pf WHITE pt
fues  sTeoss)
w/o';:,wst Pain T
i~ Bors ot
A = Pecc TUsr
1T tN
/ /O = 1 § LE VAT 4rTo
1 &om)

i, the undersigned, hereby certify that the soil tests reported on this form were made by me in accord with the procedures methods specified in the Wisconsin
Admimistrative Code, and that the data recorded and the location of the tests are correct to the best of my knowledge and belief

. mem‘;: ' TESTS WERE COMPLETED ON:
Om— ¢ TH{ILAe R .

e , optiopal):
T 4 0SSim, wu  SHTsY  [Gr 20-i8 | 597- 3¢9

CS GNATUHE ’ZZ‘ EZ

DISTRIBUTION: Original-Local Authority, 2nd page-Bureau of Plumbing, 3rd page-Property Owner, 4th page-Soil Tester.

DILHR-SBD-6395 (N. 03/81)



