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RGSK COUNTY

APPLICATION FOR A SANITARY PERMIT

OFFICE OF ZONING ADMINISTRATOR

To the County Zoning Administrator: The undevsigned hereby makes appli-
cation for a SANITARY PERMIT for the premises described herein. The

undersigned agrees that all work performed =
be in accordance with the Sanitary Code of

equipment installed shall
County and with all

applicable laws and regulations of the State of Wisconsin.

/0-3/-74

ords Lilersces £0-20798errpnn 2 M/éﬁ:

Plumber

;@&I&W/ A/L/CG- >

Owner or Agent Date

o Flpra, Uie,

Date

Address & Tel. /i\lo.

DESCRIPTION
1.Proposed Sanitary Work
x_Absorption field ;_S_Septic Tank
___Privy __Other
2.Nature of Use (Check One)
Permanent: _ home mobile home
Seasonal: _ home _ mobile home
Commercial Industrial Other
No. of bedrooms Z No. of persons
using the building Tf no bed-
rooms est. daily water consumption
in gallons ___ Garbage Grinder
Automatic Washer x Dishwasher
Septic tank size 5o Material
(gal.)

Address, /ti!el. No., % License No.

3.Premises
Lot dimensions 'X
Lot area sq.ft.

4.Required Attachments
XSeptic tank permit
__Evidence of survey
rcolation test form
__Div. of Health Review
__Well construction report
__Water sample report
5.Waste Disposal System Sketch Plan
(Complete on back of this form)

ACTION Permit Issued (date) p-2/-2¢

. ) N ..
: \5?/?/4, ; ,J

zonfng administrator)

Work started (date) /p.,/-7¢ Work completed (date) f-2/-7YFee $22 2

Permit Denied (date

for the following reasons

INSPECTION Date Inspector = Remarks
g- I-7< : \ A
/0~) -y Yo

RECORD

Aprealed to County Planning Agency (date)

Copy of Notice to Division of Resource Development(date)
Copy of Notice to Div.of Resource Development Regional Office(date)
Copy of Notice to Northwestern Wis.. Regional Planning Comm.(date)

Appeal Heard (date)

Decision

Notice published(date) _

Copy of decision to all parties which received a Notice(date)

COPTES OF APPLICATION
(1) Zoning administrator
If within Shoreland or Floodplain

(3) Division of Resource Development’

(2) Applicant

(4) Northwestern Wisconsin

Regionel Planning Commission
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State of Wisconsin and County
’ Uniform Permit Application
for Private Domestic Sewage Systems

~
State Permit /' : County Permit /
Number 7 ‘) Number }/
‘{A. LOCATION OF PREMISE WHERE SYSTEM WILL BE CONSTRUCTED, ALTERED OR EXTENDED
LEGAL DESCRIPTION: Name One:
{Sec., Lot, Block)
o, [ /¢ T3aw~ R YW CITY VILLAGE
SE Sy Swh Kee True TOWNSHIP

B. OWNER OF PROPERTY MAILING ADDRESS
Name (Street, City, Zip Code) L) . :

kel’SC}ce_ln /’ZQ/' /C‘or& l 1sC., Sz/ﬁé

C. SEPTIC TANK CAPACITY 750 Gallons NEW INSTALLATION __\é REPLACEMENT ADDITION
MATERIALS: Prefab Concrete Poured in Place Steel X Other ; No. of Tanks

D. TYPE OF OCCUPANCY -, . :

One or Two Family Residence 0 No. of Bedrooms :,D—
Commercial Industrial Other No. of Persons to be Accommodated
(specify)
E. APPLIANCES, ETC.: Food Waste Grinder YES ‘/ NO Automatic Clothes Washer '/YES ——NO
Dishwasher YES _/Z_NO Other (Specify)

F. EFFLUENT DISPOSAL SYSTEM NEW L EXTENSION ADDITION REPLACEMENT > o
Seepage Trenches: No. Lin. Feet Trench Width Depth ________ Numberof Lines |
Seepage Bed: Length ‘SD 9‘{‘ Width "2'3 Depth _:lL Tile Size _i_ No. Lines _é—.
Seepage Pit: Inside diameter Liquid Depth
Percent of slope of land ____5_5_,% M direction

1"
Indicate Slope of Land & direction of slope on sketch . Tile Depth ;-L/
PERCOLATIONTEST
Indicate Soil map number And Soil Type
Hours Water Test Time Drop in Water Level Inches Minutes
Test | Depth Character of Soil Since Hole in Hole Interval Second to Next to Last To Fali
Number | Inches Thickness in Inches 1st Wetted | Overnight |in Minutes Last Period [Last Period| Period | One Inch
7opsot & a ,(L —
/ 30 l@és.w\(g C/&V 18 20 Mes 36 ’552 ﬁ 7o | 573
7oR v B 1 = ~
2= |2 ooy ‘c}xz "/.? -’;@‘ ) 30 A Zg |76 | 48
ToQeo! g —

RECORD DATA FROM MINIMUM OF 3 TEST HOLES IN THE AREA IN WHICH THE SYSTEM 1S TO BE INSTALLED

SOIL|BORINGS— Minimum 36 Below Proposed Absorption System

Boring | Total Depth | Depth to Ground Water Depth to Bedrock

Number Inches Observed | Estimated | Observed |Estimated Character of Soil with Thickness in Inches ,. 1&@"“/‘*‘[
d l £
/ 7> /7 e ffs‘" /ao.m\. (:A /8" a/,m.,L/?b// >2’7’"
/ o , v
2 | 9 p A S R 2 ¥4
3 12> | A e AN ST

RECORD DATA FROM MINIMUM OF 3 BORE HOLES IN THE AREA IN WHICH THE SYSTEM IS TO BE INSTALLED
(COMPLETE OTHER SIDE)
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State of Wisconsin and County ¥
Uniform Permit Application
_ for Private Domestic Sewage Systems
State Permit LAY County Permit /
Number ‘/ / ) Number /
I A. LOCATION OF PREMISE WHERE SYSTEM WILL BE CONSTRUCTED, ALTERED OR EXTENDED
LEGAL DESCRIPTION: Name One:
{Sec., Lot, Block) .
o i /T T3 W~ RY 1, CITY VILLAGE
SEN Swh Lee Trune TOWNSHIP ‘

8. OWNER OF PROPERTY ' MAILING ADDRESS

Name (Street, City, Zip Code) 1) ' R
N R
Oxh Z) r(’ejf,; ein Glen Lhaca ydise, 5/—5;24»

C. SEPTIC TANK CAPACITY /2~ 73 D Gallons NEW INSTALLATION _\é REPLACEMENT ADDI‘TlON
MATERIALS: Prefab Concrete Poured in Place Steel X Other ; No. of Tanks

D. TYPE OF OCCUPANCY -, . -~
One or Two Family Residence Mj..__ No. of Bedrooms =
Commercial __________Industrial ______ Other.________ No. of Persons to be Accommodated

{specify)
E. APPLIANCES, ETC.: Food Waste Grinder YES v NO Automatic Clothes Washer 0 YES ___ NO
Dishwasher YES L~ NO Other {Specify)

F. EFFLUENT DISPOSAL SYSTEM NEW __’{_ EXTENSION ADDITION REPLACEMENT > — | =
Seepage Trenches: No.Lin. Feet __ TrenchWidth _____ Depth —_______ Number of Llnes S
Seepage Bed: Length S [23% A Width "2’4 Depth ﬁ_L Tile Size ___L. No. Lines ._é____
Seepage Pit: Inside diameter Liquid Depth ___

G. Percent of slope of land _0_5__% M direction

"
H. Indicate Slope of Land & direction of slope on sketch . Tile Depth __%_L_/___
PERCOLATIONTEST
Indicate Soil map number And Soil Type
Hours Water Test Time Drop in Water Level Inches Minutes
Test | Depth Character of Soil Since Hole in Hole Interval Second to Next to Last To Fall
Number | Inches Thickness in Inches 1st Wetted | Overnight |in Minutes Last Period |Last Period| Period | One Inch
Fooso 1 6 ~ —Q ﬂ —
[ |3k leoory chylf 20 |wo | 36 % | 7¢ | |53
7R . 1 =
- |2 [ eamy %Lz “/6 -’-ﬁ o 20 f//ga % 55{ L/g
70QHet - —
3> /.jmi chyss” 24 NP 30 24 e | Z 152

RECORD DATA FROM MINIMUM OF 3 TEST HOLES IN THE AREA IN WHICH THE SYSTEM 1S TO BE INSTALLED
SOIL|BORINGS— Minimum 36" Below Proposed Absorption System

Boring | Total Depth | Depth to Ground Water Depth to Bedrock
, Number Inches Observed | Estimated | Observed Estimatefl Character of Sonl with Thickness in Inches '-‘m ch.‘u,‘
/ 72> yd / "fsm) £ /oo,m\. c,é /8" a/.m.,xlf//(g ok A
2 | 9% e ) RS
3 IS S L ? 7
- — 7 -

RECORD DATA FROM MINIMUM OF 3 BORE HOLES IN THE AREA IN WHICH THE SYSTEM IS TO BE INSTALLED
{COMPLETE OTHER SIDE)
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[
RUGSK COUNTY OFFICE OF ZONING ADMINISTRATOR

APPLICATION FOR A SANITARY PERMIT

To the County Zoning Administrator: The undersigned hereby makes appli-
cation for a SANITARY PERMIT for the premises described herein. The
undersigned agrees that all work performed and equipment installed shall
be in accordance with the Sanitary Code of , County and with all
applicable laws and regulations of the State of Wisconsin.

Gl e Bribirants.
Owner or Agent é&é’lﬁ Plumber é{é%ﬁy
M ﬁ/g% ///ga/ L o .

Address & Tel. No! Address, Te]l. No., % License No.

DESCRIPTION

1.Proposed Sanitary Work 3.Premises
__Absorption field -Sep‘vfie—@&nk Lot dimensions 'X
__Privy X Other, Lot area sq.ft.

2.Nature of Use (Check
Permanent: home  mobile home
Seasonal: _ home _ mobile home
Commercial .[ndustrial Other

No. of bedrcoms No. of - persons Div. of Health Review

using the building  Tf no bed- ~_Well construction report

rooms est. daily water consumption Water sample report

in gallons Garbage Grinder _ 5.Waste Disposal System Sketch Plan

Automatic Washer _ Dishwasher (Complete on back of this form)

-Septie tank size ( Materiel o,
Wﬁﬂ. gal,)

4 .Required Attachments
__Septic tank permit
Ev1dence of survey

KPercolation test form

ACTION Permit Issued (date) C%{/’%{'?V N Cviefba s
(zonhg administrator)

Work started (date) p.79-7¢ Work completed (date) A0 <)Y -74Fee $2 =
Permit Denied (date) for the following reasons

TNSPECTION  baktg- 79

/s
t R ks
g.9-7¢ ‘ti%?ﬁr O, o
1/

10-04-794
RECORD
Aprealed to County Planning Agency (date) Notice published(date) _

Copy of Notice to Division of Resource Development(date)

Copy of Notice to Div.of Resource Develomment Regional Office(date)
Copy of Notice to Northwestern Wis..Regional Planning Comm.(date)
Appeal Heard (date) Decision

Copy of decision to all parties which received a Notice(date)
COPIES OF APPLICATION

(1) Zoning administrator (2) Applicant
If within Shoreland or Floodplain
(3) Division of Resource Development (4) Northwestern Wisconsin

Regional Planning Commission

Jootd 301 a38d *ON 4TWIDd 3snpue]

UOTSTATPANS

aneq 308,/ *oN 3Tmisd

/
(4

*ON uoT38OTTAdY

:
3

2980

Jo £3710




//2.41”4,,,z G4 ¢ ”Wf%m% Cooers

- 2"MM‘/‘Q”W 7o
e
/250 Yok Cone. W”} Furk (4our)

\

\

‘imwﬂa/“ Plobee greeet
B0 70 i

20’c.T. o O\
AN
N\

mu«Ww%ﬁ/

4

q7[éll

[
v




&
.8 :
=Y n 9
NS >~
N aaw o KR o
\l\ D >\\j ~ {
| A { Q ~
N LD REVRS
' . O3y XTW4O
_Lhu L xQad
(200 a5 ONIGWNTd é Q Y x>
TN X 3
NESs Iy I X
pl6L 29Ny . FxXISDN %
Q@IADR Oxu ~ExqQ wa
NOTICE % »
Local andjor counfy: o
installation permits required’ 3 N
{ % . a
% g
ed ) S
PLUMBING SECTION ) ub
WIS. DEPT. OF HEN.TH & SOCIAL SERVICES NI 3 9 N
: :‘_“ S W= I o
THIS APPROVAL SHALL BE VO & 4 gy N kg3 W
NOT INSTALLED WITHIN TWO YEARS s 3 Y2 y w
. FROM THE DATE OF APPROVAL T N % S
I T4 3 Q
This approval is based on state plumbi X % ? X Ny o~
code requirements and does not oxe mg b < 02 N
exempt
l'ﬁfp'ﬂf‘ﬁ'.}’éi‘;"pg?u“&?é?m?ii'.?f&é““‘ e W
\ a5 R
T =~
. Pl Q < y
- . . Q < : 71~
3 T X
A a L I
INE O
SR ~
§ ~
S
al

T4




'Thisv agreement, made and entered on this / Z day of JLC/&/ - N
19 Zﬁ , by and vetween the township of /e ¢, Rusk’County, Wisconsin.

WHEREAS: An application has been made for a sanitation system on the following
described property: S W 1/b_ S/ 1/h, Section_/S5 , T 55 N, R_ s/,
ot Block " Name of subdivision .

i#msms: Septic tank drainage does not meet the minimum standards of the OrgiggXé@
of Rusk County and State Administrative codes. AUG 2 1974

WHEREAS: The owner agrees to install a holding tank for septic tank PUWROSRD G -

r-;-q—,‘,-\\!

NOW , THEREFORE: For and in consideration of the issuance by the Township of
T RIE ___of a permit for the above premises, the parties do
hereby agree and bind themselves as follows;

1. Owner agrees that they will conform to all rules and .regulations
pertaining to a holding tank system. They agree that anytime said
township deems it necessary to maintain this tank, the owners shall
have same maintained is 24 hours, or township will have said work
done and charged to owners and place same on their tax bill as a
special charge, Pumping is included as normal maintenance,

2. The Township reserves the right to assess a bond if they desire to
~ cover any possible maintenance charge in the sum of S —— e

It is understood that htis agreement shall be binding on the owners, their
heirs and assigns.

IN WITMESS WHEREOF, the parties have hersunto set their hands and ‘seals the
day and year first above written.

SIGNED: Name of town official zz//// AP / ¢ / L I N _)

=
| Address; K /e Pl //:;' e YSal
SIGNED: Name of owner or develgper @JQW/]///%MZ/ .444/1/,

Address___ ln) (}Z//ﬂ‘iq %0 55/5:14_
STATE OF WISCONSIN) . .
COUNTY OF RUSK): 55t |
Subscribed and sworn to before me this__ /7 day of// ',7.,«%/ 1974 .

’ SIGNED: %2& i 0 { zs . Zg Z , Notary Public, Rusk: County Wisg¢onsin

My g?mnission expires 2,5;fvu ﬂ/// Z 7 J& - ' —
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SAN&TARY PERMIT

GROUNDWATER SURCHARGE

Ita'r’y Permit No.

On May 4, 1984, 1983, Wisconsin Act 410 was signed into taw. This legislation is more com-
monly known as the groundwater protection law. This change in statutes was the result of over

2 years of steady negotiation and public debate. The groundwater bill included the creation of

surcharges (fees) for a number of regulated practices which can effect groundwater. The
surcharge took effect on July 1, 1984. All of the water that is used in your building is returned to -
the groundwater through your soil absorption system or the disposal site used by your holding

fank pumper.

The monies collected through these surcharges are credited to the groundwater fund adminis-
tered by the Department of Natural Resources. These funds are used for monitqring ground-
waler, groundwater contamination investigations and establishrhent of standards. Groundwater,

‘it's worth protecting.

,Wof {ssulng Agent: : " | Groundwater Feg; oD

DILRR SBD-7289 (M. 05/84)

Deats:
af/z ;/ff

Groundyalar -
Wiscoi;sin's
buriedfiraasurs

oW

- 54, $I999




W359¢ Artistn By gleaFlom. 940~ 00iG8 - 060

—— iSCONSIn APPLICATION FOR SANITARY PERMIT

Q DILHR us K COUNTY
— g\ﬁmeggag;snumnnnemmns (PLB 67) dIFORM SANITARY PERMIT #
Sooy7

—Attach complete plans in accord with s. H 63.05, Wis. Adm. Code for the system, on paper not less than 8%x 11 inches in size.
—See reverse side for instructions for completing this application. PLEASE PRINT

PR PERTY OWNER MAILING ADDRESS
Doy _ uieRschem AlewFleRA
PROPERTY LOCATION CHP%:
- VieAGE :
SE 1/45«1/4,8 /8 . T35,N, R 4 Blor)W TOWN OF: 7‘%!/6
LOT NUMBER |BLOCK NUMBER |SUBDIVISION NAME NEAREST ROAD, LAKE OR LANDMARK STATE PLAN 1.D. NUMBER
S ~ ARt1SAV _RD FEoy4Y

TYPE OF BUILDING OR USE SERVED

_J 1or2Family Number of Bedrooms: X Public (Specify): Pf, e S A o p
THIS PERMIT IS FOR A:

[C1 New System [ Tank Replacement (] Repair

[J Replacement Soil Absorption System (] Revision 3 Privy

[J Alternate System ] Reconnection (] Petition for Modification
IF THIS IS A CONVENTIONAL SYSTEM COMPLETE THIS BLOCK.

] Seepaye Bed (] Seepage Trench ) Seepage Pit ¥ Holding Tank

] system-In-Fill 1 In-Ground Pressure J Vault Privy [ Pit Privy

[ Existing, For Which A Previous Permit Is On File, Permit # issued

[CJ An Existing System That Has Been Inspected And Is Compliant As Far As Soil Conditions.

Total #of Prefab. Sit . .
Gallons Tanks Cor:c?ete Const'ruencted Steel Fiberglass Plastic

Septic Tank Capacity
Lift Pump Tank/Siphon Chamber

Holding Tank capacity 2000 / X
Manufacturer: /‘/-U F/: 1T
IF THIS IS AN ALTERNATIVE SYSTEM COMPLETE THIS BLOCK: ] Mound [J in-Ground Pressure
Total #of Prefab. Si . .
Ga(l)loans Ta:ks Cor:cfete Constl:zcted Steel Fiberglass Plastic

Septic Tank Capacity
Lift Pump/Siphon Chamber

Manufacturer:
PERCOLATION RATE ABSORPTION AREA ABSORPTION AREA .
{Minutes per inch): REQUIRED (Square Feet): PROPOSED (Square Feet): WATER SUPPLY:

‘ & Private ] Joint O Public

I, the unders:gned hereby assume responsibility for mstallatnon of the private sewage system shown on the attached plans.

Name of Plumber (Pri Signat MP/MPRSW No.: |Phone Number:
Z/ﬁ» ;'?Auqlm A~ K/«L 6;1/{—"—- 3o ¢y (S )V452-5/5 3
Plumber’s Address: Name g¥ Designer: P .
jhe/pow wis SYL6G ,{/:,7"% /5/;a,Mm;4,u
COUNTY/ DEPARTMENT USE ONLY

Signature of Issuing Agent: Date: O Disapproved
. z- Mp Y X [ owner Given Initial
¥ Approved Adverse Determination

eason for Disapproval:

Alternate course(s) of Action Available:

DILHR-SBD-6398 (R. 5/82) DISTRIBUTION: Original to County, One Copy To; Bureau of Plumbing, Owner, Plumber



INSTRUCTIONS FOR COMPLETING THIS PERMIT APPLICATION, PLB 67 - SBD 6398

To be complete and accurate the permit application must include:

1.

12.

13.

14.

15.

Property owner’s name and complete legal description, please circle the appropriate municipal government unit, (whether this is in
a city, village or town);

. Indicate specifically what type of use is served, if public is checked indicate type of use (i.e. 10 unit apartment, 30 seat restaurant,

etc.);
Complete the block for conventional or alternate system depending on system type, check all appropriate boxes or blanks.

Indicate the design percolation rate listed on the 115 soil test report, the number of square feet required by code and the number of
square feet to be installed;

Complete the section on water supply;

PRINT the name of the master plumber or master plumber restricted who will install the system, circle the appropriate license classi-
fication, place your license number in the space provided and sign the permit in the signature block;

. Please place the plumbers business phone number in the blank provided, if there is a problem or question this will speed review of the

permit;

. Change of ownership or plumber requires a Sanitary Permit Transfer Form (67-T) to be submitted to the county prior to installation.

Failure to comply will void the sanitary permit.

. This permit may be renewed, and at the time of renewal any new criteria in the Wis. Adm. Code will be applicable.

. A new permit will be needed if there is a change in, estimated wastewater flow, {(number of bedrooms, etc.), location of the system,

depth of the system, type of system.

. All revisions to this permit must be approved by the permit issuing authority.

A complete plan including a plot plan, drawn to scale or with complete dimensions.
Horizontal and vertical elevation reference points that are permanent and clearly shown.

Piping detail including pipe size, separating distances, distances between beds if appropriate, tank locations, effluent line from tank(s)
to system, building sewer and vent observation pipe(s). -

The permit issuing agent may require a cross section drawing of the effluent disposal system.

TO THE OWNER: This is valid for two years. Changes in your building plans or locations may require you to obtain a new permit. Private sewage systems
must be properly maintained. Have a licensed pumper clean your septic tank whenever necessary usually every 2 to 3 years. If you have questions concerning
your system, contact your local code administrator or the Bureau of Plumbing, DILHR, State of Wisconsin.
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SHELDON, WIS. 564766

Got1saw
Lo X
WA g

D )?’cfi SC}’L"\N
$ )5 F 3N Raw

FH . swh
Q’Jmc(’ y e
(/c/_/ﬁ‘ Bﬂu?hmnu~ (b ¢ f/
Chespen WIS qu.(: L
ot 715-"'{'{".l =S8 \z ~
S ;wﬂ“-“‘e
3 3 éwy
|Q€r’-"‘ ::::
MPRSW 3"“ =
| ol )-17 83
Dﬁfc. dely +

r K -
[ PLUMBING ro Hr M” 5
Conditionally "'
iona RECEIVED
% : : JUL 1 N
DEPARTHENS OF INBLSTRY.LAOR ARD HAR RELATIONS 7 1385
DIVISION OF SAFETY AND BOILDINGS ~ PLUMBING BUREAy

7

SEE'CORRESPONDENCE




0
™
N

Swk Sec IS T3S -R quw- | .

NOTE: This document i{s 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 /é © day of
§&,4. , 19825, by and between the n of Z%&%
g __, hereinafter called () '

and jlo /1!)6»’ Do Keg Sches hereinafter called the
“Owner.,'

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

or that continued use of the existing premises requires that a holding
tank be installed on the property for the purpose of proper containment

of sewage. We also acknowledge that said property cannot now be served
by a municipal sewer or septic tank — soil absorption system.

Therefore, as an inducement to the County of AEZQJ&/ to
{ssue a sanitary permit for the above described premises, we hereby agree

and bind ourseives as follows.

1. Owner agrees to conform to all applicable requirements of the
Plumbing Code relating to hclding tanks. Any time the Town or Municipality
of '21~,5 , through its Plumbing Inspector or Health Offi-
cer, deems 1t necessary to pump out the subject holding tank, the Owner
shall have same pumped out in twenty-four (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 Municipality of [w R may enter upon the property des-
cribed above at any reasonable time, to inspect, or pump and haul wastes
from the subject holding tank.

‘2. Owner agnees to pay all 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 man-
ner as to prevent or abate any nuisance or health hazard caused by such
holding tank. "ﬁihw% shall notify the Owner of any such
cost which shall be paid by the Cwner within thirty (30) days from the date
of notice and in the event that the Owner does not pay said cost within
thirty (30) days, Owner hereby specifically agrees that all of said costs
and charges may be placed on the tax roll as a special assessment for the
abatement of nuisance, and said tax shall be collected as provided by
Hisconsin Statute.

DILHR-SBD-6123 (R.3/81)



Page 2

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

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

Code.

5. This agre will remain in affect only until the sanitary permit
issuing agent in — County certifies that the subject pro-
perty is served by either a public sewer or a septic tank — soil absorption
system that complies with ch. H 63, Wis. Adm. Code. 1In addition, this Agree-
ment may be cancelled by executing and recording said certification with re-
ference tc this Agreement, in the Tract Index indicated above.

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

WITNESS our hands and seals this [/cﬁi day of AAMF-\ ' ,
T

1945

~ TOWN OR MUNICIPALITY OF ZQAbﬂ

S OHNERS |

by x 62967%4an\ S;>¢LQQ¢~0*/ﬂ’"‘““ g(g;éfaééﬁzi -#ZQEJ%%AAKAZJ»—:L\

byﬁt’ ) . 94 2, A f \ 4
Locun ;i;

g}ATEVOF WISCONSIN

4. L) o Y T
Personally came befgre me this /& o day of 1 PK

19 ¢4, the above named Seqden (pvlinoahtorn & plfo8 Al Fetlincns
to me known to be the persons who executed the foregoirfg #strument and

acknowledged the same.
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My commission expires:
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o or REPORT ON SOIL BORINGS AND ~ s&7v&suiomcs
.ABOR AND P.0. BOX 7969

IUMAN RELATIONS

PERCOLATION TESTS (115)

(H63.09(1) & Chapter 145.045)

MADISON, Wi 63707

.OCATION: SECTION: ) TOWNSHIR/MUNICIPALITY: LOT NO.JBLK. NO.:[SUBDIVISION NAME:

CTIC ~ JBLK. NO. :
ViSa| j< /TS5 N/R4 W e ¢ —

Yo, OWNER'S/BUYER'S NAME: MAILING ADDRESS:
y 3K Qb0 Dife RSChe j+ ///e/« /e A LoeS
SE DATES OBSERVATION
NO. BEDRMS. - [COMMERCTAL BEPCRIFZION: ) ROFI CRTPTIONS! PEr 5TS:
OJResidence — S AEC LRt e Onew  [XIReptace | p '
PLWT _Shep . ,l pn2 /Y-8 —
Meve AeCAt) e J

tATING: S= Site suitable for system U= Site unsuitable for system £ £XKi1S? /N } /‘L i 7 '7-/7/0 <
JONVENTIONAL: [MOUND: IN-GROUND-PRESSURE: [SYSTEM-IN-FILL[HOLDING TANK:[RECOMMENDED SYSTEM:(optional)
OSUTOSXU| OIS (0IS KU RS L | Aol 7A8 K

f Percolation Tests are NOT required
inder s.H63.09(5)(b), indicate:

DESIGN RATE:
——

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

AI"_,J

PROFILE DESCRIPTIONS

JORING| TOTAL DEPTH TO GROUNDWATER-INCHES [CHARACTER OF SOIL WITH THICKNESS, COLOR TEXTURE, AND
JUMBER |DEPTH IN. |ELEVATIONI™ " 58SERVED EST. HIGHEST | TO BEDROCK IF OBSERVED (SEE ABBRV. ON BACK.)  AND DEPTH
. . . Y (43 QN
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PERCOLATION TESTS
TEST | DEPTH WATER IN HOLE TEST TIME DROP IN WATER LEVEL-INCHES R MI
NUMBER| INCHES | AFTERSWELLING | INTERVAL-MIN. PERIOD 1 PERIOD 2 [ PERIOD3 AIER "GI&:'I‘ES
P-
P-
P- ) & W
p- B Al
o 7° !
p-
LOT PLAN: Show locations of percolation tests, soil borings and the dimensions of suitable soil areas. Indicate scale or distances. Describe what are the hori-
mtal and vertical elevation reference points and show their location on the plot plan, Sh%ug_g\e surface ele@x lwat all borings and the direction and percent
f land slope. (a4 T
@ o
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, the undersigned, hereby certify that the
\dmmustratwe Code, and that the data recorded and the location o

soil tests reported on this form were made by me in accord with the procedures and methods specified in the Wisconsin
% the tests are correct to the best of my knowledge and belief.

JAME fpri ] /' / TESTS WERE COMPLETED ON:
/hk/M ;7 F & 12 42 e JY~ 85

ADD SS Vd CERTIFICATION NUMBER PHONE NUMBER (optional):
\D/c-‘//)c i 2N S3-4%¢ B PRI

)ISTRIBUTION: Original and one copy to Local Authority,

J)ILHR.SBD-6395 (R. 02/82)

Property Owner and Soil Tester.
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DEPARTMENT
~+LABOR & HUM
£.0.BOX 7969

MADISON, WI

OF INDUSTRY,
AN RELATIONS

53707 /

INSPECTION REPORT FOR
PRIVATE SEWAGE SYSTEMS

[CJ CONVENTIONAL

m@ 0?1&' kzﬂ%‘;l;oldingTank

[J In-Ground Pressure

CJALTERNATIVE

CImo

SAFETY & BUILDINGS
DIVISION
BUREAU OF PLUMBING

State Plan 1.0. Number:

e igned)o (/12(/((

und

S

NA F PERMIT H

OLDER:

7

-

ADDRESS PERMIT HOLDER:

>/ ps

BENCH MARK ({Permanent reference point) DESCRIBE {F DIFFERENT FROM PLAN:

7

[N

i Y

REE/PT. ELEVS CST REF. PT. ELEV ..

—_ /¥ ”+WMW
y :

[

MPRSW No.:

coun'yM

3ovY

14

Sanitary Permit Number :

(50 JL2=51799 ]

LIQUID CAPACITY: TANK INLET ELEV. TANK OUTLET ELEV.: |WARNING LABEL LOCKING COVER
PROVIDED: PROVIDED:
T ———
pONZE,ys) —_ Ddves CInvo\| Oves Clno
VENT DIA.: Je VENT MATL.‘; ::ﬂ;xnm NUMBER OF ROAD tllah?gsmv J WELL: ; BUI l - LVENT 7O F: ;
C | Oves S | A F| R H| RS +
e /0 atteea Nea
BEDDING: LIQUID CAPACITY PUMP MODEL PUMP/SIPHON MANUFACTURER WARNING LABEL LOCKING COVER
y: PROVIDED: PROVIDED:
Clves OIno Oves Ono | Olve NO
GALLONS PER LE: PUMP AND CONTROLS OPERATIONAL: NUMBER OF _ |PROPERTY WELL BUILD) VENT TO FRESH
(DIFFERENCE BET' FEET FROM NE AIR INLET:
PUMP ON AND OFF) Cves Clno NEAREST—>| ]
SOIL ABSORPTION SYSTEM. k the soil moisture at the depth of plowing FORCE LENGTH DIAMETER W AND MARKING
or excavation. (If soil can be rolled a wire, construction shall cease until
the soil is dry enough to continue.) MAIN /
CONVENTIONAL SYSTEM:
BED/TRENCH WIDTH: - LENGTH e OFHES DISTR. PIPE SPACING nc/l%YI'EEFR‘IAL: INSIDE DIA EPITS ;E%L%l'?
DIMENSIONS .
[GRAVEL DEPTH FILL DEPTH:  [DISTR. PIPE_|DISTR. PIPE NO. DISTR. MBER OF PROPERTY [weLT BUILDING:| VENT TO FRESH|
BELOW PIPES ABOVE COVEQ ELEY. INLET |JELEV. END PIPES FEET FROM INE: AIR INLET:
| 1 / NEAREST———»|
MOUND SYSTEM:

Mound site plowed perpendicular to slope
and furrows thrown upslope:

Oves Clno

PROVIDE ADIAGRAMOFSYSTEM
ON REVERSE SIDE. SHOW ELEVA-
TIONS MEASURED.

SOIL COVER]

DEPTH ER TREN

CENTE

TEXTURE

CH/BED

DEPTH OVER TREN
E

Clyes

OBSERVATION WELLS

Oves

Clno

DOEPTH OF TOPSOIL

|§oooeo
Clves  Clno

MULCHED
Clno

Clves

Clno

kY
PRESSURIZED olsrmaunqm{vsrem:

Sketch System
Reverse Side.

WIDTH LENGTH NO. OF LATERAL SPACING: |GRAVEL DEPTH BELOW PIPE FILL DE ABOVE COVER
BED/TRENCH TRENCHES: :
DIMENSIONS
IMANIFOLO PUMP MANIFOLD DISTR. PIPE MANIFOLD MATERIAL: [NO DISTR DISTR. PIPE DISTRIBUTION PIPE ERIAL & MARKING
LEV. ELEV. OtA ELEV. PIPES DIA.:
HOLE SIZE HOLE SPACING |DRILLED CORRECTLY COVER MATERIAL VERTICAL LIFT CORRESPONDS TwU
PLANS:
| Clves Clno Oves Clno
PERMANENT MARKERS: OBSERVATION WELLS: NUMBER OF PROPERTY WELL: BUILDING\
FEET FROM LINE:
Clves  [Ono Clvyes  [Owno NEAREST—>]

RE-CHECK

I
CATER

on

DILHR SBD 6710 (R. 01/82)

»==Retain in county file fo

r audit.
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