commerce.wl.gov

jsconsin

Safety and Butldings Division
201 W. Washington Ave,, P.O. Box 7162
Madison, W1 53707-7162

County

8urn €“?‘II’

Sanitary Permit Number (to be filled in by Co.)

Y4glsid

oer

Vol 2 fs 135

- ] - L] State T o N ber
Sanitary Permit Application e
In accordance with 5. Comm. 83.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental
unit is required prior to obtaining 8 sanitary permit. Note: Application forms for statc-owned POWTS are Project Address (if different than mailing address}
submitted to the Department of Commerce. Personal information; you provide may be used for secondary
purposes in accordance with the Privacy Law, 5. 15.04(1Xm), Stats, / /?J
1 _Application Information — Please Print All Information A)”Ie” L ) b
Property Owner’s Name ’ Parcel # &6702p-2-tjo-16-03-3 01~000-Z1700D
Randy Fazel /ﬁ»# B30 OF0 - 4303 - RS
Property Owner’s Mailing Address L . / Property Location
15 65¢ Wiy RA ot Lot M-S)v
City, State Zip Code ‘ Phone Number ME %, élﬂ! Y4, Section 3
! 5 ‘ (circle
Evans v;lle mu 634 T. 40 %R /G Eﬁ@
L. Type of Building (check all that apply) i Lot #
™ 1 or 2 Family Dwelling — Number of Bedrooms 70 Subdivision Namc
Blo_ck #
01 Public/Commercial - Describe Use O ity of
D State Owned - Deseribe Use CSM Nomber - 378 285 L Vittage of
K Town of CH /e wa(

IIL Type of Permit: (Check only one box on line A, Compl#te line B if applicable)

A " New System a Replacement System 0 Treatment/HoMing Tank Replacement Only [ Other Modification to Existing System (explain)
B. | O Permit Ronowal | L Pormit Rovision 0 Changoof Phumber | I Permit Transfer to New | L1t Previous Permit Number and Date Tsmed
Before Expiration Ovwner

IV. Type of POWTS System/Component/Device: (Check -q that apply)

0 Pretreatment Device (explain)

Non-Pressurized In-Ground - [J Prossurized In-Grouad (] At-Grade [ Mound > 24 in. of suitable soil 1 Mound < 24 in. of suitable soil
(0 Holding Tank ] Other Dispersal Component (cxplain)

V. Dispersal/Treatment Area Information;

Design Flow (gpd) Design Soil Application Rate{gpdsf) Diuch'sll Area Required (sf) Dispersal Area Proposed (sf) | System Elevation
x Y .7 N LA DA
VL Tank Info Capacity in i Total #of Manufacturer .
Gallons i Gallona | Units o ‘g 5 3 . g
New Tanks Existing Tanks ] 2| 7 2
| HBIERELE
Septic or Holding Tank =7 272N, S g
Dosing Chamber
VII. Responsibility Statement- I, the undersigned, assume rup:ﬁnsibilily for installation of the POWTS shown on the attached plans.
Plumber’s Name (Print) Phamber’s Sigmhm# MP/MPRS Number Busincss Phone Number
Rld le /64’/9/6/»_; W )@4’— APESS) TS b~ Sy

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

VIIL County/Departinent lise Only

M’.s"‘/‘gf:s

0 Disapproved
O Owner Given Reason for Denial

E/A.ppmved

Permit Fee Date Issued

7:50:4& o7

‘507

mm?r-}fg;fm

G

IX. Conditions of Approval/Reasons for Disapproval

2

mmmmmfwmmmwmmmwmmmmhmum x11inches in size

5BD-6398 (R. 01/07) Valid thru 01/09
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Cross-section of an In-ground Component Cell

Slope % =
\

Finished Grade = 4.4

Observation Pipe

Natural Grade = 2.4 G T Finished Grade = 2¢s ‘
S = Natural Grade = 2=+
Lateral Elev. = 7300 e 7 R \ Geotextile Fabric
System Elev.= guy47 ‘ Wm \
SRR AT DR R |

Nonpressurized perforated drain piping shall conform to one of the standards listed in Tabie 84.30-4
Geotextile Fabric to meet Comm 84.30(6)(g), Wis Adm.Code Requirements

Stone Aggregate to meet Comm 84.30(6)(i), Wis Adm. Code Requirements
Minimum of 12" of aggregate to include 2" over the top of distribu
Minimum of 12" of cover over top distribution cel}

Two observation/vent pipes to be provided per cell

tion pipe,

Mot To Scale

KEI 1 1w




Model Godes for Ordering
8" Biotube

Housing heighe, 54" sandacd
lndicares Bilver diamerse (in)
Pelndicates 1/16° flracion
No P-lndicares 1/8* fileratinn
Biorube effluent Sker scries

12 Biotube

using height, 34” scandard
Indicaces fileer dismeter (in)
P-Indicarer 1/16" flmadion
No P.Indicaces 1/8" Slrrarion
Biotube effluenc filer seciey

15" Biotube

Howing heighe, 54" sexndard
Indicaies filver diamter (in)

PIndicares 116" Slerarion
No P-lndicaws 1/8" filcracjor

Bioncbe effluent Alter series

l
|
:
|

To Order

Call your nearest Orenco Systems, Iac.
distibutor. For nearest distributor, call

Orenco ac 1-800-348-9843.
© Orenco Syrvems [nc 2000

A-Indicares foac bracker
Cartciddge heighe. 36° sandard

o (0]
. ‘ Add codex for sandard optons:

A-Indicares floar beacker
R-Indicaces sdide mail symem
Carridge heighe, 36" sndard

“”TT'T%MW@... \

A-Ind.iarq ﬂw: bi

e :

Handle
assembly —— |

Bintube filter
cartridge

Inlet holes — —|

Housing — —— —

8, 12", and 15" Biotube Effluent Fifter

-———  Extendible
handle

Discharga
coupling

- Support
brackst
{12 and 15"
only)

Disuibuted By:

— /4 STIEON

Serypice i1aterva {

e Mo.
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Local Health Authority: Component Manufacturentank):

Bumett Co. Zoning (715)349-2138 Skaw Pre-cast {800)524-8625
Douglas Ca. Zoning (715)395-1380 Waeiser Concete (B00Y336-3416
Pok Co. Zoning (715)485-9279

Washbum Ca. Zoning (715)468-2666 Licensed Pumpers/Filter Maintenance:

A-1 Septic Service (715)656-7007
Chapman’s Septic Service (715)656-7113
1 Steve’s Saptic Service (715)866-4195
Installer: Hopkins Sand & Gravel (71 5)866-4157

Private Onsite Wastewater Treatment System Management Plan
Distribution System Absorption Component
This management plan complies with Comm 83.54, Wis. Adm. Code, and the appropriate Soil Absorption Component Manual for Private
Onsite Wastewater Systems. The specific component manual for this P.O.W.T.S. is:

Tabile 1; System Design Specifications
Sanitary Permit Number: | Septic Tank Capacity ( gai): 52¢
Number ot Badrooms: & : Dose Tank Capacity (gal):
Design Flow - Paak (gpd): £ ©¢ Soil Absorption Component Size (Sq. Ft.): 4.3}
Estimated Flow - Average (gpd): 4 2 © ‘ Type of Wastewater: Domestic
Table 2: Soil Absorption Component - Limits of Reliable Operation .
i ic Tank i lon
Component Componant
Design Flow - Peak (gpd)
Maximum Infiuent Particle Size (in) ; nfa 18
Maximum BOD (mg/L) | n/a 220 '
Maximum TSS {mg/L) n/a 150
Maximum FOG ‘ n/a 30
Tablq‘ 3: Mainenance Schedule
Septic Tank Inspect and/or service avery 3 years.
Outlet Should inspect once a %: and clean once avery 3 years,
Sail Absorption Component inspect once every 3 years.

Contingency Pfan: Use altsrnate site i available or remove disiribuiion pipe, aggregate or chambers & clogging mat.. Replace distribution pipe,
aggregate or chambers & C-33 fine aggregate. 3

Septic Tank
The sepiic tank shall be mainlained bg an individual certified lo service Seplic lanks under 3. 281.48. Slals. The contenis of the septic tank shall be disposed of in
accordance with NA 113, Wis., Adm. ode{Sarvicing Seplic or Holding ks, Pumping Chambers. Grease interceptors. Seepage Beds, Saepage Pis, Seepage
Trenches, Privies, or Portable Restrooms), !

The operating condition of the septic lank and outlet IMer shall be assessed af jeast once every 3 years by inspection. The outlet fler shall be cleanad as necessary
10 ensure proper operation. The Iiter cartridga shouid not be removed provisions ara made 10 ratain solds in the tank fhat may siough off the lilter when
tamovad Irom its enclosure. if the filter is equipped with an alarm. the filler shall be serviced I the alarm i activated continucusly. Intermttent er alarms May
indicate surge flows or an impending continuous alarm. The seplic fank | have iis conlents ramoved when the volume of scum and $iudge in the tank exceeds 1/3
the liquid volume of the tank. it the contents of the tank ara not removed al the time of assessment. maintanance personnel shal advise the owner of when the next
sarvice needs lo be periormed to maintain tess than maximum Scum and siudga accumaulation in the tank,

|
No one should enter a septic or other treatment or holding hmor any reason without baing in full compliance with OSHA standards far sntering
a confined space. The atmasphers within the septic or other treatment or holding tank may contain lethal gases, and rescue of a person from the

interior of the #nk may be difficult or impossibls.
Tank abondonment shall be in accordance with Comm 83.33, Wis. Adm. Code when the tank is no longer used as a P.O.W.T.S. component.

Dose Chamber
Notice that the dose chamber may 1M due [o llow continuing during pump nction or power oulages. One large dose when the powar coimes on or when the pump is
fepaired may cause tha mound component to have problams. In this situation. the pumg chamber shouid be pumped by a Wcensed pumper befora pump cycling begins
of other measures shall ba used lo dose the mound Component with only| the propar amount of influent. This may includa manual operation of the pump eenifols until
Such time the pump chamber has reached its normal level. Dose chambers are to be inspected routinely and maintained when necessary in accordance with their
approvais,

Soll Absorption Component

The sﬁs%‘ absorption component serving this structure is designed to accept domestic wastawaler from a residential facity. The Bimits of operation of this component
are shown in Tabie 2. .

The Jongevity of a soil absorption component depands greatly on proper m timely maintenance, and system use within or below the kmits of reliable operation. Gaod
walter consarvalion praclices by all occupanis and the instadation o watd‘v conserving piumbing fixtures are kay factors in extanding the useful e of this component.

The soil absorption component's operation must be assessed by inspection al least once avery three years. The inspection shall inciude recording the levals of
ponding. i any. in the observation pipes. and a visual nspection for any evidence of surface Saepage or discharge from the component. On steeply sioping sies,
areas of erosion should be indentitied and reported 1o the owner for repai. The surface discharge of domestic wastowater or sewage {rom th system is prohibited and
considered a human health hazard.

Traffic around or over the soil abisorption component should be avoided pﬁrticulaﬂy during winler months. The compaction or removal of snow cover over the
component may fead to hydraulic fasiure by Ireazing. This type of lailure is usually temporary. but is difficull or Wnpossibie o repair until weather conditions improve. In
g:c;etal. :;?il compaction over this component will reduce diffusion of oxygen into the sol and dispersal cefl. which may lead 1o more intense, and earkier. organic

ging of the soil. ‘

Planlings of deep-rooted trees and shrubs directly over or within ten leet of the component should be avoided since root intrusion into the component may obstruct
wastewatar flow

Distribution Network
Partial plugging of the distribution network may be detected by extremely long dosing fime. The ends of the distribution lalerals should ba exposed and tha pump

activated [0 fush out any sokd material The Iiquid thal is ushed out of the Ixerals 1s 10 be directed back nto the distribution cell or into an acceptable container. If
necessary. the laterals can be cleanad.
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Wisconsin Department of Commerce SOIL EVALUATION REPORT Page__| of 3
Division of Safety and Buildings ‘
in accordance with Comm 85, Wis. Adm. Code
i i I ty 8 rn et
Attach complate 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 LD.
percent slope, scale or dimenstons, north arrow, and location and distance to nearest road. OLO y3p3 @& 7/5
Please print alf information. - Reviewed by Date
Parsonal information you provide may be used for secondary purposes #Pr’:vacy Law, s, 15.04 (1) (m)). | 7& ;)7
Property Owner ‘ Property Location
Randy, Hazel Gowl. Lot 14 s 3T HONR /6 E (od W
Property Owner's Mailing Address Lot # Block # | Subd. Name or CSM# 378285
15¢856 witdiiEe Bl 70 VA1 £ Sr-52
City State  ZipCode  Phone Number : O city O village Town Nearest Road
Evansville \mw | Se3361( ) Opklend | Heyeten Lle KA.
New Construction  Use: [ Residential / Number of bedrooms ___oL __ Code derived design flow rate L GPD
O Replacement [0 Pubiic or commercial - Describe:
Parent materiat Clacial Deitr Flood Plain elevation If applicable ___ A%/ A ft
General comments

and recommendations: -

Sys. elev. GRAT €0 1450 4

MAED AS GRayLwG Sand 395

/ Boring # ::: h Ground surface elev. __7- 5.?_11. Depth to limiting factor ___Z_Zé_ in. Sol Aopiieation Rate
Horizon | Depth | Dominant Color Redox Description i Texture Structure | Consistence | Boundary| Roots GPOAE
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. *Effi “Ef#2
/ Ve-d | zsvRY —_ /5 Smsble o/ £ 5 zm ARX-
r& |35\ ZE9R Y — /S Vamsbe| L1 | €5 |xee| . 7|76
3 132-7%| msuRH — 1= o35 & prt b — |pm | 7| /G
|
; Boring # @ ::"“9 Ground surface elev. 7¢- 0_ fi. Depth to limiting factor ﬂ in. Soil Application Rate
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Roots GPDIE____ |
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. *Effi *Effi#2
/ lo-y |zse Y — | rs i -
A |9~ wol|zsvp ¥ — /s \ /\/ W A
Y |44 | sy — = L1726

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

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

CST Name (Please Print) Signature . CST Number
James 5 u0,els et S il ATZGp D
Address 74 Date Evaluation Conducted Telephone Number
AP760 oy 25 (ebste~ WI SHEFI &-~35-07 DU 6— H5 7

AT OAAA

™A IS




Property Owner

Parcel ID # Page of
. 3] Boring
3 | Boring# 4
. 5.5 - > 78
Pit Ground surface eiev. ft. Depth 1o limiting factor in. Soil Apphcation Rafe
Heorizon | Depth | Dominant Color Redox Description Texture Structure | Consistence Boundary| Roots GPDHE
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. “Effi *Ef#2
[ |e-a |zevk Yo — /5 a2
> 43 |259R Y — ’J 4 -1 7| /&
3 378 s s — 5 7| /£
Boring # L] Boring '
D Pit Ground surface elev. ft. Depth to limiting factor in. Soll Appiication Rate
Horizon | Depth | Dominant Color| Redox Description Texture Structure | Consistence | Boundary | Roots GPD/R
in. Munsell Qu. $z. Cont. Color Gr. Sz. Sh. “Effi1 *Effi2
i ]
{ —
Boring # D Boring . .
D Pit Ground surface elev. ft. Depth to limiting factor in. - —
Soll Applicalion Rate |
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Roots GPD/fE
in. Munsefl Qu. S§z. Cont. Color Gr. Sz. Sh. *Eff#1 *Effife

]

/

]
[~

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

'Efﬂuent#2=BOD,530mglLandTSSs30mg!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-8330 (R07/00)
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commerce.wli.gov

isconsin
Department of Comimerce

Safety and Buildings Division
201 W, Washington Ave., P.O. Box 7162
Madison, WI 53707-7162

County
Eurrl é"//'

Sanitary Parmit Number (to be fifled in by Co.}

$905 14

Sanitary Permit Application

In accordance with 3. Comm_ 83.21(2), Wis. Adm. Code, submission of this form to the appropriate goveanmental
unit i roquired prior to obtaming a samitaty pormit Note: Application forms for statc-owned POWTS are
submitted to the Department of Commerce. Personal information you provide may be msed for sccondary

purposes in accordance with the Privacy Law, 5. 15.04(1)m), Stats.

State Transaction Number
2 \

I. Application Information — Please Print All Information

Project Address (if different Tnn mailing address)

£ bwlen Lie RN

A

Aoer

Property Owner's Name z - Parcel # G7-920-2-Go-16- vjp 3 0I5~ 619555
Randy Hazel /[ B0 0 - 303 - op 7S
Property Owner’s Mailing Addross C '/ Property Location |
1565 wildlce R Gonon___ /\/ W T“S(A/\L

City, Stato Zip Code Phonc Number NE.
£|’A-HJ Vf'//l! ma 5-63&6 T q& N; R é E@
IL Type of Building (check all that apply) Lot #
Pior2 Family Dwelling — Number of Bedrooms 70 Subdivision Name
| Block # |
[ Public/Commercial - Describe Use O Cityof 1
0 State Owned — Describe Use CSMNumber - %78 285 U Village of
. Town of SR E S mp(
Vol 21 Py 35 |
HL Type of Permit: (Check only one box on line A. Complete line B if applicable) ‘
A | B New System [ Replacement System | [ Treatment/Holling Tank Replacement Only 0 other Modification to Existing System (explain)
- |
B. | O PermitRenewal | 0 Permit Revision O Changs of Plumber | [ Pecmit Transfer to New | 1 Provious Pormit Number 4nd Date Issucd
Before Expiration Owner
IV Type of POWTS System/Companent/Device: (Check all that apply)
M Non-Pressurized In-Ground ) Preasurized In-Ground (] AtGrade [ Mound > 24 i of suitablesoil ] Mound < 24 in. of suitable soil
O Holding Tank O other Dispersal Component (explain) O Pretreatment Devics (explain)
V. Dispersal/Treatment Arca Information:
Design Flow (gpd) Design Soil Application Rate{gpdsf) | Dispersal Area Required (sf) Dispersal Arca Proposed (sf) | System Elevation Be el
¥y 7 4o G L/ 3A 73,04 e
VL Tank Info Capacity in Toal | #of Manufacturer ,
Gallons Gallom | Units - § 53 é
Hew Tanks Exnting Tanks 8 K] H]
HEHIEEELIRE
Septic or Hokding Tank 2 Koo / Llenn )'d
Doxing Chember
VIL Responsibility Statement- I, the undersigned, assume responsibility for installation of the POWTS shown on the atisched plans. .
Plumber’s Name (Print) Plumber’s Signature MP/MPRS Nomber Business Phone Number
Prete  Hopleins fechiond’ g hol HPEHS) | TS E 6~ sy
Flumber’s Address (Street, City, State, Zip Code) _ v ‘
AP 760 Sy BIS tebster T SHIPFI N
VIIL County/Department Use Only — =
oA o | ODa o Permit Fee Date Issued Issuing Agent Sigrufure
w | R507 | 7S 07 :
[0 Owner Givon Reason for Denial ne. s

IX. Conditions of Approval/Reasons for Disapproval

Gy
2

Attach to complete plans for the systess and swbusit to the County only on paper net less than 8172 x 11 inches in ske

SBD-6398 (R. 01/07) Valid thru 01/09




Wisconsin Department of Commerce
Division of Safety and Buildings
: in accordance with Comm 85, Wis. Adm. Code
Attach complete site ptan on paper not less than 8 1/2 x 11 inches in size. Plan must

indude, but not limited to: vertical and horizontal reference point (BM), direction and
percent slope, scale or dimensions, north arrow, and location and distance to nearest road.

Please print all information.
Personaiinformation you provide may be usad for secondary purposes (Privacy Law, 5. 15.04 (1) (m)).

SOIL EVALUATION REPORT

Page _{_of > _

County Bt&rﬂfﬂ

Parcet LD.
O)o 4303 o | s

Revi Y i Date .
;Z l‘ |m 4/ Ad

Property Owner Property Location B _ !
Poandy #Hazel Gowt. Lot ¥ WS 3 T ¥ NR /& E®
Property Owner's Mailing Address Lot# | Block# | Subd. Name or CSM# |
156356 Wil fe KA 7o v Psi-sd
City State  Zip Code  Phone Number Ccity [Ovilage EBTown Nearest Road
LEvansvpille | MV | Se3261( ) Onkland | Moyelon £ite /oo,
[E New Construcion Use:[) Residential / Number of bedrooms ___ & Code derived design flow rate __ S ‘ GPD
[l Replacement O Public or commercial - Describe:
Parent material CLlacia / D~i€r Flood Plain elevation if applicable ___<t/.//2 ft
General comments
and recommendations: Sy 5. €(€v. G3. ¢ ¥
Mappeo A5 Gmilm Send ()
3 Boring
Boring # -
4 | Botng (4 pit  Groundsuraceelev._ 7¢. & #. Depth to limiing factor > _7%__in. Ry Imr———
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Rools GPDIE
in. Munsel Qu. Sz. Cont. Color Gr. Sz. Sh. Eff1 | *Eff#2
/ o-4 |25 ¥RV — lx | fmsble | cs |3 || 7| /&
& _|9-32 | 725vR %% — /5 | Amable | ! 65 |30 ||.7 |16
2 13- |\ z2r9vR Ta — 5 5§ oy — |am |7 L £
. Boring
5 |eomgs O 950 ‘
" N —— 2 70 | _
D Pit Ground surface elev. ft. Depth to limiting factor in. Sofl Application Rate
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Rools GPDHE
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. *Eff1 | ‘Eff2
/! |e~d | ZzsHuR Yy — 5 | fmsbte | ot | cx f3m .7 1 /¢
L |9 ¥2| Zsepn ¥y — /S Amsble o ! 23 | 3¢ce A WA
D |- |msur Vo S 1 o5& oy — - v VA
* Effuent #1 = BOD, > 30 < 220 mg/L and TSS >30 < 150 mgiL 'Emuent#2=BOD&530mg/LandTg730mg:L
CST Name (Please Print) Signature . CST Number
Jamrs S Oaniel s %J(DMJ AR
Address Date Evaluation Conducted Telephone Number
87760 Hey 35 webster WwIZI 35YsTT b~S-0 7 T RS>

M AR ST AR




Zof\S

Property Owner Parcel ID # Page
N D Boring
b Boring # D S
i : il > £A
Pit Ground surface elev, ft. Depth to limiting factor _ 2 I~ jp, Soll Appication Raie
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Roots GPD/E

in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. “Efff “Eff#2

! o4 |z2sery —_ 73 | sk | cs | | 7 | L&

F 436 | 282 %, _— /5 | dmsble | i cs |3ce | . 7 |7 ¢
3 [3¢- S| aser T —_ = 254 -t ~ |- 7l e

Boring # EII Boring - .
Pit Ground surface elev. ft. Depthto limiting factor _____in. m
Horizon | Depth | Dominant Color| Redox Description Texture Structure | Consistence | Boundary| Roots GPD/fe
in. Munsell Qu. Sz. Cont. Color Gr. 5z. Sh. *Eff#1 YEffi2
_-—-—-—-—-“—-_—_—.—_—--—-_-—/
//—
Boring # D Boring _— .
D Pit Ground surface elev. ft. Depth 1o limiting factor in.
Soil Application Rate
Horizon | Depth | Dominant Color, Redox Description Texture Struclure | Consistence | Boundary| Roots GPD/e
in. Munsell Qu. Sz. Cont. Coior Gr. Sz. Sh. “Effitt “Effif2
/-'_-—-_-—-j.— -\"‘--——____k

* Effiuent #1 = BOD, > 30 < 220 mg/L and TSS >30 = 150 mg/L * Effiuent #2 = BOD, < 30 mg/L. and TSS < 30 mgL

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.

$BD-8330 (R.07/00)
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]

Cross-section of an In-ground Component Cell

Slope % =
\

Finished Grade= 9¢.0
Natural Grade = 9¢. ¢

Observation Pipe

Lateral Elev. = a3.87 |- .

Finished Grade = #6¢"
Y

") Nownl Grade = e
////%//////% Geotextile ?aonc

System Elev.= 93.04

Nonpressurized perforated drain piping shall conform 10 one of the standards listed in J:ﬂ'abie 84.30-4
Geotextile Fabric to meet Comm 84.30{6)(g), Wis Adm.Code Requirements

\
|
Stone Aggregate to meet Comm 84.30(6)(i), Wis Adm. Code Requirements |
Minimum of 12" of aggregate to include 2" over the top of distribution pipe. ‘

Minimum of 12" of cover over top distribution cell |
Two observation/vent pipes to be provided per cell |
|

Nut To Scale

AES L 14w




iade b o Hlion
\V’ PRIVATE ONSITE WASTE TREATMENT SYSTEMS Bumnett County
- WTS) Property Address:
isconsin (PO .
Department of Commerce INSPECTION REPORT HQ\A% Lk, QCL
Safety and Buiklings Division (ATTACH TO PERMIT) Sanitary Permit No:
GENERAL INFORMATION [
Personal information you provide may be used for secondary purposes [ Privacy Law, 5. 15.04 (1)m) ] \ / 48(@5{ L-!'
Permit Holder's Name: | J city @ [J viiage own of: State Plan Transaction ID#:
f{la(d |
i CSTEMElev: %ﬁw BMDescription: 7,0 of wiod STAKE AT Parcel Tak No:
1 00. oD, Saie Jowk AwT of Nonrh Lor Livé 0R0-4303-03- 715~
TANK INFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV
Septic SKkA W LD Gatlew | | Benchmark .04 | t00.0% £DOCD
Dosing
Aeration Bldg. Sewer » &40 % 9k oo
Holding St/ Ht Inlet 5.70 94 34
TANK SETBACK INFORMATION St/ Ht Qutiet .95 ‘ 93. 9
TANKTO | P | WELL | BLDG | \grae | ROAD Dt Inlet (
Septic 24| Bl s m ] — [N Dt Bottom
i Instafiation !
Dosing NA Contour ‘
Aeration NA Header / Man. |
Holding Dist Pipe le. 11 73.87
Infiltrative ‘
PUMP / SIPHON INFORMATION Surface 870 | 93,0
Manufacturer Demand | | Final Grade ‘;
Model Number GPM |
TOH LR |Fricionloss® | SystemHead |TDH Ft |
Forcemain | Length | Dia | Dist Toweli
DISPERSAL CELL INFORMATION
DIMENSIONS Width (,’ | Length 72’ NoofCels 1 Type of System Manufacturer;
SETBACK OHWM of Nav Convmbimal | LEACHING |
INFORMATION | P/t Bldg :’L Woters - Gromeh | CHAMEER I acdel Number
CELLTO o' ' Tdek.| 250 | G0
DISTRIBUTION SYSTEM X Pressure Systems Only
Header / Manifold Distribution Pipe(s) X Hole Size X Hole Qbservation Pipes
Length _— Dia__— Length 7O Dia _4“ Spac __— Spacing ﬂgﬁas I No
SOIL COVER ‘;
Depth Over Depth Over Depth of Seeded / Sodded " Mulched
Cell Center Cell Edges Topsoil OYes ONo CYes CNo

COMMENTS: (Include code discrepancies, persons present, etc.)

Permit Posted?

&N

Schedule 40 Vents and Observation Pipes? & N
TVPAR

Cover Material:

Effluent Filter Manufacturer

Components Not Inspected:

Plan revision required? Yes [ No
Use other side for additional information

Buromtr SSwat 0T [UsTaLED G :m.{.mmu

Revised  Plor Pm) AnD  Swe Emconrioy
|
REST  Model GF -3
2 ”
o b B 7Zlol113]1
Date OWTS Mispector's Sign Cert No




ADOITIONAL COMMENTS AND SKETCH
SANITARY PERMIT NUMBER:_ <45 57
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SCALE 1'=_ 20




