
aomrrmree.wi.gov Safety and Buildings Division County

a
201 W. Washington Ave., P.O. Box 7162 IAri 8 7

Madison, WI 53707- 7162
r

iseonsm Sanitary permit Number( to be filled in by Co.)
oapa,u, hmmt a

Sanitary Permit Application State Transaction Number

In accordance with s. Comm. 83.21( 2), Wis. Adm Coda submission this form to the 1f appropriate governmental

unit m required prior m obtaining a sanitary permit Note: Apptikation forme for ehto-oowned POWTS are project Address( ifdifferont flan mailing address)
submitted to the Department of Cemmefee.  Personal int'omutioa',.you provide may be used for secondary

ea in accordance with the Privacy Law, a. 15. 04( 1)( m, Stats. 
AAL Application Information- Please Print AN Information Ay fh LA  Q• C3

Property GMmr' a Name
Parcel# 07'oZD- 2• rlD• IL•03. 3 o/- oC0• o170Uo

Rand AIA V en A 0 _  y3o3 - Oj7/5—
Properly Owner' a Mailing Addicee Property tim

IS d/!/S
4

Ciry, State

ZiGovt
Lot

Zip Cade Phone Number y.  wSoon 3
ene P;(/ e An IV SG 3d. cockor cl.,7IL Type of Building( cheek all tint apply)  Lot#    

T Z/ O N; R BV
1 or 2 Family Dwelling- Number ofBedrooms70 Subdivision Name

Block

Publi/ Commercial- Describe Use
Cityof

State Owned- Describe Use CSM Number 378 M5 Village of

Vol 415Town of
III. Type of Permit: ( Check only Dere box on tine A. Complete tine

BPS
if applicable)

A.      
New System       ye Replacement System    TreatmmVHoWiog TadcRopLcem® t Oily Other Modification to Existing System( expIsin)

B.    permit Renewal    Permit Revision Change'iiof Plumber   PermA Traafcrto New List Previous Permit Number and Date Issued
Before Expiration Owner

IV. Type of POWTS S tem/ Com mt/Device:  Check 4 that apply)
Non-Pressurized In Ground   Pressurized In-Goin   At-($mde   M— d> 24 in. of sud- bk soil    Mond< 24 in. of eaa ble soil

Piolding Taolr   Other Dispersal Component( explain) Pretrwtment Device( explain)

V.      rsaVl'reatment Arm Information;
Design Flaw( gpd)    Design Soil Application Rate(gpdat)    Dupefsa] Area Required( at)       Die

3 0 p 7
PersArea Proposed( at)   System Etevation

NA9 L/ Sd y(,
VL Tank Wo Capacity in Total     # of Manufacturer

Gallons Gallons Unite
New Tanen ZugTampa

Septic or Boklng Trade

Ilovrig Chamber

VII.Reapo hipfity Statement- f, the undersigned, assume re sibaity for installation ofthe POWTS shown on the attached plans.
Plumbcr' e Name( Pon  /     Phrmber' n SiBon      -,/   MP/MPRS Number Bmineas Phone Numbcr

R/G le      / 70  / C/ ns SSS / S-86i- Y/S7
P lumbcr' s Address( Shoe[,  oy, State, Zip Code)

7 76 0   /%- L 3S veils <r wr  y g=3
MI.Cam / De artment Ux Oil

Q7Appmved    Duapproved
Permtt I'm/ Date Issued haum8 Ag

Owner. Given Reason forlkmial

S  ,

5— Jbr<e 07
W, Conditiana of AppriuvaVReasoam for Disapproval

Mach re eomplara plea Tor rhe system sad arman asths Cenaty oily as paper out las rYn 81a s 11 inches In sin

SBD-6398( R. 01/ 07) Valid thin 01/ 09
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it
i

Cross- section of an In-ground Component Cell
i
I
I

Slope % _

I

Finished Grade =   
observation Pipe

Natural Grade =  cn,•ti Finished Grade =  9sr

Lateral Elev.   Natural Grade  =  i:rx-

Geotextile Fabric
System Elev.=    I41 (

I

Treatment and Dispersal 40>1e'

I

i

Nonpressurized perforated drain piping shall conform to one of the standards listed in Table 84 ' 0_4
Geotextile Fabric to meet Comm 84.30( 6)( 8), Wis Adm.Code Requirements i

Stone Aggregate to meet Comm 84.30( 6)( 1), Wis Adm. Code Requirements j
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

I

I
Not To Scale

RC' Il I+ UI



Model Codes for Ordering
8" Biotube

8", 12", and 15" Biotube Effluent Fitter.
T,

m rode for mndW updo.
A-indimre float br= 6

C3FtC ebei86e. 76' readard
x,wt, a bestir. 54• arandan{

l, dimm film diammr( yr)

e•I, dlmre 1/ 16' filmdo,    Extendible
No P•Indimm 1/ B' fd,, d, n handle

Brorube ealueur flI= wie

12" Biotube
l

Handle i
DischargeAdd mde Cor, wdud, Pd, nr:   assembly — I iA-rndiam Baa hmkn I I coupling

R-hwWm dile no* wun
Cuudaa lu*-! 6' rendard177 a boor, W m, dard

m film dumemr C.)
o

edndimrcr 1116'  
Biotube filter

r
cartridge —

No P•I, dimm t/ e. tilfilnvimr

Biotube dBwne elm wiy

II
I

I 1 II

15" Biotube

7H
Inlet holes—

I

I
Add coda for m, danl apdow: l
A-Indimm Bwc bradrer li iI R•I, dimm d; de raB qcm I

C w;dae bdfbr W mn& d
dng lu04 84rarrdard

trdlo" film dia„ am( I,)

P fzu iaaoe 1/ 16" 6luarion
No P-huf m= 1/ 8" fituado,

Housing—
Biotube emu,m alae atria

Support
To Order bracket
Call Your nearest Orenco Systems, Inc.    12" and 15"

distributor. For nearest distributor, caul
only)

Orenco at 1- 800-348- 9843.
0 Omn„ smwu Lac 2oee

Distributed By-
sErViGt VAtdl a       HJD.

1

z! E ' ON ail AIddns js, ij MES: d SOH ' El ' Ndv



Local Health Authority:     Component Man ifacW rankBumea CO. Zoning  ( 715) 3492138 Skaw Pre-cast WO)924-8625Douglas Co. Zoning ( 715P95- 1380 Weiser Concede 800)33G-341sPok Co. Zoning ( 715) 485.9279
Washburn Co. Zoning ( 115) 468-2666 Lk-

1
ed Prom

wise

715lter
Mainse656-

70lartee:
A-1 Septic Service ( 715)6567007

Chapman's Septic Service ( 715) 656-7113
Installer:  Hopkins Sand& Gravel ( 715)866-4457

Steve's Septic Service ( 715)866-4195

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 Sal Absorption Component Manual for PrivateOnsite Wastewater Systems. The specific component manual for this P.O.W.T.S. is:

Table 1, System Design SpecMleird"
Sanitary Permit Number.   

Septic Tank Capacity( gal): 900Number of Bedrooms: d.  Dose Tank Capacity( gal):Design Flow- Peak( gpd): 3 d

Soil Absorption Component Size( Sq. Ft.): 4 AAEstimated Flow- Average( gpd): a 0 0 Type of Wastewater: Domestic

Table 2: Soil Absorption Component- Limits of Reliable Operation
Septic Tank Sol Absorption
Comport int Component

Design Flow- Peak( gpd)
Maximum Influent Particle Size( in)     

n/ a 118Maximum BOO( mg/ L)   
n/a 220Maximum TSS( mgt_)   
n/a 150Maximum FOG
n/a 30

Septic Tank Table,'3: Maintenance Schedule
P Inspect and/or service Ivory 3 years.Outlet

Should inspect once a parand clean once every 3 years.Soh Absorption Component Inspect once every 3 yews.

Contingency Plan: Use alternate she it available or remove diskribution pipe, aggregate or chambers S clogging mat.. Replace distribution pipe,
aggregate or chambers S C-33 fine aggregate.

The se
Septic Tank

accordancet
with HR 111 Wes. Adm odeiSemi: Secertptic

10
HoistedYanks p under s.

be1.
4a. Sats. The contemn of in septet tank anal be doposed of h

Trenches. Pones, or Portable Restraoms).
ell eP 9 ping Chambers. Grease Interceptors. Seepage Beds, Seepage Pts. Seepage

The operatkg condpbn of the septi: lank and oulbl fMet shag be assessed at least once every 3 years Inspection.to ensure proper operation. The IMM cartridge should not be removed ndsinthe tank that feed shall be cleaned as necessaryremoved Ilam as enclosure. p the leer Is provlsiore are made W tatatn solids in the Wk mal may slough ctl me teed when
indicate surge flows or an impending continuous alarm. The septi tank Ihhe" as mMts rerrovedmwhen Ina

is
evdurt of sc

continuously. 
and s4

Intermittent  « alarm may
me liquid volume d the lank. ff Ilse contents ct me tank are he removed at the time ct assessment, 

Maivad
when

in sludge in the tank exceeds 1/ 3
service needs to be performed to maintain less than maxi n vin scum a

sludgepersonnel
shat advise the owner of when the next

accumulationwu in time ani

No one should enter a septic or other basement or holding tank for any motion without being in hull compliance with OSHA standards for enteringa confined spars. The atmosphere within the septic or otiwr mastmand or holding lot* may contain lethal gasss, and rescue of a person from the
Interior of the bank may be difficult or Impoesibla

Tank mundOhMem shag be kr accordance with Comm 83.33. vri, Adm Code when the tank is no longer used as a P.O. W. T. S. component.
Notice that the does chamber Trey fill due to flow continu dun"  

Does Ch— that

repaired may cause tine mound co
all Durtp ticllon or Power outages. One large dose when me power comes on or when the pump iscomponent to have problems. In me eau tion, the pump chamber should be pumped by a licensed pumper before pump cycling beginsor other measures shag be used to dose the mound component with only me proper amount of nlWm. This may include manual operation d the pump controls untilsuch time the pump chamber has reached its normal level. Dose chant s are to be inspected routinely and maintained when necessary' n accordance with thewapprovals.

Soil Absorption Component
The soil absorption component serving This structure is designed to en
are shown in Table 2.     tail domestic waslawaler from a residential facility. TheamWinds of operation of e component

Theterl000gnity of a sod abseorrprbn component depends greatly on Proper and binary rnanterence, and system use within or below me Mmes d reliable operation, Good
Practices by all occupants and the installation of water conserving Plumbing fixtures we key factors in extending the useful we of this component.

The sol absorption OOnWnenrs operation moat be assessed by inspection at lsaat once every three yeas. The inspection shat node recordlrg me levels ofarenas of Moran

In ther

soould be

1vation
Pipes. arid a visual Inspection for any in ICIOnce of surface seepage or discharge from me component. On sleepy sloping aces.considered a numenshould be hazed.  and eponed to the owner for repair. The surface discharge d domestic wastewater M sewage Ilam in system a prohibited and

Traffic around or over the sol absorption component should be avoided paticulady during window months. The compaction or removal Of snow cover over thecomponent may lead to hydraulic failure by freezing. This type of falure it usually temporary, bud is difficult M impossible to repair unto weather conditions improve. In
clogging of

foegewaL
W#  mooplxdion aver this component will reduce diffusion of oxygen into the soli and dispersal cell, which may lead io more intense, and sager. Organic

Plantings of deep- rooted trees and shrubs directly over or within ten feet Of the component should be avoided since root intrusion into the component may obstructwastewater tow

Papal Distribution Network

activated 10 uh the lyisooliddistribution network

tdetected
at a hushed outYhe WMallssdosingUnit.be

directeThe
d back

nof
the it

the distribution 1 or

siribution laterals
shouldNo anx andtabletcontainer 0necessary. the laterals can be cleaned.



Wisconsin Department of Commerce SOIL EVALUATION REPORT Page   )   of_ j_
Division ofSafety and Buildings

in accordance with Comm 85, Wis. Adm. Code
County Q N, n P'

Attach complete site clan on paper not less than 8112 x 11 in as fn size. Plan must

include, but not limited to: vertical and horizontal reference potnR( BM), direction and parcel I.D.
percent slope, scale or dimensions, north avow, and location arhd distance to nearest road.  GJ•O 3O 3 Ori 71S"

Please print all information. Reviewed by Date

Personal information you Provide my be used for secondary Pure s  { Privacy Law, S. 15.04( 1)( m)).      7. a- o7

Property Owner Property Location

RAn d H^   e—(     Govt. Lot 1/ 4 1/ 4 S 3 T 1,40 N R  / b E( o
Property Owner's Mailing Address Lot#   

I
Block#  Subd. Name or CSM# 57$216

1S-'6s('    w; d)  F,- Re 70 v, A1
City State Zip Code Phone Number city     Village m Town Nearest Road

Evansvidie 1, Wt 5634& I (      )      OAklanof e c 1? 44.

New Construction Use:® Residential/ Number ofbedrooms Code derived design flow rate 300 GPD

Replacement Public or commercial- Describe.

Parent material aa t'./       Flood Plain elevation if applicable
14-11 A ft.

General comments
and recommendations:    Sys.   e/ e V.   9a2. 17    

94?&o AS GRA L/NG 50)0 399

Boring#   ® 
Both

Ground surface elev.    1 S' Sift. Depth to limiting factor 1 76 in.
Soil     ; Cation Rate

Horizon Depth Dominant Color Redox Description Texture Sbucture Consistence Boundary Roots GPDW

in.       Munsell Ou. Sz. Cont. Color Gr. Sz. Sh.       Eff#1     ' Eff#2

o- q 7s50'RJ1o1 s 1" x6 y /       4f s 3M     . 7    /. 6

OL 1/- 38'   7.X7 R 'f S    '% n+s6 k      ,,,.r /      G S x c o 6

3 38- 7y 7.sbn' s os d d /      —       r7       ' 7

Boring#  ® 
ung

OIC

C] pit Ground surface elev.   
96'    ft. Depth to limiting factor 8y in.

Soil flcation Rate

Horizon Depth Dominant Color Redox Description Texture Structure Consistence Boundary Roots GPD/IP

in.       Munsell Ou. Sz. Cont. Color Gr. Sz. Sh.       Eff#1 I  ' Eff#2

710 7..!0b/ 7

3 Ha- ity  -7sw?17y S 7   /.  6

Effluent# 1 = BOD > 30< 220 i g/L and TSS> 30 1150 mg/ L Effluent# 2= BOD,: 5 30 mg/L and TSS< 30 mgt..
CST Name( Please Prim)   Signature CST Number

awres S r   / s S0J73? 9;1/ 449
Address Date Evaluation Conducted Telephone Number

7760 1,K-    3S Lvebs r   WZ—S f853      /a - S-o7 7/S-86G- 4s7



Property Owner Parcel ID#      Page — of_

FTBoring#       Boring

Pit Ground surface elev.   gS.sft. Depth to limiting factor 7 7,5'   in.
Soil ADDlication Rate

Horizon Depth Dominant Cola Redox Description Texture Structure Consistence Boundary Roots GPD/fF
in.       Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. Eff#1 I  • Eff#2

D Y 7.fY.P Vii-  S 7 el ( o

4, 34 7.3 fR "/ a 1 7     /. 6
3     c 78 7e

Boring#   
Boring

pit Ground surface elev.     ft. Depth to limiting factor in.      
Soil Application Rate

Horizon Depth Dominant Color Redox Description Texture Structure Consistence Boundary Roots GPD/ fF
in.   I Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. Eff#1     • Etf#2

Boring#    
Boring

pit Ground surface elev.     ft. Depth to limiting factor in.

Sal Application Rate
HorizonDepth Dominant Color Redox Description Texture Structure Consistence Boundary Roots GPD/IF

in.       Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. Ef1# 1     • Eft#2

Effluent# 1 = BOD,> 301210 mg/ L and TSS> 30 1 150 mg/ L Effluent# 2= BOD.: 5 30 mg/L and TSS: 5 30 nV/L

The Department of Commerce is an equal 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 608-2648777.

seo-8330( KO/W)
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cornmerce.vil.gov Safety and Buildings Division County
201 W. Washington Ave., P.O. Box 7162 ur r) r?">

iseonsin Madison WI 53707- 7162 Sanitary Permit Number( to be filled in by Co.)

rd of as R( P 14 1

Sanitary Permit Application
state TrsosactionNmber

In accordancc with s. Comm. 8321( 2), Vru. Adm. Cork, submission of this form to the appropriate governmental
o-

it is required prior to abbinmg a sanitary permit. Note: Application fossa for state- owned POWTS arc Project Address( ifdiffaent malting address)

submitted to the Department of Commence.  Personal information you provide may be used for secondary
purposes in accordance with the Privacy Law a. 15.   1 m, Stab.
L Applicatism Information- PlessmPrint AN Wormatiat
property Owner' s Name Part# b7Io2a-2- goNL'  ' 301000. 0) 7000

Rant     //A V e /      0 -  7/,5—
Propeaty Owner'a Mailing Address Property Location .. 

q//S/oSG W;/ ape/; fe got GovL Lot W1- SW
city, state Zip Code PhoneNumbmC1•/      3y-'    / V YySinfirsa

F an s v;/ fie       / r7 Al sG sd b 0° c o

IL Type of Building( check all that apply) Lot#    
T 40 N; R-&—  o

1 or 2 Family Dwelling- Number ofBedroona 70 Subdivision Name

Block#

PubtidCommercial- Diacritic Use
City of

State Owned- Describe Us. 
CSMNamber  - V8M5 Vglageof

Volzl Ps 13!;    

2T. of 0.44-   vo(

IIL Type of Permit: ( Check only one box on Hue A. Complete line B if applicable)
A'    

19 New Syetm       Replaeemmt System    Trestmeut/Holding Tanikit placement Oily Other Modification to Exis ng System( explain)

B.    Pamit Renewal    Admit Revision Changeoflihouber  Pamb TramfatoNaw List Previous Permit Number Date Issued
Befom Expiration Owns

IV. Thae of POW17Steat/Com ent/Devicn.  Check all theta

Q Non-I'musur¢ ed In-Ground   Pressurized LtGmund   m-Caade   Momd> 2A is of notable soil   Mound< 24 in. of suitabl - oil

Holding Task   omaDialaaai Compm® t( capiam)      PretreaWeat Device( esplain)

V. DfiVersalfrreatineat Area Wamation•
Design Flow( gpd)    Design soil Application RxW& dst)    Dispersal Ara Repaired( at)       Dispaxal Area Proposed( at)   SElm Anion&

300 7 Ha* 9 Z/ Sd 93, a y e.:L'—
VL Tank Wo capacity in Total    # of Manadschure

GRUo Gallon Units
lee'

g 0

New Tarim ExistinggTarir

WU;   :
L

ST& w B°ldh4 Tank F Q
Doauig Clamber

VIL Responsibility Statement- 1, the undersigned, assume responsibility for installation of the POWTS shown an the attached plana
Plumber'- Name( Print) Phambox s Signature MPWW Number Buan Phone Number

R/G IL 04 S-91-1- 7/5 SIdO 0- Y/.r7

Plumber' s Address( StteG, City, State, Zip Code)

77t5o   / -    3f fveds{Y    wrSYSy3
V,IIIIL Coon / De artment Use Only

III Approved    Disapproved
Permit Fce Date based Iming Agondiac

Owner Given R. fm Derain

S

73-6,v- o7
IX. Conditions ofApproval/Remons for Disapproval

TIL

Attach to eosspkss plan for the rimm ad wbssa loth, Candy ady m paper oat less than 8 in all ishan Inds

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



Wisconsin Department of Commerce SOIL EVALUATION REPORT Page— Lof-A-
Division of Safety and Buildings

in accordance with Comm 85, Wis. Palm. Code
County

Attach complete site plan on paper not lethan 8 1/ 2 x 11 inches in size. Plan mustIon
Include. but not limited to: vertical and horizontal reference point( BM), direction and Parcel I.D.
percent slope, scale or dimensions, north arrow, and location and distance to nearest road. Oct 0 43 03 v A 7/.r

Please print all information. Revi y Date
r

Pimxmai information you provide may he used for secondary purposes( Privacy Law, s. 15.06( 1)( m)).

Property Owner Property Location

Re.oidv 1114 Ze(    Govt Lot viz viz S 3 T 9O N R / 6 E( oro± 5
Properly Owner's Mailing Address Lot#   I Block#  Subd. Name or CSM#

sbs6 w; lB/;     701 w. #11 P
city State Zip Code Phone Number City     Village   ® Town Nearest R d

EvansviIle I A''IN I S-  3.)6 1 (       I OAff/wn c / 7.4

New Construction Use: Residential/ Number of bedrooms A Code derived design flow rate 300 GPD

Replacement Pudic or commercial- Describe:

Parent material r-/b c Flood Plain elevation if applicable N/W ft.

General mmments

and recommendations:  Sy t.   e/e v .    c7.7. a 4(

M PP  ' 4S 6;'VL)~&  seha c

Boring#   
Boring

Pit Ground surface slay.   9 : 0 ft. Depth to limiting factor 70(    in.
I Application Rate

Horizon Depth Dominant Color Redox Description Texture Structure Consistence Boundary Roots GPD/ fP

in.       Munsell Ou. Sz. Cont. Color Gr. Sz. Sh.       EM     ' Eff#2

O- 4 7,.t' YRs/
A

01      /

n..r6k-      ,   t es 3^+ 7    /. 6

o<     ' 1- 36 7..-11/ 2 v IS     ,4.  J6/ G      „  f G S 3 e0 7     / .6

3 sr- 7,(   zry/z % q s osb eM      . 7     /. 6

fig#
Boring

Pit Ground surface elev.   
9S'.D ft. Depth to limiting factor 770 in. I Application Rate

Horizon Depth Dominant Color Redox Description Texture Structure Consistence Boundary Roots GPDMF

In.       Munsell Cu. Sz. Cont. Color Gr. Sz. Sh.       Eff#1     ' Eff#2

6- f4 7S-' I R RIA J.S      /.  - q6/ C
efS3^ 7

7SY/? "/ y S cl. a 61      ... I G S leo 7   /. .6

3 I/D- 7D 7.SYr7 /  S OSG n  / 7 6

Effluent# 1 = BOD > 30< 220 mg/ L and TSS> 30< 150 mg/L Effluent# 2= BOD < 30 mg/L and TSS_<....30 mg/L
CST Name( Please Print)   Signature CST Nurnber

O

Address Date Evaluation Conducted Telrone Number

7760   .'/ as W4,. ,f 1Y.      W7  -4yS93 r- ge.4- 4"s>



Property Owner Parcel ID#       Z 3Page _ of

Boring#   Boring® 

Pit Ground surface elev.   96•      ft. Depth to limiting factor 7 VA in,
Soil kation Rate

Horizon Depth Dominant Color Redox Description Texture Structure Consistence Boundary Roots GPDAF
in.       Munsell Qu. Sz. Cont. Color Gr. Sz. Sh.       I I Eff#1     • Eff#2

6- y 7.spRj/
t iS      /,„s6k       „, r

2-    y- 36 1 - syR 6

3 3G• 8d 7.S9R H 3 EZB4 r l

Boring#   ung

Pit Ground surface elev.     ft. Depth to limiting factor in,
Shckation Rate

Horizon Depth Dominant Color Redox Description Texture Structure Consistence Boundary.  Roots GPD/R
in.       Munsell Qu. Sz. Cont. Cola Gr. Sz. Sh. Eff#1 I  • EH#2

F Boring#   E] Boring
Pit

Ground surface elev.     ft. Depth to limiting factor in.

Sal ication Rate
Horizon Depth Dominant Color Redox Desuiption Texture Structure Consistence Boundary Roots GPDM'

in.       Munsell Qu. Sz. Cont. Color Gr. Sz. Sh.       Eff#1     • Efi#2

Effluent# 1 = SOD,> 30: S 2220 mgjL and TSS> 30: S 150 mglL Effluent# 2= SOD.: 5 30 mg/L and TSS: 5 30 rrg(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.

Sa68330( 0..07/00)
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1

i

I

Cross- section of an In-ground

Components' 
Cell

Slope % _

Finished Grade =    9r,. o
Observation Pipe

Natural Grade =      Finished Grade =     460

Lateral Elev. =  93. 87 Natural rade  =   q6.o

Geotextile abric
System Elev.=   q_1 I' ll

I
Treat ent.and Dispersal` oQe'• •       

Nonpressurized perforated drain piping shall conform to one of the standards listed in table 8- 1. 30-4Geotextile Fabric to meet Comm 84.30( 6)(.-), 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 observationNent pipes to be provided per cell

Not To Scale

US I- 11W



II 00 fpm('

PRIVATE ONSITE WASTE TREATMENT SYSTEMS Bumett County

Visconsin POWTS) PropertyAddrem:

Department of Commerce INSPECTION REPORT h
sarety ww&" wines Dirrswn ATTACH TO PERMIT)

Sanitary Permit No:

GENERAL INFORMATION
Personal infornrtion you provide my be used for secon Pri Law, s. r5.04( 1 m

Permit Holders N City own d:     State PlanTransaction IDA:

av'
dlage

CST Mler.  Insp EfMElev:       BM Description:  Torp of uvz0 5NMd Ar Parcel Ta No:

J00, 00; S4,9 C5 AJAOKAW1' of ,1/ nfc? N tar G/ dG
TANK INFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV

Septic AA kJ IIpA Benchmark a, o4 170 o'F Apa ẁ

Dosing
Aeration Bldg. Sewer M.

Holding St I Ht Inlet 70

TANK SETBACK INFORMATION St I Ht Outlet G,95 99. 09
TANK TO P/L WELL BLDG VENT TO

ROAD Dt Inlet
AIR INTAKE

Septic 2'«       2s 5' A0     —       NA DtBottom

Dosing NA
Installation

Contour

Aeration NA Header/ Man.

Holding Dist Pipe 1?  n8

PUMP 1 SIPHON INFORMATION
Infiltrative

surface 17.co 95.0
Manufacturer Demand Final Grade

Model Number GPM

TDH Lift Friction Loss '      System Head TDH Ft

Forcemain Length Dia I Dist To Well
DISPERSAL CELL INFORMATION

DIMENSIONS Width  /
p'  

Length - 7,2' 1 No of Cells 1 Type of System Manufacturer.

s, u,Kl LEACHINGSETBACK
P/ L Bldg wen

w

d Nov
CHAMBER

INFORMATION I  _ 6rb," O(   Model Num r.

CELL TO V r..ditx 1 $D w qo'
DISTRIBUTION SYSTEM X Pressure Systems Only
Header/ Manifold Distribution Pipe(s) X Hole Size X Hole rvation Pipes
Length Dia=    Length 7n Dia     "  Spec= Spacing Yes El No

SOIL COVER
Depth over Depth Over Depth of Seeded/ Sodded Mulched
Cell Center Cell Edges To soil Yes   No Yes   No

COMMENTS: ( Include code discrepancies, persons present, etc.)    gv,LovU SewaL Abr rua-recLW Q tusltndcrAW

Permit Posted? N Reulsry(    fto-T  / IJW AND Sd' L w rcv rk tJ
Schedule 40 Vents and Observation Pipes?   N

Cover Material:      79PIi112-

Effluent Filter Manufacturer. A%S r Model GF IO-$
Components Not Inspected:

Plan revision required? Yes No
I 3 1

Use other side for additional information Date

vvvv

OWiS spectors sign Cert No



ADDITIONAL COMMENTS AND SKETCH
SANITARY PERMIT NUMBER:  SiP

r
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