- Stannid

Wisconsin Department of Commerce

- ivigi PRIVATE SEWAGE SYSTEM County:
Safety and Buildings Division
Y INSPECTION REPORT VERNON
GENERAL INFORMATIONS Do\dbs (ATTACH TO PERMIT) @V SeraryPeimtNG
Personal information you provice may be used for secondary purposes [Privacy Law, 8.15.04 {1){m}). BO5(AH S n-H&
Permit Holder's Name: O City [J Village [ Town of: State Plan iD No.:
Jvn c el te Whade shscon
CSTBM Elev.: Insp. BM Elev.: BM Descnptuon Parcel Tax No.:
lco_co q77.92 el 1w \mschMw/r\LMqux fzfez G =43~ 519
TANK INFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV.
Septic QPs=T arie Benchmark 2081 671.42] 100.00
Dosing ’rp o‘[ a&(%“?ll,d’ —5¥
Aeration Bldg Sewer
Holding S5t/ Ht Inlet
TANK SETBACK INFORMATION St/ Ht Outlet R.19
TANKTO | P/t | WELL | BLDG. | 1Shii, .| ROAD Dt Inlet Y
Septic 7 50 — Do — NA Dt Bottom
Dasing NA Header/Man.
Aeration NA Dist. Pipe
Holding Bot. System 12.33
PUMP /SIPHON INFORMATION Final Grade 94.65
Manufacturer Demand Tes et 88l . S0
Model Number GPM| Tps o tt SN [1.5D
i Friction System
TDH | Lift Loss I-Kead TDH Ft -
Forcemain |Length Dia. Dist. To Well TD( P O\fb r[:c;-w Sﬁll‘_&L O.00
SOIL ABSORPTION SYSTEM b7 haatew Topfheameni e wath -
BED/TRENCH Width P Length ; | No.Of Trenches PiT No. Of Pits Inside Dia. Liquid Depth
DIMENSIONS 5 [0 ! DIMENSIONS B
SYSTEM TO P/L | BLDG | WELL |LAKE/STREAM]| LEACHING |™@nuiacturer
SETBACK CHAMBER
INFORMATION | Type Of : Model Number:
System: Y 75| 52 — VA OR UNIT
DISTRIBUTION SYSTEM
Header/Manitoid Distribution Pipe(s) x Hole Size x Hole Spacing Vent To Air intake
tength Dia. Length Dia. Spacing
SOIL COVER x Pressure Systems Only xx Mound Or At-Grade Systems Only
Depth Over Depth Over - | xx Depth Of xx Seeded/Sodded xx Mulched
Bed / Trench Center Bed /Trench Edges Topsoil [1Yes []No O Yes [ No
COMMENTS: (include code discrepancies, persons present, etc.) S T Dabbs

NO Wl ot Wnee o |\wruu‘;1;v-» B

Ywor o\ aevevs cuwtlet ST bb_hﬂd(_ /\«L'\r .

five TREES

.
rA LR e g L AL Az @D
Planrevisionrequired? ([ Yes 'No

77
Use other side for additional information. 517y CN LMQQM K }A{MW 7 / ‘L/:l——

SBD-6710 (R.3/97) Date Inspector’s Signature Cert No.




* H

' Safety and Buildings Division
\Vis consin SANITARY PERMIT APPLICATION Sty and Budngs Di

; . P.O. Box 7969
Department of Commerce in accord with ILHR 83.05, Wis. Adm. Code Madison, W1 53707-7969
® Attach complete plans (to the county copy only) for the system, on paper not less [County
than 8 12 x 11 inches in size. Lo s
® Seereverse side for instructions for completing this application State35amta r;er-mgit Number
The information you provide may be used by other government agency programs [ Check if revision to previous application :

[Privacy Law,s. 15.04 (1} (m)].

State Plan I.D. Number

[._APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION -

Proparty Owner Name Property Location
th. Sc b Ite SApAre 18,58 T/?fﬂ'N R 2 E(orO
Property Owner's Mailing Address Lot Number Block Number
BAHG_ Moy Loara —
City, State Zip Code Phone Number Subdivision Name or CSM Number )
(O e ne unt (ux 530 6& (41567 3067 —
{ll. TYPE OF BUILDING: (check one) [J State Owned trey Nearest Road
{
[ Public_[3 1 or 2 Family Dwelling - No. of bedrooms _&_IS}LVSE’EOF M\r"h"s’f&d\ ((jg&??@

1. BUILDING USE: (ifbuilding type is public, check all that apply) Farce! Tax Number(s)

1 [ Apartment/Condo A= ISP~ o2ad

2 [] Assembly Hall 6 [] Medical Facility / Nursing Home 10 O Outdoor Recreational Facility

3 [ Campground 7 ] Merchandise: Sales/ Repairs 11 [J Restaurant/Bar/Dining

4 [ Church/School 8 [ Mobile Home Park 12 [] Service Station/ Car Wash

5 [ Hotel/Motel 9 [0 Office/Factory 13 O Other: specify

IV. TYPE OFP IT: (Check only one box on line A. Check box on line B, if applicable)
A) 1 2. [] Replacement [] Replacement of 4. (7] Reconnection of 5. [] Repair of an
coa JINQYSLE _________;"!'-‘}S-'E"_______-______J_E‘DE_QE'_V _______________ Existing System _______~_ Existing System
B) [ A Sanitary Permit was previousty issued. Permit Number Date Issued
V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution Pressurized Distribution Experimental Other

1 ag 21 JMound 30 [ Specify Type 41 [ Holding Tank
1% [] Seepage Trench 22} in-Ground Pressure 42 [ Pit Privy
13 ge Pl 43 [} Vault Privy
14 [] System-In-Fill

VI. ABSORPTION SYSTEM INFORMATION:

1. Gallons Per Day 2. Absorp(. Are{::a 3. Absorp_Area | 4. Loaging Ra}te 5. Perc. Rate | 6. System Elev. | 7. Fina! Grade
Required {sq. ft.) | Proposed (sq. ft.) | (Gals/day/sq. ft.} | (Min./inch) Py Elevatlon
0D 0D 50D . i 7" Feetl 777" Feet
VIl. TANK Capacity .

ingatlons Total | #of . Prefab. | Site Fiber- | Exper.

INFORMATION NeV\? Existing Gallons | Tanks | Manufacturer’s Name | (°%20. strc:c,:;d steel g'hes's Plastic A"gg_’

Tanks | Tanks

Septic Tank or Holding Tank 73’0 0 7&’0 [ [ il B D D D D L_..I
Lift Pump Tank /Siphon Chamber 6|0 ] gliofog o =

Vill. RESPONSIBILITY STATEMENT _
I, the undersigned, assume responsibility for instaliation of the onsite sewage system shown on the attached plans.

Plumber’s Name: (Print) Plumber’s Signatfire: (No Sta MP/MPRSW No Business Phone Number:

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

=7 5 Oh-f—cu,g/ ouI 5755/ /
iX. COUNTY / DEPARTMENT USE ONLY

[ Disapproved Sanitary Permit Fee ":"'::e‘ G'°“";""a‘e’ Date lssued Issuing Agent Signature (No Stamps)
XApproved | []Owner Given Initial ureharge e

Adverse Determination X2 y‘;:? prd j %1 .
X. CONDITIONS OF APPROVAL /REASONS FOR DISAPPROVAL: :

SBD-6398 (R.11/96) DISTRIBUTION: Originad to County. One copy To: Satety & Buildings Division, Owner, Plumber




Wisconsin Depariment of Industry, -SOIL AND SITE EVALUATION pago / o 3

Labor and Human Relations

Division of Safaty and Buildings in accordance with s. ILHR 83.09, Wis. Adm. Code
Attach complete site plan on paper not less than 8 1/2 x 11 inches in size. Plan must County —
include, but not limited to: vertical and horizontal reference point (BM), direction and . \ / = '2 /[/d /Lj
percent slope, scale or dimensions, north arrow, and location and distance to nearest road. Parcel L.D. #
, a0 -srF-0000
APPLICANT INFORMATION - Please print all information. Reviewed by Date
Personal information you provide may be used for secondary purposes (Privacy Law, s. 15.04 (1) (m)). i % < . /(/ 2l [ y_ 7_?2
Property Owner Property Location .
M S e u\te Govt. Lot <§'f.) 1/4/]/,, s 2517 R A EQW)
Property Owner's Mailing Address Lot # Block# | Subd. Name or CSM#
3949 MBRY LaNE
City State Zip Code Pheone Number O city 1 vitage 3T Town Nearest Road
‘ ; Vs

oconNpmowod WE |53066) (YY) 5673067 it rizsTowa W ineHEe e YALLEY BD,
JZ/ New Construction Use: %amdenhal ! Number of bedrooms __;&____ Addition to existing building

{_] Replacement (] Pubtic-ereemmercial - Describe: . :

Code derived daily flow 3 00 gpd 0 Recommended design loading rate __» bed, gpd/'ﬁ2 é’ trench, gpd/ft2

Absorption area required (5 £2¢0__ bed, ftz_"f‘ e trench, #t2 y Maximum design loading rate S e bed, gpdf2 . Lo | é trench, gpc.‘l‘/ﬂ2

- -y

Recommended infiltration surface elevation(s) 1:/ - S 7 ft (as referred to site plan henchrmark)

Additional design/site considerations 6 vy g '/‘-/ /ZJ&J TN&?%// ;l’/ 5/-‘6»« & CQA( -5 )(/ﬂ?

Parent material L =g < Flood plain elevation, if applncéble S —: S
S = Sutable for system Conventional Mound In-Ground Pressure AT-Grade System in Fill Holding Tank
U = Unsuitable for system gs Ou Kls Ou Ws Clu ds Ou Cls Hu Os Qv

SOIL DESCRIPTION REPORT

Boring # | Horizon | Depth{ Dominant Color Mottles Structure . R GPD/#R
- g-i in. Munsell Qe S2. Cont. Color Texture Gr. Sz. Sh. Cansistencs | Boundary oots Bed , Trench

/ -9 /D‘,’K.Q/;L M -;‘—r\&t,;ﬁvﬁf a/5 B’f- rr:‘c

Z 19-271 o 7, - M r~ 47 - h\.f// &7 |/ £ A

Gound | 3 a7 sove 572 — B o ot gfe | — |57 (

) 2 Al o 4l poi 5 — I At s fe gl | | ST 4
Depth to :
limiting .
factortf/ ‘

Remarks: A"/W Uﬁdﬂ.’ﬂv-&ﬂ sbndstone & /¢ 7

(10| 10535 = @’wa P91 /mkﬁ G /< At
z W o5~ 34 - s | s bt | pihe /5 e EE YA
2 bf-td e ol — 4’*"-'{, et bl | i g/e |~ .ol
oows | of |iPbd sy 78] — VoI o bl it [ 25 | — |t
elev. 1 .
ﬁﬂﬂ 1
Depth to
limiting
e ir{/ Remarks: Feew Lu-ec;/'[-¢r-q// }Mﬂéze. @ 597
CST Name (Please Print) Signaturs Telephone No.
JAMES RYAriT éﬁn-_; /)J. - G287 e T—5T/5-2

CST Number

Address Date
) By 2FF A/Mzwn,z. wl .n/ch? So/o?  2ddFY




eroperry ownEn- 9L b S8fu[fe SOWLDESCRIPTIONREPORT = . " g .

PARCEL 1.D.#

‘Boring # |Horizon | Depth | DominantColor | Mottles . -~ [ <. . | Stuctre | oo oo oo b T eapee 1o
k - in.. [ . Munsel . - Qi -Sz. Cont. Color- Texture Gr. Sz. Sh. Cons:stgnce Boundqry Roots Soq el -

02| pogesfal - — | EVR P A P Y2 Y A ISA

Ground

R e sope i/ - A/’F ,%fié/ﬁfﬂ\kfk._/é//f, leff lme |
ool e - -1 7,/ /7 B L gt pnfe Lofe | — |5l |
5&.{5' 0| A k0-Lat @5 ol N st o g/s |7 s ]
Depthto |- . - - - .
fimiting :
factonf{, - - :

n,

o Remra.rks:

Boring # " — T : —

D Yo-3q rpge-3) DR M
3o~ e A i :

\ 1)
\

Gro. 45Uy 04 572

7242 IR S S B B Y B

Depth to , — 1
limiting h ’ . :
ctorf/f ;
in.
* Remarks:
Horizon | Depth | Dominant Color © Mottles Structure . GPDA2
“in. - Munsell ~ Qu. Sz. Cont. Color Texture . Gr. 5z. Sh. F)onssstence Boundary § Roots Bed , Trench
ot rose 3 | — alf |
2 et wpe il — |k '
3 |/ iy - /’/V,.
S s poye 7| T o
Depth 1o
limiting
- factor )
M Remarks:

Ground

elev.

ft.

Depth to

limiting

factor
jn.

‘Remarks:

SBDW-8330 (R. 0B/95) _ o L
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COUNTY

N2 305643

CHAPTER 145.135 WISCONSIN STATUTES

(a) The purpose of the sanitary permit is 10 allow instailation of the

@MQS.I“ private sewage system described in the application for permit,

{b} The approval of the sanitary permit is based on regulations in

PLUMBER j w77 OQ 5{5 < LlC #,z_; i ?’Tf force on the date of issue.

(c) The sanitary permit s valid for 2 years from original date of
issuance and may be renewed for similar periods thereafter. Application

‘ ‘(5 for renewal shall be made through the county and shall comply with
TOWN OFM‘ LOCATED 5‘ requlations in effect at the time,

{d) Changed regulanions wall not impair the validity of a sanitary permit

g :g{ SEC )- S‘ T ,'/ N R :a @ until the time of renewal.
/ ' l fe}  Renewal of the sanitary permit will be based on regulations in

force at the time renewal is sought. Changed regulations may wnpede

renewal,

AND/OR LOT BLOCK - {f] The sanitary permit is transferable. A sanitary permit transfer

shaii be obitained from the county authority.

4 N .
i I you wish to renew the permit, or transfer ownership ot the
. QUBDl\/ISION permit, please contact the county authority,
b
-

. 2
AUTHORIZED ISSUING OFFICER - DATE 2t/ % /S PF

i

THIS PERMIT EXF’IRES ﬁ%fm—oz@?) Vol Ro UNLESS RENEWED BEFORE THAT DATE

IGINAL DATE OF ISSUANCE)

POST IN

VISIBLE FROM THE ROAD FRONTING THE LOT
DURING CONSTRUCTION

SBD-6499(R.04/96)




