i {.;’;iﬂi(“‘\ County
" 2T Safety and Buildings Division JTUS
.'_iﬁ", Dg . ‘;-_-." 201 W. Washington Ave., P.O. Box 7162 Sanitary Permit Number (to be filled in by Co))
N Ps L Madison, WI 537077162
M- 43354
TRk .

Sanitary Permit Application ;
In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit
is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to
the Department of Safety and Professional Servies. Personal information you provide may be used for secondary
purposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats.

State Transaction Numbe;

1._Application Information — Please Print All Information

WIS Twio e Lo

[ state Owned - Describe Use

“VFLAS CO. ZO!

Property Owner’s Name Parcel #

TAnss TRT- SonbBauvss TANSEN &- D48
Property Owner’s Mailing Address Property Location

Y493 MOsee Dot Govt Lot__{
City, State Zip Code Phone Number v %, Section ‘%
BsGAD WL 5362 e g p e
1L, Type of Building (check all that apply) Lot# R E C E I \/ iy !
[ 1 or2 Family Dwelling — Number of Bed ped \ / [smame
ToneT whie of (atavtar | Blockd
szmlicmommm-ncscﬁbe Use__ 1 (a0loom AOAMTIENT JUN 24 20 B0 ciy
CsM

Connzll

| Village of
" of

ITL Type of Permit: (Check only one box on line A. Complete line B if applicablc)

A 0O New System M‘Replaccmml System 0 Treatment/Holding Tank Replacement Only [ Other Modification to Existing System (explain)
B. O Permit Renewal | [J Permit Revision 0 Change of Plumber | [ Permit Transfer to New List Previous Permit Number and Date Issued
Before Expiration Owner LY ; veat

1V, Type of POWTS System/Component/Device: (Check all that apply)

ﬁmmmmw In-Ground [ Pressurized In-Ground

[] At-Grade [ Mound > 24 in. of suitable soil

[J Mound < 24 in. of suitable soil

[ Holding Tank  [J Other Dispersal Component (explain), [ Pretreatment Device (explain)
V. Dispersaireatment Area Information;
’Desmn Flow (gpd) Design Soil Application Rate{gpdsf) Dispersal Area Required (sf) Dispersal Area Proposed (sf) | System Elevation
\BL €20/ b2 G0\t LS s, (b0 Soft. NS
W Capacity in Total #of Manufacturer °
Gallons Gallons | Units =8| &3 o| %
New Tank Existing Tanks 82 sl e g
o o Es| &g | & |£6| &
Seprcortoldme Tk | Boo do0o 20 | V| fwdete thoducn X
Doss G Dan [0 L | foodens mowas X
VII. Responsibility Statement- I, the undersigned, assume responsibility for Installatjon of the POWTS shown on the attached plans.
Plumber's Name (Print) Plumber’s Signa! MP/MPRS Number Business Phone Number
TIN Skeltd D 7~ 517 (15) s46 -33
Plumber’s Address (Street, City, State, Zip Code) V4 </

Sk Viomomt [l €. (0 e ool THIEE thoss (Lot SHSLA

VIIIL. County/Depariment Use Only

E Approved | [ Disapproved
[0 Owner Given Reason for Denial

Permit Fee

' 34R.LO

?Iaﬁ Eiu';.dm"i

Issuing Agent Signature

LT

Dexoaank wust be wee
(LA 171%

IX. Conditions of Approval/Reasons for Disapproval

e Wl Wiles vy
letwpme by Wias (wm{‘., fuvw—,.w
{T‘k,,., o u&u‘- alf -:(”wck K(UJI.HD%’F") Euw. chfwiq' ene! fc,f- f:'v:es 3

. m A3LTE

1, isker oF ﬁe«'fﬁ b el

fﬁuv¢e$ ‘FLO“-“\

Attach to complete plans for the system and submit to the County only on psper not less than 8 U2 x 11 inches in pize

SBD-6398 (R. 1V/11) _ .
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':. (3:.:;})'7/
Wisconsin Department of Commerce SOIL EVALUATION REPORT page_ 1 of 2
Division of Safety and Buildings

in accordance with Comm 85, Wis. Adm. Code
County Vilas
Attach complete 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 1.D. 08-1749

percent slope, scale or dimensions, north arrow, and location and distance to nearest road.

Please print all information., iewed by
P you provide may b usad for secondary purposes (Privacy Law, s. 15.04 (1) (m). | Wﬂ{f}; 1 La QUZ |7f0//_‘9
Property Owner Property Location 0
James Tilt Gowt. Lot 174 4s 18 1 41 Ny R ll E(oow
Property Owner’s Mailing Address Lot# Block # | Subd. Name or CSM#
4938 Basler Drive
City State  ZipCode  Phone Number ety  [[Jvitege [=]Town Nearest Road
Hartford | WI | 53027 |( ) P — | 3685 Twin Lake Road
[ NewConstruction  Use[™] Residential / Number of bedrooms Code derived design flow rate 1236 GPD
[=] Replacement E[ Public or commercial - Describe: Toilet waste of Restaurant/Apartment
Parent material Glacial Qutwash Fiood Plain elevation if applicable A ft.

General comments

and andalions: Note: The tested area is suitable for a conventional type system,

The tested area is for restaurant on adjacent lot, lot lines to be relocated per owner.
Recommended system elevation - 96.5

ol i D B?ﬁng Ground surface el 98.27 # Depth to limiting factor 72 i
E Pit round surface elev. . Y pth to limiting n. Soil Application Rale
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence| Boundary| Roots GPD/ff
in. Munsell Qu. Sz, Cont. Color Gr. Sz. Sh. “Effit1 *Effi#2
1 0-5 7.5yr3/2 = sl 1fsbk mvfr cs Ivf 04 0.7
3 | 2442 | 7.5y5/4 - s Osg ml gw Ivf | 07 1.6
@) | a212 | 757506 s Osg ml -~ Bt it
BELELY ™ L Y I ' =y )
Horizon 4; 2mm-Smm banding MAY 21 1013
No'texhae changs VHAQ AD 2Pk HMNA
D - VICO CUTZOINTING
2 |Boring# i 98.77 L 2
Pit Ground surface elev. fl. Depth to limiting factor in. Soll Application Rate
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Roots GPD/fE
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. *Effe1 *Eff#2
1 0-10 7.5yr3/2 = | 1fsbk mvfr cs Ivf 0.4 0.7
2 | 1024 | 75yras6 ~ Is 1fgr mvir gw i | 07 1.6
3 | 2432 | 7.5yc504 - s 0sg ml gw vf | 07 1.6
(4) | 3272 | 1.5y506 = " Osg il - - 0.7 1.6

* Effluent #1 = BOD, :-30:220mg.-1.andTSS>304150mg.-1.. * Effiuent #2 = BOD, < 30 mg/L and TSS < 30 mg/L

CST Name (Please Print) @ CST Number
Michelle Janet #670785
Address Date Evaluation Conducted Telephone Number

1034 Walnut Street Eagle River, WI 54521 5-13-13 (715) 479-9561

OREL NN ST AL




Propéity Owner James Tilt Siarcci 08-1749 Page 2 4 3
3 | Boing# Ld Boring 99.24 72
E Pit Ground surface elev. ft. Depth to limiting factor in. Sofl Appication Rale
Horizon | Depth | Dominant Color Redox Description Texture | Structure | Consistence | Boundary| Roots GPDft
in. Munsell Qu. Sz, Cont. Color Gr. Sz. Sh. “Effit1 “Eff#2
1 0-6 7.5yr3/2 = sl 1fsbk mvfr cs Ivf 0.4 0.7
2 6-20 7.5vr4l6 _— Is 1 fgr mvfr BwW Im/1f 0.7 1.6
3 20-44 7.5yr5/4 - s Osg ml W - 0.7 1.6
4 | 4472 | 7.5y15/6 - s Osg ml = - 0.7 1.6
Butp® E oo G d surface el ft to limiting fact i
Pit round surface elev. A Depth to limiting factor in. Soil Application Rale
Harizon | Depth | Dominant Color, Redox Description Texture Structure | Consistence | Boundary| Roots GPDIfe
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. "Eff#1 *Effi2
RECGEIVED
MAY] 2 1 Z0)3
Je,H:ASJ(‘”. HNG
| |
. [ Boring
Boring # D Pit Ground surface elev. fi. Depth to limiting factor in.
1 - — — Soil Application Rate
Horizon | Depth | Dominant Color Redox Description Texture Structure | Consistence | Boundary| Roots GPDIfE
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. *Effitd *Effif2
* Effluent #1 = BOD, > 30 < 220 mg/L and TSS >30 < 150 mg/L * Effiuent #2 = BOD, < 30 mg/L and TSS < 30 mg/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-8330Test (R.07/00)
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(ST , - : ' County
G %}\i Private Onsite Wastewater Treatment VILAS
l\{-’l ¥ A =:= .
Ny Systems ( POWTS) Inspection Report
Mg (Attach to Permit) ety Pt i
Safety and Bulldings Divisien
General Information 565 39—1
Personal information you provide may be used for secondary purposes [ Privacy Law, 5. 15.04 (1)(m) ]
Pemnit Holcer's Name: H ey U Vilage Town of: State Pian Transacton I0#:
James  Til+ (ouover 7216
CST BM Elev: Insp BM Elev: BM Description: + Parcel Tax No:
100.00 10000 fotlom oF Gidine, o Reshaovens - 1T4%
Tank Information Elevation Data
TYPE MANUFACTURER CAPACITY STATION BS Hi FS | ELEV
Sepiic crPli g00 q«l Benchmark 730 | 107.90 100.00
Dosing cpl 1700 <&l
Aeraticn ' Bldg. Sewer
Holding (S)! Ht Inlet .40 .40
Tank Setback Information (31) Ht Outlet 665 | ab.i5
TANKTO | P/L | WELL | BLDG | J&¥iee | ROAD Dt Inlet L% | GL.67
Septc 55" | »28" | 15" <" | NA Dt Bottom 10.75 G7.05
Dosing % |8 | | ' [NA E‘;}.ﬁ;}iﬁ“
Aeration NA Header / Man. §.31 9143
Holding Dist. Pipe
s : Infiltrative
Pump / Siphon Information Sutfans 673 ' GLsi
Mancfacturer Zoelloa Demand Final Grade
Mcdel Number 4% : GPM | |DF Ootle F 131 45 .49
TDH Lt |Fricionloss | SystemHead |TDH Ft fosp OFE V 1015 | 9155
Forcemain | Length 30’ | Diaz"| Dist. To Well )
Dispersal Cell Information
DIMENSIONS Wicth 21 | Leagth ¢ | NoofCeis ¢ Type of System Manufacturer: L
LEACHING | [t dve berr
SETBACK .| oHwmofNav GIl w i
NFoRmaTiON | P/t Bidg way | CH " || craeer Model Nambar;
CELLTO - 0" »40' S 100’ L Ok 4w 5
Distribution Systeml X Pressure Systems Only
Header / Manifold Distribution Pipe(s) ”l A X Hole Size XHole Observation Pipes
Length Dia_____ |{lengh_____ Dia____ Spac ; Spacing ClYes 0ONo
Soil Cover
Depth Over Depth Over Depth of Seeded [ Sadded Mulched
Cell Center Cell Edges Topsoil OYes ONo OYes [ONo
COMMENTS: (Include code discrepancies, persons prasent, etc.)
On sibez T Shewy ue st
Dn‘c, o\t E(l'ﬁL'MT 7000 elal "‘DM L o be MOV{CP
n revisi ired?0Y N
Plan revision required OYes®No | 7|19 |13 i — / nlulolzls
Use cther side for additional information Date pOWTS Inspector's Signature CertNo

SBD-6710 (R11/11)
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Safety and Buildings Division
201 W. Washington Ave., P.O. Box 7162
Madison, WI 53707-7162

County

NTLAS

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

5336

Sanitary Permit Application

In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental umt
is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to

the Department of Safety and Professional Servies. Personal mfurmailonj'ou-pmwdom}tbem.munwndxy

Sme Transaction Nm’n

236Ne

PIO_]BC‘I Ad (tfdlffrﬁ:uuh‘an mailing address)

purpeses in accordance with the Privacy Law, s. 15.04(1)m), Stats. | \ /e -
L._Application Information — Please Print All Information i1 E L) VI S me LAYE |’.0F\D
Property Owner's Name Parcel #
SAMes s Aue TR JUN 2 4 2013 D% N4

Property Owner's Mailing Address Property Location

4ark Mraea Dowe VILAS CO. ZONING | | Gowt Lot
City, State e Zip Code PhoneNumber— | % % Section \b

HMTRLD | WT S \ w rjopne)
11. Type of Building {c;neck all that apply) Lot# X _Ll'—' % R _\L@:r b
O 1 or 2 Family Dwelling - Number of Bedrooms Subdivision Name
ﬂe.ra.ﬂmr | | Block#
IKPubthomctcmi Describe Use _YUTZHE L WASTE ONLY . O City of
[ State Owned — Describe U CSM Number [ village of
g “ * $ Town of [b&h\&&ﬂ_

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

A.

[ New System Kkeplaoemml System

O Treatment/Holding Tank Replacement Only

[ other Modification to Existing System (explain)

B. | [ permit Renewal | O] Pemmit Revision

Before Expiration

(] Permit Transfer to New
Owner

0 Change of Plumber

List Previous Permit Number and Date Issued

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

[J Non-Pressurized In-Ground [ Pressurized In-Ground  [J At-Grade  [] Mound > 24 in. of suitable soil

[ Mound < 24 in. of suitable soil

Q(Holding Tank  [J Other Dispersal Component (explain), [ Pretreatment Device (explain),
V. Dispersal/Treatment Area Information:
Design Flow (gpd) Design Soil Application Rate(gpdsl) Dispersal Area Required (sf) Dispersal Area Proposed (sf) | System Elevation
Y, God M)A prn uﬂ NJA
VI. Tank Info Capacity in Total #of Manufacturer
Gallons Gallons | Units 8| & 3 o
Now Tanks Existing Tanks & 2 2l g
HEHERE L
Septic or Holding Tank ASDo © 250 | conRens Pradecd X
Dosing Chamber

VII. Responsibility Statement- L the undersigned, assume responsibility for Installation of the POWTS shown on the attached plans.

Plumber's Name (Print)

Plumber’s Signaturc
b ﬂpé:/

MP/MPRS Number

#2750

Business Phone Number

(%) S46-33Y

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

el

DlJmet. Lask €. BTC wce Lod

THcE AKES (T S4SLA

ViIl. County/Department Use Only

F‘Appmved [} Disapproved
[ Owner Given Reason for Denial

Date Issued

1|:o 7013

Permit Fee

475 .00

Issuing Agent Signature

/7./

IX. Conditions of Approval/Reasons for Disapproval

E-,(,'g,l-.'...s F:-'t (£ b he

cleuored - 575 337.3'}

Attach to complete plans for the system and submit to the County only on paper not less than 8 12 x 11 inches In gize

S\q_,\,\_&\?\m\a._ k¥ 7308

SBD-6398 (R. 11/11)




-\
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Wisconsin Department of Commerce SOIL EVALUATION REPORT page_ 1 of 2
Division of Safety and Buildings
In accordance with Comm 85, Wis. Adm. Code
County Vilas
Attach complete 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 1D. 08-1748
percent slope, scale or dimensions, north arrow, and location and distance to nearest road.

Please print all information. R’-M Date
Personal information you provide may be used for secondary purposes (Privacy Law, &. 15.04 (1) (m)). W -—l_\o—\s
Property Owner Property Lomtion
James Tilt Gowt. Lot 14 uas 187 41 N R 11 E(.,,)w
Property Owner's Mailing Address Lot# | Block# } Subd. Name or CSM#
4938 Basler Drive -
City State ZipCode  Phone Number LIcty [[Jvilage [=]Town Nearest Road
Hartford | WI ) 53027 )¢ Conover | 3675 Twin Lake Road
[] NewConstruction  Use[ ] Residential / Number of bedrooms ________ Code derived design flow rate 456 GPD
[+] Replacement [=] Public or commercial - Describe: Restaurant
Parent material Glacial Outwash Flood Plain elevation if applicable N/A fi.
m?mmw o Note: Pits were observed for possible drainfield locations for restaurant,
" Site unsuitable for a conventional type system due to soil conditions, well location, setbacks and lack of a suitable
arca. Holding tanks are an option.
Boring
1 | Boring# D
i . 9276 . i 64 ]
E] pit  Ground surface elev. ft Depth to fimiting factor in ey
Horizon | Depth | Dominant Color, Redox Description Texture Structure | Consistence | Boundary| Roots GPD/fe
in. Munsell Qu. Sz. Cont. Color Gr. Sz. Sh. “Efff1 “Eff#2
1 0-48 7.5y13/2 - sl/Aill - - cw Ivf - -
48-64 7.5yr5/4 - s Osg ml gw Ivf 0.7 1.6
64-84 7.5y15/6 . cos Om ml - 07 L6
RECEIVHD
Horizon 3; il MAY 1_204h
WA J L U]
2 | Boring # [] Boring 88.5 - 19
E Pit Ground surface elev. fi. Depth to limiting factor in, Soil Application Rate
Horizon | Depth | Dominant Col Redox Description Texture Structure | Consistence | Boundary] Roots GPD/f
in. Munsell Qu. Sz. Cont. Color Gr, Sz, Sh. “Ef#1 *Effif2
1 0-8 7.5y13/2 o sl 2fsbk mvfr cs v 0.6 1.0
819 | 7.5yran3 - Is 1fsbk mvfr gw if | 07 1.6
19-47 7.5yra/2 c2d-5yr4/4 s Osg ml - - 0.7 1.6
Horizon 4; sil layers throughout
water in pit at 36"
* Effiuent #1 = BOD, =-30<220mgn.andTSS>30-c150mgn. . * Effiuent #2 = BOD, < 30 mg/L and TSS < 30 mg/L
CST Name (Please Print) ﬂgny/ Lg CA/ CST Number
Michelle Janet #670785
Address Date Evaluation Conducted Telephone Number
1034 Walnut Street Eagle River, W1 54521 5-4-13 (715) 479-9561
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,‘“.rmm iy ) . . ? County
/*-'f' \r Private Onsite Wastewater Treatment VILAS
\E\“\ S o Systems ( POWTS) Inspection Report
%‘.‘.,wf” (Attach to Permit) Sanitary Permit No:
Safaty and Bulldings Divisien
General Information 56373 (::5
Personal information you provide may be used for secondary purposes [ Privacy Law, s. 15.04 (1)(m) ]
Permit Holder's Name: U City [ Vitage Town of: State Plan Transacton ID#:
Tomes T+ (ouover 21111
CST BM Elev: Insp BM Elev: BM Description: Parcel Tax No:
100-00 100.00 Bokoun oF Bskovunt ‘W“"ﬁ' q-114g
Tank Information Elevation Data
TYPE MANUFACTURER | CAPACITY STATION BS HI FS ELEV
Septc ddl 7000  gelloin Benchmark 7.0 | 16730 100.00
Dosing i
Aeraton Bldg. Sewer L.t 96.16
Holcing St {Tpinet b4 Gqi,.0b
Tank Setback Information St/ Ht Outlet
TANKTO | PIL | WELL | BLDG | jaiese | ROAD Dt Inlet
Septic NA Dt Bottom
A Installation
Dosing A Contour
Aeration NA Header / Man.
Holding W' | r2s" | 2 L' 54" Dist. Pipe
; . Infiltrative
Pump / Siphon Information i resen
Manufacturer nla Demand Final Grade
Mcde! Number GPM
TDH Lk |Frictonloss | SysemHead | TDH  Ft
Forcemain Length | Dia | Dist. To Well
Dispersal Cell Information
DIMENSIONS Width Length No of Cells Type of System Manufacturer:
LEACHING DTA
SETBACK , OHWM cf Nav -
iFormation | P/b | B e | waes ol CHAVBER |oaal Numper.
CELLTO n|A TEEE N|A Nlﬂ
Distribution System! X Pressure Systems Only
Header [ Manifold Distribution Pige(s) ) X Hole Size X Hcle Observation Pices
Length ___ Dia Length Dia__ Spac ' Spacing CYes ONo
Soil Cover
Depth Over Depth Over Depth of Seeded / Sodded Mulched
Cell Center Cell Edges Topsoil OYes ONo OYes ONo

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

Ou <:"L‘.“ Tiw SL‘ICWVY
Tenk do be wied I;u v(‘sl'cwvu;.)’ wmie ou(u]

Plan re\.risicq required?C Yes E-No | 7

Me

(221N

Use o.he' side for additional informaticn

SBD-6710 (R.11/11)

1213 /7L/4,_...—-—-——~ Hj4ylol|z|3 |9
Date POWTS Inspector's Signature

CertNo
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