
581-87

OILHR
SANITARY PERMIT APPLICATION

In accord with ILHR 83.05, Wis. Adm. Code

afa
-Attachomplete plans (to the county copy only) for the system, on paper notless than
8% xinches in size.

-See reverşe side for instructions for completing this application.

1. APPLICANT INFORMATION - PLEASE PRINT ALL INFORMATION.

PROPERTY OWNER

WISCONSIN HIDKAWAY FNC
ADDRESSPROPERTY OWNER'S MAILING

5459 RinG RdWHITEWATER

COUNTY

ONEIDA

STATE SANITARYPERMIT # 86938
87-07527-5
STATE PLAN I.D. NUMBER

CA 596
PETITION

FOR VARIANCE☑ YES ☐ NO
PROPERTY LOCATION

GUTZa 4, S 5 T37, N,R 7 E (er)W
LOT NUMBER BLOCK NUMBER SUBDIVISION NAME

W. 53190
CITY, STATE

WHITE WATIw

ZIP CODE

53190

PHONE NUMBER CITC
VILLAGE
☐ TOWN OF: CASSIAL

NEAREST ROAD, LAKE OR LANDMARK

MUSKIE LAK

II. TYPE OF BUILDING OR USE SERVED:

Number of Bedrooms if 1 or 2 Family OR ☑ Public (Specify): RESORT

1. a.☐ New
System

2.

☐ Replacement of

III. PURPOSE OF APPLICATION: (Check only one in #1. Check #2, 3 or 4, if applicable)

b.☑ Replacement
System

c.

Septic Tank Only

A Sanitary Permit was previously issued. Permit# Date Issued

3.☐ An Existing System has been inspected and soil conditions meet minimum requirements.
4.The System is shared by more than one owner/building. Attach Common Ownership Agreement to County Copy.

IV. TYPE OF SYSTEM: (Check only one in #1 and only one in #2)

d.☐ Reconnection of
an Existing System

e. Repair of an
Existing System

1. a. ☑Conventional b.☐ Alternative c.☐ Experimental

2. a. ☐ System- b.

In-Fill
Holding
Tank

c.Pit Privy d. Vault Privy e. Mound f.IGP

V. ABSORPTION SYSTEM INFORMATION: (Check one)

1. a. Aseepage Bed b.BeeSeepage Trench c. ☐ Seepage Pit
2. PERCOLATION RATE

(Minutes per inch):

09

AREA3. ABSORPTION

REQUIRED (Square Feet):

5912

4. ABSORPTION AREA

PROPOSED (Square Feet):

5. SYSTEM ELEVATION

103

6. WATER SUPPLY:

Feet Private Joint ☐ Public

VI. TANK

INFORMATION

30

CAPACITY
in gallons

New Existing

Tanks Tanks

Total

Gallons

# of

Tanks
Manufacturer's Name

Prefab.

Concrete

Site
Con-

structed
Steel

Fiber-

glass
Plastic

Exper.

App.

7504500 06
1500

ANTIG0 ACOCR

ANTIGO BEOC

Septic Tank or Holding Tank/5
Lift Pump Tank/Siphon Chamber 1500

VII. RESPONSIBILITY STATEMENT

I, the undersigned, assume responsibility for installation of the private sewage system shown on the attached plans.

Plumber's Name (Print):

ROBORT ANDCRGON

Plumber's Signature: (No Stamps)

Plumber's Address (Street, City, State, Zip Coder:

67F0CTON ST WNOSAU W. 54401
VIII. SOIL TEST INFORMATION

Certified Soil Tester (CST) Name

ROBORT ANDERSON
CST's ADDRESS (Street, City, State, Zip Code)

617 FUCTON SE WAUJAW W 54401
IX. COUNTY/DEPARTMENT USE ONLY

5.00
☐ Disapproved Sanitary Permit Fee

Approved ☐ Owner Given Initial
Adverse Determination

X. COMMENTS/REASONS FOR DISAPPROVAL:

Groundwater

Surcharge Fee

425

MP/MPRSW Ne

4823

Business Phone Number:

(715 )842 2371
Name of Designer:

R.R. ANDERSON

CST#

1110

Phone Number:

715 )842-237

Date Issuing Agent Signature (No Stamps)

1029/87 0 Ucm

SBD-6398 (formerly Plb-67) (R. 03/86) DISTRIBUTION: Original to County, One Copy To: Bureau of Plumbing, Owner, Plumber
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PUMP CHAMBER CROSS SECTION AND SPECIFICATIONS

8

0759 VENT CÁP
WEATHER PROOF

JUNCTION BOX

12 MIU

4" C. I.

VENT PIPE

3'FROM DOOR

INDOW

INTAKE

OR FRESH
YR

)

IB MIN.

INLET

APPROVED
JOINT

C.I. PIPE
XTEND ING 3
ONTO
SOLID SOIL

DEPAAT

PRIVATE SEWAGE
SYSTEM

Conditionrallyty

PROVIDE
IGHT SEAL

ATMENT OF INDUSTRY. LABOR AND HUMAN RELATIONS

DIVISION OF SAFETY AND BUILDINGS
A

eir

SEE CORRESPONDENCE

i
e
n

C

PAGE_ 0F

RECEIVED

APPROVED Lodhtid 4 1987
MANHOLE COVER

PLUMBING SECTION

ALARM

DON

PUMP DOFF

CONCRETE BLOCK-

4 MIN

APPROVED JOINTS

W/C.I. PIPE

EXTENDING 3

ONTO SOLID SOIL

SEPTIC

AND DOSE

RISER EXIT PERMITTED ONLY IF TANK MANUFACTURER HAS SUCH APPROVAL

SPECIFICATIONS

ANKS MANUFACTURER: ANCTIGO ALOCK NUMBER OF DOSES:
4

PER DAY

TAJK SI75: 1500

LARM MANUFACTURER: MARLEEY
MODEL NUMBER:_

PUMP Ce

GALLONS

MODEL NUMBER. ZHHDRO-MAIC NOTE: PUMP AND ALARM ARE TO ВE

IJSTALLED ON SCPARATE CIRCUITS
SWITCII TYPE: MERLURY FLOAT RECAY

GALLONS

SWITCII TYPE: MERCURY FLOAT.

AANUFACTURIR: Sk 100

DOSE VOLUME: 810 GALLONS

CAPACITIES: A= 4.2 INCHES OR 4EL GALL.ONS

_ IMCHES OR 6E GALLONS

C= 13.8 INCHES OR 5/0 GALLOINS

D= 44" NCHES OR 136

B=

PUAP DISCHARGE KATE8 GPM

ERTICAL. DIFFERENCE BETWEEN PIMP OFF AND DISTRIRUTION PIPE 24

APJIAUM NETVORK SUPPLY PRESSUR

220тСт O PORCE M23

FECT

FECT = 38' HEAй

*VISUAL ALARM, HORN, LIGHTNING ARRESTORR, DUPLEROFELATION, PERRALLEL
ANE DUMP CAN NOT REEP UP.

BACK FO0N 300K, 4c4--49. 2 GALLONS.

1500HAL DURP TANK= 34.1GRCCONS PETR INEE DEPTH.






































