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SANITARY PERMIT APPLICATION

In accord with ILHR 83.05, Wis. Adm. Code

[ 2

ot

v P ]
—Atta'cﬁ“‘-omplete plans (to the county copy only) for the system, on paper notiess than
rinches in size.

—See reverse side for instructions for completing this application.

G4 376

S

537

COUNTY
oAl cr/d-q\.

STATE SANITARY PERMIT #

57 -07527 =<

73%

STATE PLAN I.D. NUMBER

PETITION

{. APPLICANT INFORMATION - PLEASE PRINT ALL INFORMATION. FOR VARIANCE Eg NO
PROPERTY OWNER PROPERTY LOCATION

WIS Co 828 s A) 117 e ALIA Ny  FAIC cyr2Va %,S 5 T37 .N,R 7 E ter)-W

PROPERTY OWNER'S MAILING ADDRESS LOTNUMBER | BLOCK NUMBER | SUBDIVISION NAME

BG45G [CIREL" [ of (1) T HINTE LJ, TG0 i}

CITY, STATE " [zip copE PHONE NUMBER = crry, E NEAREST ROAD, LAKE OR LANDMARK
(itire garsn vy 1 577/50 | ( ) (OUNGE. 55 a4 [ussie Lacs

Number of Bedrooms if 1 or 2 Family

li. TYPE OF BUILDING OR USE SERVED:

or X

Public (Specify):

/? SO RT

1. a.

2
3. L]
4

New
System

b.

Lt c.

Replacement

System Septi

LA Sanitary Permit was previously issued. Permit#
An Existing System has been inspected and soil conditions meet minimum requirements. - . -
The System is shared by more than one owner/building. Attach Common Ownership Agreement to County Copy.

Replacement of

¢ Tank Only

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

d. D Reconnection of
an Existing System

- Date Issued

e. D Repair of an
Existing System

In-Fill

b. D Alternative

b. [] Holding
Tank

C.D Pit Privy

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

1. a. B/C‘onventional

2 a [ System-

c. [ Experimental

d. [ vautt Privy

e. D Mound

. L) igp

V. ABSORPTION SYSTEM INFORM%

1. a. mx’ieepage Bed

{Check one)

b. egpage Trench

c. [ Seepage Pit

2.  PERCOLATION RATE |3. ABSORPTION AREA 4. ABSORPTION AREA |5. SYSTEM ELEVATION| 6. WATER SUPPLY:
{(Minutes per inch): REQUIRED (Square Feet): | PROPOSED (Square Feet): 107
O~ mer. 59e{.. T e reet | [ & Private [Juoint [ Public
VL. TANK CAPACITY Site )
in gallons Total # of . Prefab. i Fiber- . | Exper.
INFORMATION - New [Existing Gallons| Tanks Manufacturer's Name Concretel st(r:ucz:r:ed Steel glass Plastic App.
et @ Tanks | Tanks .
Septic Tank or Holding Tan\‘c’ /52 y/ @ q45o¢ E ANTIC S peh e ‘3/ l:l D D D D _
Lift Pump Tank/Siphon Chamber | /422 r4vo / A 718 REC k. B, [_j D__ D g i

Vil. RESPONSIBILITY STATEMENT

l, the undersigned, assume responsibil‘ity for installation of the private sewage system shown on the attached plans.

Plumber's Name (Print): Plumber's Signature: :1 ps) MP!MP‘R'Sﬁ?‘, Business Phone Number:
Rogerr Anvozsel/ vﬁ%f%xf—- 4& >7 (75~ YF12 2277

Plumber’s Address {Street, City, State, Zip CodeT

Name of Designer:

. 42 A Mﬁ:'zam,(_/

/7 Frefos) Sr Lposa/ HF, T YOy
VIll. SOIL TEST INFORMATION
Certified Soil Tester (CST) Name CST#
Lo Bornr  Aaper-Swc/ /1 /0
CST's ADDRESS (Street, City, State, Zip Code} Phone Number:
| Lt7 P elvn/ S7 Sy gezag L s 2p L) (7/5 Yo¥¥*" 237
IX. COUNTY/DEPARTMENT USE ONLY
[ ] Disapproved Sanjtary Pegmjt Fee Groundwater g'‘Agent Signature (No Stamps)
mpproved (] Owner Given Initia 72 mé'oo S‘g}'ﬁ%";&e U _
Adverse Determination “Mﬁ : {0 (LA taA
X. COMMENTS/REASONS FOR DISAPPROVAL: }/
’ \

SBD-6398 (formerly P1b-67) (R. 03/86)

DISTRIBUTION: Originat to County, One Copy To: Bureau of Plumbing, Owner, Plumber
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g _ ' | | B PAGE — . OF
__PUMP CHAMBER-CROSS SECTION AND SPECIFICATIONS

VENT CAP - — R - R.ECE'VED

““ C I. - \ ' a— -
VENT PIPE (5 . wearmer proor | ] o mmgtgocggiﬁﬁﬂ 1987
e SR TS - chnou BOX : JL
3* FrROM DOOR o P UMBIN(“ SFCTIGN
[MDOW OR Fpﬁﬂ * g -y
INTAKE a2
L1 ) |
= \\,{” ] I" M ” \’/ B
l .
] . /A l y ¥
18* M1, 'K_ g .
~— J - i __::::::___a;_
.. AFPROVED . { APPROVED JOINTS
17C. 1. ‘i’IPc. 1 : ‘W/C.X. PIPE
,g;g,li;gnms 3t | ALARM EXTENMDING 3
SOLID SoOtL : ONTO SOL\D $OIL
V. N oN
. 'l _ | k[>
—1 N }
. PUMP — ' -
P~ | D orr
D
X COKRCRETE BLOCK — . ,

| -)é RISCR EYIT PERMITTED OMLY IF TANK MAMUFACTURER HAS SucH APPROVAL

-*

SEPTIC . SPECIFICATIONS ) ]
AND DOSE . * . / .
ANKS  MAMUFACTURER: Aavrvee Lo humeer OF DOSCS: PER DAY
TAIK LIZE . /"5"‘5’0 : GALLONS BDOSE VOLUME! 3 /O GALLOKNS
CAKM MAMUFACTURER: ALY vikp Co - CAPACITIESS h=__ /4, 2 eHES Ok L2 L GALLONS
CARE : y .
MODEL NUMBER: ___G?”= : . B= WCHES OR €5 GALLOWS
SWITCH TUPRT f7LRC s [~roA . .__..__'"7-?’ INCHES OR 576 GALLOWSS
’ . L i
IME BRAMUFACTURE R Sl __ )| (0O b=__4 __wmenes or LLL . GALLOWS

MODEL MUNBLRY Jvii2e - r741 O I 1 MNOTLEY PUAP AND ALARM ARL TO BE -
ISTALLED OK STPARATE CIRCUITS

SWITCWN TYPL! ME8c iy FevAi T Lefcny

PUME DISCHARGE RATE S5 _GPM
IRTICAL DUYERURNLE BOTWEEN THME OFF ARD DGV RIZUTION Pt B YEEY
RO KBETWORK SUPPLY PRIESSUNT o o v L v o . - o . @2 . FLnY
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.~ SAFETY & BUILDINGS DIVISION
_ SR . Office of Division Codes
13 : : ; . ~and Application
: ' ‘ . ' 201 East Hashington Avenue
- P,0. Box 7969
tladison, 2

Hide-Away of Wisconsin
-Gen. Deliver

Harshaw, I y54529 | | | ' B .:' NDV 31987
| Petition Ho. 87- °"n‘ri’ﬁnﬁ 00, PLANNING & ZONING

- | R R
Re: Hide-Away of Wisconsin, Inc.

Private Sewage System

Gov't Lot 2, 5, 37, 7E

Town of Cassian, Cneida County, WI

.
et

" The petition for a variance requested to section ILHR 83.15 (5). (b) of the
Hisconsin Administrative Code was considered on October 20, 1887. The
. petition has been conditionally approved. The condition being that an alarm
. system be incorporated into the duplex alternating controls which would be -
activated in the event of pump failure, ¢1mu1taneous1y sw1tch1ng the remaining
-~ pump to dosing on each cycle, _

The rule requires that there be a one-day hold1ng capacity above the nigh
water a]arm spitch in pump tanks.

The var1ance requested was to use dup]ex a]ternating punps in lieu of the
- one- -day holding capacity.

A1l of the data and statements submitted on behalf of the petitioner were
. considered. This variance is specific to the subject petition and cannot he
e used for any add1t1ona1 nod1f1cat10ns |

oG AN ¥ .
o L] r . .
- » L ; ¥ L] [

Si cere]y, - S I
/ : N

lie h. Peterson, Cnief
ection of Private Sewage
(608} 266-0056

JHP :KS:1635v
cc: Morman Dunbar, Private Sewage Consultant - District 8, Rhinelandcer

_zZohn Vanney, Planning and Zoning Administrator - Oneida County
Robert R. Anderson

DILHH—SBd-6423 {N.04/81)



F.r-:";. - . L el Vs AL TR R o g, S, - T, e, !’ .
h 1 . i . . - - + - P Y SN

. -~ PRIVATE SEWAGE- PLAN _APPROVAL

-3 SAFETY & BUILDINGS DIVISION

Office of Division Caodes and ﬁﬁpl:Cuu]qpi-
201 tant WQsh3nqron Avanuye

P& Rox 7960 . a
Madison, Wisconiin 53707
ROBERT R. ANDERSOM Quimor: HTDE--AWOHY OF WIS,
QvO. BOX 1992 GEN. DELIVERY ' :
= WAUSAU WL 54402 HARSHAL WL a5 éﬁ
.3 “-j SRR PR ¥ R i Nk o R Y
RO RE: Plaw Numbar: 87-07527-8 ¥ ' IR ,Qata ﬁppraueq Ortobor ?6 1987; c
3 Gallons Per Day: 3,208 ‘ Date Received: Ociolcs rﬁ g7
Project Name: HIDE-AWAY OF WIS, ITNC, l.ocavion: GOVT, 2,.8EC.5H 3%,?-
\ " Town of CASSIAN Jounty: ONEIDA

Fees Raeceived (Prioirity Review): 350.00 -
The plumbing plans and spacifications Tor this project have been revicwed for
compliance with applicable code regquirements. This approval is based on Chapter
145, Wisconsin Statutes and the Hisconzin Ndministifative Code. The plans are

. _ stamped 'conditionally approved'. This approval is contingent upon coppliance with

' : any stipulations shown on the plans. All items that are noted muzt be coireytad.

: All permits reguired by the city, village, lownship or county shall be obtained

Al : prior to consk%uctinn. The licensed plumber ra sponaible foir this inétallation

shall keap one set of plans with the department's approval stamp at i

constructinn site. The installer shall notify thoe appropriate inspactor whon

inspections can be made. '

This approval will expire two years from the date approved or if a sanitary . o+
parmit is obtained, it will expire the day the imitial szanitary pornit expiraes. o

The Section of Private Sewage has reviewcd these plans for private sowage system rude
requirements only., These plans have not been reviewnd for thoe code requirements
- i set forth in Section TLHR 82 fnr qeneral plunhzng or in Chapters 50-64 of the
- Wistonsin ﬁdmlnzﬂtraxiwp code . « ERN B SULATE A S

d oo

This approval is for the following components only!

~ REPL. PETITTON
— REPL CONMVENTIONMAL

et WL

Inguiries concerning this approval may be made by calling (608) 266-8230.

rd

e

DILHR-SBD-6423 (N. 04/81)% .0
- Rl : ' '_' r‘é-\‘-
_ "’ —-,




g
q\“
¥

State-ﬂf WiSCOﬂSin \ Department of Industry, Labor and Human Relations’

' SAFETY & BUILDINGS DIVISION

ROBERT R. ANDERSON
Page 2

KEMMBETH STIEMKE
s5ection of Private Sewage
Division of Safety and Buildings
PPPO16/0009Nn/113

cC: HIBE-AWAY OF WISY

__Private Sewage Consultant __ Gounty  _ UW-SSWMP __Plumbing Consultant

_Oumer ___Plumber Environmental Healih

DILHR-SBD-6423 {N. 04/81)
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S | . PAGE — _ OF
PLUMP CHAMBER CROSS SECTION AMD srsmrlmnous _

87 "0 -
. .C 2> venT CAp | S  RECEIVED
we, 1. o0 ! ig,? - - - -
' 1 | APPROVED LOQGLAZHQB?

VENT PIPE . o . : .
' i - EATHER PROOF RS-
> . s d L _ :{,uchou BOX --:-“1 _ —_ MA”HOLE COVER ' e
i FRGM DOORS | = PN o - | P UMBING SECTIGN
INDOW OR FRE?H I
INTAKE ' i _ y
‘ , 1:_. l » : : .
ot v v . ‘i MIH .
‘ e i ] l - X iR N
- . ) - i » ;
| Oep Mﬁﬁam /

|

v
'®)
a

i X | sy
' 18N \/
-‘APPROVED l || | APPROVED JOINTS
1JC.I. 'JE‘IP“ . |:| W/C.I. PIPE
.X‘rFND]_Hr' 3t | 1} ALarm EXTEMOING 3
ou‘ ——
. | l ] .
|
|
]
3

COMNRETE BLOCK — | : B

c
=
:

-
.

) RISER EXIT PERMITED ONLY IF TANK MANUFACTURER HAS SUCH APPROVAL

SEPTIC . L _ SPECIFICATIONS i “ - ]
AND DCSE = - . * L/ .

ANKS MARUFACTURER: Aoy o Gro et ~FUUMBER OF DOSCS: PER DAY
 TAMK wzE: L5900 GALLOMS P DOSE VOLUMES . glo GALLONS
AR MANUFACTURER: L7128 £ 7ZeMs7 Co. . o E:.APM:ITIE.S,: A= 'ﬂr'vmc,ngs ot FFL _ GALLOMS
_‘ﬂ:— MODEL DUMBER: G,* ! , . B=_T2_ WCHLS OR __ﬁ 5. c,r(it OnY

SWlTé.n TYPE: HERCp Ry [FLEAT . =778 weneson 278 - TGALLOWSS
MAre AAMEFACTURE R S LSIC IOCJ o= i WILHES OR _i_::L_ LALLOWS

MONCL MNUMBLR, Zueize H-u‘rC“' TemeniL NOTL. Pum* D ALARIA AREC TO BE
: " IMSTALLED ON SEFARATE CIRCUITS

sw'f;.'r*cu- UPEY MEB 2y FevAlr €L Az

< RUMAP DISCHARGE RATE . SSB GPM
TTICAL DY ERENCE BETWELN DU OTF ALID DisY .\\"unou Fvt.. _2&__ FEEY ’
S MDUAUM WNETWORK SUPPLY PRESSUIE o 4 vy b o . o .2 . F2RT g& " #eAD
32." VEET € FORLE MR Y JE3qp A e | LY E e

S T P U Y L - - e ET S ™

W Yisoat AL ARMT, ‘ﬁ/’M, f-’w”'/-’/*’f ARRES ""’/ _ s nLL e

caike PSS T ol JrEEP drh | B
gAcKs rTrosd  JOOK |, gl -~ BT 2 saccom .

/PO & s 4y - - . .
: YU FhC L7 TAN KL S .]4 7 Sl 2 P Vo) Ll saie ff perr/L,
o
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H'-r'DFI-D ITIFITIC . SECTION 210

------ PUMPS DIMENSIONAL DRAWINGS
& PERFORMANCE DATA

" 'MODEL: SK75 SUBMERSIBLE SEWAGE PUMP —MAX. SOLIDS 2”.SPHERE—1750 RPM

TI_%"TEI)_ Lit. No. 213.6 8107
IN FT. : ¥a HP MOTOR .
40
36
32
\4.._\
I~
28 \'\I:IEAD___
" . \.‘r\
20k . S
16 -
FULL LOAD . o
AMPS AT 1 ¢ 115 V.
12 - 17.0, AT 230 V. 8.5 TNC
8 FULL LOAD
AMPS AT 3 & 230 V.
4 3.6, AT 460 V. 1.8
BE "EsvaJ.:r
0

0 20 40 60 80 100 120 OGT 1 4 19@7

U.S. GALLONS PER MINUTE

=

MODEL.: SK100 SUBMERSIBLE SEWAGE PUMP—-MAX. SOLIDS 2" SPHERE-1750 RPM

TOTAL . 8108
HEAD
IN FT. : 1 HP MOTOR
40
® Vi
Ty o d ]
32 S &_‘T | 1
"'-...__ . :
P
i ‘"“‘\EAD'-CA
'-~,.___PAC;T
—lTY
24 -\
i
20 S
16 N
Y
FULL LOAD N
_ ! AMPS AT 1 ¢ 115 V. Y
12 : 18.5, AT 230 V. 9.25
8 FULL LOAD .
AMPS AT 3 @230 V.
4 4.7, AT 460 V. 2.35
00 20 40 80 - 80 100 120 140 160

U.S. GALLONS PER MINUTE
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State of WiSCOHSin \ Department of Industry, Labor and Hum’an.Hellation‘_ o

“lctober 26, 1887 - , _ | _
Lo wTmE R e : SAFETY & BUILDINGS DIVISION
Rl o L _ Office of Division Codes
R o ' and¢ Application
2C1 East wWashington nVPﬂJP
. - - P.0, Box 7569 '
. Co : .t!ad'! S(m, ‘.I uu707

fiide=-Away of Miscensin
Gen. Delivery
Harshaw, WI 564729

|-.l

Petition hHo. 87-u?“ 7-0

Re: HhKide-Away of Hiscensin, Inc,
o Private Sewaye Svsten
Gov't Lot 2, R, 27, 7€
Towvn of Cassian, Cneida County, Wl

Tiie petitichn Tor a variance requested to secticn ILHR 83,15 {5} (b) of the
“isconsin Administrative Ccde was considered on Geteber 20, 1987, The
petition has teep conditionally eporoved, The condition Leing that an aiarm
system e 1ncurporated into the duplex alternating controls which would
activated in the eévent of pump failnre, siny ]Taneuusl su1uct1nc the rema1n1ng
purp Lo Gobnpr on each gycle, - - - - S -

The rule recuires thet there be 2 one-day holaing capacity abcve ti e high
vater alarm settich in P_NH Tanis. '

The vavrianCs reguested was to use duplex n]tnrrat1nn puuns in Yieu of the
one=cay helaing capacity.

A1l of the data and statements submitted on behalf of the potitioner weve
censiderea,  Tiois variance is specitic to the subject petition and canrot be
used for any additional medifications. '

u]iCE'lf‘]\-'

i) V4 i~

/ 3

! Jﬁ11e . Peterson Chfef
! Section of Frivate Sewage
\{608) Z46-00LE

oliF 1 XS EShyY
cc: Heswman Lunbar, Frivate Sewage Tonsultant - District 2, Rhipelancer

soiin Yanrey, Planning ang Zoning nrv1n1atrutor - Oreida Lounty
Ecuert P. Anderson

DILHR-SBD-6423 (N. 04/81)

Lot ' .
e e e e .

. . o o
R U
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. - Mate of Wisconsin \ Department of Industry, Labor and Human Relations

SAFETY & BUILDINGS DIVISION
ROBERT R. ANDERSON : - .
Page 2

EFH STIEMK mé‘q‘/

Sect¥on of Private Sewage
Division of Safety and Buildings

PPPO16/0009n/11
cc: HIDE-AWAY OF WIS. ' :
Private Sewage Consultant __ County UW—-SSIWMP Plumbing Consultant
Owner ____Plumber - - Environmental Health
g23°

DILHR-SBD-6423 (N. 04/81)



1SIN DEPARTHMENT OF IMDUSTRY, LABOR AND HUMAN RELATIONS
DIVISION OF SAFETY & BUJLDIKGS, .BUREAU OF PLUMBING
"P.0. BOX 7969, MADISON, WISCONSIN 53707

“ver1f1cat10n of Exception Status for an Alternative Private Sewage System

- In the County of Oneida _
_ Locatwn GL_;_ 1/4, 1/4, Secs - &, T 372 N R 2 @01‘) W
| Town or Municipality ;C:qsgia*\ ‘Street Address '
Lot No. ©___ . Block'_______, Subdivision _
Lai1do;:ner‘s Rame: W<t omsrn H, Jpquavf Y

The app]xcatlon for this site is for:

rn . )
¢ I new constructlon Use.

replacement system use.

If this is KEW CORSTRUCTION USE, the alternative private sewage ﬁystem is::

. R lto have one of the first five™-approvals gquarantced for this year. This is
pumber of those applications.  (Usc one of the first fiva
. quota numbers 1ssucd Lo you.) :

tone of the app11cat1ons needxng a quota numhe: The quota number assigned'to
this uppllcatlon 15 - - . ' :

for one addmthnal homesite on a farm Lo he occupied by a parent, child,
grandchlld, 51bling, nicce, nephcw or f]rbt cousin.

[ ]for an individual lot for which a sam..aay perm}t vias 1ssw>c' but was later
riled unsuvitable due to new or changed soil criteria established by the
departmnnt

o [_]for an apphcahon on file prior to February 1, 1980

L]for 2 lot that meets the criteria for a conventiona) private scwage system.

If this is a REPLACEMENT SYSTEM USE, the. alternative private sewage system is
replacing:’ . ' "

X]/a failing conventional soil absorption system.

:]a ho]c’iinn tank that was instaﬂed and .in use prior -to February ]_, 1980,

a prwy that was installed ...nd in use prior to February 1, 1980.

If th1s is a REPLACEHEIT SYSTEM USE and the lot mects the criteria for a
.convcntwonal private sewage system, chcck here.

1 certafy that the above information is true and accurate to the best of my
krowledge. :

[ .. ey . .
Name J77 z,w_n R. Ostercmag Signature 2 _;’6//“&"\ /( (52 Cet
TCOUn.,_y Official) T ' .

.:ritle 5’ ﬂ’{’éz/k. - Date 5%42/?“7

DILHR-SBD-6158 (R 12/8?)
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. : INSPECTION Wisconsin Department of Industry,
. . REPORT Labor and Human Relations
Safety & Buildings Division
Bureau of Plumbing

Name ,of Premises . | Date Plan I.D. No.
_Hidgapon Ledo, 13 Aua B

Street/Location | | City/Township . C%Spty‘Cf Sanitary Permit {
Grvi'oﬁqts: I3IN, RIE, Town af (assiagwn nevelew
Master Plumber & Firm Name Address
Journeyman Plumber/Soil Tester Address _
Minnie D‘.?D.Qh . v el M "t-hd?la-‘-l. APLQLU\:’ AA'?.. SSHILRQ
Owner Address ’ '
ni e A FFQ\\ WL 8529 S“"ld qut. ﬂc‘l, Hapg‘\qwj LA.,I. S\IS'zq
Lty Onie a g Al nl~ G ot

i, O

- -

Discussed with
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D or REPORT ON SOIL BORINGS AND ~ s~em s euitomas
ll-liﬁﬁﬁ?\l ﬁl\lli?_A"l'.';;.)NS - PERCOLATION TESTS (115) MADlgbol\i,Bv(\?lxsggg?

_ (H63.09{1) & Chapter 145.045)
LOCATION: SECTION: TOWNSHIP/

LY

1 1 LOT NO.BLK. NO.:|[SUBDIVISION NAME:
GaL.l A /4 { /T37 "/Rfi)(or)w Cass;':ih
COUNTY: OWN ER'S/BUYER'S NANE: MAILING ADDRESS:
'0 |J W]S ! H'{J”" ;! L |C! cl X WE,"}Z ,‘/ ;r.! o

nedn Constn - NideavaysaThe, - | 5Y59  Ridee A rtewalte W §81g0
USE d ! ~ i DATES OBSERVATIONS MADE
[:] NO. BEDRMS., : [COMMERCIAL DESCRIPTIQN: |:| PROFILE DESCRIPTIONS: [PERCOLATION TESTS:

Residence ﬂe.ﬁfavhﬂ«T _ ee)p.’/_ New lX]Heplace g"_ /6 _37
RATING: S= Site suitable for system U= Site unsuitable for system
CONVENTIONAL: [MOUND: IN-GROUND-PRESSURE: {SYSTEM-IN-FILLJHOLDING TANK:]RECOMMENDED SYSTEM:{optional) -7

KISCIU| XS [PASCI OIS | Tl - clase 2
If Percolation Tests are NOT required DESIGN RATE: If any portion of the tested area is in the
under 5.H63.09(5) (b), indicate: ll /ﬂ)f ﬂ- Floodplain, indicate Floodplain elevation:
PROFILE DESCRIPTIONS

BORING| TOTAL ELEVATION DEPTH TQO GROUNDWATER-INCHES [CHARACTER OF SOIL WITH THICKNESS, COLOR, TEXTURE, AND DEPTH
NUMBER [DEPTH IN, OBSERVED EST. HIGHEST |TO BEDROCK IF OBSERVED (SEE ABBRV. ON BACK.)
B- || 22 | /0633 - 271 O 2Bl 2-258nmed, 2552 Bagsiy, 52- 72 Bnned,

. N
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B- -,
B-
B-
PERCOLATION TESTS
TEST | DEPTH- | WATER IN HOLE TEST TIME DROP IN WATER LEVELTNCHES RATE MINUTES

NUMBER] INCHES | AFTERSWELLING | INTERVAL-MIN. PERIQD 1 PER!OD 2 PERIOD 3 PER INCH
P.
P Soil  Mag ¥ 4 YE__ Saynr- Wvilos L 3~/
o r
P-.
P-
p.

PLOT PLAN: Show locations of percolation tests, soil borings and the dimensions of suitable soil areas. Indicate scale or distances. Describe what are the hori-
zontal and vertical elevation reference points and show their location on the plot plan. Show the surface elevation at all borings and the direction and percent

of land slope. M)vﬂ?-:’/ 2Y Aves ,\/
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undersigned, hereby certify that the soiktests reported on this form were made by me in accord with the procedures and methods specified in the Wisconsin
h\istrative Code, and that the data recorded afd.the location of the tests7are correct to the best of my knowledge and belief.

Jprint): = TESTS WERE COMPLETED ON:
"'1/6 6?&50\ 5’/('f7
l',.,sl

CERTIFICATION NUMBER: |PHONE NUMBER (opticnal}:

"l_l _!5 Moens in/zc b- Rl\a‘nf/m\c)a. w5y 25 342 -537)

CST SIGNATURE:

Crmor,

Jriginal and one copy to Local Authority, Property Owner and Soil Tester.
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Sk arIEAT oF REPORT ON SOIL BORINGS AND ~ sservasuoncs

DIVISION
LABOR ANP | . . ( ) P.O. BOX 7969
, ' (H63.09(1) & Chapter 145.045)
LOCATIOIN: ‘ SECTEN: TOWNSRHIP/MUNICIPALITY: LOT NO.{BLK. NO.:|SUBDIVISION NAME:
/2% W S /TN/RJEN| crss/40
COUNTY: OWNER'S/BUYER'S NAME: MAILING ADDRESS: R WS B
.- . — Irern/Aal € Y S
OuE1DA . Wiscors A M1Depusy Fa/C| TY5T RrAsE Rl Lr 3.7/50
USE DATES OBSERVATIONS MADE
NO. BEDRMS, : [COMMERCIAL DESCRIPTICN: PROFILE DESCRIPTIONS: |[PERCOLATION TESTS:
[JResidence /?c".:ok ~ Clnew Replace 2_. 2o0- 87 3.—}/-[7
RATING: S= Site suitable for system U= Site unsuitable for system
CONVENTIONAL: [MOUND: IN-GROUND-PRESSURE: |[SYSTEM-IN-FILLHOLDING TANK:([RECOMMENDED SYSTEM:{optional)
ST OsSOU [ OS T | AIS O |covwenmonn <
If Percolation Tests are NOT required DESIGN'RATE: If any portion of the tested area is in the
under s.H63.09(5} (b}, indicate: a- & ? Floodplain, indicate Floodplain elevation:
PROFILE DESCRIPTIONS
BORING| TOTAL ELEVATION DEPTH TO GROQUNDWATER-INCHES JCHARACTER OF SOIL WITH THICKNESS, COLOR, TEXTURE, AND DEPTH
NUMBER DEF’;ﬁéIN- OBSERVED EST. HIGHREST _|TO BEDROCK IF OBSERVED (SEE ABBRV. ON BACK.)
B- Vo4 4 b
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PERCOLATION TESTS
TEST DEPTH: _ WATERIN HOLE TEST TIME DROP IN WATER LEVEL-INCHES RATE MINUTES
NUMBER| INCHES | AFTERSWELLING | INTERVAL-MIN. PERIOD 1 PERIOD 2 PERIOD 3 PER INCH
. /| o Aol 5 JA J/ 51 /
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PLOT PLAN: Show locations of percolation tests, soil borings and the dimensions of suitable soil areas. Indicate scale or distances. Describe what are the hori-

zontal and vertical elevation reference points and show their location on the plot pian. Show the surface elevation at all borings and the direction and percent
of land slope.
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—17the undersugned hereby certify that the soil tests reported on this form were made by me in accord with the procedures and methods specified in the Wisconsin

Administrative Code, and that the data recorded and the location of the tests are correct to the best of my knowledge and belief.
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STRIBUTION: Original and one copy to Local Authority, Property Owner and Soil Tester.
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