=5 3|
| QDILHR SANITARY PERMIT APPLICATION )

In accord with ILHR 83.05, Wis. Adm. Code COUNTY
3 : Ll CSM P  §-24.46 CheQe 2.2l ql—l— STATE SANITARY PERMIT #
,Attach mplete plans (to the county copy only) for the system, on paper not less'than \ U AW R )
8% x 11inches in SIZQJ_ ‘E “%\ Check if revision to previous application
—See reverse side for instructions for completmg tﬁ s:'épplication. = \ 4»1 Pt ¥ STATE PLAN I.D. NUMBER
. APPLICANT INFORMATION - PLEASE PRINT ALL INFORMATION. ‘ S 9’/ - 57 0L !
PROPERTY OWNER GRAC -~ YR/ &TH KK PROPERTY LOCATION i
CLARTS CarTmin) NEGHNEYS ST2 T 74 NRA3 Eioepl
PROPERTY OWNER'S MAILING ADDRESS LOT # ‘ BLOCK #
Hla ). ja¥= 2 csm. — :
CITY, STATE ZIP CODE PHONE NUMBER SUBDIISION-NAME OR CSM NUMBER !
P 53070 (4 Vopd-Spe3 s ;
Il. TYPE OF BUILDING: (Checkone) | | State Owned oY e Iy NEAREST ROAD "
‘JTezon] | o STV "
[ pubtic Eto@am. Dwelling-# of bedrooms<2_ KK

PARCEL TAXNUMBER(S) !

fll. BUILDING USE: (if building type is public, check ali that apply)

NS -3 .12 / Yy
14 Apt/Condo o 2 T = b
2 [l Assembly Hall 6 L1 Medical Facility/Nursing Home 10 [] Outdoor Recreational Facillt;ﬁ
Campground 7 [J Merchandise: Sales/Repairs 1 Restaurant/Bar/Dining ‘
4 L] church/School 8 L1 Mobile Home Park 12 L] Service Station/Car Wash
5 [ Hotel/Motel o [] Office/Factory 13 [ other: Specify
v. TYPE OF PERMIT: (Check only one inline A. Check line B if applicable) ‘ ; ?i
A) 1. D New 2. E Replacement 3. D Replacement of 4, D Reconnection of 5. D Repair of an ”
System System Tank Only Existing System Existing System '
B) D A Sanitary Permit was previously issued. Permit# .. Date Issued
V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution Pressurized Distribution Experimental Other
1 O Seepage Bed 21 EMound 30 [ Specify Type 41 [0 Holding Tank
12 O Seepage Trench 22 [] In-Ground 42 ] Pit Privy |
13 Seepage Pit Pressure 43 [ vault Privy

14 [] system-In-Fill

VI. ABSORPTION SYSTEM INFORMATION: | |

1.GALLONS PER DAY |2. ABSORP.AREA |3.ABSORP.AREA |4. LOADING RATE |5. PERC.RATE |6. SYSTEMELEV. |7. FINAL GRADE
REQUIRED (sq. ft.) | PROPOSED (sq.ft) | (Gals/day/sq.ft) | (Min/inch) |  PeerZraal | ELEVATION
I E (4] (ﬁ& é 27 /¢ A H-F 4 Movssd Feet | Mouwd Feet
VII. TANK CAPACITY Site ‘1
in gallons Total #of ) Prefab. Fiber- ; Xxper.
INFORMATION New Existing Gallons | Tanks | Manufacturer'sName jooncate t?oc":- d Steel | gjass | Plastic | Tapp.
Tanks | Tanks . structe |
Septic Tank or HeteingFank iFop | | LENECEVTEL] [ | | :
Lift Pump Tank/ ber || 2ee llz.s8 l L1 ‘ i

Vili. RESPONSIBILITY STATEMENT | 1‘
I, the undersigned, assume responsibility for installation of the ongite sewage system shown on the attached plans.

) r's Name (Print); Plu r's ignature: (No Starips) 8/MPRSW No.: Business Phone Number:

‘ E - |_3/p& (414 ) 543322
Plumber’s Address (Street, City, State, Zip Code):
Lo 248 _Hrdetan

LN .5=e3/
IX. COUNTY/DEPARTMENT USE ONLY

D Disapproved Sanitary Permit Fee (Includes Groundwater ate Issue W
@Approved 1 owner Given Initial Surcharge Fee) / ¢ :
Adverse Determination| 250 . & 'b' Z@‘ oL\
X. CONDITIONS OF APPROVAL/REASONS FOR DISAPPROVAL: E m T E R E@

SBD-6398 (formerly PIb-67) (R. 11/88) DISTRIBUTION: Original to County, One Copy To: Satety & Buildings Division, Owner, Plumber




SAFETY & BUILDINGS DIVISION

State of Wisconsin
Department of Industry, Labor and Human Relations

PRIVATE SEWAGE PLAN APPROVAL waukesha Regional office
401 Pilot Court
waukesha, Wisconsin 53188

DIRKSES, INC Owner: CLARIS GARTMAN

P O BOX 248 ' 412 N 12TH

HINGHAM WI 53031 COSTBURG WI 53070

RE: Plan Number: $91-51006 Date Approved: October 23, 1991
Gallons Per Day: - 750 pate Received: October 18, 1991
Project Name: GARTMAN, CLARIS Location: NE,NE,32,14N,23E
Town of WILSON County: SHEBOYGAN

The plumbing pians and specifications for this project have been reviewed for
compliance with applicable code requirements. This approval is based on Chapter
145, Wisconsin Statutes and the Wisconsin Administrative Code. The plans are
stamped 'conditionally approved’. This approval is contingent upon compliance with
any stipulations shown on the plans. A1l items that are noted must be corrected.
A1l permits required by the city, village, township or county shall be obtained
prior to construction. The licensed plumber responsible for this installation
shall keep one set of plans with the department’s approval stamp at the
construction site. The installer shall notify the appropriate inspector when
inspections can be made.

This approval will expire two years from the date approved or if a sanitary
permit is obtained, it will expire the day the initial sanitary permit expires.

The Section of Private Sewage has reviewed these plans for private sewage system code
requirements only: These plans have not been reviewed for the code requirements

set forth in Section ILHR 82 for general plumbing or in Chapters 50-64 of the
Wisconsin Administrative code.

This approval is for the following components only:

~ REPLACEMENT PETITION ' -
- REPLACEMENT MOUND

Inquiries concerning this approval may be made by calling (414) 548-8604.

Sincerely,

HWapared # Mt

HAROLD T. STANLICK
section of Private Sewage
Division of Safety and Buildings
PPP055/0009n/31
sup.81230C0nCLARIS GARTMAN _X_ Private Sewage Consultant



i

SAFETY & BUILDINGS DIVISION

201 E. Washington Avenue
P.0. Box 7969
Madison, Wisconsin 53707

~ State of Wisconsin
Department of Industry, Labor and Human Relations

Oc tober 23, 1991

CLARIS GARTMAN
412 N 12TH STREET
O0STBURG WI 53070

Plan 1.D. No. S$91-51006-P

Dear Claris Gartman:

Re:. Claris-Gartmanis Residence . + - ¥ R ¢
Private Sewage System
SE,NE,32,14,23E
Town of w1lson Sheboygan County, WI

Your petition for a variance to section ILHR 83.23 (1)(d) Wisconsin
Administrative Code, has been reviewed.

The rule being petitioned requires a mound system site to have a minimum of
24 inches of suitable natural soil. .

The variance requested was to install a replacement mound system on a site
with 16 inches of suitable natural soil. \

The following comments were made in the petition analysis:

1. In reviewing the petition, it was noted that the request was similar to
other petitions accepted by this department under petition numbers
$89-03304, S89-03318, and $20-00072.

2. Based on the precedent established by the previous petitions, this
petition for variance is being processed as- perm1tted by Wisconsin
Statute Section 101.02 (6)(g).

Departmental Action: Approval,

This approval is granted with the understanding that all of the petitioner's
statements and any conditions of approval cited above will be carried out,
H

a7 oate:/ggégzlé;/

Director, Office of Division/Codes and Application

Prepared by: Harold Stan[ygd-/!

Departmental Signature:

<

HS:555wpp2

Enc.

cc: Karl Schultz, Private Sewage Consultant - District 3, Oshkosh
Michael J. DeMaster, Zoning Administrator - Sheboygan County
Rodney Dirkse, Plumber

SBD 6928:R. 0181
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LG L ARTS  Garrmand Qesrouga, ()i G307
 [NE1aNFie, s 32, 174N, RAZE toem— yLase OF: &)IA.SQN SHEBoYGAS
| .* [TOT YUMBER [BLOCK NUMBER |SUBDIVISION NAME NEAREST ROAD.EARKE-GR-EANDMARK - DATE.
; | _¢sm 5A4RE_C.5. M CTY g s ey
PLOT PLAN OF PROPERTY Pror L or W5
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. |25 fect beyon nwnuv tw: vé) Drive " Tt ttiuheeeen Lo
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- - e T
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con [ !
] !
4 LOT l ‘
v/ AREA R
4 b= ] ;@ N
Lot 197,621 8q.F1. (4.8 AC.) } RS
. RIW 20,200 8¢.F1. (0,47 AC.) i s |
»
4 1
\ “TOTAL 217,81 8q.+°. (8.00 AC.) , €
H o
‘ i ) I LS
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&\_ e J:’_;:_" '--——............._._ e —'—-'-Oi-‘!! o/ | \J:
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l the undersic y ;'?:
! gned, hereby assume ibiti
le et responsibi 'w&:::"?d?t'o" of the private ewage system shown on the attached.plans.
Rodney J. Dirkse ) \% ﬂ dd éf W/M{%sgvmq prz, um?r.
ber’s Addrusy ' ! 1 ) 64—332
7. Box 248, Hingham, WI 53031 '“\i“g';,;l;“w
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Straw, Marsh Hay, Or
Synthetic Covering\

~

-~

~Distribution Pipe

Medium Sand

Topsoll

17/ % Slol;o

Bed'Of k-2 éForce Main Plowed
Aggrqgetg From Pump Loyer
!
D / ,
Cross Section Of A Mound System Using E 'L?-E',
A Bed For The Absorption Area F_.72

| : 6 _/o '
A Ft. H /.,
Signed: %4&%&& B —12@ Ft. £

License Number: I /4. A Ft.
Date: /O - /‘/-9/ 9 -5 Ft.
K /2.5 Ft.

- L /[ Ft.
W_31_Ft.

- : B
: ] A\ N
B AR e R R S S -} Force Main
_______________ From Pump
SJ(!,E"M —\Bed of 212,‘_
So e

Aggr 100 lﬂ

J

Permanent Markers

VISON OF SAFETY Atk
BUGON OF S/STL At BULDINGS

P

Plan \?Fé‘\nﬂd‘f“ﬂ&fﬁ&&ing A Bed For The Absorption Area
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N P

Perforated Plpe Detall

- 0
. End View
Perforated

PVC Pipe
/\ Holes Located On Bottom,

Are Equally Spaced

End Copz

PVC Force Main
From Pump

Manifold Pips

f‘ b | | ‘t\‘z:::::::,‘:’ \
. '%,‘;f,,bUT.’Y‘"’T“'A Alternate Position Of
Pnp.[{ﬂ Force Main From Pump
fio

# Pips Layout p %2

DEPAR“MD\!T CF muu,,mv LABOR AND HUMAN RELATIONS
WISION OF SATETY AND BUILDINGS

(IRR

W

Hanatel 2 A : S _3_:_?_'.
SEE COMIECFCHDENCE X _4°
~¥-—_'
-
Signed: . Hole Diameter %g Inch
. 7 Lateral " /<% Inch(es)
License Number: 23 /QP Manifold " = Inches
Date: /0 - /4~ q) Force Main " 3 Inches

//M/ﬁ% = Y X [ 17 =&/ yp G y =Y

561751006
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I PUMP_CHAMBER_CROSS SECTION AND SPLCIFICATIONS
. * T S e o S e e T e Ty e e

. \ N ~VENT CAP

1 C.X1. VENT PIPE B APPROVED LOCKING
WEATHER PROOF
L - . JUNCTION BOX ] MANHOLE COVER &
"~ 25’ FRCM DUOR, . Warning Label
WINDOW OK FRESH 12" M. !
AIR INTAKE '
GRADE —-\ 1B —— .
W 4* MIN, i éﬁ
/4 (d l
. ' (I X. 18° MIN
cououlT—/ ==\

18" MINL. . \/ A H—f===ZZ22277 T

N v . PROVIDE : T'Z;B::d::::‘:b
T . ONS ‘;r. SEWAGHRERSTEM- | ,.: N
APEROVED JOINT / A fﬂ | |:| APPROVED JOIN]
W/C.1. PIPE . (,G‘I’ uwna | ||| W/C.X. PIPE ,
(XTENDING  3° o Yy avarm EXTENOING 3
DNTO LULID ~rit. B | ||jb ONTO SOLID %01
—t 11l :
|
C DLPARTMENT OF INDUSTAY, LASOR AND Hu\mg ReLATIONS || |} D> OV
— DiVISION OF SAFETY AND‘ BUILDING |‘_
Z/W{y/{/%ﬂ«w {.“'" ﬂ> oFF
h SEE CORRESFCNOLNCE =\
CONCRETE DLOCK——-l I

X- RISER EXIT PERMITED ONLY IF TANK MANUFACTURER HAS SUCH APPROVAL

 SPECIFICATIONS
_f"_l\;:v; manuracTuReR: _AEDRESTEW NUMBER OF Doses: PER DAY
TANK 0121 RO S GALLONS DOSE VOLUME! /28 cacrons
ALARM - manuracTuReR: SN ELECTRO - caracimies: Am 22 75mcues on (73 GALLOM:
: MOLEL NUMBER: OV W, B=—S2_MCHES OR %L (e caLLONS
SWITCH TYPE: MERcw RY ca 275 menes or 28 caLrons
Pume maniacturer: _ < OE Lt R o=—/e2 wicnes or R2O_ caLrouns
MODEL NUMBER: NG NOTE: PUMP AND ALARM ARE TO BE
SWITCH TYPE: MERcax RY INSTALLED ON SEPARATE CIRCUITS
PUMP DISCHARGE RATE S 2 cpm Mo, W ZoELLER o#EeK

VERTICAL DIFFERENCE BETWEEN PUMP OFF AND DISTRIBUTION ng..a?@-F FeeT VALVE ; e DRAEN
+ MINIMUM NETWORK SUPPLY PRESSURE FeeT BAW

+ W\ FEET OF ForcE MAIN X %5 X, nFRIcTION FACTOR. . e Feey,

=K1 0ng
TOTAL DYNAMIC HEAD = .77 feer <7 @ f ﬁ)

[ 4
INTEKNAL DI SIONS OF TAMK: LEMGTH _zz_'meH __L...Lla 10 ﬂt}EPTH 4?‘;‘

242 GAc
SN O d"7éki4f

e 1 0TMSE SmRER: 3/ 8 oare: LO=/Y-9/

I




PAGE 5 oFg

& 161, 163 AND 165 SERIES TOTAL DYNAMIC HEAD/FLOW PER MINUTE
A HEADICAPACITY CURVE 161, ‘ EFFLUENT AND DEWATERING
P I B SERIES 161 163 165
AR I - . FT.M.__| Gal. Lirs. | Gal. Ltis, | Gal. Ltrs,
’hn_\ ‘ ) 5 152|106 401 [ 61 231 | 61 231
AL ™~ ~ 10 305|100 378 [ 61 231 | 61 231
' )b MODEL -
' 4 —MOD 1 7PlL - - 15 457 | 91 344 |60 227 | 60 227
2 - ~—163 20, 610 | 82 310 |59 223 |60 227
& (IR S AN )
x . ~ K . 25 7.62 74 280 | 57 216 | 59 223
-2‘2 W -~ '\\ \ / 30 914 | 65 246 | 55 206 |58 220
. * N \ 40 1219 | 46 174 |46 172 | 55 208
D 22 N 50 1524 [ 21 80 | 33 125 | 51 191
= N 60 18.29 15 57 | 43 161
< - ODEL
'5 w — 61 70 2134 30 114
A ) 80 2438 14 53
' -— —— .
) N 90 2743
R S 100 30.48
Lock Valve: | 56 66’ 87’
0
GALLONS 10 zol 0 40| so eo I v 80 l 20 100 , 10
bo 4%y g e @Y
| 1 I i 1 ot
UTERS 0 80 160 240 20 400
FLOW PER MINUTE
Standard all models - Weight 77 ibs. - 20 ft. cord - % H.P, S ‘
[~ _1s1 MODELS Control Selection BRI
Model Volts-Ph Mode | Amps Simplex Duplex
M161 115 1 | Auto | 14.0 lor1&9 = .
~—=>| N161 115 1 ] Non |140 20r2&8 3or5&6
D161 230 1 ] Auto 7.0 lor1&9 —
E161 230 1 | Non 7.0 20r2&8 3or5&6
F161 230 3 | Non 3.0 284 3&40r5&6 |
"H161 _ | 200-208 1 | Auto | 8.2 189 — |
| ‘1161 | 200208 1 | Non | 8.2 288 | 30r586 |
*J161 200-208 3 { Non 2.2 2844 3&40r5&6 »
‘G161 _| 460 3| Non [ 15 254 | 3840r586 >
Standard all models - Weight 77 Ibs. - 20 ft. cord - % H.P, 2
o 163 MODELS Controf Selection
Model Volis-Ph Mode | Amps Simplex Duplex
M163 115 1] Auto | 140 lor1&9 —
| N163 115 1 ] Non |14.0 201248 3or5&6
D163 230 1 Aulo 7.0 1or149 —_
E163 230 1 | Non 7.0 20or28&8 Jor5&6
F163 230 3 | Non 3.0 284 3&40r586 SELECTION GUIDE
'f'”f’s 200-208 1 | Auto | 8.2 149 — 1. Integral float operated mechanical switch, no external control required.
1163 ] 200-208 1 | Non | 8.2 288 | 3or586 2. Single piggyback mercury fioat switch or double piggyback mercury float
*J163 200-208 3 | Non 2.2 284 3&40r5&6 switch. Refer to FM0477.
‘G163 460 3 | Non 1.5 244 3&40r5&86 3. Mechanical alternator "M-Pak” 10-0072 or 10-0075.
4. Combination starter. Refer 1o FM0514.
Standard all models - Weight 82 ibs. - 20 f1. cord - 1 H.P, 5. See FM0712; for correct model of Electrical Alternator, “E-Pak”,
165 MODELS Control Selection 6. :I:teerc%rty ixegf’or4 ”f?a; ts;v;ttih n?x 0-0225 used as a control activator, with “E-Pak"”
" rnator, 3 or 4 float system.
gfe?' 2‘3'3 L P"1 r::f A;g" 1%??%—93&'—————— 7. SIMPLEX CONTROL BOX 10-0050, 115/230V, 1 Ph. max. 2HP use one (1)
. — single piggyback wide angle mercury float switch OR two (2) 10-0225 mercury
E165 230 1 | Non 9.0 20r288 3or586 sensor floats for level control.
F165_ | 230 3| Non | 66 284 | 38401546 8. Four (4) hole “J-Pak", junction box, for watertight connection or wired-in
*H165 200-208 1 | Auto [ 10.7 189 - simplex or duplex operation.
| 1165 | 200-208 1 I Non | 107 248 dor586 9. Two (2) hole “J-Pak”, junction box, for watertight connection or splice.
"J165 200-208 3 | Non 7.0 2844 3840r586 *No Molded Plug
'G165 | 460 3 [ Non | 33 2844 | 3&40r586
Far miormation on additional Zoeller products refer to catalog on Combination Starter, CAUTION
FMO514. Piggyback Mercury Swilches, FM0477; Elactrical Alt , FM0488; Mech All Installation of s, protection devices and wiring should be done by a licensed quaiified
Alternator. FM0495. Alarm Package, FM0513; Sump/Sewage Basins, FM0487; and Simplex electriclan. A5l electrical and salety codes should be followed including the most recent National
Conirol 8ox. FM0732 Electric Code (NEC) and the s Sg and Health Act (OSHA).

¢ » gt
RESERVE POWERED DESIGN stoeg

For unusual conditions a reserve safety factor is engineered into the design of every Zoeller pump.

Pags% OId1 gg‘l;n Lane Manufacturers of . . .
@ y7/7447 7.4 [”-. ( 5":2""7"7‘3?: Kentucky 40216

) “lmz/rr Pomees Gince (479 °




prrastuevtor - REPORT ON SOIL BORINGS AND ~ serervasutoncs

DIVISION

LSRN s PERCOLATION TESTS (115)

MADISON, Wi 53707
(ILHR 83.09(1) & Chapter 145)

L,bCATlOl\; SECTION: TOWNSHlP/M’U‘N‘fe'l'P*ﬂTT: 1L.OT NO.i{BLK. NO.:.}SUBDIVISION NAME:
Na lf self| 32 /TI4N/R23E W] Lovisown —_ - —_—
COUNTY: MAILING ADDRESS:
Swuciaml  Seew O EELay 92203 9l Hwt KK
USE DATES OBSERVATIONS MADE
NO, BEDRMS. : JCOMMERCIAL DESCRIPTION:[ - o TIONS: [PERCOLATION TESTS:
N Residence TUNYM., ™ [h ENew 'Replace i12-20-90 —— i

RATING: S= Site suitable for system U= Site unsuitable for system
CONVENTIONAL: [MOUND: IN-GHOUNDPREESURE: |SYSTEM-IN-FILL HOLDING TANK:JRECOMMENDED SYSTEM:{optional)

LIS (xU [ (1S (XU 1S [1S [x]U | [x]S [ U | FrownT Yerp brus =Ho-.%ma .

If Percolation Tests are NOT required DESIGN RATE:
under s. ILHR 83.09(5)(b), indicate: N/a

If any portion of the tested area is in the N'/
Floodplain, indicate Floodplain elevation: A

PROFILE DESCRIPTIONS

T T e Y R et
Bl | 70"| — . To? Soi. FiLL WorizoM NoTwO &T 20o%,
TIGMT SILTY elb™ SowS BuiLow = Poee Parc
B 2 71‘. - —_— 13 Soll. MOTTLING DltueTw Batow
. £ TS HoiZoN . Doy NeT tMixkes
CLULR ZOME SEPEROHTION B’
B- MoUMD INSThLLBRTLION — PE2. STeTE
PLBa, BUukunW PoLicN,
B-
B-
B frn
PERCOLATION TESTS
EST | DEPTH | WATER IN HOLE TEST TIME DROP IN WATER LEVEL-INCHES RATE MINUTES
NUMBER| INCHES | AFTERSWELLING | INTERVAL-MIN. PERIOD 1 PERIOD 2 PERIOD 3 PER INCH
P-
e —— NONG T Wk —
P-
P-
pP-
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.

SYSTEM ELEVATION Memmu ™~

" . (/.”.m
7 //IIIIIJ G;Lw..qd i%
| 7111\ eL1ls Ctutiax | S
L L A/ 1IANp D | sty | S
- Itz // / ”l2 ) 222% — :3 25
Lrrys -
S f “ ,‘1‘;;'5
)
' 5 AR
‘ q L \NEWT ) L?}m Y 2
o
i & & |
) _ =D |
Yv B 2
. v i i
—— MYl Y -
)} c.uuu:zi'*‘;[’

I, the undersigned, 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,

NAME (print): |TESTS WERE COMPLETED ON:
Css. Wi Moz | 12-20-90
ADDRESS: . CERTIFICAT)ON NUMBER: |PHONE NUMBER (optional):
22(4 Paeswwna hua,, Suesotasn ] 588635
ST sncNAT%U i
CU

DlSTRIBUTION: Originalﬂand one copy to L\o\%uthority, Property Owner and Soil Tester,
DILHR-SBD-£395 (R. 10/83) —~ OVER -




~ DEPARTMENT OF

SAFETY & BUILDINGS
FNDUS?:RY, REPORT ON SO|L BORINGS AND DIVISION
“*LLABORAND P.0. BOX 7969
Je \ (ILHR 83.09(1) & Chapter 145)
| OCATION: SECTION: TOWNSHIP/VIGRTCIPASITY : LOT NO.JBLK. NO.;|SUBDIVISION NAME:
MEVNEW| 32 /T/4NR2E M| /L SoN — | - —
COUNTY: . . MATLING ADDRESS: N
Sheboygay | CLARIS Govlman |7230-94C Hwy KK OosTBiry, is 3072
USE 4 DATES OBSERVATIONS MADE
Mf;ﬁ“&’é NO. BEDRMS. : [COMMERCIAL DESCRIPTION: PROFILE/DESERIPTIONS: [PERCOLATION TESTS:
Xl Rresidehce 5" P Cnew &Replace J%;jzf' ﬁ_g/‘%
RATING: S= Site suitable for system U= Site unsuitable for system o
CONVENTIONAL: [MOUND: TIN-GROUND-PRESSURE: SYSTEM-IN-FILLIHOLDING TANK:[RECOMMENDED SYSTEM(optional)
BMSCU| COS¥U | 0IS AU [ LS MU W/ Pels
) I 4
If Percolation Tests are NOT required DESIGN RATE: If any portion of the tested area is in the
under s. ILHR 83.09(6)(b), indicate: o ? ot Floodplain, indicate Floodplain elevation: /1/ A—
PROFILE DESCRIPTIONS
BORING| TOTAL nREETH TO GROUNDWATER-INCHES [CHARACTER OF SOIL WITH THICKNESS, COLOR, TEXTURE, AND DEPTH
NUMBER [DEPTH IN,|ELEVATIO OBSERVED EST. HIGHEST |10 BEDROCAI}IE_E OBSERVED /(SEE ABBRV. ON BACK.)
: “ O~ " DKCN Si.  |]~)]7 ~—-Ased S
B'_/ 3¢ 7?: 87 Y st /7 (7=3¢" Bn SL P ermsT ot 17"
U O=r0" BN LE if8r jp-t6 M-F 3,6+ 436 BAT § &
B2 | #0 (/4860 e /7 W/ or-y MTATI) " [7-H0 PHEW ped S taoisT.
. =23 8L LS  }3-37 p& Ba Med 3 O = hed Mol
£ nl “« O-I ed & wfenr
3‘3 42 7¢‘é /€ AT/&"(D) 74 Tn Clay
B-
B-
B-
PERCOLATION TESTS
TEST | DEPTH | WATER IN HOLE TEST TIME DROP IN WATER LEVEL-INCHES RATE MINUTES
NUMBER| INCHES | AFTER SWELLING | INTERVAL-MIN. PERIOP 1 PERIOD 2 PERIOD 3 ] PER INCH
./ | /¢ mr /0 o4 4“1 o4 Y
P | /¢ e ] 0 KA S e Pt/ 2
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of land slope.
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SYSTEM ELEVATION

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
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1, the undersigned, 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.

DISTRIBUTION: Original and one copy to Local Authority, Property Owner and Soil Tester.
DILHR-SBD-6395 {R. 10/83)

NAME (print): TESTS WE COMPLETED ON:

Jopw A. Jen?7e8 | /3 /68

ADDRESS: v / P N CERTIFICATION NUMBER: | PHONE NUMBER (optional):

110 M AN ST LBelpsamv, WiS_S3004 /363 w4 -I§3-3553
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