


PLB. 68 DEPARTMENT OF HEALTH AND SOCIAL SERVICES

. ~
Division of Health
FEE 3..00 P.O. Box 309 vo. 261 74
(1 Permit per Tank) Madison, Wisconsin 53701
L ? - %
Date Issued__j_z__
Tank Si 1a600 1
ank Size_ "~ " _gal.
& STATE SEPTIC TANK PERMIT .
opies:
w
H L H P H (White)-Property Owner
Private Res._____ =" This permit |s' for pur'chase of septic tank only and does (PinK)Tank Retalier
not exempt installation from state or local approval (Blue)-Division of Health
Public_________________ and/or permits_ (Canary)-issuing Agent
Owner’s Name Owner’s Address
John . Brdmann 4016 Norith 52nd Btrset, Bhabhoygan
Location (Legal Descnpnon) of Property Where Tank Wﬂl be Installed County
HE 174, Wy 1/4, Section 9, TisY RI3ZE Shubovgan
Plumber’s Name ) License No. Address
¥enneth Suemnicht 2719 Foute 1, Cascaeds
Signature of Person Obtaining Permit Address if Other Than Owner
Address of Issuing Agent (Town, Village, City) County
County Courthouse Sheb
Title: . Signature
sistant Planni Director




State and County
Permit Application
for Private Domestic Sewage Systems

State Permit # 26 ! 4y
County Permit # __2Xt0 &

*DENOTES STATE APPROVAL REQUIRED

County &;}aﬁ;\ﬁ_&&_

Date Approval Received from State if Required State Plan I.D. #

A. OWNER OF PROPERTY Mailing Address:

L sl cogoacn g g
Jehn d ERDMANY Yok nsgd ST

B. LOCATION: V& % MW %, Section 9 , T /6N, RAI E (or) W Lot# City

Subdivision Name, nearest road, lake or landmark BIk# Village
Township ﬂﬂ $ é"z ;f"/

C. TYPE OF OCCUPANCY: *Commercial *Industrial *Other (specify) *Variance
Single family Z Duplex No. of Bedrooms 7 No. of Persons

D. TYPE OF APPLiANC‘ES: Dishwasher YES E’C NO Food Waste Grinder YES g NO # of Bathroomsj.._
Automatic Washer g YES NO  Other ({specify)

E. SEPTIC TANK CAPACITY @O O  Total gallons No. of tanks £
*Holding tank capacity Total gallons No. of tanks
New Installation x Addition _ Replacement Prefab Concrete X
*Poured in Place Steel Other ({specify)

F. EFFLUENT DISPOSAL SYSTEM: Percolation Rate 1)‘2‘,2&' 2}{2*? 3) g " ‘7 Total Absorb Area & 1.
New ¥  Addition Replacement *Fill System oo /
Seepage Trench: No. Lin. Feet JfZ%® Width & ¢ Depth gg‘”Ti!e Depth/ﬁ No. of Trenches
Seepage Bed: Length Width Depth Tile Depth No. of Lines o
Seepage Pit: Inside diameter Liquid Depth Tile Size é“

Percent slope of land__ ¢ 2% Distance from critical slope gl s

1, the undersigned, do hereby certify that the information | have reported is in accord with Section HB62.20,

Wisconsin Administrative Code, and that |
by the Certified Soil Tester,

NAME
obtained ffofn % L A4
Plumber’s Signature by g
Plumber’s Address R 7 ..

have
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I I é Za

sized the effluent disposal
e £ b BT~ S LN dr i CEET CST. #

MP/MPRSW#

system from the EH-115 prepared
Y 'Ll";/

{owner/builder). ‘
A7/

and other informatipn .= Aer . s
RSPy 52 &S0 o
w37 C5Y &

Phone # S 17%

PLAN VIEW: Provide

H62.20,

sketch below of system
including  well).

{include direction of slope and all

distances in accord with
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Do Not Write in Space Below FOR DEPARTMENT USE ONLY

Date of Application ¢ = /0 -7y Fees Paid: State /2 °

“ County 20°"  DatewSoeme 23 /97 F

Permit Rejected (date) DN we AT @Y Issuing Agent

Inspection Yes No
1. county {white copy)

2. state (pink copy)

3. owner (green copy)

4. plumber (canary copy)

Valid#

Name Ze,;u,#l—sz /4/“6'1 ffﬁ_ifuf
Date Rec’d
DIVISION OF HEALTH, P.O. BOX 309, MADISON, Wi 53701

Revised Date 6/1/76



WISCONSIN DEPARTMENT OF HEALTH AND SOCIAL SERVICES w

DIVISION OF HEALTH, BUREAU OF ENVIRONMENTAL HEALTH ~
P.0O. BOX 309
MADISON, WISCONSIN 53701
REPORT ON SOIL BORINGS AND PERCOLATION TESTS

Lus IR . <3 7 TR . L A o e }
LOCATION:&‘E___%, ’Kéw;’/a, Section __*_, Tj‘;‘i’;N, R“:_%wé {or) W, Township or Municipality AN LT E €
<<
Lot No. , Block No. , — County Sl b S = T WY
" A _Subdivision Name Pl
Owner’s Name: __ i\ Jebn o 2. E@ oA DA m
Mailing Address: _ &b lo AL B & R
TYPE OF OCCUPANCY: Residence __*~ __ No. of Bedrooms Other
EFFLUENT DISPOSAL SYSTEM: NEW + ADDITION REPLACEMENT
e i e TG PR NG ¥
DATES OBSERVATIONS MADE: SOIL BORINGS &2~ /4 = 7% PERCOLATION TESTS __ e~ / /= 1%
L s 5 )
SOIL MAP SHEET leo soiLTyPE__HE B delbenn Donou eonan
PERCOLATION TESTS
A IN TEST TIME
TEST | DEPTH CHARACTER OF SOIL HOU:SLE H\ngEAF::TER INTEAYA DROP IN WATER LEVEL, INCHES| paTE
NUM- | |NCHES THICKNESS IN INCHES SINCE
BER 1STWETTED| SWELLING |IN MINUTES |PERIOD 1|PERIOD 2| PERIOD 3| MIN/IN
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SOIL BORING TESTS
TEST TOTAL DEPTH DEPTH TO GROUNDWATER, INCHES CHARACTER OF SOIL WITH THICKNESS, INCHES
NUMBER INCHES OBSERVED  |ESTIMATED HIGHEST (DEPTH TO BEDROCK IF OBSERVED)
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PLAN VIEW (Locate percolation tests,soil bore holes and suitable soil areas.)
Indicate on the plan the location and square feet of suitable areas. Indicate number of square feet of absorption area
needed for building type and occupancy. fand g 4 o ”;i:\ﬁ“ @wfﬁ = SRS ] |ndicate scale
or distances. Give horizontal and vertical reference points. lndica‘{e slopet {@Mﬂmw AL b Tee b Cable Rame
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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 location of test holes are correct
to the best of my knowledge and belief.

| - : , ek
Name (print) AMaeh @,Z»/% A ‘:@*?‘A A Certification No. LT - "<
Address. {1238 de2eonn Uesw Tt R b, LA % SEea|
%

Name of installer if known

CST Signature gﬂ’gz‘f&“&f w4 @/f/fé‘v’gm

COPY A — LOCAL AUTHORITY



