“"? JL N—, ' ..- : . ’
P i ' 6 ; State and: Co'unty ‘ . R ‘State Permit # _ ‘7;2 5
o - Permit Application - .~ "County Permit # _BQLOO_
‘ for Prnvate Domestic Sewage Systems © .7 .:County &W i

0139511804 3H

' DENOTES STATE" APPROVAL REOUIRED j Lo T
. . Date™ Approval Recerved from Sta_te “if Requnred : o : . 'State .Plah I.D. #

A 4 OWNER OF PROPERTY T ' S - Mallmg Address: . B :
- RoBE RT, /?05/(/4 A /V/Az Wi, K72 550 7/»;,
o B LOCAT|0N /k m %S, E, %, Secfion &' T_’ZN RAQ E (or) W Lot#

C|ty
Subdlvusron ‘Name, . - nearest road lake. or “landmark Blk# o e ~Village ‘ '
T /?’77/ S77?L 57' /<//£"/___ S Townshrpaf/]/éﬂ//é/éLST[//‘
R TYPE OF OCCUPANCY Commercral lndustrlal T 7. __*Other - (specify) _ e *Variance
o Smgle famrly X ‘ Duplex B No o'f,_ -Bedrooms _3 ' - -No. .of ‘Persons' % - " :
. D.: 'TYPE OF APPLIANCES Dlshwasher YESA - °_NO Food Waste Grlnder " YES X NO' # of. BathroomsC)A/f'
- Automatlc Washer. _ YES ‘NO .. Oth_er “(specify) : a2 , :
E. SEPTIC TANK CAPACITY_//-& O Total gallons-  No. “of tanks . OA L
. Holdmg tank capacity”. . - ) :: Total gallons . No. of tanks ' ‘ 4
- New" Instaliatron . )( ~+_Addition ‘ Replacement =+ _Prefab Concrete X
. '*Poured |n Ptace- Steel ' ] ~ Other (specrfy) ‘ 7 '
CF. EFFLUENT DISPOSAL SYSTEM Percolatlon ‘Rate 1)/0 2) "‘753') ’7Total Absorb Areq(;tgé —__sq. ft.
) New B Addition . - Replacement . lFI” System L e - S -;_f'
Seepage Trench:* No, Lin. Feet .. Width - Depth Tile Depth “, L ’NO. of - Trenches N
‘ '_Seepage Bed:.. Léngth ﬁf) Width 2;3 K Depth é 2 Tile Depth {ff'{ No.  of Lines 2 ] // e
" Seepage’ Pit: -Inside dlameter - . Liquid Depth__ , - . -Tile. Size 4 o
Percent slope of Iand 3% - ,‘: S Drstance from crmcal slope —

; the undersigned, do hereby cert:fy that the mfoﬁnat_ion I have Aref)er‘te,d is in accord with Section H6'2..20,', '

r

~ Wisconsin Admm\stratlve Code, | and that | have sized the' effluent disposal 's'ystem from the. EH:115* prepared'
“bv the Certified Soil Tester ‘

~ NAME Go/?go/;/ _S%L’Z /V]A A/ - " CST # 55/0 7—7 and other |nformat|on
. obtalned from /T-,OEE‘ET /F"& SAA o - .- (owner/mf)
. Plumber s Slgnature,&a.\a,.:éw ‘4&%’—.—«..,_‘ ___ MP/Mmmes /7[57 - -Phone* # ‘//é[_ §7¢ 32-/0
Plumber’s Address ///E/ e  URTS %‘1&/:7_ -
I PLAN VIEW: ,Pro,\nde sketch below of syete'm (l‘nclud’e direction. .of slope -'a_nd -all., ‘distences in:.'accord twith - '

.+ H62.20, "including vyell) ‘

H}:LL‘?"\ N f
X /
CoTESEET !
L . i
L
Iy 37 Y.
[ & W N
s ~
. { A\l . i .
S ' s "IV"r._
=Y
Do Not Write in Space Below - FOR DEPARTMENT USE ONLY - |
Date. of ‘Application ZG— 5"-?/ * Fees Paid: Statedf/ < _-__Count, & e Date é*f ?’/ _ I
; Permit Iséued/Bejected (Ida_te)' &~ d""d’/ Issuing Agent Nameg i Z s . Cm i b .
h Inhsbectioanes _No 4 o Valid# - - " Date Rer.,d M%
.’~'60unty {white copy) .. . 3. “owner (green copy) o DIVISION OF HEALTH PO BOX 309 MADISON Wi 53701

.;state (plnk‘ eopy) o . " 4, plumber. {canary _copy) Revnsed Date 6/1/76



 REPORT ON SOIL BORINGS AND PERCOLATION TESTS
| . WISCONSIN DEPARTMENT OF HEALTH AND SOCIAL SERVICES
R . P.0. BOX 309; MADISON, WISCONSIN 53701

) EH:l_lsinev.ens o | o S : S L

. ‘LocAndN:MA,.S_L%, Sectron ?-5/ T,LZN RZQE (or) W, Townshlpaemmtﬁv oF /)/z.‘h/ /—/OLS TE /A/

‘Lot No._——_, Block No. ___ —County GA L. [//"/‘ £
Subdlvrsmn Name ‘ -

gv_m,er_s/Buyers Name: /QDBL /f’7“ /969-) _ :
.~ Maiting Address:. K/E’L : ///’//,, }?T'ﬁ— . Emosd .

. TYPE OF OCCUPANCY Remdence X No of Bedrooms —_—5 COMMERClAI i

‘ EFFLUENT DISPOSAL SYSTEM "NEW _.&__REP EMENT ALTERNATE SYSTEM _OTHER

DATES OBSERVATIONS MADE: SOiL BORINGS // ____PERCOLATION TESTS 5; '7‘/?/ 7
. SOILMAP SHEET_ //C] — _NAME.OF SOIL MAP UNIT /7/ /'7 S

e R PERCOLATION TESTS , ) ' e

| TEST | pept| . - CHARACTEROFSOIL * HOURS | WATER IN | TEST T'ME‘DROP IN WATER-LEV'EL' INCHES| RaTE |-
[ NUM- INCHES THICKNESSIN INCHES E |SINCE HOLE JHOLE AFTER INTERVAL ' : MIN/IN
- [BER- | ™ . J|1sTweTTeED| SWELLING |1n MiNUTES | PERIOD 1| PERIOD 2{ PERIQD 3) ™"/

1|2 SLL 50/?5’ /VOLE’ 47/?7' NAOR; /\/9 |\ 5 | A | 7| /7|75

S|P a L « . . o . . ]
Tz = . | 7o N | &5 [ |7
R - . - NN N - T - R A '
e —— e 1T = S/ 124 T 377
a1 Jo o [ & | IHA I H (T
_ i - ‘ o s . SOIL BORING TESTS
P . IS CHARACTER OF SOIL WITH TH[CKNESS COLOR,
| TEST  -.| - TOTAL DEPTH, ,DEPTH TO GROUNDWATER, INCHES , TEXTURE, MOTTLING AND DEPTH TO BEDROCK
‘NUMBER,, | /INCHES [ OBSERVED: ' |ESTIMATED HIGHEST , (F OBSERVED IN INCHES. - '« MoTTLED /-LT 79’
S PR Ry A T g TS f2-2 2 S L 223072 30GEGRS Le L Tx SANY
=z | ga | T 57 /275 12 2BSIL 2B-5RGES 52 -7 Iewnh FSIL_ T L
8- 3 | o | el e 20708, 12-20CL 26 S GES #4452 SAND K2 -TFSESILT
18— "/ BE ’72_ R /?_"73’ /2 21 KL&VS dd‘—/o.fﬂ//ﬂ .5/ FBanD . QF
. B_’ 1 ] .._‘& B § N - T 'ﬁr = -
PLAN V|EW (Locate percolatlon tests, soil bore holes and suitable 50|I areas ) lndlcate on th lan the Iocatlon and square feet of suitable areas.
Indicate number of square feet of absorptlon area needed for bmldrng type and occupancy lﬁ’j_@ /‘/ — Indlcate:scale or distances.
G|ve honzontal and’ vertlcal reference pomts indicate slope. . : ’ '
’ : ] | " P L . A -
_ : 7 /Y Vel KA
Lo PERE TIEST HoLES | g i i Lo
= So/L. O RE Mol S : _ I?« . 0“0’35’ Lo ,zﬁﬂagmm
RN 1 T EX1STiNGg |1 AR
o _5£ / DL e T red A iAf & ; 1 . & Pt : N\
s e Né)/"““M”A/? N LoTToONMO - ELL O ] K
EENTER MM INDOW | S Ll : : 4“- - ]i,_‘ gq
TD_ Forrom 65 Mol L o . fl'} "fg/K A\
: » - 1 ' 1. e ) A -
LESTy MHeore F012Y L2581 G -
e A AR
. - " . :«»’ £.f ¢ ;‘L k\ N
— - o 2 z' ﬂ-? &. i
LoT7T S/ ZE /S 25 '%/, v : N
. 2 ‘ﬂ— B L R .
S X 2o X7 ' EJT ~ X
5,3 zi 5/ e
T
2- G- N
IR T - ; S i p }L 10‘ .. ~
LoT L/NE L N
- - ’ TN
P 5 i

- l the undersigend, hereby cert:fy that the soil tests: reported on this form were made by me in accord WIth the procedures and methods
s specrfred in the Wisconsin Admmlstratlve Code, and that the'data recorded and Iocatron ‘of test holes are correct to the best of my

knowledge and bellef

Name (prmt) G‘? /?.D < N ,-5/4 L.Z MA /Y 'éertification ‘Nc 'b '5 /0 j— 7
.:'uAddress k/EL‘ l/t// /Pf’jf —5’304% i ] )
o i\ame of mstaller if known Cﬁ ’?DQN( —S A /-‘Z-/“/A A/ :

e

Copy A— Local Authonty
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o1 EVALUAT/O/\/

C/LiniiT' COUNTY PLANNING i):“:P/-,KTT‘H‘ZNf
County Courthouse - 2nd rloor

R}p )R Chilton, Wisconsin 53014 -
,ﬁ,,/,,,f £ s o o -
Owvnér of Property ‘lroposed Buyer of Property .-

ez a2

F.gdress

7f?ye2ﬂ77’

Address

2

‘JelupHOﬁe

Legaol Dcscription of lroperty /CZ;iééqy/,éjZ;

Tclgohone

77
7‘/74/ /opﬂf,@—y/ %%/J

'Type of vonctruction cﬁZzaggz‘ ;ibé£-<f

Soil ;ype: ;3

~
o

srtified Soil TLs

er: z”/ I/M-—-\

D1Vision of Heelth Appfovcl:

Soil Yop Number ;;4524570 ;Zf ' '7 Yes: - No:

Date of Soil Ev&luation

I
o _ Groundweter
Cepth Soil Texture Bedrock observed) Mottling
O~7/4 T PN ~ s
S22 L -
% , fi& N ="
) N Ty I =Y C
P CC- !
s = 2 6O+
$5-72 L VA4
T O P el
Co- _ 54

;ﬁ LS

e

1\%\\\)\ RN
i
N

~ii;j%7 A,g@vA?QéLAé;/

e em e e s el

- Plat Plan: §

| srs?is

we
A;é-ﬁif 4

»7 .
4 Jar/

,ﬂraa\
/fé’/;)

Tk ol

o
7:‘;({;/

T A/Afwv/' /?chkﬂé7

i e IESPNECELLION L. | 40¢

. Time: _. . . . Remorks:

1

Inspection 2: Dote: Time: Remorks:
‘ihspect!on 3: Date: Tima: Remerkss:
Yes: . C No:

Fermit Ccn Be Issuved:

s



., e v
P .

4 Vfaf: RHWWONH%%UHWOF&WHMYHRMT# ?&45

‘ ;'(1) g%me and Ad%iess ofﬂferm1t Ho]der w ' Person/Persons at S1te‘ : '(2)Date of Inspect1on :i
T d‘-ﬁfRT oS é, N
_, . . cRBTK Sac ‘zmﬁ;\)\ G [
R 2 Kiee Wh §3042 | cEman /12/8(
Name, Address, L1cense NG. 0T Installing P]umber — T1me of I"SPECt‘O"
GoRDow Satzman Kiew, W1, Rt2Z 5304z MP*"4-57Z 430
. ( )INSTALLATION CONSISTS OF' JEﬂSept1c Tank - .Seepage Trench ‘ _ Dos1ng Chamber 7
DSeepage pit -Seepage Bed DHonmg Tank _, - D F1H System
(EJBENCHMKRK (Permanent reference Point) Describe: o i |
"T’OP c;:e‘ s.rom. Cooa h/‘-\"how G} soa'ru :smt oF H»OUM::_
- / o - -
| EIevat1on of vert1ca1 reference point: : *l, iD N STope at s1te - 3%
.,"'_?‘_(S)MATERIAL AND DEPTH oF SEWER: 6/4"“‘3“‘1” I@u 2SS
H I(G)SEPTIC TANK:. Manufacturer . g;i_{)kfz: L Liquid. Capacity: |2 00 %
R Tank . InTet E]evat1on fﬂ‘ 4; // | _-Tank Outlet;ETev: 7 :15,;3 o
L # ft to lot or property T?ne ‘z~f§ e | '5' # ft.to’weJT*' '4}()
;‘1_( )DOSING “TANK: Manufacturer B f",_y | f—;"  # of ga11ons | S
. #.of. ga]Ton pump set for a cyc]e L ga110ns,‘ tota] capact1y of d1str1but1on ‘
11nes PP gaTTon, size. of pump | . head; gaTTon per minute ‘ ;a
horsepower "1"";? . brand name of pump and. modeT number - | o N
Is the warmng dev1ce 1nsta11ed? DYES DNO | ~Wired? DYES DNO IR "
TB) HOLDING TANK: Manufacturer T,:, U i of gaTTons - .
SHE - construction. : S .a' depth to the cover ft; If sept1c tank 1s '
e jbe1ng used are baff]es removed7 [] YES - [INO; - ft from res1dence,v
g ft. from, wells . . - ft from property Tine. Type of warning device_ :
©. - Is-the.warning dev1ce instailed? - [J-YES-. = [JNO;- w1red? - OYES [INO; -
.« Locking. device on cover? - []YES []IWJ D1ameter of vent and mater1a1 - 3
-gga"D1stance from’ bu11d1ng to vent IR DI B | . B
'V}g(g)?SEEPAGE PIT SIZE 'i ) N3 of p1ts,. 'f-f{'l. . ft d1ameter,k;'v‘_j fft'Tiquid:depth;:'
e ft. to., res1dence, T ft ‘to well; .. _-ft to property Tine;. = SRR
L ft to. ord1nary h1gh water mark of Take ‘or -stream; ft to edge of slopes
gzi._:;greater than - -« -3 - seepage p1t 1n1et p1pe eTevat1on .‘_ ft; bottom of
- '?;seepage p1t eTevat1on ' T_,{;' ft . - o ‘
| 4/

(10) SEEPAGE BED SIZE 3 ft width; S5 ft Tength 25;. tile: depth '7’6’/,_97— end ofbe:{
lﬂﬁﬁﬁ- jineal feet’ tﬂe, Ly £t to res1dence, f) { ft to weH 20 ft-to lot or |
_ aproperty 11ne, /V,ﬁ ftto ord1nary h1gh water mark of lake .or. stream, N A. ft to edge
~of ‘slopes greater than 20% fa111ng away toward Takes, water courses’ or dra1nage ditches-

Elevation of tank. discharge 1ine ‘entering bed 7’ <7 2l ‘mo (7 SONE
(11) SEEPAGE TRENCH: Tota] Tength of seepage. trench | ft w1dth ft;
"*;»t11e depth Lfty ft.to.welly - .~ ~ft to ordinary h1gh water mark of

- lake or. stream, L ft..to edge of sTopes greater "than: 20% falling away toward lakes, "
water courses or dra1nage d1tches, e]evation of tank dxscharge 11ne enter1ng seepage ‘

ftrench ’ L ft

(12) Has system been : 1nsta11ed 1n area 1nd1cated -on EH 115? s]EQYES [:]NO |
(13) Has system been 1nsta11ed 1n f]oodway? [:]YES EE;NO :f' F100dp1a1n? [:]YES EE{NO

DILHR SBD- 6095(N 05/80) - ;,” T
B S1gnature of Inspector &/ 0WA/

%c ;m/%_é /,20@;@%.., o 7@,4,4 ,%._ /m;a,%;
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~* COVENANT

WISCONSIN “FUND GRANT
SEPTIC SYSTEM REHABILITATION AND REPLACEMENT

Cindy L. Reoska _, hereinafter referred to as "Owners" does’
covenant to the Calumet County Planning Department as follows:

Whereas, the Owners are desirous of obtaining funds through. the Wisconsin
Fund for the replacement/rehabilitation of a private sewage disposal system
located at their principal residence or small commercial establishment upon
property owned by them in Calumet County, and located as follows:

A part of the NW#, SE#, Section 25, T17N, R20E, Town of.
New Holstein, County of Calumet, Wisconsin

~rr-om e . - Now,. therefore, in consideration of said grant, the Owners covenant as
foldows: - e o T LT i

L O R e LI A e T A LIS W L, s

1. That they are the owners of the above located property, by virtue of
a warranty deed recorded in the Office of the Register of Deeds, Calumet
County, as Document #_156938 .

5. The Owners understand and agree that the grant issued under the Wisconsin
Fund is a one-time grant; that future failures of the gystem caused
by improper maintenance or other means-within their control, or in violation
of this covenant, may necessitate grant repayment.

3. The Owners agree to maintaein a system in accordance with rules established
in the Wisconsin Administrative Code, as from time to time amended, and
further agree to have the septic tank (and 1ift pump tank) pumped every
three years, or when solids build-up within the septic tank(s) exceeds
‘one-third of the tank volume. '

4. The Ouners agree that in the event that Wisconsin Fund grant monies are
avarded for the installation of a holding tank(s), that they agree to
have said holding tank system serviced/pumped by a licensed septic waste _
pumper on.a regular basis, or in the event they qualify to servicé the
‘holding tank system privately on their own property, that disposal will
"bé in total’ complianéé with rules éstablishéd irn theé Wisconsin Adminis- - - |
trative Code, as from time to time amended.

5. That the Owners agree to provide the Calumet County Planning Departaent -.
with documentation that said servicing of their private sewage system
as described in the above sections 3 and 4 (whichever is applicable) has
been proper. :

6. The Owners agree that the Calumet County Planning Department and its
authorized representatives may enter upon the above described property
for the purpose of evaluating the sewage disposal system during the installatig

- and subsequent operation.

—

7. This covenant shall be binding upon the Owners, their successors and assigns;

Dated this . 1st day of September , 19_81 .
' REGISTERS OFFICE iy
161773  REGISTERS OFFICE

Receied for Record LC L
' syt JCefCno 10 L1

/a'yﬁo' / ”.w ""':"l;:‘.
. STATE OF WISCONSIN) ot Ll gy 23

CALUMET COUNTY;SS %‘ﬁé’ o ' R -2l LI

Ovner

y- > (A T e Y T . w
Personally came before me this v/a—/t day offues v, _%319 T
the above named to me known to be the persons who executgdgth;S ﬁdﬁ%ﬁaiﬁaﬁa%:
instrument and acknowledged the same. & :%ﬂ? e ;ﬁ;%
| th Yiliscofisin

Notary Publie, &b oun 3 ‘
My Commission expireﬁﬁé%#?.hﬁﬁéﬁﬁfﬁﬁég

AT e
, u,j‘j:}a i




o,
Lyt
!:.

_Thie offica is most plaasad to fbrward to you
$1 105,00 which is the 60% Wisoqnain Fund reimbunaoment for ths improvo-J,
monta you.have mada to your sept; ayetem. The’ Gounty Was ‘more’ than

_Should you hava any qusstions concerning the paymznt amount, fbel free
';to ‘contact. this office. "

_DﬁHayno Klessig
‘Code Adminiatraton.,_
5 :




"~ This communigue was sent to: Mr, Richard Allen. -
e - . Leona Bishop
" 'Howard Blanck
Robert Blatz
Robert Bonlander
- Alvin Buechel
"Jack Daun _
- Willis Horn =~
Mike Karls
Eloy Kasper
Daniel Laeyendecker -
‘Mrs, Dnnald. Nett
" Dennis Rach
WRichard Roska
Jerry Schwobe
Earl Uhl .
Mrs. H.P. Wagner
- Joanne Wenke, (Zophy Estate)

August 19, 1981

- Dear .

We are pleased to inform you that the Wisconsin Fund grant that was applied for
the rehabilitation of your 'failing septic system has been approved. As you
recall, you must have your system installed within one year from the date of
the Sanitary Order. We would like to send the first request for .disbursement

. by August 31, for those Systems already installed. However, in order for this
grant to be. released for disbursement, we do need a few more items to be sent
to the-Saate as proof ‘of installation and payment thereof., They arée as follows:

'.p('"n. Plumber's itemized invoice

v/ .j2. Eﬁidence of Payment

| 9(:; 3 Signed and'Recorded covenant

You W111 flnd enclosed an explanation sheet for Items #1 and #2 and a sample
plumber's invoice., Item #3 (covenant, copy enclosed) was originally not going
to be required. However, since the time of application for the grant, it has
‘been determined that a covenant, covering maintenance of the installed system,
‘needs to be signed end recorded, This can be done ‘when you bring in the infor-
mation for Items #1 and/or #2, gbove.

If you have any‘fu:ther'questione, feel free to contact our office.:

.:Sincerelyr

DuWayne Klessig
' Code Administrator

DK/pw
enc.
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RUage ‘e o ol R
5T1mothy'Ke$senich5 Project Coordinator
Department of Natural Resources ) D N
. Special Projects & Constructlon-Mgt. Sectlon o
"+ Ps 0. Box 7921 |
,IfMadzson, W15c0n51n 53707
:ﬂDear Mr..Kessenich: 5? ?
‘The Calumet County Pianning Department, Office of the Code Administra-
tor submits the attached packet. for the consideration of a grant under
the Wisconsin Fund Septlc Rehabllltatlon and Replacement Program on
_behalf of: . :
“?roperty Owner:  Robert Roska | Address:1518 Hhrah"gie Shehuygeh wI
o - N 71¢$  : | 53081-
. Location:_NW 3 _ SE 3, Section T_11N R“gQE Town of Ngu HQ]arﬂjn .
B or totLNoin‘v N SudeV151on | |
‘ ‘5ar3Phone No. (414) :459-9387 : Prgject'Description ng]gggmént Svatem 3~ §Jf

;fﬁIf you have any questlons regarding thls application,. please contact
. DuWayne Klessig, (414) 849-2361, Ext: 224, |

.y
el T .
IR I

ff@S1ncere1y,

. DuiWayne Klessig
. .Code- Administrator

DK/pw
_-enC.
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* STATE SUBMITTAL *

~ WISCONSIN FUND APPLICATION

GHECKLIST

Name /éilllbﬁjf'lfauléalz’ . Date Submitted o "yi' -

1;. Déscriptipn | - | . No. of.Copiés'Néédéd L |
.~ PLB 67 M | 2 R
o :b’/ﬁ_Saﬁita;lerdef . o o ¥

4~ __Form 8700-127 (Application Form). _/

v”__Form 8700-127A (Bid Estimates) A

State Approval (if applicable)

Flow Calculations (commercial only)

Sprrg— ————————t

__Létter to Kessinich




. STATE OF WISCONSIN

" DEPARTMENT OF NATURAL RESOURCES
BOX 7921

MADISON, WISCONSIN 53707

~ Complete and send one copy for each system included

in the application to the Department of Natural Resources,
Bureau of Water Grants, under cover of a Wisconsin Fund
Septic System Replacement or Rehabilitation County
Application, Form 8700-117. Also attach a completed
copy of the itemized bid estimate, Form' 8700-127A.

_PLEASE PRINT QR TYPE

COUNTY SU‘BM!TTIN.G APPLICATION

County

" .‘-° 'v.}“. i
ERPETI

WISCONSIN FUND PRIVATE SEWAGE SYSTEM

REPLACEMENT OR REHABILITATION

INDIVIDUAL SYSTEM INFORMATION
(Put&tiant to Sections 144. 24(10), Wis. Stats., and
NR 128.30, Wis. Admin. Code)

FORM 8700-127 REV. 1080

TO BE COMPLETED BY DNR

APPLICATION NUMBER

DATE RECEIVED |

NAME OF PROPERTY OWNER

Cindy L. Roska

NAME OF OCCUPANT (IF NOT PROPERTY OWI\IERJ

STREET OR ROUTE

-1518. Huron Ave.

STREET OR ROUTE

CITY,STATE, ZIP CODE

Sheboygan, WI 53081

I CiTY,STATE, ZIP CODE

TELEPHONE NUMBER {INCLUDE AREA CODE)

®LA4* 4 59-9387

TELEPHONE NUMBER (INCLUDE AREA CODE)

1. LEGAL DESCRIPTION OF PROPERTY

Ny SE %, Section __25

T a7 . N',R. 20 o

* OR=Township or Municipality _Toun of New Holstein

" Lot Number

Subdivision Name

Bllock'Num ber

2. BUILDING USAGE (Check one)

EZI Commermal bFIEf description

= Residential,- Number of Bedrooms: 3

- Other, brief description

3. "SEPTIC SYSTEM FAILURE DUE TO:

(. Faulure to accept sewage discharges and back up of sewage into the structure served by the prwate

‘sewage system.

(3 'Discharge'of sewage to the surfacé of the grou'nd or to a d’raiﬁ tile!

[R Introduction of sewage into zones of saturatuon whuch adversely affects the operatlon of a pruvate

sewage system, .

] Dascharge of sewage to any waters of the state.

0 Other (explaln)

4. APPROXIMATE AGE OF FAILING SYSTEM:

38  Years o e

5. PROPOSED REPLACEMENT SYSTEM
Conventional Sewage Disposal - -
3 Alternate Mound

EI System"-in-FiII

. {3 Holding Tank ..

(] Cluster System

(1 Other (describe)




1)

P

75 () Yes [ No Has the replacement system or rehdbilitation work been complete'd?
If yes, date w'ork compléted: i 6/12/81
7. ELIGIBILITY CRITERIA
‘ [E-Yes {CJNo  Hasa written enforcement order been issued against the fail-ing system? .
x {Note: Enforcement orders must be issued in writing prior to construction. Work must
be completed and application must be submitted within one year from date of order.)
Date of Order: _ 5/27/81
& Yes [ No  Does the feiling system serve a residence or small commercial establishment constructed
' , prior to and inhabited onJuly 1, 1978?
% Yee [ No If residential, is it.occupied at least 51% of the year?
(1 Yes D No If oorhmeroiel, is total average sewage flow less than 2,100 gallons per day?
- Yes;" [?E' No -‘ Is a pohlic seWer aveilab'le to the property?
‘TdYes [FINo  Has this residence or commermal establishment recewed a previous grant under this
: program?
8. JOINT OWNERSHIP ASSURANCE (This question applles only to systems servmg more than one prmcrpal
-+ residence or small commercial establishment.)
[(ZJ Yes [ No Do you certn‘y that the system is and will continue to be owned jointly by the owners
EN/A - of the properties served? .
‘9. GRANT FUNDS FROM OTHER SOURCES
C3Yes [dNo Are grant funds from other sources (i.e., HUD, FHA, etc, ) to be apphed to any port:on
, of the total cost for this project? -
If yes, please identify:
Source
- Amount
% of Eligible Cost
(Note: Under state statute, the property owner must pay at least 25% of the total
eligible project cost. Therefore if grants from other sources are for more than 15%,
the Wisconsin Fund grant share may be reduced accordlngly This condition does
not apply to loans.)
10. ESTIMATED COST OF REPAIR OR REPLACEMENT ,
OF FAILING SYSTEM: $ 1841, 61
(Note: The amount shown above should be the lowest bid to aHow the rehab:lltated or replaced system to
meet minimum requirements of ss. 145,13 and 144.24(10)(g), Wis. Stats.)
11. '

PLAN APPROVAL

_ 3 Yes (3 No Have plans for the proposed system been approved? If yes, please identify:

Permlt Number . e o Date of Approval
3 State 9245 L 6/8/81.

(] Count.y - 30-81 . 6/8/81




12. PROPERTY OWNER CERTIFICATION

| (We) certify that all statements on this form are true to the best of my (our)
knowledge; that | {we) am (are) the owner{s) of the property:described in this
information form, by virtue of a warranty deed recorded in the Office of the
County Register of Deeds as Document No. __156938 ; and that | {we)
presently own the proposed site for the sewage disposal system (or | (we)} have
obtained an easement, to run with the above described property, for the
construction of said system, and the same has been duly recorded in the Office
of the County Reg:ster of Deeds,-as-Bpcument No. ______- ).

"SIGNATURE OF CO-OWNER (IF APPLICABLE)

.oatesigneo /0 /] ' ) DATE SIGNED

13. COUNTY REPRESENTATIVE CERTIFICATION

| certify that a preliminary inspection of the failing private sewage system
described in this application was made on 5/27/81 .,
~ that it is a failing system as defined in s. 144.24(10), Wis. Stats., that the
repair or replacement proposed has been approved in accordance with the
- State of Wisconsin codes, and that all statements on thlS form are. true to -
‘ the best of my knowledge :

t
<

'22-—'“,_4_ 2 7  Code Administrator .

SIGNATURE OF €OUNTY REPRESENTATIVE™ . TITLE
DuWayne Klessig g0 5

PRINTED OR TYPED NAME ' DATE SIGNED




STATE OF WISCONSIN
DEFARTMENT OF NATURAL RESOURCES
BOX 7921
MADISON, WISCONSIN 53707

WISCONSIN FUND PRIVATE SEWAGE SYSTEM
REPLACEMENT OR REHABILITATION

INDIVIDUAL SYSTEM COSTS : ITEMIZED BID ESTIMATE SHEET

{Pursuant to Sections 144. 24(10) Wis. Stats., and NR 128 30, Wis. Admin. Code)
FORM 8700-127A . . 10-80

"COUNTY

Ca lumet

7O BE COMPLETED BY DNR

PROPERTY OWNER NAME

Robert Roska

APPLICATION NUMBER

BIDDER/INSTALLER NAME
Gordon Salzman

OATE RECEIVED

BIDDER'S ADDRESS—STREET OR ROUTE

Route 2

CITY.STATE, ZIP CODE

MP/MPRSW NUMBER

Kiel, WI 53042 MP 4572
TELEPHONE NUMBER (TNCLUDE AREA CODE) BID ESTIMATE DATE
(414) 894-3210 6/8/81
A.  The following items are required for the rehabilitated or replacement system to meet only the minimum requirements of H 63,
: W|s Admin. "Code:’
COST OR ESTIMATED
INSTALLED* COST**
] - Septic Tank Replacement . e e . . $ 4530 'i'$k YT '
AV rge Tan eduction
'Materlal Type Con Crete Capacp[y Gallons 1200 g 10
includes, riser, digging and labor 655,00 '

] Pump Chamber
Material Type

L Lift Pump .

8 Drain Field {Conventional) Replacement .,

Square Feet 6158

C3  Pressurized {In Ground)

Square Feet

(] Alternate Mound Absorption Area .

Package

[0 Systemin Fill
Square Feet

Capacity Gallons

Basal Area
(Square Feet)

Sewer Line or Force Main (From Septic Tank to

&kJ - Absorption Area Only) . C e e e e 37.92
Lineal Feet g Type Pipe. 2' _Cast Iron
3' PVC Schedule 30
‘O3 Hydrogen Peroxide Treatment ’
-CJ  Holding Tank .
Material Type Gallons
%1  Soil Testing . . . . . . e 22000
‘ Name _Gordon' Salzman CST Number 22-1029
3 Permit 50.00
[  Design and Plan Approval .
SUBTOTAL ALLOWAGE COST $1,841.61 $




- The following costs are not allowable for grant funding and are not to be included in the total in Section A:

eSlee  OF  EMMATE

-[j‘lExtraDrainFieldArea.. L DRI .. $ 

Square Feetl : - .
3 Addl-itionaISepticTankCapacity .o .o . .« e

Gallons
[TJ Interior Plumbing or Modification of Sewer Line to Septic Tank
|:]' Acquisition of Land for System . *. . . . . . . . . . . . . .. - - S
] L.'andsca;;ing {Beyond éosts of Finish Grading Required | - |

by H 63, Wis. Admin. Code) . - . . . . . . . . . .
SUBTOTAL COSTS NOT ALLOWABLE  $ $

TOTAL PROJECT COSTS (A + B) $ 1,841.61 $

*Cost instatled includes materials, labor, excavation, backfilling and finish grading.
**1f system not installed, include estimated cost for such installation.
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CALUMET COUNTY - , -
PLANNING AND ZONING OFFICE
206 Court Street
Chilton, Wisconsin 53014
Telephone: (414) 849-2361, Extension 224

0 | ' L - *SANITARY ORDER
10 Robert Roska . : II Y

1518 Huron Ave. | ' »
Sheboygan, WI 53081

#WISCONSIN FUND

hY

The Calumet County Planning Department, based upon investigations made on

’  7 5/27/87 !and your information has determined that your on-

site waste disposal system located in the _NWi, SF}, Section 25, T17N, R20E

Town of New Holstein » Calumet County, is in violation of

or tﬁreatens violation of the provision of Chapter 145.20 and 146.13 Hisconsin
Statutes, Chapter H 63, Wisconsin Administrative Code, and/or Calumet County
Private Sewage System Ordinance,

The Department hereby orders you to correct said violations by replacing
or rehabilitating the failing private sewage s?stem. Corrections must' me made
within one year of recefpt of this letter,.and.you of your plumber must notify
this office at completion of corrections sothat an inspection can i)e conducted.

if you fail to comply with this order of the Department, the Department

will seek enforcement.

Dated this __ 27tday of . May ' » 1981,

Sincerely,

;'DuWayne Klessig, Code Administrator




