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DEPARTMENT OF INDUSTRY, 

LABIOR SC HUMAN RELATIONS
P. O. BOX 7969

MADISON,' i;i 5̀370) 

NAME OF PERMIT HOLDER: 

INSPECTION REPORT FOR
PRIVATE SEWAGE SYSTEMS

2FPLACC

CONVENTIONAL ALTERNATIVE
Holding Tank  In -Ground Pressure  Mound

SAFETY & BUILDINGS

DIVISION

BUREAU OF PLUMBING

State Plan I. D. Number: 
If assigned) 

FA1J I E F A8121210

ADDRESS OF PERMIT HOLDER: 

BENCH MARK ( Permanent reference point) DESCRIBE IF DIFFERENT FROM PLAN: 

ToP Of 514 Ci ehlE.se. BF etNce.Ere_ 6ca4LL
Name of Plumber: 

NEB SueltrNtm
SEPTIC TANK/ . 

MP/ MPRSW No.: 

31kb

MANUFACTURER: 
LIQUID CAPACITY: 

EXGFV (€ w C_•1004— C1440 8& iz) lab a
BEDDING: VENT DIA.: VENT MATL.: HIG WATER

ALARM oV/ A

RYES LINO Aifr NfA
OYES ONO

DOSING CHAMBER: 
t

MANUFACTURER: BEDDING: 

DYES  NO
GALLONS PER CYCLE: 
DIFFERENCE BETWEEN

PUMP ON AND OFF) 

LED4rVIEU) 
LIQUID CAPACITY: 

904

PUMP MODEL. 

37

County: 

VY1 Any ! TD oo C_ 

TANK INLET ELEV.: 

11,0
NUMBER OF
FEET FROM

NEAREST--) 11.- 

TANK OUTLET ELEV

ROAD: ' 

e l° .- 

PUMP/ SIPHON MANUFACTURER: 

PUMP AND CONTROLS OPERATIONAL: 

RYES ONO
SOIL ABSORPTION SYSTEM. Check the soil moisture at the depth of plowing
or excavation. ( If soil can be rolled into a wire, construction shall cease until
the soil is dry enough to continue.) 

CONVENTIONAL SYSTEM: 

BED/ T66146H
WIDTH: 

DIMENSIONS 3 / 
GRAVEL DEPTH
BELOW PIPE' 

MOUND SYSTEM: 

FILL DEPTH
ABOVE COVER

C2 / g

LENGTH: 

g7 / 

NO. OF

TRENCHES: 

D STR. PIPE. DISTR. PIPE
ELEV. INLET: ELEV. END: 

10f. 78 log fog

Mound site plowed perpendicular to slope
and furrows thrown upslope: 

YES

SOIL COVER ' TEXTURE. 

DEPTH OVER TRENCH/ BED
CENTER: 

ENO

DISTR. PIPE SPACING

6' 
DISTR. PIPE MA E IAL: 
gni s' rbL/

T/ 

Fe

PUL

ZoEL( E,. 

NUMBER OF
FEET FROM
NEAREST

INSPECTION DATE: 

Q- l.2- PS) 
REF. PT. ELEV.: 

160` 
Sanitary Permit Number: 

142a0© 

WARNING LABEL

PROVIDED: 

AYES ONO
PROPERTY
LINE: 

go

PROPERTY

LINE

WELL: 

7©-+ 

WARNING LABEL
P([] i O VIDED: 

0..YES ONO
WELL: 

70 t
FORCE

MAIN

COVER

MATERIAL: 

Ty/ t}R- 
NO. DISTR. 
PIPES: 

a

LENGTH: 

PIT

NUMBER OF
FEET FROM
NEAREST

Check the texture of the fill material for
mound systems to make certain that it

meets the criteria for medium sand. 

DIAMETER: 

a" 

INSIDE DIA.: 

CST REF. PT. ELEV: 

S- SI' 

LOCKING

COVE5APROVIDED: 

DYES LINO
BU LDING: VENT TO FRESH

de AIR INL

K/ tt/ 4

LOCKING COVER
P VIDED: 

YES ONO
BUILDING: 

d/ 

VENT TO FRESH
AIR INLET: 

as
MATERIAL AND MARKING
gatsroeP/ nz P L

WAAre? 410 swn e 2721

PROPERTY
LINE: 

PITS: 

WELL: 

53

BUILDING: 

le
A

LIQUID

DEPTH: 

VENT TO FRESH
AIR INLET`. 

ds

PROVIDE A DIAGRAM OF SYSTEM
ON REVERSE SIDE. SHOW ELEVA- 
TIONS MEASURED. 

DEPTH OVER TRENCH/ BED
EDGES: 

PRESSURIZED DISTRIBUTION SYSTEM: 
BED/ TRENCH
DIMENSIONS

WIDTH: 

ELEVATION AND
DISTRIBUTION

INFORMATION

COMMENTS: 

MANIFOLD

ELEV.: 

HOLE SIZE: 

LENGTH: 

PUMP

ELEV.: 

PERMANENT MARKERS: 

DEPTH OF TOPSOIL: 

NO. OF

TRENCHES: 
LATERAL SPACING: 

SODDED: 
DYES

OYES ONO

GRAVEL DEPTH BELOW PIPE: 

LINO
SEEDED: 

OBSERVATION WELLS. 

YES

YES ONO

ENO
MULCHED: 

DYES ONO

FILL DEPTH ABOVE COVER: 

HOLE SPACING: 

MANIFOLD

DIA.: 
DISTR. PIPE
ELEV: 

DRILLED CORRECTLY: 

PERMANENT MARKERS

YES

F' vvri EL. _ r7$ 

119 ir7 s
55, 11

MANIFOLD MATERIAL: NO. DISTR. 
PIPES: 

DISTR. PIPE
DIA.: 

DISTRIBUTION PIPE MATERIAL & MARKING. 

DYES ONO

NO

COVER MATERIAL: 

OBSERVATION WELLS: 

DYES ONO

VERTICAL LIFT CORRESPONDS TO APPROVED
PLANS. 

NUMBER OF
FEET FROM
NEAREST

Retain in county file for audit. 

OYES ONO
PROPERTY
LINE: 

WELL: BUILDING: 

DILHR SBD 6710 ( R. 01/ 82) 

s T

ie. 44%. 
TITLE, 

6 hiniNisneJ4TO. 
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r SANITARY PERMIT APPLICATION
In accord with ILHR 83. 05, Wis. Adm. Code

Attach complete plans ( to the county copy only) for the system, on paper not less than
x 11 inches in size. 

See reverse side for instructions for completing this application. 
I. APPLICANT INFORMATION - PLEASE PRINT ALL INFORMATION. 

C901,1NTY
L

N) 7'0 w G
ATE SANITARY PERMIT # 

5- IL$ 
STA PLAN I. D. NUMBER

PETITION

PROPERTY OWNER

Mr. Ernie Fabric io

rvn vrtnihrvt, C u YtJ LJ NU

PROPERTY LOCATION

SW 14 NW 14, S 24 T 17 , N, R 21 E ( or) W
PROPERTY OWNER' S MAILING ADDRESS

14025 Cedar Lake
LOT NUMBER BLOCK NUMBER SUBDIVISION NAME

CITY, STATE

Kiel, WI. 
ZIP CODE

53042
PHONE NUMBER

3 ) 
CITY
i9WNGFF

6NEAREST
ROAD, LAKE OR LANDMARK Schleswig

I Cedar Lake North End II. 
TYPE OF BUILDING OR USE SERVED Number

of Bedroomsif 1 or 2 Family 3 OR
Public ( Specify): NA

III. 

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

a. 1 I New b. lxj Replacementc. 1 1 Replacementof d. I 1 Reconnection of e. 1 I Repair of an System
System Septic Tank Only an Existing System Existing System 2.  

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) 1. 
a. [ i Conventionalb.  Alternative c.  Experimental 2. 

a.  System- b.  Holding c.  Pit Privy d.  Vault Privy e.  Mound f.  IGP In -
Fill Tank V. 

ABSORPTION SYSTEM INFORMATION: (Check one) 1. 

a. A Seepage Bed b.  Seepage Trench c.  Seepage Pit 2. 
PERCOLATION RATE Minutes

per inch): 4

Min. 3. 

ABSORPTION AREA REQUIRED (
Square Feet): 4. 

ABSORPTION AREA PROPOSED (

Square Feet): 630

Sq Ft. 5. 

SYSTEM ELEVATION 103.

00Net 6. 

WATER SUPPLY: aPrivate 

Joint Public VI. 

TANK CAPACITY in
gallons Total of Prefab. Site

Fiber- 
Exper. INFORMATIONNew Existing Tanks

Gallons
Tanks Manufacturer' s Name Concrete Con- structed

Steel

glass
Plastic

App. 
Septic

Tank or Holding Tank 1500 1500 1 TUS Che1 Pump
Tank/ Siphon Chamber two compartment tank Ef H El RLiftVII. 

RESPONSIBILITY STATEMENTI, 

the undersigned, assume responsibility for installatio of the private sewage system shown on the attached plans. Plumber'
s Name ( Print): Kenneth

Suchan Plumber' 

ature: ( m MP/ MPRSW No.: 3190

Business

Phone Number: 894-?

696 Plumber'
sAddress ( Street, City, State, Zip Co 24219

CTH X.New Holstein, Wi. 53001. Name

of Designer: Kenneth

Suchan VIII. 
SOIL TEST INFORMATION Certified
Soil Tester ( CST) Name CST # 

Kenneth

Suchan 2151
CST'

s ADDRESS ( Street, City, State, Zip Code) Phone Number: 24219

CTHX New Holstein, Wi. 53061 ( 894 )) 696 IX. 
COUNTY/ DEPARTMENT USE ONLY eleSurchar

ApprovedIII

Disapproved Owner

Given Initial Sanitary

Permit Fee Od
Groundwater

Fee
Date

1

Issui
ent Si ure ( No Stamps) Adverse

Determination0 G X. 

COMMENTS/ REASONS FOR DISAPPROVAL: / 0 /

G45-' 00' - tb4-( X' / te(

q/ W10 Original

to County, One Copy To: Bureau of Plumbing, Owner, Plumber O/1 IH. 



41414" Ti4 a , r

COUNTY SANITARY PERMIT - PLB 67- 1

Name' 
Milit Ernie Fabrizio

Address
14025 Cedar bake. , Kiel, Wi. 53042

Permit No

Draw a scaled or dimensional plot plan showing lot size, slope (% & direction), building served, other buildings, and streams or lakes. 
Show the location of building sewer, septic tank, holding tank, dosing or pumping chamber, soil absorption field or mound, replacementarea, well ( also wells within 50') and water service. 

Vertical reference point: 
top of 1" steel pipe at 100' 

Horizontal reference point. Road & Bonrh Mark

System Elevation. 103. 00' 

I
Cedar eke road .— 

85' 

15% Slo

SEPTIC TANK

Plumbers Signature

Date

o '
5314 Aww4. 7"- Toy' 4O

Siee./ AeAt ' ramroe' Filter

Bed

12' 

1500

Gal. two compartment tank 3

Bedroom Residence. 

Cedar

Lake. White - 

COUNTY f/

1
North

40%

Slope to South in

house and well area. Fresh

Air Inlets And Observation Pipe r

E Approved Vent Cap Minimum
12" Above Final

Grade 20 - 

42" Above Pipe To
Final Grade Marsh

Hay Or Synthetic Covering Minimum

2" Aggregate Over

Pipe Distribution
v

Pipe

C o Yellow - 

PLUMBER Pink - OWNER 6" 

Aggregate Beneath

Pipe c
4" 

Cast Iron Vent

Pipe Tee

Perforated

Pipe Below Coupling

Terminating At Bottom
Of System



1; 74) 

Block

Ct SIN DEPARTMENT OF .HEALTH AND SOCIAL SERVICES.; 
UIVIStON OF HEALTH, BUREAU OF ENVIRONMENTAL HEALTH

P. O. BOX, 309
i< 11, WISCONSIN 53701

R£ PORT` 3N 3 t 16 tINN AMYPERG`OLATION TESTSr- . 

i_L
shi or Municipality - 

N, R E ( ark .'* TtiVlrn p.. . , 
o COar la

County' Su.bd Dame

Ad&Ms: `• 3 BOX. 1 $ 
z 1 B lk" , rw t 1 . r. a, * Is. 

OCCUPANCY: ReIdence__{ - No. of Other
LI,IEI° F' © 1 pi cl: Y'''STtzM; NEW ; 

r....._ 

ADDITION REPLACEMENT. 
7"TS09S ; MADE: SOIL SORINGS ;.`  ' 7: , fl=  

PERCOLATION TESTS
fL' MAP SHE

SOIL TYPE {,,
u' Ti: f.! 

CHARACTER OF SOIL
THICKNESS IN INCHES

TO GROUNDWA ESTlblA

Ceti

percolation tests; the

location and so Ype
Rend occupancy deference

point. Mdicete HOURS. 

SINCE

HOLE 1ST
WETTED WATER

IN TEST TIME MOLE

AFTER -'INTERVAL SWELLING
IN MINUTES PERIOD 1 ARACTER

OF SOIL WITi EPTH
TO BEOROt C`

If:r`. PER

I(Q 2 PERii and

Grave oil

areas,.) Indicate

nuritber ofsduere faa# of absorption ; IriidiOte
ac azawrzelit

IrIMi 

9` sl lralllMi iAS'. 11111111111

Ifr
111111

1111.
111111111111111111111 1111111111111111.

11111111111. 111111111111111111111111111111 11111111111.1111111111111.1.1111111111111111111111111111111111 11111111111111*
Z161117. 11WriF1111111111M1111111111 111111miiikk

o mgm

erammmomm`....mmammi r
RATE

I, 

the undersigned, hereby certify that the soil tests reported onthis form were made by me in accord with the procedures and
methods specified in theWisconsin Administrative Code, and that the data recorded and location oftest hoite:are correct tothe best of my knowledge`'4nd belief. O

Name (
print) sr R

Signature

Certification
No. Name (

bf installer if known D -- 

ne Golly fir. sail Tel


