DEPARTMEN:I' OF INDUSTRY,
LABOR & HUMAN RELATIONS ¥

P.0. BOX 7969

MADISON, wvi* 53707

INSPECTION REPORT FOR
PRIVATE SEWAGE SYSTEMS
REALRCE
XICONVENTIONAL

LJALTERNATIVE

SAFETY & BUILDINGS

DIVISION

BUREAU OF PLUMBING

State Plan 1.D. Number:
{1f assigned)
] Hoiding Tank 1 1n-Ground Pressure I Mound ’
NAME OF PERMIT HOLDER: ADDRESS OF PERMIT HOLDER: INSPECTION DATE:
Ernie  Faperzio (4025 Cevan Tenpace & 1<ie( Q-12-98

BENCH MARK (Permanent reference point) DESCRIBE IF DIFFEREN

TP OF &W (rNeR oF

T FROM PLAN:

REF. PT. ELEV.:

CST REF.PT. ELEV.:

/
ConeRETE WALl {00 LESTROVED
Name of Plumber: MP/MPRSW No.: County: Sanitary Permit Number
Kennet  Suvenan 3140 YY1an Towse. [IRR00  §-/129-8F
SEPTIC TANK/HOWDNG-TANIK : 4
MANUFACTURER. ) LIQUID CAPACITY: TANK INLET ELEV . TANK OUTLET ELEV.: |WARNING LABEL LOCKING coveau/q
C ?7 /s - PROVIDED: PROVIDED:
LEciryiew (dvac Cutmser)| jo00 .0 Ryes Ono | Dlves Do
BEDDING: VENT DIA.: VENTMATLS :LGAF;‘VMVATEH N/A l:gyTBEgO?V'I: ROAD: ) EF':!'\‘O;:ERTY ) WELL: P ]ﬁ) Lowg; XFFL\J;FN'ILO F:RESH
ves [no w/p #/A Clves [Ino  |NEAREST (O + Yo' | 70+ | £O ~ /A
i /
DOSING CHAMBER: !
MANUFACTURER: BEDDING: LIGUID CAPACITY: PUMP MODEL . PUMP/SIPHON MANUFACTURER. WARNING LABEL LOCKING COVER
. Zﬂ P&\imeo: PROVIDED:
Leppeview Ryes Ovo | K00 /3 CLER Yes [Ino Yes [Ino
GALLONS PER CYCLE: PUMP AND CONTROLS OPERATIONAL: NUMBER OF PROPERTY WELL: / BUILDING: xFF;\JITN[%??sTF
(DIFFERENCE BETWEEN FEET FROM INE: o 7 / :
PUMP ON AND OFF) Kves Clno NEAREST—x| YO |70+ | /5 A5
SOIL ABSORPTION SYSTEM. Check the soil moisture at the depth of plowing LENGTH: DIAMETER:  [MATERTAL AND MARKING ;
or excavation, (If soil can be rolled into a wire, construction shall cease until FORCE 4/ 4 'z BRISTOLPIPE e
the soil is dry enough to continue.) MAIN / 4’2 SCHED ‘[0 ASTrm v 2727
CONVENTIONAL SYSTEM:
: : R . : € . :
BED/W WIDTH 3 / LENGTH ; 'rl\"gEngES: DISTR PIPE;PACING l\cllcl)\\';'EglAL: P'T INSIDE DIA #PITS EIEC;L%L{D
DIMENSIONS ( q49 —_— G TYPAR
GRAVEL DEPTH FILL DEPTH DISTR. PIPE |DISTR. PIPE DISTR. PIPE MA E}IAL‘ NO. DISTR. NUMBER OF PROPERTY WELL: BUILDING:| VENT TO FRESH
BELOWPIPES" ABOV% COYER: [ELEV. INLETJELEV. END: M'S’T&L I E PIPES: FEET FROM LINE: 4 AIR INLE'I;,
Q7 |101.78 159 008 PLCE R | NEAREST— | 53 0 RS

MOUND SYSTEM:

Mound site plowed perpendicular to slope
and furrows thrown upslope:

Clves

Cno

Check the texture of the fill material for
mound systems to make certain that it
meets the criteria for medium sand.

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

SOIL COVER JTEXTURE:

PERMANENT MARKERS:

OBSERVATION WELLS

Clves Clno Clves Clno
DEPTH OVER TRENCH/BED DEPTH OVER TRENCH/BED DEPTH OF TOPSOIL: [SODDED: SEEDED: IMULCHED:
CENTER: DGES:
[Jves [Ino Clves  [Cno Lves  [Clno

PRESSURIZED DISTRIBUTION SYSTEM:

WIDTH: LENGTH: NO. OF LATERAL SPACING: |GRAVEL DEPTH BELOW PIPE : FILL DEPTH ABOVE COVER:
BED/TRENCH TRENCHES:
DIMENSIONS
MANIFOLD PUMP MANIFOLD DISTR. PIPE MANIFOLD MATERIAL: |[NO DISTR. DISTR. PIPE DISTRIBUTION PIPE MATERIAL & MARKING
E ELEV.: DIA.: ELEV.: PIPES: DIA.:
ELEVATION AND
DISTRIBUTION
. : |DR C : E R VERTICAL LIFT CORRESPONDS TO APPROVE
|NFORMAT|°N HOLE SIZE: HOLE SPACING: ILLED CORRECTLY COVER MATERIAL PLANS O D
Clyes Clno Clyes Cno
COMMENTS: PERMANENT MARKERS: OBSERVATION WELLS: NUMBER OF PROPERTY |WELL: BUILDING:
" E:
FEET FROM LIN
Clyes  [no Llves  [no NEAREST

Pome EL. = 95.78

€L. DYFF

Sketch System on
Reverse Side.

= j04.7%
Cl‘-gy79

14.0"

DILHR SBD 6710 (R. 01/82)

Retain in county file for audit.
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—Attach complete
8% x 11 inches in size.

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

r SANITARY PERMIT APPLICATION

In accord with ILHR 83.05, Wis. Adm. Code

plans (to the county copy only) for the system, on paper not less than

CQUNTY

Aw,TOWS €

KSTATE SANITARY PERMIT #

ZL%‘LO G s-118
STATE PLAN I.D. NUMBER

PETITION
FOR VARIANCE YES [:I NO

PROPERTY OWNER
Mr. Ernie Fabrizio

PROPERTY LOC

ATION

SWyNW % s 24 117 NR 21 E (or) W

PROPERTY OWNER'S MAILING ADDRESS LOT NUMBER BLOCK NUMBER SUBDIVISION NAME

14025 Cedar lake

CITY, STATE ZIP CODE PHONE NUMBER CITY : NEAREST ROAD, LAKE OR LANDMARK
Kiel, Wi, 53042 [(3 ) Ioinar. Schleswig | Cedar Lake North End

Number of Bedrooms if 1 or 2 Family

H. TYPE OF BUILDING OR USE SERVED:

3

oR [ public (specify): NA

b. &] Replacement
System System
2.]A Sanitary Permit was previously issued. Permit #
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.

c. D Replacement of

Septic Tank Only

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

1. a. D New

d. D Reconnection of
an Existing System

Date Issued

e. D Repair of an
Existing System

1. a. EConventional

2. a DSystem- b. [] Holding
In-Fill Tank

c.L Pit Privy

b. D Alternative

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

c. [ Experimental

d. [ vaurt Privy e.[] Mound

. Jicp

V. ABSORPTION SYSTEM INFORMATION: (Check one)
1. a. [X Seepage Bed

b. [] Seepage 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):
b Min. 615 Sq. Ft. 630 Sq Ft. 10340080t | [ XPrivate [Juoint [ public

CAPACITY .

VI. TANK - Site .
in gallons Total #of , Prefab. Fiber- . | Exper.

INFORMATION New Existing| Gallons| Tanks Manufacturer’s Name Concrete st?u%?é d Steet glass Plastic App.
Tanks | Tanks
Septic Tank or Hoiding Tank 15001 1 Tuschel
Lift Pump Tank/Siphon Chamber two compa. rtment tank L Ll LI L

VIi. RESPONSIBILITY STATEMENT
I, the undersigned, assume responsibility for installatiogof the private sewage system shown on the attached plans.

Piumber's Name (Print):

Kenneth Suchan

Plumber’s Address (Street, City, State, Zip Co

24219 CTH X.New ‘Holstein,Wi. 53081.

MP/MPRSW No.:

3190

Business Phone Number:

( 89#-?696

Name of Designer:

Kenneth Suchan

Vill. SOIL TEST INFORMATION

Certified Soil Tester (CST) Name CST #
Kenneth Suchan
CST’'s ADDRESS (Street, City, State, Zip Code) Phone Number:
24219 CTHX New Holstein, Wi. 53061 ( 894 3696

IX. COUNTY/DEPARTMENT USE ONLY

‘Z Approved

] pisapproved Sanitary Permit Fee

|:| Owner Given Initial

. o0
Adverse Determination /60

Groundwater

?zu‘rcsh)ar Fee ﬁfvﬁ

ate

C/tf2010

X. COMMENTS/REASONS FOR DISAPPROVAL:

O [ ADS-pco-Co .00

ure (No Stamps)

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

DISTRIBUTION: Original to County, One Copy To: Bureau of Plumbing, Owner, Plumber




o MpoiTovec ¢ ~GNNSSRME> COUNTY SANITARY PERMIT - PLB 67-1

. | Mi: Ernie Fabrizio
14025 Cedar lake. , Kiel, Wi. 53042

Address Permit No.

Na

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

103.00°

System Elevation:

" ]
Vertical reference point: toP of 1 steel pipe at 100
Horizontal reference point: __ Road & Bench Mark

- — —_ Cetar "Imke road.— -
’ 6—637536 wALY 707‘,,7‘;/,,//,}& 47 007

!m o i 12
' . North

1500 Gal. two compartment tank

3 Bedroom
Lo%Slope to South

\ Residence. in house and well area.

Fresh Air Inlets And Observation Pipe

Cedar Lake.
[ J(-—- Approved Vent Cap

[
\ Minimum 12" Above
Final Grade
.7
/g 20 - 42" Above Pipe 4 Cast Iron
To Final Grade ——) Vent Pipe
= ' it Yo
A FROM T a4 Marsh Hay Or Synthetic Covering
HOUSE i 1] w ”
f————— —_— 2 ’ Minimum 2" Aggregate, _J
’ = SCUM_ Nz Over Pipe
& | v’ Distribution Tee
SLUDGE.T" { Pipe [
7// ge:sa%eg?‘;z Perferated Pipe Below
R ——— —— Coupling Terminating At
Bottom Of System

SEPTIC TANK :|:
‘ 12'x537

Plumbers Signature £
755 mrarnsido: _ 37 90

Date g /
White - COUNTY Yeliow - PLUMBER Pink - OWNER




NSIN Dsﬁm?msm OF HEALTH AND SOCIAL SERVICES .
mws:on OF HEALTH, BUREAU OF ENVIRONMENTAL HEALTH
el ; - PO

SRS 0N ,WISCONSIN 63701
ey nsmnv«unsﬂ; INGS AND PERCOLATION TESTS
%, Seama_%i_,'li_._N R4 E («:u')?@i ‘ownship or Mumcupality aln leswig;
- Lote 4 3-fL on Ce Br laks c ~aniw":w:m ;
T Subd ounty. — A , : i

FAPY Aan g (v ; i Tt ;

2 183 517 third g’ggget _Felwvra, wis, 8% EL B i

REPLACEMENT |
PERCOLATION TESTS ‘”‘nzy ‘2

b%mes July 25' 19??
: 'SOILTYP”E 23 *““’”"
' PERCOLATION TESTS =

Bl

T TWoURs T WATERTN TEST TIME |OR P INWATER Levsg.,mcus 1
:"fg‘ézgg‘s'gf',\,",:,gggg | SINCE HOLE |HOLE AFTER# INTERVAL Simma
- ~___|{ISTWETTED| SWELLING |IN MINUTES |pERIOD 1 psman 2] PEHIOD:

nocne | Fercolption

0 Yo 10

‘ ‘s_:ﬂ'sa OF. souwwﬂ
@benu TO BEDROGK

g 9 type and occupancy
seference point. f

{, the undersngned hereby certify that the soil tests reported onthis forrawere made by me in accord with the: p?eeadwss

and methods specified in the Wisconsin Admnmstratwa Code;, and that the data recorded and location of‘test hoiéseare cmrec: ",; S 3
to the best of my. knowladge and belief. ; ,

g:i‘\x?‘:‘t “3*’3i’$’§ai - o

Name (print) _'— > i o ‘ Signature___
Cemflmtion No. ———— s
Name oﬂnstaller it knpwn ek -‘v*t‘%z‘”‘”g’“ : _

_ D -5~Fi!a Copy Fer Soil Tester . .




