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

Plumber’s Address (Street, City, State, ZIp Coda)

i | X. CONDITIONS OF APPROVA

cneax. SANITARY PERMIT APPLICATION

.64

12+ “18 In accord with ILHR 83.05, Wis. Adm. Code

COUNTY
Sheboygan

8% x 11 inches in size. NOSSe S i’H o1

STATE SANITARY PERMIT #

D Chec%f revision to previous application

-See reverse side for instructions for completing this application.

STATE PLAN I.D. NUMBER

1. APPLICANT INFORMATION — PLEASE PRINT ALL INFORMATION. #5040 cry
PROPERTY OWNER PROPERTY LOCATION

Mr. Revin J Casper SE NE %,8S 6 T16,N,R21 /E‘Xor)w
PROPERTY OWNER'S MAILING ADDRESS LoT# BLOCK#  —

3434 S 10th St.

[ciTy, sTATE ZIP CODE PHONE NUMBER SUBDIVISION NAME OR GSM NUMBER
Sheboygan,Wi. 53081 (@¢14 y452-847% Beh—=Fcst
Il. TYPE OF BUILDING: (Checkone) | | State Owned o GE NEAREST ROAD
: Hwy 67
D Public E@r 2 Fam. Dwelling-# of bedrooms 3__|[P. TAX NUMBER(S) n 4 7
INl. BUILDING USE:  (If building type is public, check all that apply) TZ? . (.ﬂ - l 0 4 25 ‘280 1.7 )
1 [ Apt/Condo '
2 [] Assembly Hall 6 D Medical Facility/Nursing Home 10 D Outdoor Recreational Facility
Campground Merchandise: Sales/Repairs " D, Restaurant/Bar/Dining
4 L] church/school 8 [ Mobile Home Park Service Station/Car Wash
Hotel/Motel o [ Office/Factory 13 L other: Specify

IV. TYPE OF PERMIT: (Check only oneinline A. Check line B if applicable)

A) 1. EEI New 2. D Replacement 3. D Replacement of 4. I:I Reconnection of 5. D Repair of an
System System Tank Only Existing System Existing System
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 Seepage Bed 21 [ Mound 30 [ Specify Type a1 [} Holding Tank
12 K} Seepage Trench 22 [] In-Ground 42 [ pit Privy
13 [ Seepage Pit Pressure 43 Vault Privy
14 [ system-In-Fiil

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. C) PROPOSED (sq. ft.) (Gals/day/sq. ft.) (Min./inch) ELEVATION
450 250 j57 1500 .3 T 94.14 .. [97-14
VIl. TANK CAPAC'TY Site
. n gallons Total of ) Prefab. Fiber- Exper.
INFORMATION Nev? Existing| Gallons Tﬁnks Manufacturer’'s Name Concretel Con-d Steel glass Plastic | Agp.
. Tanks | Tanks / structed|
AESBticTagicor Holding Tank Vo 10004560 | Tedgeview | | | | |
] ank/Siphon Chamber | £V 2w lcombalrtment

Vii-RESPONSIBILITY STATEMENT

I, the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.

Plumber’s Name (Print):
Kenneth Suchan

MP@PRSW.No.

3190

Business Phone Number:

( 414 ) 894-3696

53061

24219 C.T.H.X New Holstein,Wi.

IX. COUNTY/DEPARTMENT USE ONLY
[ pisapproved Sanitary Permit Fee (Includes Groundwater
MApproved [_] owner Given Initiatl eharge Fee)

Adverse Determination i \.16?'; p

e | 2ol

WeLL SeTBAeks 5, u.u»e_ 53 IO(,I) PO S ILHE 2
WS, AD. (obE.

Issuing Agent Signature (No Stamps)

&’@&Mﬁ@ﬁw;

RED

$SBD-6388 (formerly Pib-67) (R. 11/88) DISTRIBUTION: Original to County, One Copy To: Safety & Buildings Division,

Owner, Plumber
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.. SHESY 75" cummmmm COUNTY SANITARY PERMIT - PLB 67-1

Name _ Mr. Kevin J. Casper {
Address _3434 S 10 th St. Sheboygan Wi. 53081 Permit No. 2'0"4{)ﬂ5@40(1\i.

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, replacement
area, well (also wells within 50') and water service. ’

Vertical reference point: _Bench mark top of 2" P.V.C. pipe at 100s/Q6H Elevation: _94-14"

Horizontal reference point: __Beénch mark & Fence line & Hwy 67

/ 14r \:fﬁ\ appriox| 428" [
{ LT 5H106T T | |
Ps: -- \ (
— -L—l *
e — L\ sedrs mroway b |67
A NORTH o S 7 / | 1f2Mi Soui':h 9
A== — ¢ounty linke |
S S v
— L

Replagemen rea.

lope / A /
/ | 1 —

E /// 48" 1000//500 Septile| tank — 35% S[Lope

NN
N
e
[

4%

1ds)

I

F 24" Badh \40 Forjce| main
\

i- . : - Dififference bg:t;tleel Hoube |&tirehét
shall bBe pu yed :

PT O eq ' ~{30[ % [SIPHe

S aly A Y \-%
NoWetlronr totjatTthisTt

3t Be bom
/ A\, ‘
Rdsitdglce

Fresh Air Inlets And Observation Pipe

\ ( )(—— Approved Vent Cap

-
N Minimum 12" Above

Final Grade
T Y4

/¢
20 - 42" Above Pipe {¢~—4.— 4" Castlron
e i To Final Grade ——) vent Pipe
Marsh Hay Or Synthetic Covering
1 - R4 Minimum 2" Aggragate:‘ |
: Over Pipe
y” Distrl ‘JQ foe Tee
Pipe 6 ¢ O 0O
| " " A at
[ ge,.fﬁ;,"g}‘pz Perferated Pipe Below

= Coupling Terminating At
Bottom Of System

SEPTIC TANK |
3 Twewcd 57/ /00°

MP/MPRSW No: _3/ Z 6

L PL-08 White - COUNTY ™ Yellow - PLUMBER Pink - OWNER




SEPTIC TANK § PUMP CHAMBER CROSS SECTION AND SPECIF

4" CI VENT PIPE 12" MIN. ABOVE GRADE ¢
2 25' FROM DOOR, WINDOW OR
FRESH AIR INTAKE

WEATHERPROOF

JUNCTION BOX

Page 0f
ICATIONS
APPROVED

3" APPROVED BEDDING UNDER TANK

HAS APPROVAL

WITH CONDUIT  MANHOLE COVER
FINISHED GRADE NS ‘;- W/ PADLOCK &
WARNING LABEL
4" CI RISER s ‘
— Y — N — v YR =" MIN.
18" MIN. 6" MAX. . &%
e 0%
INLET Yy
r |
| .
WATER TIGHT SEALS GAS- | '
| T TIenT: | \APPROVED
A SEAL + JOINTS WITH
_J_ ! 1
APPROVED B t vHALM APPROVED PIPE
PIPE 3' —— ' waHoN 3' ONTO
ONTO SOLID o ; : SOLID SOIL
So1L PUMP OFF ELEV. PT.-——F-—{—— vilopp| |  #%* RISER EXIT
D PERMITTED ONLY
: L IF TANK
- MANUFACTURER

CONCRETE PAD

SPECIFICATIONS
SEPTIC / DOSE
TANK MANUFACTURER: Ledgeview NUMBER DOSES PER DAY: 4
TANK SIZES: SEPTIC 1000 GAL. DOSE VOLUME INCLUDING
DOSE 500 __ GAL. FLOWBACK: 126.50 GAL.

ALARM MANUFACTURER: s.J. CAPACITIES: A = 26" INCHES = 300 aL.
~ MODEL NUMBER: ~101H W -

SWITCH TYPE: ~ Mercury B= 2 INCHES = 23 gaAL.
PUMP MANUFACTURER: Zoller C = 11 INCHES = 126.50 gay,,
T  MODEL NUMBER: N=I37 - -

SWITCH TYPE: ~Mercury D= 4 INCHES = 46 GAL.
REQUIRED DISCHARGE RATE GPM PUMP & ALARM WIRING AS PER ILHR 16.23 WAC

VERTICAL DIFFERENCE BETWEEN PUMP OFF AND DISTRIBUTION PIPE .
+ MINIMUM NETWORK SUPPLY PRESSURE .
+ 81

FEET FORCEMAIN X 2.05 FT/100 FT. FRICTION FACTOR .
TOTAL DYNAMIC HEAD

INTERNAL DIMENSIONS OF PUMP TANK:

LENGTH 44-¢

WIDTH60"
LIQUID DEPTH _,,, .

2

SIGNED: _

1/88

2.5 FEET

7 FEET
\
|
|
\
\

; DIAMETER44"

LICENSE NUMBER: 3/  DATE: 4;%"25/227



YISO JBRATUIe L Ol INUUSTY, SOIL AND SITE EVALUATION REPORT Page_\ofé

+ y Labor.and Human Relations

~ )\D*-":=i*£{ of Safety & Buildings in accord with ILHR 83.05, Wis. Adm. Code (oo
TN . Sheboygan
Attach complete site plan on paper not less than 8 1/2 x 11 inches in size. Plan must include, but
not limited to vertical and horizontal reference point (BM), direction and % of slope, scale or PARCELLD. #
dimensioned, north arrow, and location and distance to nearest road. ’
APPLICANT INFORMATION-PLEASE PRINT ALL INFORMATION REVIEWED BY DATE
PROPERTY OWNER: PROPERTY LOCATION
Mr. Richard Jost GOVI.IOTSE 14NE 1486 T16 NR 21 E{o)W
PROPER‘Iﬁ OWNEgi'_'/S MAILING ADDRESS LOT# | BLOCK# | SuBD. NAME OR CSM #
wy N/A | N/A Richard Jost
CITY, STATE ZIP CODE PHONE NUMBER CITY ILLAGE OWN NEAREST ROAD
kPel, wi. 53042~ (A14 804 7464 | ST VILAGE BT iy 67
X | New Construction  Use [X] Residential / Number of bedrooms 3 [ ] Addition to existing building
[ ] Replacement [ 1. Public or commercial describe N/A
Code derived daily flow 450 gpd Recommended design loading rate 0O . 2 bed, gpd/t20 . 3 trench, gpd/it2
Absorption area required 2250 _bed, 21500 _trench, 2 Maximum designloading rate 0. 2 bed, gpd/ft2 0. 3 trench, gpa/it
Recommended infiltration surface elevation(s) 94 .14 ft (as referred to site plan benchmark)
Additional design / site considerations
Parent material Casco Rodman E Flood plain elevation, if applicable N/ A ft
S = Suitable for system NVENTIONAL ND L.GROUND PRESSURE -GRADE SYSTEM Iy FILL |  HOLDING
U=Unsuitablefo¥s§ystem S Ou S Ou %ﬁs Ou S Ou s I%U s I%ASK
SOIL DESCRIPTION REPORT
. .| Depth |Dominant Color Motties ' Structure - GPD/ft2
Boring # [Horizon in. Munsell Qu. Sz. Cont. Color Texture Gr. Sz. Sh. Consistence |Boundary | Roots Bed Terch
0-8 [10yr4/3 | o sil | 2 f sbk| mfr as 2f D.5 0.6
2 8-32|7.5yr 4/4 | ———eme sicl | 2 £ sbk|mfr cwW 1f p.4 0.5
-58|10vyr6/4 | —mmmo—e__ i - .2{0.3
Ground 3 P2-58|10yr6/4 sicl |1 £ gr |mfr cw 0 0
elev, -
97.2@ 4 58-78 10yr 6/4| —c—m—eec CL 1 £ sbk| mfr CcwW -- D.0 ;0.3
Depth to
fimiting
factor
'7 8 1]
Remarks:
Boring # [~ ) [
g 1 |0-9 |10yr 4/3 | ——oen sil | 2 £ sbk| mfr as | 2f p.5 (0.6
S 25
%@2% 2 |9-19{7.5yr 4/4| ———vee- CL |2 f sbk| mfr cw | 1f 0.4 0.5
3 19-74|10yr 6/4 | —memme—eco sicl |1 £ sbk| mfr cw -~ 0.2 0.3
Ground W7GTF.
0794
Depth to
limiting
factor
'7 4 n
Remarks: _ H -3= 10% Gr.
CST Name:—Plsase Prnt .1, SuchAN Mo 414 goa- 3696
Address:

Signature: CST Number:

/S°




B 2
PROPERTY OWNER_Richard Jost SOIL DESCRIPTION REPORT Page_?_—_.bf_‘__x

PARCELILD. #

T P

A

, !

Boring #

Depth

izon| .
Horizo in.

Dominant Color

Munsell

Mottles
Qu. Sz. Cont. Color

Texture

Structure
Gr. Sz. Sh.

Consistence

Boundary

Roots

GPD/fte

Bed

Trench

1 0-9

10yr 4/3

sil

2 f sbk

mfr

as

2f

0.5

D. 6

9-22

7.5yr 4/4

CL

2 £ sbk

mfr

cw

1f

D.4

0.5

Ground

22-72

10yr 6/4

sicl

1 £ sbk

mfr

Ccw

D .2

0.3

elev.
97.06

w/gr-

Depth to

limiting

ﬁ%ﬁn

Boring #

Ground
elev.
96.60t

Depth to

limiting

factor
g8o"

Boring #

Ground

_ elev.
96.30" {t

Depth to
limiting
factor

8 :Z n

Boring

#

Ground
elev.
ft.

Depth to
limiting
factor

Remarks:

H-3= 12% CGr.

0-8

10yr 4/3

si1l

2 £ sbk

mfr

as

2f

8-19

7.5yr4/4

CL

2 £ sbk

mfr

cw

1f

19-80

10yr 6/4

sicl

/o5 am

1 £ sbk

mfr

cw

h A 4
w7 UL

H -3

1 0-7 1

Oyr 4/3

sil

2 £ sbk

mfr

as

2f

7-21

7.5yr 4/

4

CL

2 £ sbk

mfr

cw

1f

21-82

10yr 6/4

sicl

1 £ sbk

mfr

Ccw

YL esie
W7 9le

Remarks:

H-3

18%

Gr.

SBD-8330(R.05/62 B

Remarks: —__
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‘ 24219 COUNTY !( ‘ |
NEW HOLSTEIN, WI 53061 |
PHONE 894 -3696 i
Site plan drawing for Richardeost soll evaluation report
(8= iS top of 2" POVOCQ' S
pipe at 100 00" e v
. ol
App}ox 428!
:
-
35% Slope
& ‘
4. 'i
s |
State Hwy 67 1/2mi{ |
South of county Link
road. '
o i
35% Slope |
!
Resjdencp
o - . ‘ “4 ‘
‘ - ~ 50% _._S].Ope*
No Well on lot at this time -i
40 Acres lot.
=

“Zs..

‘Kenneth Suchan;

24219 C.T.H.X .
New Holstein,Wi 53061
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