\%V'seo"s,n SANITARY PERMIT APPLICATION ETE WashgonAv.

; ; I P.O.Box7869 .
Department of Commerce . In accord with ILHR 83.05, Wis. Adm. Code ; Madison, Wi 53707- 7969\

[ Attach complete plans (to the county copy only) for the system, on paper not Iless County é @f
(4

than 8 12 x 11 inches in size. . S baﬁéﬁgdﬁ
®  See reverse side for instructions foé gmpleti rig this application ; State Sanitary Permit er
’ {

. - | , =85
The information you provide may be used by other government agency pro frams Ca o g. & [[] Check if revision to previous application
[Privacy Law, s. 15.04 (1) (m)]. (D=SelrSSy Rocdk T R <X [state Plan I.D. Number

. APPLICATION INFORMATION PLEASE PRINT ALL INFORMATION

PropeﬂyOwnerName Property Location
___Dennis__Stuckimorin £ JPS G T/ NRTD Ew
Property Owner’s Mailing Address ) Lot Number Block Number ;

¥
for2 Dr,
Phone Number Subdivision Name or CSM Number
G ($90)5¢5-3%3 -
. [ : (checkone) [] State Owned S o /e Nearest Road
[] Public "1,br 2 Family Dwelling - No. of bedrooms ] Town OF @unf/ Line Ko/

lll. BUILDING USE: (fbuilding type s public, check all that apply) Parcel Tax Number(s) =32\ 9 {

13 ApartmentICondo =~ 2»(9; Za | @ ‘ 41 4"‘!

2 [ Assembly Hall 6 [] Medical Facility / Nursing Home _ 10 [ Outdoor Recreational Facility |

3 [ Campground 7 [0 Merchandise: Sales/ Repairs .11 [ Restaurant/Bar/ Dining :

4 [ Church/School 8 [[J Mobile Home Park 12 [] Service Station/ Car Wash

5 [ Hotel / Motel 9 [ Office/ Factory 13 [ Other: specify “
IV. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable) - » :

A) 1. pg New 2. []Replacement 3. 1 Replacement of 4. [] Reconnection of 5. [J Repair of an
______§!5_t9£“._..__-___§¥5}9£"_d_____________TE‘I‘l‘_QE'! _______________ Existing System ________ | Existing §¥5.t9£“__
B) O A Sanitary Permit was previously issued. Permlt Number Date Issued

V. TYPE OF SYSTEM: (Check only one) o

Non-Pressurized Distribution Pressurized Distribution Experimental Other ‘

11 pd Seepage Bed ‘ 21 1 Mound 30 [ Specify Type 41 ] Holding Tank

12 ] Seepage Trench 22 []In-Ground Pressure 42 [ Pit Privy

13 [} Seepage Pit - 43 [] Vault Privy

141 System-In-Fill
V1. ABSORPTION SYSTEM INFORMATION:

7. Final Grade

1. Gallons Per Day 2. Absorp. Area |3. Absorp. Area |4. Loading Rate |5. Perc. Rate | 6. System Elev. al €
: Required (sq. ft.) | Proposed (sq. ft.) | (Gals/day/sq. ft.) | (Min.finch) 7 Elevation

@00 /500 /57D 4 | 95+ 7 reetl OO Feet

VII. TANK Capacity ~ . :
ingallons | Total | #of or's N& Prefab. | it Fiber- ic | E
INFORMATION s wg Existing Gallons | Tanks Manufacturer's Name | >3 Con- | steel g | Plastic A"ggf
Tanks Tanks : :

Septic Tank or HoldimgTank | /57A0) /5¢0 | / L&/;g viees Fecastt X gigio(ogiflg
Lift Pump Tank /Siphon Chamber : E Q g Q Q Cl

Vill. RESPONSIBILITY STATEMENT - :

I, the undersigned, assume responsibility for installation of the onsite sewage system shown on the attached plans.
Plumber’s Name: (Print) j PRSW No.: Business Phone Number:

William Sohoiteer| ()llina b 3973 | 194 472-6952
Plumber’s Address (Street, City, State, Zip Code): , / ] :

Ne37/ Cedar aé%/p .2 ,f/gg/mm,,wg 5 703/ ‘
IX. COUNTY / DEPARTMENTUSE ONLY

[]Disapproved Sanitary Permit Fee (Includes Groundwater Datelssued - |issuing Agent Signature (No Stamps)
. .. Surcharge F
‘Approved | [JOwner Given Initial $ 2 urcharge Fee) 4 ( M
Adverse Determination S0 |l ALY A8 l’\/‘ L

X. CONDITIONS OF APPROVAL /REASONS FOR DISAPPROVAL

TR e ETERED

SBD-6398 (R.11/86) DISTRIBUTION: Original to Cuurny One copy To: Safety & Buildiﬂgs Divisicn, Quner, Plumber
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* Wisconsin Department of Gommerce
bivision of Safety and Buildings
Bureau of Integrated Services

SOIL AND SITE EVALUATION
in accordance with s. ILHR 83.09, Wis. Adm. Code

Page_} of Z

Attact complete site plan on paper not less than 8-1/2 x 11 inches in size. Plan must '(':ounly
include, but not limited to: vertical and horizontal reference point (BM), direction and Shebo Yygen
percent slope, scale or dimensions, north arrow, and location and distance to nearest road. Parcel |.D. #
APPLICANT INFORMATION - Please print all information. ‘ Reviewed by Date
Pemomlhfonmﬁnnywpmvidennybeusedformrymposas(mvacym.a15.04(1)(m)). |
Property Owner ‘ Property Location .
DenmisS STucHmaw Gotlot SE 1 NwWwas & T lb NR ZZEK
Property Owner's Mailing Address Lot# |Block# |Subd. Name or CSM# .
7105 S WASHINGTOW PR. | |
Ciy ~ State ZipCode  Phone Number Ocity [ vilage Town  Nearest Road
| HowARDS CRVE| wI |S2083 1(920)565-3713 HeRman [COLUNTY Line RD

[3< New Construction

, Cons Use:
[ Replacement

[JPubtic or commercial - Describe:

[XTResidential / Number of bedrooms <2t Addition to existing building

Code derived daily flow 4 § O gpd e
Absorption area required _ 7 0 O bed, t2 7S50 ueneg, 2
Recommended infiltration sur}aczﬁevaﬁorl!s)%q. g‘,g - 9-451"?»

v 4&’(-0:&;5:.
Additional design/site considerations __ R e.c amemen/ D Q.l) s/x 75’ trenches fovr wew sgs‘l*e " eleyprr

Recommended design loading rate_+ S __bed, gpdﬂlz_itrench, gpd/it2

Meximum design loaging rate _» S bed, gpd®__+ & _trench, gpdfit2
ft (as referred to site plan benchmark)

q ’o 75"" Re”oci

Parent material (o[ AC L AL TILLI/GIAuA-t. 0« tWASH Fiood plain elevation, if applicable

ft
s - s t Conventional ' | Mound in-Ground Pressure | AT-Grade System in Fill Holding Tank
U = umlerMm Ms u Ms Ou Ks Ovu Ks Ou Os v Os Xu
SOIL DESCRIPTION REPORT
- Borng [ [ompn] oo [ vt T | S0 comre] | s | SPOE
Ap lo-io] 10 YR %/3 - L Z€sh | mufr | as | Jm |.5:.¢
Bt lio-at 7.5R My - cd [2-3£bK| mfp lew |Im .45
Gound  1Bc  Re-30 .54R 3y - sed {ZmsbK | mfricw |— |L4..5
100,661 c  po-ys] joR vly - £s | mahbk| mvfr | aw - |,5 .6
pepnto |2 {15-5 JONR “/3 - co s 0S3 losselqw | - |.7:.8
imting | ¢33 59-90 JouR Yly £s |O0sa  |loosel — | — |l.s ..t
factor v :
90.in.
Remarks: __ 57 !+ Seam Crom 34-36" - use BoRnes [4,S fov pew systen
Ao |o-12] 101R2?/3 — 0 | 2€chk| p€r]| as {Inm .5 .
Bo, l2-31] 10vrsty - sd | lmshk | mEe qw | — 1.9 .8 |
¢ bi-si| iowsH - sd  [PPYmd] mmlrlow| — |— .2 ‘
aomd  JcZ  BFho| [o4R ¢/[3 - Ydlieh aog| O sq Jpese| — |- |.7:.8 |
elev. , = ~ , }
ﬁevta ft. |
Depth to
_ limiting.
factor
{80in. Remarks:
CST Name (Please Print) Signature " Telephone No.
DawG DepLES | hoon R9-%49-9130
Address Date CST Number

1L m State S+, Chiltow, wr S$301Y

10-24-497

Cstmo 390/




PROPERTY OWNER_Stuc vt anw

SOIL DESCRIPTION REPORT

Page_Z.'of __Z°*

SBD-8330 (R. 07/96)

PARCEL LD.#
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