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= o Safety and Bulldings Division Counly .
- 7. 7S0% #5 201 W. Washington Ave., P.O. Box 7162 X ibébow gan
I scon Si n : Madison, WI 53707 - 7162 Site Address I/
Department of Commerce Nea L ,)enn:,.fe.r Dr.
Sanitary Permit Application S hmNE oo =08
In accord with Comm 83.21, Wis, Adm. Code, nal informatl id
may ba?md for secondary mg_sr_&r:; Law, :?;1.304?11){:1‘; pove 0] Cheok if Revision 7S50 e “
1. Application Information - Pleasa Print All Information State Plan I.D. Number
Property Owner's Name : Parcel Number 500/ b 24S 45 @
/4’///#/1! G‘fﬁaféﬁ___ 1% 3 Sweeoss <19
Property Owner's Malllng Address Property Location '
N 7090 ar¥_&E s uswus 3 TIS MR E
City, State ) - Zip Code Phone Number Lot Number ] q Block Number
' ; Subdivision Name - CSM Number
. - -~
Q‘%mﬁg WL 2073 |920-£93-§097 | <Stonewll loossing
1L, TYpe of Bullding (check all that apply) Octy - [
1 or 2 Family Dwelling ~ Number of Bedrooms ___ 3 OVillage
(] Public/Commerclal - Describe Uso e | Stowmstip © Hm oworhD

[ state Owned : g ’ Nearest Road / .
S ' 'Jémtiﬁa @PJJE

I, Type of Permit: (Check only one box on line A (numbering schemae for Internal use). Complete line B If applicable)

A | 1 Bpew | 2 O Replacoment System | 3 O Replacement of | 6 0 Additionto For County use

System Tank Only Existing System
] Date Issued

B | O Cheok if Sanltary Pormit Previously Issued | PO Numbex

IV, Type of Permit: (Check all that apply) (numbering scheme is for internal use)

44 B Non ~Pressurized In-Ground 210] Mouad 470 Sand Filter 50 ] Constructed Wedland
22 0 Pressurized In-Ground 41 [0 Holding Tank 48 [J Slngle Pass st ODripLine -
45 0 At-Grade 46 C] Aeroblc Treatment Unit_49 (] Reclrculating 30 (J Other
V. Dispersal/Treatment Area Information: )
Design Flow (gpd) Dispersal Area Dispersal Area Soil Application Percolation Rate | System Elevation Pinal Grade
Requlred Prapased Rate(Gals./Days/Sq.Ft.) (Min./Inch) Elevation
¢ )
uco | Goosgfrl 900sfr| S 9720 | jo0.80
V1, Tank Info Capaclty Ifr’ | . Total NGhber Manufacturer Prefab Site Steel | Fiber | Plastic
‘Gallons Gallons | of Tanks Concrets | Constructed Glass

New Exlsting

Tanks | Tanks fa)
S o R | /<0 - /500 | (om6a Asﬁﬁézf@u) Meosst| ||
Dosing Chamber ‘ '
VII. Responsibillty Statement- I, the undersign ed, gssumie responsibility for installation of the POWTS shown on tho attached plans,

MP/VEPRS-Nuomber Business Phone Number

lus2d- ZD" sced  920-803 6853

Plumber’s Name (Print)

1 l{u kY #A-Afcél

Pl r's Address (Street, Clty, State

W 7067 [Pecky M M WL 53073
VIII. County/Department Use Only P )
tamps

Sanitary Permit Fee (includes Groundwater Date Issued Issuing Agent Sigt

@ Approved O pisapproved .

{0 Owner Given Initial Ad Suchargo Feo) ] B-<-O0T
r Given verso. - ~<f - ¥
Determination %ﬂ? SO i L7 L

IX. Conditlons of Approval/Reasons for Disapproval

i

Ol & be S Som PL “rsimom |
o () ENTERE@

Atiach complete piany (to the County only) for the system ot PSper Tiot less tban81/2°x 11 Inches In size

QRMLL208 MR 05/01) Distribution: - Original to County. One copy to State, Owner, Plumber.




- AE _ —

it Mao ﬂm.m.o SR ,._,m‘.\.“.“_‘.”,....”...ﬂ, Sl Goev d0F ne B =
No @l oo “REI=D
A2 ¢ Y%ﬁ&\m\w R v . =

.@\\ \\ Q\Vy\ &N 00@ N %Q \ﬁ\
%ﬁ ; A
. _. Y7 P . &R\aaw.% \\4\\3 %%Q_mm/ — m " ..,,M

5T 77T
N
BT
—3vVnQ
A

QO 139V K
mw_w._ww__m : ndwxm.m.%w\w\ N/

; M\\éﬂ @5@ 2RIV \Q& 0oCy

AN ﬂ R
g_dh& ,W
Qh Q@ J@h\\_m\ % JS&,@:WJ

\ /%) x.?%olwxow =

S)F0T OIS )

| | TG
: )
@\& Y 75 \a\ YL UL
lad [ Ju\*o
wwA%Ey\m%QPo R o . e .m.@u QW “3,.@\7/"

uxwow\x\w\k £ 1,00 \%-é\x%o\q |
TPV T dP0 /




\ow =1 39
g.dn& Y
QN A J@ﬁ*\_ w\% JS&.W:MJ

YW R(F,SC-9-C

1 R i U 9
_ . TG
\ \ \mq‘G. rogr %0 Q.OF us_aﬂq
7 ANog b&@so_w,u:\mu
- 7 Yool 7, o N@TU \ EE———— > -
Ak L T

E1UaL 4 NSIL €S 10 By 00 va%%\g
"RBPES Y -0 \




ot
‘pat é

. Hand-Plimbing LLC

. 1;417067 Rocky Knoll Parkway H AND PLUMBING _
ymouth, WI 53073 S PR .
- // & SEPTIC SYSTEMS

2.

"'h.“
“

3.

Conventional Soll Absorption Component Users Manual

Diégrams of all component components and thelr location
are shown on system plot plans.

‘Names and.phone:numbers of.local health authority, component -

manufacturer or POWTS service contractor to be:contacted in
the event of component. fallure or ‘malfunction- axe as follovs:

-~ Local Health Authority-Sheb. Co. Planning Dept.- (9203459-3060)
-~ Septic tank manufacturer-:Ledgeview Precast - (920)921-2530
-- Zabel ' filter system-Zabel Co. - (800)221-5742

Maintenance information: ‘o
~-= Septic tank is to be pumped apd inspected every-three

years or less. :
-- Zabel A-100 filter is to be inspected and cleaned when
-the septic tank is normally inspected and pumped.

The replacement area for this system is to remain undisturbed
and all setbacks described in Wisconsin State Code Com 83 are
to be enforced in the reserve area. Contact the Locdl Health
Authority ‘or system installer for information on setbacks etc.

.‘“ .



Maintenance ..

The Interval for servicing septic tanks Is set b?r

. state and local code. Throughout the United States there Isa
wide difference of opinlon on what this Interva should be, but most regulatory agencles su%gest two to five years,
The Zabel™ filter, which does not Increase the frequency of servicing for the tank, should be cleaned when the !
septic tank Is normally Inspected and pum ed. However, our filter Is vInuallr self-cleaning, The contlnued actlon
of the anaeroblc organisms on the Zabel filter causes lodged particles to disintegrate and fall o the bottor of
the tank. If your filter contalns a SmartFliter™ alarm, you will be notified by an alarm when the filter needs servicing.

l~ *
“1‘ 2 L]

N To service the filter: & .
*Servicing any zabel filter should only be done by a centifled'septic tank pumper or Installer.

Locate the
. oullet of the
septic tank.

- 2
Flrmly pull the filter hanales
9 :

- | § and slide the cartrid
H1 ﬂemé)ve the :Ia;nkt Qverm: _ of th
and pump the ig 1 A “*Nola: A tag handle ma, Iha
* necessary to prpy e *to be used If the filter Is :
any solldsiffQam; 1 below ground level (o :}:.‘(%!‘
escaping to thedlaldn e A Contact Zabal for Info G414
. when the fl{exisa" -hendles
; remp '

1 Insert e TISRAREE
{8 — — back In thefcasal g_ (
i flltgHeAr Tﬁ

properlyialldpana

the access ope '. _= |
cariridge with fr :
carelul lo rinse %ﬂ :

*Note: It Is not nacessahald®
;SfoHesst' The blomasg gy
des In the pratrealmelLRIacas

b loft on the filler, (Il NGEASSANX
may be dlsassgmiEyson

il

" The producl(s) shown are covered by one or more of the following patents:
U.S, 6,762,763, 5,560,450, 6,591,391, 5,769,393, 6,083,577, 5,562,716, 6,779,056, §,503,584,5,795,472,5,736,035, 4,710,295, 5,382,357, 5,462,621
*"" U.S, Des. 386,241, 349067, 4605501,5008568, Des. 309007, Ausiralla: 134440; Canada: 2,135,937 Israsl: 111574; New Zealand: 264824,
Other Patents Pending -

+ Call for a free ZABEL ZONE An Onsite Wastowater Magazine 1-800-221-5742 « Websilte http2/www.zabel.com
' - A10V300-1M,61499
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.+ Wisconslf deparlment of Commerce

]

Dl Bt B s SOIL AND SITE EVALUATION Pago_1 of 4
k : In accord with Comm 83.05, Wis. Adm. Code Rxlo okt Copuratles
Attach complete site plan on paper not less than 8% x 11 Inches In size, Plan must County
Include, but not limited to: vertical and horizontal reference polnt (BM), direction and Sheboygan
percent slope, scale or dimemslons, north armow, and location and distance to nearest road. Parcel D5 gal
APPLICANT INFORMATION - Please-print all information. Reviewed By Delo
Personal Information you provide may be used for secondary purposes (Privaoy Law, s, 15.04 (1) (m)). M—- | Z.z-c0

Property Owner Property Location
Allan Stader Gowvt Lot SW14 SW14 S 3 T 15 NR 21 E
Property Owmer's Malling Address Lot# Block#  [Subd. Name or CSM# _Stongwall Cros<i;

N7090 Hwy E 1q _Proposed-C-SM— g
City State  Zip Code  PhoneNumber [JcCity [Jvilage [X]Town  NearestRoad
Plymouth WI 53073 (920) 893-8097 Plymouth | Seo Drawing

New Construction Residential/ Number of bedroome 3 [_]Addition to existing building

|| Replacement [_] Public or commerolal describe

Code Derived daily flow 450 gpd Recommended design loading rate___.4 bed, gpd/ft 5 trench, gpd/ft
Absorption arearequired 1125 bed,f* 900 trench,##  Maximum design loadingrate __.4 ___bed, gpdiftt___.5 trench, gpdfi

Recommended infiltration surface elevation(s) Areatf1=954, Areali2= 974 ft (as referred lo site plan benchmark)

Additional design / sita conslderatio Any type of pre-treatment recommended (septio tank with exit filter minimum)

Parentmaterla _Glacial Outwash Flood plain elevation, if applicable __ NA ft
S=Suitable for system - - Conventional Mound In-Ground Pressire AT-Grade System in Fill Holding Tank
U=Unsuitable for system XS OU Xs[Ou XsOu msOu Xs Ou O s U

SOIL DESCRIPTION REPORT
Depth | Dominant Color Mottles Struoture GPD/fi?
Boring# Horizon in, Munsell Qu. Sz, Cont. Color Texture Gr. Sz. Sh. Gandaianos Beundayy, Rocls Bed | Trench
[ Py L 0-10- 10YR3/3 - sil 2fsbk mvir as 2vf 05 | 06|
: Bt 10-24 | 7.5YR4/4 . sol&gr|  2fsbk mfr ew | Iv | 04 | 05| 6
Giod: 1o 2436 |  10YRS/4 . sl &gr 1fsbk mfr gw : 04 |_05T. (L
1010f } C 36-110 10YR6/4 - s &gr. 5. ml - - 07 { 08 |12
Depth fo some bans and pockets of ; sl 2fsbk mfr . - 05 | 061.4
limiting
factor
I
Remarks:
i |A-1 0-11 10YR3/3 stripped area  sil &gr. 2fgr mvir as avf | 05 | B6 |
¢ |1-110] 10YR6M - Sf 4| 2fsbk mf | gw | M | 05 | o6 |4
P, - 8 8.8 ml - - 07 | 88 |12
STeRTIFIED
(\ - cs 8.8 m H8 1), te
TS N1 L
PETL_GPE AN _ARdmmning  Bao.
Ty TS TN WS IWAE 53 ¥,
Remerks:
N 7 ) I
CST Name (Please Print) Signa% 5 Telephone No,
Douglas R. Butz 414-338-0167
Address Eric Schmitz Corporation U ~ Date CST Number Ref#
2334A Stonebridge Circle, West Bend, WI 53095 3/13/00 221760 1263




[ 3 4 '

PROPERTY OWNER:_Allan Stader SOIL DESCRIPTION REPORT (5] Page 2 of 4

.'l'

N O

PARCELID# — Erio Schmitz Corporation
Depth | Deminant Color Mottles Strueture GPDHE? -
_Hmizm.‘ In. Munsell Qu. 8z. Cont. Color ‘ Texkrra Gr. Sz. Sh. l tieetarios, Golndery| Fanle Bed | Trench
| P
] Ap 0-8 10YR3/3 . sil 2fsbk mvfr as 2vf 0.5 0.6
Bt | 8-16 7.5YR4/4 . ol 2mabk mfr cw Ivf | 04 0.5
elev BC 16-45 10YRS5/4 . sl &gr 1fsbk mff gw . 0.4 0.5
fo2t jc 45.108|  10YR6/4 - s &gr. S.g. ml - - 07 ; 08
Ficidd somebansand |  pockelsof: | lfs&gr| s ml . - | o5 | 06
factor
>108"
Remarks:
0-12 10YR3/3 - sl 2fsbk mvfr as 2vf | 05 | 06
12-36 {  7.5YR4/4 - scl 2fsbk mfr Ivf | 04 | 05
elev ¢ 36-84 10YRS/4 - sicl Imabk mfr - - 02 03
9691t
Depthto
limiting
factor
>84*
: Remarks: Note: B-5 is same profile as B4 (slowly permeable soil conditions)
L 0-10 10YR3/3 . sil 2fsbk mvfr as 2vf | 05 | 06
Bt 10-24 | 7.5YR4/4 « scl&gr|  2fsbk mfr ow Ivf | 04 | 05
. Ground
elev BC 24-30 10YR5/4 - sl &gr 1fsbk mfr gw - 0.4 0.5
07R |c 30-100| 10YR6/4 : s &gr. 5.8 ml . . 07 | 08
D
Gthio somebansand |  pocketsof: | sld&gr| 2fsbk mfr . - | o5 | o6
limiting
R hdgr| sg ml - - | os | os
Remarks:
Ap 0-10 10YR3/3 - sil 2fsbk mvir as vf | 05 | 06—
- 10-31 | 10YRS/4 - sl & gr 1fsbk mfr ow Ivf | 04 | 05
c 31-100|  10YR6/4 /1 - sl ffg 2fsbk mfr - . 05 | 06
STRATIEL ED§ s S.g. ml - - 07 | 08
cs 5.8 ml - - 07 |_o8"

Remarks: Note : sec attached location and detailed drawings.

]Gz
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L
7 NORTH IS REFERENCEO TO THE SOUTH LINE OF THE STBUIGHN LAY
SW 1/4 OF SECTION 3, TOWN 15 NORTH, RANGE D)\ auivsriosisien
21 EAST, HAVING AN BEARING OF N 8924'35" E ESEINEL
{rec. as N B9'47'6" E & N 8917'47" E), WHICH IS
. BASED ON THE SHEBOYGAN COUNTY G.P.S.
COORDINATE SYSTEM, NAD 198391),
GRAPHIC SCALE “,J
= ,
N :
( IN FEET )

1 inch = 100 ft

I3

T FHINZE & —

. i pers emea mmaEr)
‘ - === s




|

BENCH MARK ELEVATION
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\v PRIVATE ONSITE WASTE TREATMENT SYSTEMS %o:nly
41 v POWTS s A
g b INSPECTION REPORT o
Salely and Buildings Division ) (ATTACH TO PERM”) Sanitary Permit No:
L)C:q*']L_ EL—‘;AﬁJl\JlF:‘EL De | lCo B v
GENERAL INFORMATION
Personal information you provide may be used for secondary purposes [ Privacy Law, s. 15.04 (1}(m) ] toSN\os
Permit Holder's Name: O city 0 Village &-Town of: State Plan Transaction ID#:
LU;_) ST"AD .2 Qu\ LA eea THA
CST BM Elev: Insp BM Elev: BM Description: ' Parcel Tax No:
(é?).w\ﬁ__ \eD .o e, ov \_ac C-S;T—P-\c.'i_ i ik
TANK INFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV
Seplic [\ 550 v 1200 \ e Benchmark 2.% |[\oz.2o \eB. o
Dosing ' w B & e
Aeralion Bldg. Sewer \ 214 |aa.\L
Holding St/ Ht Inlet ) 4. 4o |as 5o
TANK SETBACK INFORMATION St/ Hi Oullet } 414 Pe.
TANKTO | PIL | WELL | BLDG | yapmrae | ROAD Btinlet . Pl ( C. 42 |an.4e
Septic Zo' |23 [ 18 NA Dt Bottom
Dosing NA L L
Aeration NA Header / Man. 9 .S |an .22
Holding Dist. Pipe { <. (A .23
PUMP / SIPHON INFORMATION nWelve ) _
Surface G 44 AL &b
Manufacturer Demand Final Grade } 2. 29 |’a_ s
Model Number oM | 125 Sssna 1 s 24 A .5
TDH  Lift [ FrictonLoss | SystemHead | TDH  Ft
Forcemain | Length ] Dia [ Dist. To Well B, %2 2.5 |\e» .54
DISPERSAL CELL INFORMATION Flove. o Gaeras pPorud Siby ‘
DIMENSIONS Width ¢, | Length <, | NoofCels 2, Type of System Manufacturer:
LEACHING
NFoRmATION | P/L | Big Wl | s CHAMBER  ¥todel Number:
CELLTO | &' 2o e -
DISTRIBUTION SYSTEM X Pressure Systems Only
Longh 15 Dia_ 4" |tongh A oa 4" s | | Spung | Oves Do
SOILCOVER Te am B o atle
Depth Over A, gz‘,/ Depth Over Depth of ) Seeded / Sodded Mulched
Cell Center 12 | Cell Edges ~— Topsoil o OYes t#No OYes BfNo

COMMENTS: (Include code discrepancies, persons present, etc.) o
Cpf\'..‘:.‘%"i, PR - (AL o M_;( chl‘\/\ﬁ H.ﬁf\n olsg P*- F\/‘\f‘ ng-\ H(} A _Qx

ol Sell 4o ’—("_;',._L_’ f,;r,,.:,‘q( . 2. B ol 4o % > Ternel s fikzuﬂ‘L‘l:ﬂ—\ 0‘%—.

Plan revision required?0 Yes ONo | g | (o | 2. J }\/{ . M m[M Z A 2l 4|2 2|2
. . o 4 .
Use other side for additional information Dale POWTS Insbector‘s Signature Cert No

Bureau of Field Operations, PO Box 7302, Madison, Wi 53701-7302
SBD-6710 (R.3/01)




ADDITIONAL COMMENTS AND SKETCH
SANITARY PERMIT NUMBER: __ XS @%@

EEEEEEN ]
| |

|
\

T~

\
Area below existing |system.

|

|

|

|

|

1

|

|

|
l : ,h“\_\l\ﬂeplnce-lent

l !

-3 south 18’ to *

1
From building NE corner
L?dgeblew, :sgo ghl tdnk With! 1’ r'Fser on intet | BH #1 Top of
13 er

[«

/

nd 15° of rl and [vented rovoﬁr nJr out!et{ \\Lﬂ* Stak
i — — ol EN— T -

' I 1]
i‘;ron!tn'nt 15 45° 107 |
) %o Inlet of D-Box and /
6'x50" *I:renichs] L |

4/ BM #2 Floor GornTz North-Side 1003

Scale / J
SRiEdRzapngANREE
|

.

SCALE 1 | | |




