DEPARTMENT OF INDUSTRY, INSPECTION REPORT FOR SAFET‘{ & BUILDINGS
P PRIVATE SEWAGE SYSTEMS P

O BUREAU OF PLUMBING
MADISON, Wi 53707

[L]CONVENTIONAL [JALTERNATIVE ‘?Itla::g'::dl)n Number:
3 Holding Tank [ In-Ground Pressure I Mound o8/
MNAME OF PERMIT HOLDER: ADDRESS OF PERMIT HOLDER: ?;gf{ VINSPECTION DATE: }
Pe Ter ?? i el o [/ 30 BeaumonTfve }7@/73» Dho |2-4/ ¥
[BENCH MARK (Permanent relrtem:e pont] JESCRIBE IF DIFFERENT FROM PLAN. REF. PT. ELEV. CST REF PT ELEV

MName: of Plumber

/,cé“/ /'/ac/yewaxg éltj/é WTazK’;ah S&7.07

SEPTIC TANK/HOLDING TANK:

MANUFACTURER LIQUID CAPACITY TANK INLET ELEV, TANK OUTLET ELEV. iWAFINING LABEL LOCKING COVER
f 0 ROVIDED: PROVIDED-
yer ﬂf cars/ 2000 Ddves Cino | Pdves [no |
BEDDING: VENT DIA VENT MATL HI(H:(WQTEH I 1 rﬁOPEHTY (WELL: FUILDING VENT TO FHES
ALARM T 1 LINE ; i & . ##]AIR INLET
v 2 &
Clves Clno Oves Ono b ook 2 ;i.i,
DOSING CHAMBER:
MANUFACTURER BEDDING LIQUID CAPACITY PUMP MODEL PUMP/SIPHON MANUFACTURER WARNING LABEL LOCKING COVER
PROVIDED: PROVIDED:
Clyes [Cno Clves Cno | Cdves Clno
GALLONS PER CYCLE: FUMP AND CONTROLS OPERATIONAL R Ol ROPERTY WELL BUILDING [ VENT TO FRESH
{DIFFEREMNCE BETWEEN INE AIR INLET
PUMP ON AND OFF) [Eil¥Es Clno

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:

AMETER MATERIAL AND MARK ING

EEEEEWIDTH LENGTH NO. OF DISTR PIPE SPACING COVER SHINSIDE DIA ZPITS LIQuiD
TREMCHES MATERIAL: DEPTH
H A = FILL DEPTH 1ISTH PIPE [MSTR PIPE DISTR. PIPE MATERIAL NO. DISTR FROPERTY _\T'\I'ELL: BUILDING VENT TO FRES_H‘
BELOW PIPES ABOVE COVER JELEV INLET |[ELEV END PIPES LINE AIR INLET
MOUND SYSTEM:
Mound site plawed pemendicular toslope  [greric the tesitiire bf the fill material for PROVIDE A DIAGRAM OF SYSTEM
and furrows thrown upslope: mound systems to make certain that it ON REVERSE SIDE. SHOW ELEVA-
meets the criteria for medium sand. TIONS MEASURED.
Clves CIno
SOIL COVER][TEXTURE PEAMANENT MARKERS OBSERVATION WELLS
Clves Cno Clves Cno
DEPTH OVER THENCH BED DEPTH OVER TRENCH. BED DEPTH OF TOPSDIL SODDED SEEDED MULCHED
CENTER EDGES
Clves [no Clyes  [lno (ves [Ino
PRESSURIZED DISTRIBUTION SYSTEM:
LENGTH NO. OF LATERAL SPACING |JGRAVEL DEPTH BELOW PIPE FILL DEPTH ABOVE COVER
TREMCHES
PUMP MANIFOLD DISTR. PIPE MANIFOLD MATERIAL NO DISTR DISTR. PIPE DISTRIBUTION PIPE MATERIAL & MARKING
ELEV DA ELEV PIPES DiA
HOLE SPACING DRILLED CORRECTLY COVER MATERIAL VERTICAL LIFT CORRESPONDS TO APPROVED
e Clves Clno LIno
COMMENTS: PERMANENT MARKERS: OBSERVATION WELLS WELL: BUILDING:

Clyes [lno Cves []No 2
N"fﬁr /\/0 Qr“"-. /‘ﬂ'"dr- u-zw,w he Work

. [ui‘zf‘vm/ ~2f

VPPN W/Z‘v’”m/ f??’?“%%’ ad

Sketch System on : Retain in county file for audit.
Reverse Side.

SIGNATU Z % 7 j I
DILHR SBD 6710 (R. 01/82) _’%‘1 /d‘é/ A "Zf/Zf







Wisconsin Department of [ndustry,

& H Relati
PLB-1 INSPECTION REPORT L

Bureau of Plumbing

Name of Premises Date P]an I.D. No.
-2 -\ e W, | Qn Pout 12-10°89 | oy
Street _ ity Eount‘;‘ Sanitary Permit #
ase\o E;S IQL J0R SSZ'{?

Master ;iuéﬁer % Firm Name dress
\ e S NS
ourneyman Plumber ress

Owner Address
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DILHR-SBD-6192 (R.11/83) STgnature of s emee—Cup. On-51té Waste Specialist




e—CONSIN APPLICATION FOR SANITARY PERMIT

O DILHR

COUNTY
—— CEPRRTIMENT OF (PLB 67) UNIFORM SANITARY PERMIT #
I NDUSTAY, LABDA & HUMAN RELATIONS
55247
—Attach complete plans in accord with s. H 63.05, Wis. Adm. Code for the system, on paper not less than 8%2x 11 inches in size.
—See reverse side for instructions for completing this application. PLEASE PRINT
PROPERTY OWNER ; MAILING ADDRESS
Peter Jagielo City Point, Wis.
PROPERTY LOCATION CITY:
oy - VILLAGE: Ci .t P 2 .t
NE 1/4&E 1/4.S 36 ,T22N,R1 % (or) W TOWN OF : y roin
LOT NUMBER BLO?K NUMBER [SUBDIVISION NAME MEAREST ROAD, LAKE OR LANDMARK STATE PLAN |.D. NUMBER
n/a n/a n/a 0ld Hwy. 54 8408111
TYPE OF BUILDING OR USE SERVED
-:‘,g 1 or 2 Family Number of Bedrooms: L] Public (Specify):
THIS PERMIT IS FOR A:
[ ] New System %] Tank Replacement |;J Repair
] Replacement Soil Absorption System ] Revision ] Privy
] Alternate System [] Reconnection (] Petition for Modification
IF THIS IS A CONVENTIONAL SYSTEM COMPLETE THIS BLOCK.
] Seepaye Bed [] Seepage Trench ] Seepage Pit ¥ Holding Tank
] System-In-Fill [C] In-Ground Pressure ] vault Privy L] Pit Privy
] Existing, For Which A Previous Permit Is On File, Permit # issued
[CJ An Existing System That Has Been Inspected And Is Compliant As Far As Soil Conditions.
Total #of Prefab. Site : :
Gallons Tanks Concrete Constructed Stael Fiberglass Plastic
Septic Tank Capacity
Lift Pump Tank/Siphon Chamber
Holding Tank capacity 2000 1 =
Manufacturer: Crest Precast
IF THIS IS AN ALTERNATIVE SYSTEM COMPLETE THIS BLOCK: ] Mound [ In-Ground Pressure
Total #of Prefab. Site ) i
Gallons Tanks Concrete Constructed i Fibsralags Flastic
Septic Tank Capacity
Lift Pump/Siphon Chamber
Manufacturer:
PERCOLATION RATE ABSORPTION AREA ABSORPTION AREA .
(Minutes per inch): REQUIRED (Square Feet): PROPOSED (Square Feet): WATER SUPPLY:
n/a n/a n/a [J Private ] Joint [ Public
I, the undersigned, hereby assume responsibility for installation of the private sewage system shown on the attached plans.
Name of Plumber (Print): Signatr?: MP/MPRSW No.: |[Phone Number:
i . =
Halverson Plumbing wh %a&m«f MP6216 1Y%15'284-2554
Plumber's Address: Name of Designer:
RLt., 5, Black River Pallg,Wis,
COUNTY/DEPARTMENT USE ONLY
Signature of Issuing AgentM Feeif' ol Date: % Disapproved
< / = o - Owner Given Initial
% Z/ f /2‘ /0 },7/ XApproved Adverse Determination
Reason for Disapproval :
Alternate course(s) of Action Available:

DILHR-SBED-6398 (R. 5/82) DISTRIBUTION: Original to County, One Copy To; Bureau of Plumbing, Owner, Plumber



Halverson

. Rt. 5, Hwy. 12 & 27
pllll'l'lbll'l Black River Falls, WI 54615
Phone (715) 284-2556

Barn
Lot lines and well location not critical

to holding tank location

O well

New additiOn—-[—__F‘ Holding tank o ﬂ;;//
sy o TV s O Y /
2 Bdrm. housef=- —/@0' T /
apWe RECEIVEN
\ | =

PIOT PLAN

Lunde vt. cap w/ 4" c.i.
12" a/ ground

Tyler Ty-seals
at all joints

4" c.i, 3' onto solid
soil 2000 Gal.,
Holding tank by

Fernco=====- Crest Precast

“-=q® 30354 PYNC

TANK PROFILE

latéral 18" below gradT

wire to alarm

HOLDING TANK FOR MR. PETE JAGIELO
0cT. 27, 1984 NE,NE, SEC.36, T22N, R1W :
TOWN OF CITY POINT, JACKSON CO.

| (-\)u-% TR : -




.NOTE: This document is to be recorded in the Tract Index at the office
of the Register of Deeds in the county indicated below.

HOLDING TANK AGREEMENT

This Agreement is made and entered into this 1O0th day of
Oetsber , 19 g4, by and between the Town of
Tity Point , hereinafter called ™ the Town
and Peter F Jagielo hereinafter called the
"Owner."

n

We hereby acknowledge that application has been made for a building
permit on the following described property, to wit:

~or that continued use of the existing premises requires that a holding
tank be installed on the property for the purpose of proper containment
of sewage. We also acknowledge that said property cannot now be served
by a municipal sewer or septic tank — soil absorption system. R4 @ 8] 1 1
to

Therefore, as an inducement to the County of Jackson
jssue a sanitary permit for the above described premises, we hereby agree
and bind ourselves as follows.

1. Owner agrees to conform to all applicable requirements of the
Plumbanq:Code,relat1ng to holding tanks. Any time the Town or Municipality
of 1ty Point , through its Plumbing Inspector or Health Offf{-
cer, deems it necessary to pump out the subject holding tank, the Owner
shall have same pumped out in twenty-four (24) hours, or the Town
will have said work done and charge same back to Owner and place same on
the tax bill as a special charge. The Owner further agrees that the Town
or Municipality of City Point may enter upon the property des-
cribed above at any reasonable time, to inspect, or pump and haul wastes
from the subject holding tank.
1

2. Owner agrees to pay all charges and costs incurred by the Town or
Municipality of Ccity Point for inspection, pumping, hauling or
otherwise servicing and maintaining the subject holding tank in such a man-
ner as to prevent or abate any nuisance or health hazard caused by such
holding tank. The Town shall notify the Owner of any such
cost which shall be paid by the Owner within thirty (30) days from the date
of notice and in the event that the Owner does not pay said cost within
thirty (30) days, Owner hereby specifically agrees that all of said costs
and charges may be placed on the tax roll as a special assessment for the
abatement of nuisance, and said tax shall be collected as provided by
Wisconsin Statute.

DILHR-SBD-6123 (R.3/81)



Page 2

3. Owner agrees to have a quarterly pumping report submitted to the
local government and the county which will state the Owner's name, location
of the property on which the holding tank is located, the pumper's name,
the dates, volumes pumped and the disposal site. An annual pumping report
or the fourth quarter report including a summary of the pumping history of
the previous year shall be submitted to the Department of Industry, Labor
and Human Relations by the governmental unit responsible, per section 145.01
(15), Wisconsin Statutes.

4. We guarantee that the holding tank contents will be disposed of at
a site meeting the requirements of chapter NR 113, Wisconsin Administrative

Code.

5. This agreement will remain in affect only until the sanitary permit
issuing agent in Jackson County certifies that the subject pro-
perty is served by either a public sewer or a septic tank — soil absorption
system that complies with ch. H 63, Wis. Adm. Code. In addition, this Agree-
ment may be cancelled by executing and recording said certification with re-
ference to this Agreement, in the Tract Index indicated above.

6. This agreement shall be binding upon the indicated governmental
unit and the Owner or heirs and assignees and shall run with the deed.

84l-.IITNESS our hands and seals this _10th day of October g
19 84 |
TOWN OR MUNICIPALITY OF Cuf}y ﬁ{,ﬂf M f,,,[{w Chad i
" 7
ONNERS

ow (Ll Do gepet Ll T Joquto
by _ lé‘;&u W m //Tf / X q\/ o i - Zu »a/

STATE OF WISCONSIN ( F e
Personally came before me this /()-—é day of letober, -
1989 , the above named Julm JAciers, frrex Jhcic/o :

to me known to be the persons who executed the foregoing instrument and

acknowledged the same.
q«? (//C)ﬁ @«_’nu

- THIS INSTRUMENT NOTARY PUBLIC DO J. WATSON, Notary p
! " b
DRAFTED BY: In ‘gﬂfcr the State orooatz o

My Commission Expires Aug. 28, 1986
My cormission expires:

EB-86




Halverson Plumbin Rt. 5, Hwy. 12 & 27

Black River Falls, W1 54615
Phone (715) 284-2556

Barn
Lot lines and well location not critical

o to holding tank location
Well
A
New addition-- g tank ke S
2 Bdrm. houset=-- : i /
" ) ﬁ%& 110\/
PIOT PLAN
i i Lunde vt. cap w/ 4" c.i.
24" manhole min. 6" a/ ground 12" a/ ground
locking cover----- j\
Ear Tyler Ty-geals
4" c.i., 3' onto solid . at all joints
“soil 2000 Gal.
Holding tank by
Fernco=====-

Crest Precast

e 2004 FPUIC

TANK PROFILE

lateral 18" below gradq

wire to alarm

HOLDING TANK FOR MR. PETE JAGIELO
0CT. 27, 1984 NE,NE, SEC.36, T22N, R1W

TOWN OF CITY POINT, JACKSON CO.
GRLS\ &%ﬁaﬂ«u»wa) MP 6216 :




PLAN APPROVAL P o - g

P.O Box 7969
L] » General Plumbing Plans Madison, W1 53707
K Private Sewage Plans Telephone: (608)266-3815

Name Project Location - Street No. or Legal Description
Pere R '1'747re6n _)\!E,_ %36 Z2 1w
Céunty

O City I Village %own of: C 1'7@ /‘?C_QCJ/\/

The plumbing plans and specifications for this projeAave been reviewed for compliance with apphcable code requirements. This approval is
based on Chapter 145, Wisconsin Statutes and the Wisconsin Administrative Code. The plans are stamped “conditionally approved”. This approval
is contingent upon compliance with any stipulations shown on the plans. All items that are noted must be corrected. All permits required by the
city, village, township or county shall be obtained prior to construction. The licensed plumber responsible for this installation shall keep one set of

plans with the department’s approval stamp at the construction site. The installer shall notify the appropriate inspector when inspections can be
made.

[J FOR GENERAL PLUMBING PLANS:

This approval will expire two years from the date gpproved below. If construction has not commenced before the expiration date, new plan
approval must be obtained.

FOR PRIVATE SEWAGE PLANS:

This approval will expire two years fro eipproved below or if a sanitary permit is obtained, it will expire the day the initial sanitary
permit expires.

Comments:

By:

%M revil

James Sargent

Bureau Director ) /
If Questions Plans Approved By:
Contact wp

-

Date Ap roved: / g %
I

e
cc WS O DpPS [0 H&R & Rec. San. Sectlon
County [ Local PI [ Facilities Need Analysis Section
O ™BW-SSWMP O Plumber [0 Department of Agriculture
DILHR-SBD-6099 (R. 01/84) [0 Owner O Other



ENVIRONMENTAL HEALTH & ZONING DIVISION
SOIL TEST REPQRT < 115 REVIEW

File #p2- 22-0/-34~ /]
Date 7- 2 3-4%

e 77?% Polocr
Owner's Name {% /— M Address_[/ 39 W L5 L/‘//ﬂ
7 . e 7 e &
CST's Name /fé/%&/% (/szyj Address [/442 ij,?}/ ?M % }“/‘r’/é

CST #
Your EH 115 Review has been:
[:]Accepted as submitted. No site verification EgﬂRejected. See below.

[:]Accepted. Field verified EEGHeturned for modification.
See below.

This report is illegible. Redraft the report. Type of use.
Locational data in error or missing. ey Observation dates.
Owner's name and address with zip code. e Suitability errors.
Floodplain not designated. —__‘Design rate incorrect.

Profile descriptions incorrect.

Data not complete to 3 feet below percolation test.

Estimated high ground water incorrect or missing.

Depth to bedrock ( > 50% hardrock or weakly cemented sandstone).

Data indicates test holes not properly presoaked.

Test time incorrect. Interval to be 30 minutes or 10 minutes or less.
Percolation tests not 3 feet above limiting factor.

Location or number of test holes incorrect.

Percolation tests not correct due to > 6 inches of water in the hole.
Measurements to be to the nearest 1/16th inch. .

Percolation rates are incorrectly calculated.

Percolation rates do not correlate with soil texture.

Site plan must be referenced to a road intersection or other landmark.
Site plan must be to scale or all distances shown.

Horizontal reference point inadequate.

Vertical reference point inadequate.

Horizontal measurements to the test holes not correct or missing.
Vertical references in error. ,
§"ad Show location of all existing improvements, wells, etc. dﬁéﬂduﬁﬁyf,def,
X Site limitations not accurately depicted.

> Direction and % of slope.

_____ Signature or number or CST.

COMMENTS : /_fé’/( a//z;?ny%ﬁ,o/ /é% .

g ot
Steven H. Raith, Director
Environmental Health & Zoning Division




O &~ 22 0Ol- 36/

DEPARTHENTOF REPORT ON SOIL BORINGS AND ~ s¥emveeyionce

DIVISION

asonawy PERCOLATION TESTS (115)

MADISON, Wi 53707
(H63.09(1) & Chapter 145.045)

LOCA.‘_{IO‘N: 3 SECTION: TOWNSHIP/MUNFEHRAET Y LOT NO.: BLK_, NO.:|SUBDIVISION NAME:
NE Va3 4 /T2aNR | B T, Pa ) il NValvgl ve

COUNTY: OWNER'S/BUYER'S NAME: ~ " TMAILING ADDRESS:

Jf\-‘l/‘f-Sc% pﬁjby Jaqg ) vl Ji 20 Beoutrwanl Ave Daulah chip Y8%/4
USE ; 3 DATES OBSERVATIONS MADE

NO. BEDRVS. : [COMMERCIAL DESCRIPTION: |PROFILE DESCRIPTIONS: [PERCOLATION TESTS:

(YResidence 2 Onew  BReplace & S 4

RATING: S= Site suitable for system U= Site unsuitable for system

ONVENTIONAL: [MOUND: IN-GROUND-PRESSURE: [SYSTEM-IN-FILL|HOLDING TANK: RECOMMENZ}(ED SYSTEM: (optional)

V%
i IS 50| IS DU | L1S XU [ XIS LI | o ld smg Fawh
; 7

If Percolation Tests are NOT required DESIGN RATE:

If any portion of the tested area is in the
under s,H63.09(5) (b), indicate:

Floodplain, indicate Floodplain elevation:

PROFILE DESCRIPTIONS

BORING| TOTAL on|REETH TO GROUNDWATER-INCHES [CHARACTER OF SOIL WITH THICKNESS, COLOR, TEXTURE, AND DEPTH
NUMBER |DEPTH IN,|ELEVATI OBSERVED EST. HIGHEST | TO BEDROCK IF OBSERVED (SEE ABBRV. ON BACK.)

B-| |a¥ 3 Y L0 o BV joatmedBy b 18 Mottt o
B2 |24 &8¢ 1L ‘0 e ' mytadls
B-— |J¥ QY /é X ' & it Cap L

.4 |90 32 / 3 /! 12
B:5 |3/ b foid x )%
B-l—[d Sk e (J/é 0} Brisheo
PERCOLATION TESTS
TEST | DEPTH | WATERIN HOLE TEST TIME DROP IN WATER LEVELTNCHES RATE MINUTES
NUMBER| INCHES | AFTERSWELLING | INTERVAL-MIN. PERIOD 1 PERIOD 2 PERIOD 3 PER INCH
p-
P-
P-
p-
P

PLOT PLAN: Show locations of percolation tests, soil borings and the dimensions of suitable soil areas. indicate scale or distances. Describe what are the hori-

zontal and vertical elevation reference points and show their location on the plot plan. Show the surface elevation at all borings and the direction and percent
of land slope.

SYSTEM ELEVATION

PHRE RNl anETREEE 05 T
| L A 0 TR o P O O g

N

Q@w

&«M z‘«&w?zz mf
/3('5.,/ /42.:29' |

T Rl

I, the undersigned, hereby certify that the soil tests reported on this form were made by me in accord with the procedures and methods specified in the Wisconsin
Administrative Code, and that the data recorded and the location of the tests are correct to the best of my knowledge and belief.

TESTS WERE COMPLETED ON:

NAME{prlm i
/44///4 o 2 nes S ~Jd3-F

ADDF-'{ESS CEHTIFICATIONNUMBER §9N NUM Fl!optlonal]

1/ 442 H o 23 B llsyille wi 54944 73

DISTRIBUTION: Original and one copy to Local Authority, Property Owner and Soil Tester.

DILHR-SBD-6395 (R. 02/82) — OVER —



LNOTE: This document is to be recorded in the Tract Index at the office
of the Register of Deeds in the county indicated below.

¥
.

HOLDING TANK AGREEMENT

This Agreement {s made and entered into this 10th
betober , 19 g4, by and between the Town of
TIIE?‘%oint , hereinafter called ™ the Town
and Peter F Jagielo hereinafter called the

"Owner."

day of

e ||

We hereby acknowledge that application has been made for a buiiding
permit on the following described property, to wit:

~or that continued use of the existing premises requires that a hon{ng-'-ﬁ‘

tank be installed on the property for the purpose of proper containment

of sewage. We also acknowledge that said property cannot now be served

by a municipal sewer or septic tank — soil absorption system. 8 4 0 8 1 1 1
to

Therefore, as an inducement to the County of Jackson
issue a sanitary permit for the above described premises, we hereby agree
and bind ourselves as follows.

1. Owner agrees to conform to all applicable requirements of the
P1umbénq:Code,re1at1ng to holding tanks. Any time the Town or Municipality
of C1ty Point , through its Plumbing Inspector or Health Offi-
cer, deems it necessary to pump out the subject holding tank, the Owner
shall have same pumped out in twenty-four (24) hours, or the Town
will have said work done and charge same back to Owner and place same on
the tax bill as a special charge. The Owner further agrees that the Town
or Municipality of City Point may enter upon the property des-
cribed above at any reasonable time, to inspect, or pump and haul wastes
from the subject holding tank,

1

2. Owner agrees to pay all charges and costs incurred by the Town or
Municipality of city POi for inspection, pumping, hauling or
otherwise servicing and maintaining the subject holding tank in such a man-
ner as to prevent or abate any nuisance or health hazard caused by such
holding tank. The Town shall notify the Owner of any such
cost which shall be paid by the Owner within thirty (30) days from the date
of notice and in the event that the Owner does not pay said cost within
thirty (30) days, Owner hereby specifically agrees that all of said costs
and charges may be placed on the tax roll as a special assessment for the
abatement of nuisance, and said tax shall be collected as provided by
Wisconsin Statute. - :

DILHR-SBD-6123 (R.3/81)



Page 2

3. Owner agrees to have a quarterly pumping report submitted to the
local government and the county which will state the Owner's name, location
of the property on which the holding tank is located, the pumper's name,
the dates, volumes pumped and the disposal site. An annual pumping report
or the fourth quarter report including a summary of the pumping history of
the previous year shall be submitted to the Department of Industry, Labor
and Human Relations by the governmental unit responsible, per sectfon 145.01
(15), Wisconsin Statutes.

4. We guarantee that the holding tank contents will be disposed of at
a site meeting the requirements of chapter NR 113, Wisconsin Administrative
Code.

5. This agreement will remain in affect only until the sanitary permit
issuing agent in Jackson County certifies that the subject pro-
perty is served by either a public sewer or a septic tank — soil absorption
system that complies with ch. H 63, Wis. Adm. Code. In addition, this Agree-
ment may be cancelled by executing and recording said certification with re-
ference to this Agreement, in the Tract Index indicated above.

6. This agreement shall be binding upon the indicated governmental
unit and the Owner or heirs and assignees and shall run with the deed.

o HITNESS our hands and seals this _10th day of October ;
19 E
TOWN OR MUNICIPALITY OF %y \,ﬁf‘m/f -\’/M éﬁd,[{/ e

OWNERS

’ i : lﬂ . i [10
o (Lills [ aucped—x 1B e ne
by MM N T Jff ‘T ¢ 0}#_ [

STATE OF WISCONSIN ( \ / (

Personally came before me this E day of Jetober. =
lgc?fz , the above named TJulm TAGero, Prrex Jacielo
to me known to be the persons who executed the foregoing instrument and

acknowledged the same. |
/(QWWQCL%ZZM*

THIS INSTRUMENT ROTARY PUBLIC DONMA/ 3. WaTSON, N .
DRAFTED BY: - ﬁo, e .

My Commission Expires Au
et res Aug. 28, 1988
My commission expires: . 1988

SR-2¢




LR LISCOonsin .

_ DEPAATIMENT OF
IR (MOUSTARY,LABOR & mnmnfnns'

Attach complete plans in accord with s. H 63.05, Wis, Adm. Code for the system, on paper not less man 8% x 11 inches in size.
See reverse side for instructions for completing this application. PLEASE PRINT

APPLICATION FOR SANITARY PERMIT

(PLB 67)

COUNTY
UNIFORM SANITARY PERMIT #

55249

ROPERTY OWNER . MAILING ADDRESS I
Peter Jagielo City Point;—Wis.

iOPERTY LOCATION o EU
7 1/41E 1/4.8 %36 .T22N,R|1 £ (or) W TownoF. City Point

T NUMBER BL07K NUMBER [SUBDIVISION NAME NEAREST ROAD, LAKE OR LANDMARK STATE PLAN I.D. NUMBER
n/a n/a 0ld Hwy. 54 8408111

YPE OF BUILDING OR USE SERVED

g 1or2Family  Number of Bedrooms: ] Public (Specify):

HIS PERMIT IS FOR A:
[C] New System
1 Replacement Soil Absorption System
1 Alternate System

[C] Repair
I Privy
[] Petition for Modification

%] Tank Replacement
] Revision
(] Reconnection

THIS IS A CONVENTIONAL SYSTEM COMPLETE THIS BLOCK.

[] Seepaye Bed ] Seepage Trench [L] Seepage Pit X1 Holdiny Tank

1 System-In-Fill [ In-Ground Pressure L Vault Privy ] Pit Privy
] Existing, For Which A Previous Permit Is On File, Permit # issued
] An Existing System That Has Been Inspected And |s Compliant As Far As Soil Conditions.
Total #of Prefab. Site ; _
Gallons Tanks Concrete Constructed Sivee! Fiberglass Plastic
ptic Tank Capacity
ift Pump Tank/Siphon Chamber
olding Tank capacity 2000 1 x
anufacturer: Crest Precast
-THIS IS AN ALTERNATIVE SYSTEM COMPLETE THIS BLOCK: ] Mound ] In-Ground Pressure
Total #of Prefab. Site ; :
Gallons Tanks Concrete Constructed Steel Fiberglass Plastic
ptic Tank Capacity
ft Pump/Siphon Chamber
anufacturer:

PERCOLATION RATE
{Minutes per inch):

ABSORPTION AREA

REQUIRED (Square Feet):

ABSORPTION AREA
PROPOSED (Square Feet):

WATER SUPPLY:

n/a

n/a

n/fa

Ga Private

] Joint

] Public

the undersigned, hereby assume responsibility for installation of the private sewage system shown on the attached plans.

ame of Plumber (Print): Signatﬁ:‘ MP/MPRSW No.: |Phone Number:
Halverson DPlumbing \4L}¥%ﬁ%&mfjr\ MP6216 7152842554
lumber's Address: Name of Designer: : i
Et o Rlapl Pivar Talla Wia
-  J TC ¥ o L L\ALJ.U’ Wlwde
COUNTY/DEPARTMENT USE ONLY
Fee: Date: |:| Disapproved

Owner Given Initial
Adverse Determination

gnature of lssuing AgentM
PV i

7% | 210+

& Approved

eason for Disapproval:

JIternate coursels) of Action Available:

ILHR-SBD-6398 (R. 5/82) DISTRIBUTION: Original to County, One Copy To; Bureau of Plumbing, Owner, Plumber
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Jackson County Zoning, POWTS and Land Information Department

HOLDING TANK SERVICING CONTRACT

Contract Date

Hold
éé/g,ifz 5_/:7 ;{/?L/G-}?‘iﬂé s (Ca i ({t"_;:/ /Yf) a OU\.f?J‘/J y‘e’t./ &p{{ C
‘-‘4/1'

7‘"7":"‘5(’&--3’ = s leyr £oL
/ I 7

¢ "/“./ - S This contract is made between the

ing Tank Owner(s) Narhe(s) and | Pumper's Name

We acknowledge the installation of (a) holding tank(s) on the following property: (Provide Legal Description)

1. The owner agrees to file a copy of this contract with the local governmental unit hereinafter called the “municipality”,

which has signed the pumping agreement required under Ch. Comm 83, Wis. Adm. Code and Chapter 15 General
Code of Jackson County.

2. The owner agrees to have the holding tank(s) serviced by the pumper and guarantees to permit the pumper to have
access and to enter upon the property for the purpose of servicing the holding tank(s). The owner agrees to maintain
the all-weather access road or drive so that the pumper can service the holding tank(s) with the pumping equipment.

The owner further agrees to pay the pumper for all charges incurred in servicing the holding tank(s) as mutually
agreed upon by the owner and pumper.

3. The pumper agrees to submit to the municipality that has signed the pumping agreement required by s. Comm 83,
Wis. Adm. Code, and to Jackson County Zoning, POWTS, and Land Information Department, a report for the
servicing of the holding tank(s) on an annual basis. The pumper further agrees to include the following in the annual

report:
a. The name and address of the person responsible for servicing the holding tank;
b. The name of the owner of the holding tank;
c. The location of the property on which the holding tank is installed;
d. The Sanitary Permit number issued for the holding tank;
e. The dates on which the holding tank was serviced,;
f.  The volumes in gallons of the contents pumped from the holding tank for each servicing;
g. The State of Wisconsin approved disposal sites to which the contents from the holding tank were delivered.

4. This agreement will remain in effect until the owner or pumper terminates this contract. In the event of a change in
this contract, the owner agrees to file a copy of any changes to this service contract or a copy of a new service
contract with the municipality named below and Jackson County within ten (10) business days from the date of
change to this service contract.

¥

Owner(s) Name(s) — Please Print Owner(s) Signature(s) Subscribed and sworn to before me on this date:
"") - ~— s ) 3 X o =
.flf‘./_‘ff(;] / ‘//“7C?-F/é‘¥.«:.cj pi}w
i

My Commission expires:

Pumper's Name - Please Print Pur’s aigna re Notary Public Signature
f)(lxd._ CO UWILNO ¢ : -

-
Pumper‘bState License Number Governmental Unit — Please Print Governmental Unit Official Name — Please Print
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(715) 284-4301

ENVIRONMENTAL HEALTH & ZONING DIVISION PUBLIC HEALTH NURSING SERVICE DIVISION
Courthouse, 307 Main Street 221 Main Street, P.O. Box 310
Black River Falls, WI 54615 Black River Falls, Wl 54615
(715) 284-7441 Ext. 220 (715) 284-4301

July 25, 1984

Phyllis Jones
11462, Hwy. 73
Pittsville, WI 54466

Phyllis:

I have checked this site and I feel your conclusion may

be well founded. I do not believe you have understood the
the point of the soil test in this case. This is, or appears
to be, a holding tank only site.

The soil test is only needed to prove there are no suitable

areas for other types of disposal systems. You have concentrated
a few borings in an area north of the house. You must do more
borings in all areas around the home to preclude the use of

other systems. You also show no slope and there are complex
slopes and a small ridge in the area near the home. You have
modern equipment which will aid you in recording the slope
direction and percentage, and you, can do more borings to
eliminate possible suitable areas. There may be s site for

a mound nearby. If so, it will have to be used.

Your soil descriptions are not acceptable. Please learn the
abbreviations on the reverse of the 115 form. Brown is Br.,
Bedrock is BR. You have used; Brn, Ts, and Br, all of which
are incorrect.

Soil types on this site are not as simple as you indicate.
A good soil test in this instance should look at all
varying topography to preclude a potential site going
undetected. Go back there and do more field work. Be sure
your soil descriptions accurately match the soils.

Steven H. Raith, R.S., Director
ENVIRONMENTAL HEALTH & ZONING DIVISION

SHR: ped

Enclosures: Original 115, and 115 review form



