A M/V—ATH “"D v U L~ OO ’égfe and Bul;dl‘r:gs\glwsmn
SANITARY PERMIT APPLICATION 201 W. Washington Avenue

P O Box 7302
tn accord with ILHR 83.05, Wis. Adm. Code Madison, Wi 53707-7302

WYL
..\\’-'lsconsm 7

erartment of Commerce

® Attachcoumplete plans (to the county copy only) for the system, on paper notless |County (Q k——
~ than 8172 x 11 inchesin size. w5
e Seereverse side for instructions for completing this application State Saé‘ta% z:&:‘“ N%be'
Personal information you provide may be used for secondary purposes 1 Check if revision loévlous apphcatmn
[Privacy Law, 5. 15.04 (1) {m)]. State Plan |.D. Number
I. APPLICATION INFORMATION - PLEASE PRINT ALL INFORMATION : 228603
P O Property L.ocation ;
'°Uf\nvi"er£a€ f! X ujuaLS% 1m,S 9 T 3</ N,R c{JE(or@
Property Owner’s Malhnz A%ress ' Lot Number Block Number '
& l[g wﬁodw d h Numb Subd N CSM Numb
City, State . Zip Code Phone Number ‘ ubdivision Name or umber ]
”L-‘ﬁgy_z? Lulls &) | SY?2A (215" Yz32009 W2% 3%
il. TYPE OF BUILDING: (check one} [J State Owned o Cit Nearest Road
[] Public €T 1 or 2 Family Dwelling - No. of bedrooms ___2_1_ g{gége [-0“’ reac< WQJ /"Ofﬂ\ M
lil. BUILDING USE: (if building type is public, check allthat apply) Parcel Tax Number(s) D : é V
1 [ Apartment/Condo g / :
2 [ Assembly Hall 6 [] Medical Facility / Nursing Home 10 [J Outdoor Recreational Facility
3 ] Campground 7 ] Merchandise: Sales/ Repairs _ 11 [ Restaurant/Bar/ Dining
4 [ Church/School 8 [ Mobile Home Park 12 [ Service Station/ Car Wash
5 [} Hotel / Motel 9 [] Office/ Factory 13 [7] Other: specify
1V. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)
A) 1. 1 New 2. eplacement 3. ] Replacement of 4. 1 Reconnection of 5 711 Repair of an
)___E§__tsr_n _______ %ys_tsm.____________E_].T.?DB.QQLv_________-_E.E_x_'s_t'_flg_éxs_tgfﬁ ________ [—?1 _Existing System |
B) [0 A Sanitary Permit was previously issued. Permit Number ‘Date issued
V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution Pressurized Distribution Experimental Other
11 [] Seepage Bed 21[] Mound 30 []Specify Type 41 §fHolding Tank
12 ] Seepage Trench 22 [ In-Ground Pressuie ' 42 ] Pit Privy’
13 [} Seepage Pit 43 ] vault Privy

14 ] System-In-Fill
Vi. ABSORPTION SYSTEM INFORMATION:

1. Gallons Per Day 2. Absorp. Area |3. Absorp. Area |4. Loading Rate |5. Perc. Rate | 6. System Elev. | 7. Final Grade
3 50 Required (sq. ft.) Proposed/(sq. ft.)| (Gals/day/sq. ft.) | (Min./inch) / Elevation
8 | " _— Feet Feet
VIl. TANK Capacity . :
. in‘gallons Total |- #of-.. . Prefab. | Site Fiber- Exper.
INFORMATION- | New TExisting Gallons Tanks | Manufacturer’s Name | Jo o (Con | steel | giass Plastic | EXPO
Tanks | Tanks |- .
Septic Tank or Holding Tank - K Ki7.~%) | hl‘t 'FFCw'H" @ Oigld [l O
Lift Pump Tank /Siphon Chamber L_.] g _D_L g g D

Vill. RESPONSIBILITY STATEMENT
I, the undersigned, assume responsibility for i stallagion of the onsite sewage system shown on the attached plans.

Plumber's Name: (Print) Plu s Sigpatypé ANo Stamps) MP/MPRSW No.: Business Phone Number:
Kot Pmcglian ' 2240 2 9 P AP IAR
PlumbersAddress(Street ty, State, Zip Codef:

5t e AL 174 Sluldow W1 _S¥266

IX. COUNTY /DEPARTMENT USE ONLY

N []Disapproved Sanitary Permit Fee (';‘<‘“:“G'°"'“‘W“°' ' ‘?te Issued  lissuing Agent Signature (No Stamps)
F . f .
Approved | [] Owner Given Initial %O N “5 / ( }9 ’T
Adverse Determination QQ &SO:) ) 7/Q q .

X. CONDITI?&S OF APPROVAL/REASONS FOR DISAPPROVAL Y

Conddond en ek appredal

——— i mm. A s et DISTRIALITIAN. Nrininal ta Canntu One eanu Tas Safotu 2 Anlldinac Nluiddan Nuinnr Dlimbar




INSTRUCTIONS : l

1. Asanitary permit i |svalld for two (2) years.

2. Your sanitary permit may be renewed before the expiration date, and at a time of renewal any new crlterla inthe.
Wisconsin Admmrstratrve Code will be applicable.

3. All revisions to this permit must be approved by the permlt issuing authority.

4. Changesin ownership-or plumber requires a Sanitary Permit Transfer / Renewal Form (SBD-6399) to be submitted to the
_county. prlor to mstallatlon

. ~ . LA B
—~ > s.!&,;'*

5. Onsite sewage systems must be properly mamtamed The septic tank(s) must be pumped by a hcensed pumper whenever

necessary, usually every 2 to 3 years. R el oL L
6. If you have questions concerning your onsite sewage system contact your local codeadmlnlstrator oy the State of y
Wisconsin, Safety and Burldmgs Division, 608-266-3151, .7 "~ -: DAL T A SN S et

c . .
"_--'\. B ) R "_, h)

e

To be complete and accurate this sanitary permit apphcatlon must include:

|. Property owner’s name and mallmg address Provide the legal description and parcel tax number(s) of where the
system is to be installed.

Il. Type of building beingserved. Check only one and complete # of bedrooms iflor2 Famnly Dwellmg
If. Building use. If building type is public, check all appropriate boxes that apply. )
IV. Type of permrt Check only one on line A. Completeline B if permit is for tank replacement, reconnection, or repair.

V. Type of system. Check appropnate box depending on system.type. N

RN

VL. Absorptron system information. Provide all information requested for numbers 1 through 7.

VIl. Tank information. Fill in the capacity of every new/or existing tank, list the. total gallons, number of tanks and o
manufacturer’s name, indicate prefab or site constructed and tank material. Complete for all septic, pump/siphon and -

holding tanks for this system. Check experimental approval only if tanks received experimental product approval-from
DILHR.

b

Vil ResponSIblllty statement. Installing plumber isto fillin name, llcense number with appropriate prefix (e.g. MP etc. )
.address and phone number. Plumber must sign application form.

IX. County/Department Use Only.
X. Cou nty/ Department Use Only.

Complete plans and specifications not smaller than 8 1/2 x 11 inches must be submitted te the county. The plans must
include the following: A) plot plan, drawn to scale or with complete dlmensmns, location of holding tank(s), septic
tank(s) or other treatment tanks; building sewers; wells; water mains/water service; streams and lakes; pump or slphon '
tanks; distribution boxes; soil absorption systems; replacement system areas; and the location of the building served;

B) horizontal and vertical elevation reference points; C) complete specrf:catlons for pumps and controls; dose volume
elevation differences; friction 19ss; pump«performance curve; pump mgdel-and pump mapufacturer D) cross section

of the soil absorptlon system if required by the county; E) 50|l test dataona 1 15 form; and F) all sxzmg information.

el GROUNDWATERSURCHARGE

- A SN ISEVRR AN ')'\ a7 f‘\'-.
1983 Wisconsin Act 410 included the creatron of s,prcharges (fees) for a number of regulated practlces whrch can.
effect groundwater. ‘ N NS - 2o

A . _u.».. s i ~‘ [ : w -

The monies collected through these surcharges are used for monitoring groundwater contamination mvestlgatlons
and establishment of standards.

RN

vV
. : T N
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Keith Baughman
W6168 State Rd 194

Sheldon, W| 54766

(715) 452-5155

CST # 224029_MPRSO# %2 329 -
Date: (2 Juby 01 :
. -

Signature.
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Safety and Bulldings
156837 USH 63

’ X ’ Y HAYWARD W| 54843-8107
. ( = TDD #: (608) 264-8777
\ ’scons,n www.commoerce.state.wi.us

Department of Commerce Tommy G. Thompson, Governor
Brenda J, Blanchard, Secretary

August 09, 1999

CUST ID No.224029 ATTN: POWTS INSPECTOR
ZONING OFFICE
KEITH BAUGHMAN : RUSK COUNTY SPIA
W6168 STRD 194 311 MINER AVE E STEN110
SHELDON WI 54766 LADYSMITH WI 54848
RE: CONDITIONAL APPROVAL ——
APPROVAL EXPIRES: 08/09/2001 Identification Numbers
Transaction ID No. 238608
Site ID No. 177766
SITE: Please refer to both identification numbers,
Site ID: 177766 above, in all correspondence with the agency.

RUSK County, Town of LAWRENCE; WALRATH RD, GLEN FLORA 54526
SW1/4, SE1/4, 89, T34N, R4W
Facility: JIM FELIX WALRATH RD, GLEN FLORA 54526
FOR:
Description: HOLDING TANK, 300 GPD
Object Type: POWT System Regulated Object ID No.: 482774

The submittal described above has been reviewed for conformance with applicable Wisconsin Administrative Codes
and Wisconsin Statutes. The submittal has been CONDITIONALLY APPROVED. The owner, as defined in
chapter 101.01(10), Wisconsin Statutes, is responsible for compliance with all code requirements.

The following conditions shall be met during construction or installation and prior to occupancy or use:
This plan action is subject to designer comments on the plan,

Abandon failing system per COMM 83.03(2).

Provide 3” approved bedding material under tank per COMM 83.15(4)(c).

Anchor tank as necessary to negate buoyant forces per COMM 83.15(4)(b).

Insulate building sewer per COMM 82.30(11)(c).

kW

A copy of the approved plans, specifications and this letter shall be on-site during construction and open to
inspection by authorized representatives of the Department, which may include local inspectors. All permits
required by the state or the local municipality shall be obtained prior to commencement of
construction/installation/operation.

Inquiries concerning this correspondence may be made to me at the telephone number listed below, or at the address

on this letterhead.
Sincerely, DATE RECEIVED 07/22/1999
FEEREQUIRED §  60.00

LK W FEERECEIVED §  60.00

PATRICIA I SHANDORF , POWTS FLAN REVIEWER BALANCEDUE §  0.00

Integrated Services

(715) 634-7810, FAX: (715) 634-5150 , M-F 7:45 AM - 4:30 PM

PSHANDORF@COMMERCE.STATE.WILUS WiSMART code: 7633




Wisce in Department of C
Divislon of Safety and Bulidings SOIL AND SITE EVALUATION rago_|_o

Bureau of Irtegrated Services in accordance with Comm 83.09, Wis. Adm. Code
Attach complete site plan on paper not less than 8 1/2 x 11 inches In size. Plan must County
include, but not limited to: veriical and horizontal reference point (BM), direction and W ,5 K
percent slope, scale or dimenslons, north arrow, and location and distance to nearest road. Parcel 1.D. #
22-11-0
APPLICANT INFORMATION - Please print all information. Reyjewss by Date
Parsonal information you provide may be used for secondary purposes (Privacy Law, s. 15.04 (1) (m)). ‘ Q @m | g / I 7m
Property Owner Proparty Location J d
\
Jim Felix Govt.lot Sl mSE-1as G TI3YNR ¢ E(@

Property Owner's Mailing Address Lot # Block# | Subd, Name or CSM#

EY3 Woodward A,
City State  Zip Code Phone Number city [ vilage Xl Town Nearest Road
C’Lc)g'peuaﬁ{/ﬁ | WI 154729 ((72(5 7232009 | haW Menrc l M@{[\a,f/k gl

o
[] New Construction Use: %Residential / Number of bedrooms __2‘____ Addition to existing building
Replacement Public or commerclal - Describe:

Code derived daily flow ,‘3_@2 gpd Recommended design loading rate bed, gpd/tt2 trench, gpd/it?

Absorption area required £~ bed, 12 < trench, ft2 Maximum design loading rate 2 bed, gpd/itz trench, gpd/ft?

Recommended infiltration surface elevation(s) ft (as referred to site plan benchmark)

Additional desigr/site considerations

Parent material Flood plain elevation, if applicable ft
S = Suitable for systom Conventional yound In-Ground Pressure AT-Grade System In Fill Holding Tank
U = Unsuitableforsystem| [1s [A-u 18 Mu s Hu Cls v Os Bu Ks Hu

SOIL DESCRIPTION REPORT

Horizon | Depth | Dominant Color Mottles Structure GPD/it2
in. Munsell Qu. Sz, Cont. Color Texture Gr, Sz. Sh, Consistence| Boundary | Roots Bed , Trench
s r '
| o4 |ro ¥R 25 — S |2usbe | | 9w |38 1Y Wb

7608, 373 & =A

v k39l WM T Viksiemed |54 Rwsbh ki | gl |2 S L

Ground

elev. ;

r0c37 1. :

Depth to

limiting

fa
in.

Remarks: Wader adt s>
( b-4|wed V3 — Ser. [ 2wsbb | wlll Jow [—, ¢ ¢

+ Y-45leR Sy D5y wed| ScZ |2 wobblipfr | — [— |. 5

Ground

elev.

700 19 1t.

Depth to
limiting L

factor
_gf;m. Remarks:

CST Name (Please Print) Srgna Telephone No.
k L~ WS ¥S251S5
Address CST Number

LObILY Sfm‘e 24 (2% Sl [dore (V] 51124,4 o Jeaty 99 22 \02q




PROPERTY OWNER

SOIL DESCRIPTION REPORT

PARCEL 1.D.#

Boring #

Ground
o
1221,

Depth to
limiting

factpr
? in.
Boring #

o

Ground
elev.

ft.
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limiting
factor
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ft.
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limiting

factor
in.
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SBD-8330 (R.9/98)




' ;"“7\?3"".5, .
: . G s iy .
o by !
'..f T e |
I\ s a9
! far @ G 91 51 o
e —————""
P e b e
4

TRUCKING, EXGAVATING, CONCRETE

W6168 State Road 194 (715) 452-5155
Sheldon, Wisconsin 54766  Fax: (715) 4562-56240
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TRUCKING, EXCAVATING, GONGRETE

W6 168 State Road 194 (715) 452-5155
Sheldon, Wisconsin 54766  Fax: (715) 452-5240
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HOLDING TANK SERVICING CONTRACT

’

Contract Dale
% \)"‘ '“/ ?7 “This contract Is made between the
Rodg Tk Owner@ Name® and ”'"'i'?im'éé?é' Name~ ";@W&"EE&? & Ceamee .
¢ - 2 ; y
: : anngshy wr Sandra fogatke
| . widy L CREE @ Ly G
Jeve Felax | i ZE9E. 280k Rvs,

| Holoerhs, Wi 54745

Wy

Wae acknowledge the Installation of (&) holding tank(s) 5n the following property: (Provide legal descriptions:)

SW , SE , sec 7 73y MR YU

4

-.-—--—..--—-._.—..—_._——-—.——--—--——-—————.——...——--—-—-—-—-.—.—-———-———-——'.———.——...——-——.—_...——.—_.—

1. The owner agrees to file a copy of this contract with the local govermnmental un_It that r/\?s slgned the pumplng agreement
réquired In Ch. ILHR 83.18(4) (b), Wis. Adm. Code and with the County of (S

‘2. The owner agrees to have the holding tank(s) serviced by the pumper and guarantees to pemit the pumper to have access and
to enter upon'the property for the purpose of servicing the holding tank(s). The owner agrees to malntaln the 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 local govemmental unit which.has signed the pumping agre'ement required by s. ILHR
83.18 (4) (b), Wis. Adm. Cods, and to the County, a report for the sérvicing of the holding tank(s) on a semlannual bass. The -
pumper further agrees to'include the following In the semlannual report: . : . S

b A ]

The name and address of the person responsible for servicing the holding tank}

The name of the owner of the holding tank;.

The location of the property on which the holding tank s Installed;

The sanltary permit number Issued for the holdingtank; -

The dates on which the holding tank was serviced; : - ‘
The volumes in gallons of the contents pumped from the holding tank for each servicing;
The disposal sltes to which the contents from the holding tank were delivered.

@roao P

4. This agreement will remaln In effect untll the owner or pum;;er 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 naw service contract with the local
govemmental unit and the County named above within ten (10) business days from the date of change to this service contract.

Ovmer(s) Name(s) (Print) : Owner's Signatura(s) Subscribed and swom to me on this date:

Jom Feltx V% L J-a0-99

o Today's Dals -
'Y
. A A AP LA
Pumper's Name (PraY) Wileie/mivitesd Pumper’s Slgnature Not ublls Slgnature
fionnath of Gandia cogake jj Zfi’

|
l
{
t
|
|
|
l
1
t
{
{
|
!

%%y 250 Ava.

Holombe, Wl 54745 | /Xonml(o K. Raeq ke . F-2Y-07
v

Pumpar's Reglstration Number Commission Explratlon

Syl

Drafted by
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Wisconsin Department of Commerce

Safbty and Buildings Division PRIVATE SEWAGE SYSTEM County:
INSPECTION REPORT Ructr

GENERAL INFORMATION (ATTACH TO PERMIT) Sanitary Permit No.:

Personal information you provice may be used for secondary purposes [Privacy Law, 5.15.04 (1)(m)). 33(0 g& g

Permit Holder's Name: . O City [ Village B Town of: State Plan ID No.:

Jim  Felix lence . S 38L0S
CSTBMElev.: Insp. BM Elev.: BM Description: Wipst s e Parcel Tax No.:
/00 /00 oack_of husag —dpp Comant 22~ o7 -0
TANK INFORMATION ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS H! FS ELEV.

Septic Benchmark 4 0 /00
Dosing

Aeration Bldg. Sewer 5, %1 C]? Flo
Holding MCUJH" 3000 St/ Ht Inlet g Yz Qg 57
TANK SETBACK INFORMATION St/ Ht Outlet

TANKTO | P/L | WELL | BLDG. | xonioke| ROAD Dt Inlet

Septic NA Dt Bottom

Dosing NA Header /Man.

Aeration NA Dist. Pipe

Holding VA DAY /0 s’ <35’ Bot. System

PUMP /SIPHON INFORMATION Final Grade

Manufacturer Demand

Model Number GPM

i Friction System

TDH | Lift Loss oad TDH Ft

Forcemain |Length Dia. Dist. To Well

SOIL ABSORPTION SYSTEM

BED / TRENCH | Width Length No. Of Trenches PIT No. Of Pits Inside Dia. Liquid Depth

DIMENSIONS DIMENSIONS .

SYSTEM TO P/L | BLDG | WELL | LAKE/STREAM| LEACHING |Manuiacturer
SETBACK CHAMBER
INFORMATION | Type Of Model Number:
System: OR UNIT

DISTRIBUTION SYSTEM

Header / Manifold Distribution Pipe(s) x Hole Size x Hole Spacing Vent To Air Intake
Length Dia. Length Dia. Spacing

SOIL COVER x Pressure Systems Only xx Mound Or At-Grade Systems Only

Depth Over Depth Over xx Depth Of xx Seeded/Sodded xx Mulched
Bed/Trench Center Bed /Trench Edges Topsoil {J Yes [JNo [1Yes [dNo

COMMENTS: (Include code discrepancies, persons present, etc.}

Tank Was

instiled

as Shoo~ on Pla'\'

/0 fom howe - ot 3§°

' o Ove O 7))
Plan revision required? Yes o

Use other side for additional information. O/ /b C/Ci (/&/&M %‘{MW\_

enn.a74n O anm Date / \ Inspetﬁ;r‘s\Signature Cert. No.




ADDITIONAL COMMENTS AND SKETCH
SANITARY PERMIT NUMBER:

SCALE 1:______

-



SCHEDULE B
Policy Number:_50 0081 106 001825 Office File Number: RU 07380
Owners
Policy Number:_50 0081 107 001750
Loan

EXCEPTIONS FROM COVERAGE

This policy does not insure against loss or damage (and the Company will not pay costs, attorney’s fees or expenses) which
arise by reason of:

(A Special taxes oOf assessments, if any, payable with the taxes levied or to be levied for the current and subseguent years.

(B) Encroachments, overlaps, bou ndary line disputes, and any other matters which would be disclosed by an accurate survey and
inspection of the premises.

©) Easements or claims of easements not shown by the public records.

(D) Any lien, or right to a lien, for services, labor, or material heretofore or hereafter furnished, imposed by law and not
shown by the public records.

(E) Rights or claims of parties in possession not shown by the public records.

(F) Liens or deferred charges not shown on the tax roll for installations and connections of water and sewer laterals, mains
and service pipes.

(G) The mortgage, if any, referred to in ltem 4 of Schedule A.

(H) Any claim of adverse possession or prescriptive easement.
1. General taxes for the year 2000, not yet due and payable.
2. public or private rights, if any, in such portions of the subject

premises lying within the limits of Walrath Road.

c Rights of the public in any portions of the subject premises lying
below the ordinary high water mark of Bear Creek.

4. Utility easement granted by and between Joe Lesnik to Jump River
Electric Cooperative, Inc., dated May 24, 1993, recorded in the
office of the office of the Register of Deeds for Rusk County,
Wisconsin on July 14, 1993 in Volume 295 Records on page 217 as
Document No. 237611.

5. jo-Holding Tank Agreement executed between Town of Lawrence and Jim
Felix dated July 8, 1999 and recorded in the office of the Register
of Deeds for Rusk County, Wisconsin on August 13, 1999 in vVolume 359

Records, Page 35 as Document No. 264165.

6. possible homestead and marital property rights of the spouse of the
insured, if married.

Countersignem g
//ﬁ—;/L/

Authorized Signatory
SCHEDULE B AT.BERT DIXON Schedule B of this Policy consists of 2 pages

Rusk County Abstract Company - 110 East Third Street North - P.O. Box 427 - Ladysmith, WI 54848
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