Wiscor<i» Department of Industry, PRIVATE SEWAGE SYSTEM Courty’

' Labo dHuman Relations .
Safetryaannd BLl‘JiIdings Division INSPECTION REPORT :3 L2 4T Eey, é{,
ATTACH TO PERMIT : Sanitary Permit No.: _
GENERAL INFORMATION _ ( ) o ;2[ 2 ) & 3 2 ]
Permit Holder's Name: . [l City [ ViIEage'[S].Town 0}‘: State Plan ID No.: L
Et C—/mf"r"j Mortensen 1 LIS Py ) Ot B '
CST B Elev.” Insp. BM Elev.: ~ BM Descn)otlon: . | Parcel Tax No.:
a )
700 e, Na, [ 'n  Tree R90ITIAE3
TANKINFORMATION ' ELEVATION DATA
TYPE MANUFACTURER CAPACITY STATION BS HI FS ELEV.
' . / f F 5
Septic. | fe ) esor /oo | | Berchmark 7245
Dosing '
Aeration Bldg. Sewer
Holding _ S5t/ Ht Inlet ?5’{ W)
TANK SETBACK INFORMATION ‘ St/ Ht Outlet f?g‘ 9«29
TANKTO | P/L | WELL | BLDG. | ;201 .| ROAD Dt Inlet
Septic /80 ¢ NA Dt Bottom
Dosing Soath NA Header/Man.
| ist. Pi ST G 47
Aeration NA Dist. Pipe Sl S5 32
Holding Bot. System qgg ?ﬁ{ 5/?
PUMP/SIPHON INFORMATION Final Grade
Manufacturer Demand
Model Number GPM
- Friction System
TDH | Lift Loss ead TDH Ft
Forcemain | Length Dia. Dist. To Weil
SOIL ABSORPTION SYSTEM
BED /TRENCH | Width Length No. OiTrenches PIT No. Of Pits Inside Dia. Liquid Depth
DIMENSIONS sf) f%/ ) DIMENSIONS : . :
| sYSTEMTO p/L | BLDG | WELL |LAKE/STREAM| LEACHING |Manutacturer
SETBACK _ CHAMBER
INFORMATION | Type OF / _ Madel Number:
system: (anyw, |/ | OR UNIT
DISTRIBUTION SYSTEM Soiot, _
Header/Manifold Distribution Pipe{s} % Hole Size x Hole Spacing Vent To Air Intake
Length Dia. Length Dia. Spacing
SOW COVER x Pressure Systems Only xx Mound Or At-Grade Systems Only
Depth Over Depth Over ¥x Depth Of * Seeded/Sodded xx Mulched
Bed / Trench Center Bed/ Trench Edges Topsoil [ Yes [ No - [] Yes []No -
COMMENTS: (Include code discrepancies, persons present, eic.)
BM -85 HE=99us5 Treaclles 9§
- - to
} "’9/j /gi/-)e 3.‘ 9 ?
B 2.13 ML= 223 No Home Ful Hets
dLn 3.43 or o elf
our 3. 94

Flan revisionrequired? [] Yes m No
Use other side for additional information. JO A4 19 e o ) K1 ? <,

SBD-6710 (R 05/91) Date Inspector 5 Slgnature Cert. No.




SANITARY PERMIT APPLICATION
COUNTY

In accord with ILHR 83.05, Wis. Adm. Code J’
. a L AENW L

STATE SANITARY PERMIT #
—Attach complete plans (to the county copy only) for the system, on paper not less than ’2 :

03

8 x 11 inches in size. Check if revision to previous application
—See reverse side for instructions for completing this application. STATE PLAN 1.D. NUMBER
. APPLICANT INFORMATION — PLEASE PRINT ALL INFORMATION.
PROPERTY OWNER : PROPERTY LQCATION
\zeAReD [TarTenhsea/ SE % SEUSAB T/G,NR 4 Elonw
PHOPERTY OWNER'S MAILING ADDRESS LOT # BLOCK # -
R4 [rse KoBis lwny
CITY, STATE ZIP CODE PHONE NUMBER SUBDIVISION NAME OR CSM NUMBER
/VA pisei) W, S376 |( )
Il. TYPE OF BUILDING: (Check one Lremy NEAHEST ROAD
( ) [ state owned LLAGE : () s mon) Weske %
[ public 10r 2 Fam. Dwelling—# of bedrooms Z)_[PARCEL TAX NUMBER(S)
lil. BUILDING USE: (If building type is public, check all that apply) \
U011 2E3
1 L Apt/Condo
2 [] Assembly Hall 6 ] Medical Facility/Nursing Home 10 [ Outdoor Recreational Facility
3 [ Campground 7 L] Merchandise: Sales/Repairs 1 [] Restaurant/Bar/Dining
4 [] church/School 8 ] Mobile Home Park 12 [] service Station/Car Wash
5 [] Hotel/Motel 9 [ office/Factory 13 [] other: Specity
IV. TYPE OF PERMIT: (Check only one inline A. Check line B if applicable)
A) 1. New 2 D Replacement 3. D Replacement of 4. I:I Reconnection of B. D Repair of an
System System Tank Only : Existing System Existing System
B) I:l A Sanitary Permit was previously issued. Permit # Date Issued
V. TYPE OF SYSTEM: (Check only one)
Non-Pressurized Distribution Pressurized Distribution Experimental Other
11 %}eapage Bed 21 [] Mound 30 [ specify Type 41 [] Holding Tank
12 Seepage Trench 22 [ ] In-Ground 42 [ pit Privy
Seepage Pit Pressure 43 [ vaurt Privy

System-In-Fill

Vi. ABSORPTION SYSTEM INFORMATION:

1. GALLONS PER DAY |2. ABSORP.AREA |3.ABSORP.AREA |4. LOADINGRATE |5. PE_RC: RATE |6. SYSTEMELEV. |7. FINAL GRADE
- O REQUIRED (sq. ft.) | PROPOSED (sq.ft) | (Gals/day/sq.ft) | (Min./inch) ELEVATION
/7/‘-5 ¢ 2 & C/¢ ¢ 7 s i 4 ¢, < ,?eet 97, & Feet
Vil. TANK CAPACITY Site .
in gallons Total #of ; Prefab. Fiber- .| Exper.
INFORMATION New [Existing Gallons| Tanks Manufacturer's Name |5 roc| Con- | Steel glass | Plastic Agp.
Tanks | Tanks structed _
Septic Tank or Holding Tank /000 882 ([ tdg, s 2 _L/ |:| | [
Lift Pump Tank/Siphon Chamber [ ]

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

Plumber’s Name (Print): Plumber's;Sjgnatur tamps) MP/MPRSW No.: L Business Phone Number:
U e Orerigai 7?9 / AP |\ P55 | o8\ 8T 5848

Plumber’s Address (Street, City, State, Zip Code):
&()gj?‘/& émaff‘@b&fe/\f/ﬂé’ /M«)//Sﬁwﬂ/ i 52750

IX. COUNTY/DEPARTMENT USE ONLY

] bisapproved Sanitary Permit Fee (Includes Groundwater Date Issued Issujng Agent Signature (No Stamps)
@ . - Surcharge Fee)
Approved |[_] Owner Given Initial 2 oo . _ 9 : d
Adverse Determination QO - 8-/ v Cl YLy ()/73/2'! )
X. CONDITIONS OF APPROVAL/REASONS FOR DISAPPROVAL: 4
SBD-6398(R.08/93) DISTRIBUTION: Original to County, One Copy To: Safety & Buildings Division, Owner, Plumber @
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asin Department of Ind S0
E\;gg?;ﬂé!Hﬁ;ﬁnmﬁé};gqng ustry, SOIL AND SITE EVALUATION REPORT PageLofﬁ_
+ Division of Safety & Buildings in accord with ILHR 83.05, Wis. Adm. Code

GOUNTY
Attach complete site plan on paper not less than 8 1/2 x 11 inches in size. Plan must include, but U Z/A/E’?Z/
not limited to vertical and horizontal reference point (BM), direction and % of slope, scale or PARCEL1D. #
dimensioned, north arrow, and location and distance to nearest road.
APPLICANT INFORMATION-PLEASE PRINT ALL INFORMATION REVIEWED BY DATE
PROPERTY OWNER: PROPERTY LOCATION
LVHALD MORTENSEN COVI.LOT S& 14 S& 1281 /6 NR 4-(Edgm
PROPERTY GWNER'":S MAILING ADDRESS o LOT # BLOCK # | SUBD. NAME OR CSM #
A/ SASY LROBLE WAY
CITY, STATE ZIP CODE‘ ) PHONE NUMBER : [ICITY [VILLAGE EOWN NEAREST RDAD
MADISON , W 53 T/K 6B 223-3557 LENONWEIR | |77
[x] New Construction Use [ | Residential / Number of bedrooms o [ ] Addition to existing building
[ ] Replacement [ 1 Public or commercial describe
Code derived daily flow é,ﬂg gpd Recommended design loading rate _. ¢.£5 bed, gpdiite_o 7 trench, gpd.’ft2
Absorption area required _75 22 bed, f2_&</3 trench, 2 Maximum design loading rate bed, gpd/ft trench, gpd/ft2
Recommended infiltration surface elevation(s) G4, 47 ft (as referred to site plan benchmark)
Additional design / site considerations
Parent material SAMND Flood plain elevation, if applicable  AVZA/S
S = Suitable for system CONVENTIONAL MOUND IN-GROUND PRESSURE AT-GRADE SYSTEM IN FILL HOLDING TANK
U = Unsuitable fo¥system Ms [u Ms Ou S Ou s [Ou Ms Ou s Ku
SOIL DESCRIPTION REPORT
. . Depth |Dominant Color Mottles Structure . GPD/fte
Borln?# Horizon i Munsell Qu. 57 Cant Color Texture Gr. Sz. Sh. Consistence |Boundary | Roots Bed erch
| lo-51/oyg 36| — /s [/ Per | owér |as BEA 61,7 |
Z o . % i i 7 : jw—ﬂﬂ :
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- ) Vs
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limiting
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JUNEAU COUNTY
Planning & Zoning Department

DAVID DONNELLY 250 Oak Strest
Zoning Administrator Mauston Wi 53948
Phone (608) 847-9391

SEPTIC TANK MAINTENANCE AGREEMENT

th,iﬁarcl Moptensen /] - o Quf

Owner or Buyer Date

2014  Rso Roble bdcu]x

Street Address

Madison, LIL 537/

Post Office
RE: - Property located in the SE_ v L& o 825 3 I e N, R ‘7/ E - Town of

Phone

L,5n10,1“}ejy~ Juneau County, Wisconsin,

—_—

Subd. ) Lot # —— (if applitable).

Improper use and maintenance of your septic system could result in its premature failure
to handle wastes. Proper use and maintenance should extend the life of the system
considerably. Proper maintenance consists of pumping out the septic tank every 2-3 years
or as needed by a licensed septic tank pumper. What you put into the system can affect
the function of the septic tank as a treatment stage in the waste disposal system. (See
diagrams and list of problem—causing substances located on the back of this form).

In order for residents of Juneau County to be eligible to receive funding from the
"UISCONSIN FUND SEPTIC SYSTEM GRANT PROGRAM" for the replacement of failing systems, the
owners of all new private waste treatment systems must agree to keep their system
properly maintained.

The property owner agrees to submit to the County a certification form (to be provided
by the County) every 3 years—signed by the owner and signed by a master plumber,
journeyman plumber, restricted plumber, or a licensed septage hauler. The form shall
require certification of the following:

a. that the on-site wastewater disposal system is
in proper operation condition

b. that after inspection, and after pumping (if
necessary), the septic tamk is less than 1/3
full of sludge and scum.

I, the undersigned, have read the above requirements and I agree to maintain the private
sewage disposal system in accordance with the standards set forth, herein, as set by the
Wisconsin Department of Natural Resources.

ettt 0insf W \erbe e

Signed'

o M mc\) ICHL\L

Date




