Jul 26 05 03:25p Kevin and Sandy Jack 1 715 232 93380 p.2

¢ ' FEE $75.00
DUNN COUNTY ZONING PERMIT APPLICATION

TOLHer
D2R~11HO-0D

VW SY7¢T
(s- 23/ -(255

Project Location
Parcel Size: YA Ya; Sec:2C6 T 24 N-R /2 W Lot # Blk #
/3 A | 7" — — 8
Building Address: Subdivision OR Certified Survey Map # Zoning E ’
E£s97) 8™ Gifes QAo imeps District:

Type of Work to be done: (check applicable box and fill out appropriate lines)

l DNew ] ESmglc Family » Bui . %I-Story %P
AWJAddition 'Two Family Manufactured 2-Story Seasonal (cabin,etc)
Repair Garage [JWIUDC (Wausau, etc) [Jother [Jother

COMove Other [JU.s. HUD (Single wide) [CIBasement

(Jother [JU.S. HUD (Double wide) '

Inside Plumber: Outside Plumber: Permit #

mt) A A3 A (if requiredy—"__
General Contractdr: —— - . ' Value: § -
lace Consteucron /€, e
Setbacks
Name of nearest road:% Distance to Road Center line - (J: v
jale®) OR Road ROW. & 23 {
Distanceto i Distance to Ordinary High Water Mark:
Side Lot Lines: 29 Rear Lot Line: / O 9

_ Driveway Permit Issued: | [YES /[Zﬁ/A

Comments:

[Plot plan T IDeed
JCSM [[IFloodplain Review
[CJWetland Review [ ]Zoning Review

Kovin Quk 7/ oS
icant Date

O‘wner/agent/

o Drede |

Zoning Official
Rev/ 1/3/05




Jul 26 0S5 03:25p Kevin and Sandy Jack 1 715 232 9380

~

*
>

MAP OF SURVEY

BEING A MAP OF LOT 8, PLAT OF GIFF'S ADDITION, WHICH IS LOCATED IN GOVERNMENT LOT S,
SECTION 20, T.29N., R.12W., TOWN OF TAINTER, DUNN COUNTY, WISCONSIN:

Jack Construction
E4627 330th Avenue
Menomonie, wi 54751

O FouND 2° IRON PIPE

@ FOUND 1 1/4" IRON PIPE
. O
/\ ST s/472e mon ReBAR 5773743
(WEIGHS 1.502 LBS. /FT.) - (S7s-33.E)
( ) PREMOUSLY RECORDED DATA -

A




£28-140-08 REPORT ON INSPECTION OF SANITARY PERMIT #s

GiFre Adanr Lo P
T D1y .50 20508 — —
Name and Address of Permit Holder Persgn/P ns Site (2)Date of Inspection
d e e 34&!\50’\ ‘R—M\ Tﬂ'&{' Y // coe } }}éh - Ageist o TEDT
AL et T T ‘1.uuar_91 focar Loderry THland e
ame, ress, : 79 Plumber Time of Inspection
arny Pidards i X b Uowmcnonio . SR TN 1T p.n.
3)INSTALLATION CONSISTS OF () Septic Tank [7] Seepage Trench DDosing Chamber

DSeepage Pit DSeepa e Bed DHolding Tank DFﬂl Sys tem

ermanent reference Point) Describe: Ton of oo conrate Frntation woll

Elevation of vertical reference point: DR Slope at site:. r
(5)MATERIAL AND DEPTH OF SEWER: :ast ironm
(6)SEPTIC TANK: Manufacturer: Cusiom “recast Liquid Capacity: TV 3l Tons
Tank Inlet Elevation: e Tank Outlet Elev: 27y
# ft to lot or property line: 4 # ft to well: > or
(7)DOSING TANK: Manufacturer: # of gallons:
# of gallon pump set for a cycle gallons; total capactiy of distribution
lines gallon; size of pump head; gallon per minute
horsepower ; brand name of pump and model number
Is the warning device installed? [JYES [JNO wired? CJYES [JNO
8) HOLDING TANK: Manufacturer ; # of gallons
construction . ; depth to the cover ft; If septic tank 1s
being used are baffles removed? 0 YES CJNO; ft from residence;
ft from well; ft from property line. Type of warning device
Is the warning device installed? O YES [JNO; Wired? OYES (JNO;
Locking device on cover? O YES [j NO; Diameter of vent and material
Distance from building to vent
(9) SEEPAGE PIT SIZE: # of pits; ft diameter; ft liquid depth;
ft to residence; ft to well; ft to property line;
ft to ordinary high water mark of lake or stream; ft to edge of slopes
greater than ; seepage pit inlet pipe-elevation ft; bottom of
seepage pit elevation ft.
(10) SEEPAGE BED SIZE: ft width; ft length; tile depth;
lineal feet tile; ft to residence; ft to well; ft to 1ot or
property line, ft to ordinary high water mark of lake or stream; ft to edge
of s]opes greater than 20% falling away toward lakes, water courses or drainage ditches
Elevation of tank discharge line entering bed ft.
SEEP : Total length of seepage trench "~ ft; width 1  ft;
tile depth ;? ft; > . ft towell; '~ ft to ordinary high water mark of
lake or stream; _*ia ft to edge of slopes greater than 20% falling away toward lakes,

water courses or drainage ditches; elevation of tank discharge 1ine entering seepage
trench _=1.75  ft.

(12) Has system been installed in area indicated on EH 115? [JYES [JNO

(13) Has system been installed in floodway? [JYES  [FYNO Floodplain? [JYES []NO

DILHR-SBD-6095(N.05/80)

Signature of Inspector: “7

~
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APPLICATION FOR A ZONING PERMIT

#

Th undersigned makes application for a Zoning Permif and aghees that all work
will be penformed 4in accondance with all applicable Laws -and regulations of Dunn
A County and the State of Wisconsdin.

U0y TYAYPYNS

2xvg STOS

Osborne Johnson . Bergelin Construction
Owner on Agent 4199 N. Richards St. Contrhacton

Milwaukee. WI 53212 Route Y4, Bax 570- Menomonie. WI
Address - Addnress ‘

TeLephone Numben: ' TelLephone Numben: bb4-8842

Te-12-¢

DESCRIPTION: : Lot Width
' Lot Length
Squane feet 21900 sq. ft.

UOTITPPY S,43TH

1. WORK: (check one)

WUM)

New Budilding X
Addition - DISTANCES FROM HOME TO:

Repains - Type of road|(s) Town Road
Alteration Road (4) 180’

G 307 3,709

UOSUUO[" ouJoas)

Hovdng S : Any body of water  Lkh'--LAKE
CLASSTFICATION Right Lot Line 31’
Left Lot Line 39’

49079

Zone _ Residential
Use  Home & Garage REMARKS :

OTHER REQUIRED PERMITS
(Date of application)

Sanditary 7-14-81
Zoning 7-21-81
Building NO Permit denied
Well ?-21-81
Othen

BUTLDING DETAILS Shoneﬁand permit X yes no

Type of construction Wood Certificate of Compliance issued on:

Size: 31 wide by _ 9L fLong July 21. 1981 Fee $8.00 total
.Number of stornies 2
Approximate Value $92.000

ACTION:
pe)um',t issued  7-21-Bl

/it 7 2m

Revised: Apnil, 1980



APPLICATION FOR A WELL PERMIT

To the County Zoning Administrator: The undersigned hereby makes application
“for a WELL PERMIT for the premises described herein. The undersigned agrees
“that all work performed and equipment installed shall be in accordance with the
County Sanitary Code as contained in the Dunn County Sanitary Ordinance and
with all applicable laws and regulations of the State of Wisconsin.

Osborne Johnson

Owner or Agent
Milwaukee. WI 53212

Owner's or Agent's Address

Wettstein
We Driller

Eau Glaire

Well Driller's Address

2018

DESCRIPTION; HOW FAR TO:
1. Lot: Acres List all distances in feet.
___ feet by feet \
Lot area: 21,900 sq. ft. Home to Well 10

2. Use: 1 family home Well to Septic Tank over 25°'
3. Well depth
‘Water depth Well to Drainffeld over 50°
Diameter of casing
Type of installation __ sand Point ____ yes X no

Water sample sent to State?

Safe ' Unsafe

ACTION:
ermit issued _2-p1-8) Signature

Tmm Fee $c.on  Started _ mow
ounty oning '

Date denied

Permit Denied yes no.

Reason denied:

Copy sent to DNR? yes no. Date

INSPECTION:
Date Inspector
Remarks

uo}S}ALPANG
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State and County State Permit # /3%7/
Permit Application County Permit #

for Private Domestic Sewage Systems County /‘”’7
*DENOTES STATE APPROVAL REQUIRED
Date Approval Received from State if Required State Plan |.D. #
A. OWNER OF PROPERTY Mailing Address:
ﬂf Lo S I NS on) %6'4/ 7 CAGEDS . 52 ﬁ/éﬂé@&'f //(S ST/

B. LOCATION: Ya Ya, Section ., T___N, E (or) W Lot# City

Subdivision Name, nearest road, lake or landmark Blk# Village

6) 3 . Township %/M/é’/@
/;f s @/‘//v«)

C. TYPE OF OCCUPANCY: *Commercial *Industrial *Other (specify) *Variance

Single family v Duplex No. of Bedrooms 3 No. of Persons o2-
D. SEPTIC TANK CAPACITY 242 Total gallons No. of tanks ___/

HOLDING TANK CAPACITY Total gallons No. of tanks

Prefab concrete >~ Poured-in-Place Steel Fiberglass________ Other (specify)

New Installation _ X" Replacement

Lift Pump Tank or Siphon Chamber________Total gallons Prefab concrete Poured-in-Place Other (Specify)
E. EFFLUENT DISPOSAL SYSTEM: Percolation Rate < /2 €% ITotal Absorb Area— ¥ 98 oq fr.

New__ Y __ Replacement__________ Alternate {Specify)

Seepage Trench:— ¥~ No. of Lineal Ft.__Z¢8 Width_s5"* Depth Tile depth (top) No. of Trenches_=2— _

Seepage Bed: Length Width Depth Tile depth (top)—_______No. of Lines.

Seepage Pit:________Inside diameter—_______Liquid Depth__________No. of Seepage Pits

Percent slope of land Distance from critical slope

WATER SUPPLY: Private E/Joint ] Community [] Municipal [(J
Owners name as listed on EH 115 if other than present owner:

I, the undersigned, do hereby certify that the information | have reported is in accord with Section H62.20,
Wisconsin Administrative Code, and that | have sized the effluent disposal system from the EH-115 prepared
by the Certified Soil Tester

NAME g é, 7@[:3/(}8 CST. #3835~ 559 and other information
obtained from Nor SerE err BLIL {owner/builder).
Plumber ’s  Signature ' P bltw MP/MPRSW # gl Phone #2335~ P5F%
Plumber’s Address

PLAN VIEW:  Provide sketch below of system (include direction of slope and all distances in accord with H62.20. Well oca-
tion shall be included on the sketch. Indicate or dimension location of all wells on the property or neighbors
property. If well has not been drilled please indicate.

Do Not Write in Space Below - FOR COUNTY AND STATE DEPARTMENT USE ONLY
o0

Date of Aiilication 7-/¥—E( Fees Paid: State /& Countyoz/‘——' Date_ J~—/¢ -5/

Permit @ Rejected (date) __ /7 £ 81 Issuing Agent Name

Inspection Yesx No State Valid# Ddte Rec'd
1. county (white copy) 3. owner (green copy) DIVISION OF HEALTH, P.O. BOX 309, MADISON, WI 53701
2. state (pink copy) 4. plumber {(canary copy)

Revised Date 7/1/78



EH 115 Rev. 9/78 . ’ ;
. REPORT ON SOIL BORINGS AND PERCOLATION TESTS
. WISCONSIN DEPARTMENT OF HEALTH AND SOCIAL SERVICES
- P.0. BOX 309, MADISON, WISCONSIN 53701

8) wit Lot S
LOCATION: %, %, Section_€.2_ TZ2 N,RIZ & (or) W, Township or Municipality __ 72 n*&e
Lot No.__%___, Block No. , G ff's Adliten County __Len

Subdivision Name

Owner's /Buyers-Name: OSborn JohnsSen
Mailing Address: 2/ 292 Nownth Lo Aneds SFree?t fsnctre iy S$320T

TYPE OF OCCUPANCY: Residence &=~ No.of Bedrooms__________ COMMERCIAL
EFFLUENT DISPOSAL SYSTEM: NEW_4~~ _ REPLACEMENT______ ALTERNATESYSTEM________ OTHER
DATES OBSERVATIONS MADE: SOIL BORINGS_O<#£ /S, /22O PERCOLATION TESTS
SOIL MAP SHEET S$¥ NAME OF SOIL MAP UNIT S N Maddneo Lonmy spnas’

PERCOLATION TESTS

CHARACTER OF SOIL HOURS | WATER IN | TEST TIME |pROP IN WATER LEVEL, INCHES| RaTe

SINCE HOLE |HOLE AFTER INTERVAL
THICKNESS IN INCHES PERIOD 1] PERIOD 2| PERIOD 3| MIN/IN

1STWETTED| SWELLING } IN MINUTES
/444.1 ) y> 7.5

/0 AL s~ L -
032,07 e @/

SOIL BORING TESTS

DEPTH TO GROUNDWATER, INCHES CHARACTER OF SOIL WITH THICKNESS, COLOR,

TEST TOTAL DEPTH TEXTURE, MOTTLING AND DEPTH TO BEDROCK
NUMBER | INCHES OBSERVED |ESTIMATED HIGHEST IF OBSERVED IN INCHES

72 > 22 Zz 7T 0" cs 6o
2z Z22 2" 7s 2¢* &8 G-
YA Z22 2" 7= 20" . ¢ Gy
22 Z2z 27T P Cs G-
22 Z22 2 7= 2° cs 6
22 > 72 PXI s 2” ¢ Gr
PLAN VIEW (Locate percolation tests, soil bore holes and suitable soil areas.) Indicate on the plan the location and square feet of suitable areas.

Indicate number of square feet of absorption area needed for building type and occupancy S oy K7 Indicate scale or distances.
Give horizontal and vertical reference points. Indicate slope. - 7 neh
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I, the undersigend, 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 location of test holes are correct to the best of my
knowledge and belief.

Name (print) ; /0/)745' é -/(i-* SFe e Certification No.__ NS S S22
Address__Z‘ P, é /P en o3man 72X LS. S ¥ DS

Name of installer if known
CST Signature, A 4"-’- j M

Copy A — Local Authority




