(uoistas1 yuwad & SAJOAUT SAFURYD SYLIT §£$ JO 99) JaUS1Y) 59J Sue PaSeys oq Ao [[1m nok swn sumes ay) 3k puuad pansst Sugsixe g 107  seSuwyD,, 252U JO U0 Uy} a10w Surpruqns g1 {5)
SpaoC] JO IAISISaY 9 AQ PRTUSP ALe JRI) SIUIWRI0P Aue FupIosal-al pL SUNveLIes Jo] 3[qisudsal o M Joum() paterdwos ApqiSe] pue A3seinsoe JIe SUSWLNo0p A[qRPI00 {[B 81 AMSUD 0) AIRqISUodsar s Jaumo a1 sty (i)
‘uoneoldde YIm 29 MIIASY UE]d 001§ [BUCIIPPE UB HIUqNS JSnu nok s59 1o pdS (0*C JO MO[F I01BMAISEAM USISIP B (NI ANJI98] [BISISUAUO0S 10 21]qnd 10] WasAs PUEnoLE-ur pozimssa1d-Uuot & st walsis o 3y ()

poxmbor sy Aep; (68 (6L DNIQHADXT A0l 1jemdseam A[rep J0f [€5/0]'§ EUOHIPPY (T)
‘1senbal uodn papiacid 2 ([ JInpatog 9 AUNCD U0OWT v "98UBYS 01 10a[qns axe 397 [Fv (1)

(GT/1S"A ) UL UOIBSIUGRS ATBIRUS/SLM OISO
apo) N&u%ﬁgﬁ | 4 mNPQhQ&< uEld 3eIs MAN ueld “-HHQEQW&-.—&E 3 [enuBA
USHOOSAM (0)(y) CC £8¢ U judmsene enue S IoUAL
SIS 1P PoTST] ST HOTSTATY Id ? SBUBTAL % [ TAL ‘ O SIMOd MIN
ANV I P sy R | uad [euiSio winjey nossd rpuiSie wingey SUMQO SIMOd MIN (T4 [EUOTTRATOD) JT)
o] pup Y10MI3dvd UOISIAPY (samo dwmd pue ue; dum,J) sAaIn) dwing 2 uondag
HOISIAR S WpPULWE om0 UONIIS SSOID) NUB, HAN ssoa) Yue [, dumJ #4IN
0} JueunRd wonjeuLIoyuY apod Aq paambaa MU £q pousts JuoumearSy | UODIIS ss01) WISAS MAN WOIIIS SSOI)) WINSAS TN
yoxrd [earSLIo umm)yg uonemLIOJuUl AUy soueudymey ondog 4N SmmB.I( el 1910 MAN Sarmex([ weLg 301 MIN
sy A SLS () (n AHT 0S8 (o (p AHL 0SS @ THI 0SS (s (n UL 0SS
(86£9-ads) woneonddy | (36£9-qds) wopedyddy (86£9-a€S) (86£9-ads) (86£9-ads)
L g AI1R)ues N J Areyuey wvogeonddy g Areyueg | wopedddy punng Arepues | wonedrddy joxaag Arejueg
(ponsst yrunad 191V) (pexrdxa o10y2q Jruqng) | (PO[[RISUT JON — Pansst YY) | TVIOYTWINOD/ANIOW LH/ TYNOLINAANOD
NOISIATYI TVAINTY HAINAO — HHASNVIL I Td 4O HONVHD
SITANHd TANSSI OL SHONVHD
PRI 0861 (ponruqns J1 93] MITALI S7§) [eaoaddy uejg a1e1g (o[1y wo Apraie ssafun)
ST .. 19MPS SHIPTING,, oY1 JUll} UEY) JOP[0 OU UOIJRULIOJUI S[I0S poambay] J0N 159 L, 110§ (371 UO ApeaIye sso[un) (I0F AT CTE /M IS, 10§
AU painbal ST Jo9UU0IDL | u_%s_ﬁu& §Nu=§o Ee.w.._ﬁn Beoomowmw e M%%mﬁw =g o | (0P AL STE/MIPL 108 | juomaouSy souenayurery ados
. 2If U0 ApeaI[e Ssafun = I
wwww MMWM:.NMWMMWMMWMMMM 1RWARASY Rueunmey dgdag () SHIRTUNDO( HUE ], oWIP[OH JUSWIRIBY uULURUME dag e[ JUAHISCUBA %
7 SWIHONDUNJ ST PUE PIJEN[BAI (2137 uo Apeaire ssequn) ue]J ﬁﬂ&E@WﬂﬁNg ueld ﬁﬂQEQW&ﬁﬂz » [ENUEA S UMD SLMAOd
T SET UI)SAS o) Sunedipur UE[J JUIWITLUEA] [ERUBIA S UM SIMOd
Jaquunyd wWo.ay JUIt)eIS 2 [ENUBA] S .UM STMOI ¥ [ENUER §PUMO SIMOd (gT1/4 [EUOTIURATO) JT)
(]1y w0 Apeorre ssopun) (AT, [EUOTIURATOD) IT) (1SIP)P9YP 01 1019Y) (oamo dumd pue yue) dumy) aam)y dumy »
0D (110 MooatSY I PE_U. o OIS $SOL) UL L UOIPIAG SSOX) YUe y, uonIAg ssoa) yue ], dung
QUEUIJUIEBTAT Omﬁamum 2% UONIIG SSOI) HUE], QE—.—.-H AHWMEOOQO 01 HO:%OMU H-HQ._H—UQw WMOHO .-H-”Q“—mkhw H:Um“nvﬂw mma-ﬁo EQH—W%W
Suimea(q ueld 10id Suimeiq ue[d 101d Sumea( ue[d 1014 Suimea(q ueld 1014 Suimea(q wel] 1014
q HHA STTS (o dAA STTS (293 Mapaa1 werd saprpour) Y STSS o AHA 05F§ @ @ TAA SLES
(86£9-9S) (86£9-A€S) (86£9-AgS) (8659-1€1S)
woneaddy puasg Auno) | uwonednjddy puas g Axeaeg nonenpddy ymae g Areymeg wonedddy yuweg Lrepueg | uwonedddy puia g Are)ueg
(3juz L Sutp[o apnjaul J0u S0} .
(rausg Kuno)) 27ING SINVL SNV ONITTOH (ope1D-1V ‘dOI ‘PUnOW)
UIVAEA / LOUNNODHY | grvpoTad / 40VIdad ALVNIALTY TVNOLLNAANOD

NOILLVOI'IddV LIINJHd 'TVNIDTHO

‘PINSSE 3LV JUIUISINGSIP 10f sa1d0d ayvu [ppK 344 “saSvd aridosddy ppp wo (yur ui) soamgpuSts puiSrie yum paambal spuawnoop ;o fo [pu1SLe gATQ UGS ISPIJ



IMPORTANT INFORMATION FOR PLUMBERS

In an effort to help the process run more efficiently, we have condensed the paperwork and
documentation required for a sanitary application into the chart on the back of this page. Please
review this information prior to submitting a sanitary application to ensure that you have the required
documentation. All plans must be signed by a licensed Master Plumber or Designer and must
be submitted in ink or photocopied with an original signature (No pencil). When you submit a
sanitary permit application, please include only one original of everything. We will make our own
copies.

INSTALLATION INSPECTIONS

All POWTS installations require an installation inspection — INCLUDING RECONNECTS. Please
call at least 24 hours in advance for an installation inspection. If you are not going to be ready for
the inspection as scheduled PLEASE CALL our office as soon as possible to adjust or cancel
the inspection. (If we do not receive notice fo cancel and a technician goes fo the site, you will be
billed $75 for that inspection) Time is at a premium in the busy season and the schedule gets very
tight for the Zoning Technicians to do permit on-sites and septic installation inspections. If you
adjust the time for the inspection but still need it for that same day you will then be
scheduled around the other inspections that we have set up for that day. You are required to
have a credentialed representative onsite for all inspections. Please have a fransit style level or
laser level available for all inspections.

IN HOUSE REVIEW OF HOLDING TANK PLANS

Lincoln County has Agent Status for review of Holding Tanks for one and two family dwellings and .
public/commercial Holding Tanks 3000 gpd or less. Effective December 1, 2008 an Agent Status
Plan Review fee will be INCLUDED in the permit fee for Holding Tank permit. A sample Holding
Tank Checklist is attached for your review to ensure that you have provided all the required
information with your application.

IN HOUSE REVIEW OF SMALL COMMERCIAL/PUBLIC CONVENTIONAL PLANS

Lincoin County has Agent Status for review Non-pressurized in-ground systems for public or
commercial facilities with a design wastewater flow of 3,000 gpd or less. Effective December 1,
2008 there will be a $100 Agent Status Plan Review fee in ADDITION to the Sanitary Permit fee.

ISSUANCE OF SANITARY PERMITS WITHIN 30 DAYS OF RECEIPT

Complete sanitary permit application will be reviewed and issued within 30 days of the date that we
receive ALL documents for that permit. Please make sure you are in agreement with the owner as
far as the location of proposed buildings because the septic couid go in before the land owner even
applies for permits for the buildings.

FORMS & DOCUMENTS AVAILABLE ON COUNTY WEBSITE

If you need to print any of the documents listed on our chart you may go to our website at
www.co.lincoln.wi.us . When the homepage comes up, please click on the “Forms & Documents”
bar on the left side of the screen. On the list that comes up scroll to the bottom of the list and you
will see “Zoning-Information for Plumbers”. Click on that and it will bring up documents listed on
the Paperwork requirement table. You will need Adobe Acrobat Reader to open these scanned .pdf
files. Please print, copy and use as needed. If you need copies of the Fee Schedule & Town
Officials List (for HTA signature) they would be in “Zoning-Apps & Related Forms”,

OJ/POWTSPlumbaer FYKrev.2/16/16)




LINCOLN COUNTY HOLDING TANK COMPONENT REVIEW CHECKLIST

County: LINCOLN

Date: Reviewer:

Commercial [ ] Residential | ]

Project Name: Sanitary Permit No.
County File No,

Designer / Plumber: Credential No.
CST: Agent Name:

General Submittal Information Check List
Y N NA

o 0 O One complete set of plans and specifications that are clearly legible and in permanent ink or
photocopy. Submittals must be on paper measuring at least 8% x 11 inches. A set of plans
shall include: a plot plan, cross-section of the tank(s) and a management plan. Other legal
documentation may be required depending on circumstances described within the checklist.

o ¢ ¢ Designers, Engineers or Architects who sign plans must posses a valid POWTS credential that
allows them to design a POWTS.

o 0 O Master Plumbers who sign the plans must possess a valid credential that allows them to design a POWTS

¢ 90 0 If an index page is used: State the name of the project, include the legal description and reference the name

of the holding tank manual SBD No. The index sheet must also be dated and signed by an individual who is
responsible for the design and has a valid POWTS credential.

¢ 0 0 All signatures must be original and in ink.

Soils Information

o 0 0 Holding tanks are a system of choice at the state thereby eliminating the need for a Soil and Site
Evaluation Report (Form # SBD-8330),

Plot Plan

¢ 0 O Dimensioned plans or plans drawn to scale (scale indicated on plans) with parcel size or all property
boundaries clearly marked. Reference to nearest intersection also needed.

Benchmark and North arrow.
Setbacks identified as per appropriate code.
Location information; legal description of parcel must be noted

Location of any nearby system(s) or well(s).

LN R
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Reference to OHWM (Ordinary High Water Mark) when near floodplain or bodies of water. (Ex. — reading
of lake elevation vs. ground elevation at/near the tank.)

o 0 ¢ Location of service drive/pad to be within 25 feet of service manhole(s).

NOTE: The plan is considered an Individual Site Design and must be forwarded to the State for review of
the service drive/pad is > 25’ from the manhole(s) or the tank is site constructed.
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System Sizing

NOTE: The minimum tank capacity of a holding tank is calculated using estimated flow only. The surge
factor of 150% does not apply.

For one and two-family dwellings the number of bedrooms must be indicated. [Ex. (2 bedroom estimated =
200 gpd x 5-day = 1000 gatlons); the manual requires a tank size of not less than 2000 gallons.]

For public facilities the sizing calculations per Table 3 published in the manual must be included. [Ex. (Total

estimated daily flow x 5-days = minimum tank capacity required); the manual requires a tank capacity of not
less than 2000 gallons.]

Sizing may be based on per capita occupancy or by meter-reading instead of estimated flow; however, a
deed restriction will need to be filed with the county.

Tank Information
Size and manufacturer information for prefabricated tanks.

Installation information must include vent and manhole locations, depth to inlet, and depth of freeboard and
anchoring provisions, if applicable.

A cross-section of the tank(s) must be included with the plan. The cross-section detail must contain
information regarding lquid depth of the tank(s) depth of the high water alarm (1’ below inlet), approved

joints/piping material and any modifications {suction pipes, etc.) clearly marked.

Management Plans: Typical items included as part of the management plans include:

A management plan must be included with the plan.

Evaluation, monitoring and maintenance schedules for components.

Procedures for abandonment of system components.

An Owner’s Manual that contains the names and phone numbers of the local health authority, component
manufacturer and POWTS service providers to be contacted in the event of component fatture or

malfunction.

Contingency Plan

Written statement from owner regarding method of disposal required for design flows greater than 3000 gpd.

An affidavit for 2 or more buildings sharing a POWTS must be included with the submittal identifying the
individual(s) responsible for the operation and maintenance of the POWTS. See SPS 382.22(2)(b)(5), Wis.
Adm. Code. The affidavit must be signed by the responsible individual(s), notarized and recorded with the
deed plan prior to approval.

A copy of a pumping contract is not needed for state review but it does satisfy all the requirements listed in SPS 383.54.

Wis Adm. Code.

See SPS 383.54(1)(e) for special circumstances when elevation difference from the bottom of the tank and the pump pad is
greater than 15 feet vertically or when the distance to the servicing manhole is greater than 150 feet horizontally from the
pump pad.

Anchoring calculations for the tank(s) must be included for those plans where the tank(s) are located on sites prone fo
saturated soil conditions. (Ex. — low lying areas, A+0 sites, near open waters/floodplain.)

NOTE: Water meters are no longer required by code as of 02/01/04. However water meters may be required by county/local
ordinances.
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