
INSPECTION REPORT FOR EXISTING
eRVATE ONSITE WASTEWATER TREATEITIENT gYSTEMS (POWTS)

This inspectlon r9port b for regulatory purposB only .nd ir not to be used or con!tuuod a3 r guaaantea ot fulure.yltem pgdo.mance
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County Parcel#

Property Owner Site Address

Mailing Address Location
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City. State. Zip Lot # Block # Subd or CStul

Telephone Number tr City tr Village tr Town
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Sanilary permit on file with County

Soil test on file wilh County

tr Yes

tr Yes

trNo
trNo

Building Type
tr 1 or 2 family dwelling - number of bedrooms
tr Public/Commercial - describe use

DWF

gallday

Sanitary Permit # Dale issued Age of syslem (iistaratondaE oreppolm.r€ age)
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Tank *1
lvlanufacturer Capacity gal

Condition of Tank (Note anyreaks cracksordsmase)

tr Septic
tr Concrete

tr Holding

tr Steel
D Other
tr Other

Condition of Baffles orfilter (Nol6 rype and any m 6sns or damao6)

Setback
Distance

Building

ft ft

Lot Line

fi
LakdStream

ft

Condition oI Manholes (aboE o,b€rfl s6de rod<rna deM@s note..ydamaee)

Additional Comments

Tank #2
Manufacturer

Condition of Taflk (Nole.nyreeks. c6ck3 ordamage)

Capacity gal

tr Septic
D Concrele

tr Holding
tr Steel

O Do6e

D Other
Condition of Baffles or filter (Note rype aid sny m ssng ordamaq6)

Setb&k
Distance

Building

ft ft

Lol Line

tt

LakeJstream

ft

Condition of Manholes (aboe or ber o6de. r@lins denes nol6a^ydsaqe)

Additional Comments

I certify that I have inspected the tank(s) and that to the best of my knowledge the information in Parl lll is conect.
Print Name CredentialType

D Master Plumber tr Master Plumber Restncled tr Pumper

Signature lnspection Date Credential#
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Type tr Al.Grade D ln-Ground tr Bed tr Trenches tr Seepage Pit tr l\4ound O Other

Number ot cells Celllength
tt

Cell Width

fl

Pit diameter

ft

Liquid depih in pit

fr

tn
Evidence ol Surface Discharge tr Yes D No

Elevation of lnfiltrative Surface

ft
Benchmark Elevation

ft
Benchmark Descriptron

Building

fl ft
Lot Line

ft
Lake/Stream

ft
Additional Comments

I certity that I have inspected the soil absorption system and that to the besl of my knowledge he information in Part lV is conect
Print Name Credenlial Type

O l\rasler Plumber tr l\/laster Plumber Rest.icted tr CST

Signature lnspeclion Date Credenlial#
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Water in observation pipe tr Yes D No Depth

Setback Distance from



Soil boring(s) are to be located adjacent to the soil absorplion system (SAS) and must extend at least three (3) feet below the intiltratave surface. A
minimum of one (1) soil boring must be evaluated for systems with no soil test report on file or when the County deierrhines an existing test to be
obsolete. Note, this is not a complele soilevaluation. Thjs evalualion may not comply with the standards found in s. Comm 85 20(2), Wis. Adm.
Code, and is not intended to be used to delineate a site within which a new or replacement SAS can be installed. This evaluation is only for the
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the UIof all soilsSAS is located in codeto determine it thea

Benchmark
elevaton

Ground
elevalion

Limiting
Facto.

System
elevation

Benchmark Description

oepth tn Cnsist Bndry
GDominant Color

l\runsell
Redox Features
Qty Sz Cont Cdor lifrtirf,iiftn

I ce(ify lhat I have evaluated the soils adjacent to the existing SAS and that to the best of my knowledge lhe information in Part V is correct.

Additional Comments

tr Professional Soil Scientist
Credential Type
tr Cerlified ScilTester

Prinl Name
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Signature Evalualion Date Credential#
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Show locations ofsoilbodngs, soilabsorplion system, venuobseryation pipes, tanks, buildings, wells, lot lin€s, and benchmark. Show alldistances
or draw lo scale.
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Roots
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Hodzon
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