
                                           SAUK COUNTY SEPTIC VERIFICATION 

 
Name:_____________________________________________________________________________  

 

Telephone:____________________Address:______________________________________________ 

 

City, State, Zip:_____________________________________  Parcel#:_________________________

  

Town of:________________________________________,  Sec._____, T______N, R_______E 

 

******************************************************************************************** 
Soil Components: 

A plot plan must be prepared by a C.S.T.  and attached to this form.  Soil evaluation information currently on file with the 

Land Resources & Environment Office and prepared after July 1, 1980 may be reviewed and allowed for this portion of the 

report, unless a new soil test/septic verification has been requested by the Department for any reason to verify any portion of 

the system conforming to County and State code.  County staff  may request to be present for Soil test verification. 

 

System elevation:_______________________  Pit elevation:________________________ 
 
The soil pit was within 5’ of the existing system, and the soils to 3’ below the system are described as follows: 
 
Depth    Color        Mottles  Texture  Structure  Boundary 
 
 
 
 
 
 
 
Approx. size of existing system:____________________________   

Is there any evidence of ponding?   (    )  Yes      (    )  No 

Is there any evidence of malleable (spongy) areas on or near the field?     (    )  Yes    (    )  No 

Is there any discharge of effluent to surface waters?   (     )  Yes     (     ) No 

Is there any discharge of effluent to the ground?   (     )  Yes    (     ) No 

Is there any change to the vegetation that would represent ponding or discharge of effluent in the area?    (    ) Yes    (    ) No 

 

Type of system:______________________  System serves ______ bedrooms Landuse served:______________________ 

 

Does the septic system maintain at least 3 feet of separation between the base of the dispersal component and the limiting 

factor?   (  )  yes   (  )  no  Comments: ______________________________________________________________ 

 

____________________________________________   __________________________________ 

Certified Soil Tester (CST) Signature & Date     CST Lic. Number 

**************************************************************************************************** 

POWTS Treatment Tank Components:       

            Yes  No 

a. Is there any evidence of effluent surfacing around the tank or drainfield?   ____  ____  

d. All waste water from home discharges to this system?     ____  ____ 

e. Did pumping occur thorugh the manhole?      ____  ____ 

f. Was the filter serviced?         ____  ____ 

g. Is the tank in good condition (no visible cracks, etc.)?     ____  ____ 

h. Are the baffles in good condition?       ____  ____ 
 
 
 
The tank size is ________ gallons.  Have the baffles been replaced?    ____   ____ 
 

Comments: _____________________________________________________________________________________________________ 

___________________________________________________________________________________________________ 

 

________________________________________________  _______________________________________ 

Pumpers Signature and Lic. No.      Date Pumped 
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