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Safety and Buil&ings Division
gc@ﬁgiﬁ SANITARY PERMIT APPUCAT!GN %ﬁé\g‘éﬁ?ﬁ;ngion Avenue

Department of Commerce In accord with Comm 83.05, Wis. Adm. Code Madison, W] 53707-7302

@ Attach complete plans (to the county copy only) for the system, on paper not less | County

1/
than 8 12 x 11 inches insize. \J ffzﬂjﬁ/t/j

@ See reverse side for instructions for completing this application State Sanitary Permit Number
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Vi, RESPONSIBILITY STATEMENT
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\v"isconsin

Department of Commerce

Safety and Buildings

PO BOX 7162

MADISON Wi 53707-7162
TDD #: (608) 264-8777
www.commerce.state.wi.us

Tommy G. Thompson, Governor
Brenda J. Blanchard, Secretary

September 22, 1999

CUST ID No.225312

PATRICK E BABBITT
30951 PENNY LN
LONE ROCK WI 53556

RE: CONDITIONAL APPROVAL
APPROVAL EXPIRES: 09/22/2001

SITE:
Site ID: 180915
VERNON County, Town of LIBERTY
SEl/4, NE1/4, S18, TI12N, R3W

JEANETTA KIRKPATRICK CTH SS, LIBERTY

FOR:

ATTN: POWTS INSPECTOR

SANITARIAN AND ZONING OFFICE
VERNON COUNTY SPIA

PO BOX 306

VIROQUA WI 54665

Identification Numbers
Transaction ID No. 248084
Site ID No. 180915
Please refer to both identification numbers,
above, in all correspondence with the agency.

Object Type: POWT System Regulated Object ID No.: 491493

AT-GRADE / DWELLING 600 GPD

The submittal described above has been reviewed for conformance with applicable Wisconsin Administrative Codes
and Wisconsin Statutes. The submittal has been CONDITIONALLY APPROVED. The owner, as defined in
chapter 101.01(10), Wisconsin Statutes, is responsible for compliance with all code requirements.

The following conditions shall be met during construction or installation and prior to occupancy or use:
o  This system is to be constructed and located in accordance with the enclosed approved plans and with the
Wisconsin At-Grade Soil Absorption System Manual(Pub. 15.21).
o In the event this soil absorption system or any of its component parts malfunctions so as to create a health
hazard by discharge of partially treated or untreated liquid wastes to ground surface or into surface waters or
groundwater of the state, the owner will employ a properly licensed plumber to repair, modify or replace this = 0O «,\@J

system (including the possibility of installation of a holding tank with proper disposal) with such action
approved by the Division and appropriate local officials.

» A copy of the approved plans, specifications and this letter shall be on-site during construction and open to mnt
inspection by authorized representatives of the Department, which may include local inspectors. All permits p’k?‘ Ef | 1
required by the state or the local municipality shall be obtained prior to commencement of pEPART *»"”
construction/installation/operation. DX\HS‘G‘\; oF ;"M

P

[nquiries concerning this correspondence may be made to me at the telephone number listed below, or at the address /,.,-{—:“E
I gEs v

on this letterhead.

Sin ﬁly, .
/f/ct’/}m,éo iér/ﬂ/é%

“JAMES B QUINLAN , POWTS PLAN REVIEWER
Inteurated Services
(608)266-3937 ,
JQUINLAN@COMMERCE.STATE.WLUS

ce: JEANETTA KIRKPATRICK

DATE RECEIVED 09/13/1999

FEE REQUIRED §  180.00
FEE RECEIVED $§  180.00
BALANCEDUE $§  0.00

WiSMART code: 7633
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Construction Technigques for At-Grade Systems
As with all soil absorption systems, proper construction is very important.
The following steps must be followed when constructing the at-grade unit,
unless the contractor has a better approved method.

Steps: |
1. Check for proper soil moisture prior to construction. If it is too
wet (soil rolls into a wire) wait until it dries sufficiently well to minimize
smearing and compaction. Construction while the soil is frozen is prohibited.
2. Stake out the system with the length following the contour.

3. Till the area, following the contour. The tilled area should be at
least the total length and width of the system. A mold-board plow, chisel

~plow, or chisel teeth mounted on a backhoe bucket are satisfactory for tillage

{the normal teeth or frost tooth on a backhoe are not satisfactory).

4. Install the inlet pipe from.the pretreatment unit or dose chamber
from the upsiope side of the unit either prior to plowing or after plowing.
If it enters from the downslope edge or the site is Jevel, place the pipe
prior to tilling. Provide enough slope in the pipe for it to drain, or
provide frost protection as specified in s. ILHR 82.30 {11) (b) 2., Wisconsin
Administrative Code. Compact the backfill around the pipe to minimize
settling. .

5. Place the three observation tubes at 1/6, 1/2, and 5/6 of the
absorption length and exactly at the toe of the aggregate. The tubes must be
constructed and placed so that ponded effluent at the downslope edge of the

_aggregapg;may;pe observed in the tubes.

6. Place the aggregate in the designated area of the tilled area, to a

depth ‘of six_inphes. Work from the upslope edge of the system.

7. Place the distribution laterals level along the length of the unit
and connect them to the inlet pipe from the pretreatment unit or dose

. chamber. :Place two inches of aggregate on top of the laterals.

8:a‘P1ace approved nonbiodegradable synthetic fabric (not building paper,

- burlap, hay, or straw) over the aggregate. Extend it only to the edge of the
- -aggregates .

9. Place at least 12 inches of soil over the fabric and taper it to a

. distance of at least five feet in all directions from the aggregate, unless
cadditional fi1l is needed to provide a 3:1 side slope. Surface grade around
sthe system to divert away surface water. Seed and mulch the exposed areas

mmediately.after construction to control ercsion,’




VERNON COUNTY PRIVATE ONSITE WASTEWATER SYSTEM INSPECTION AND PUMPING REPORT

e Wisconsin Administrative Code, SPS 383, and Vernon County Ordinance, Sec. 70-111 & 70-112, requires that the owner of a
private onsite wastewater treatment system shall be responsible for ensuring the proper operation and maintenance of the
POWTS. The owner of such POWTS shall furnish the department with a signed copy of the inspection report within 30
days of each inspection, maintenance or servicing event.

e ITIS THE OWNERS RESPONSIBILITY TO CONTACT THE ZONING DEPARTMENT IF YOU BELIEVE INFORMATION
CONTAINED IN THIS NOTICE IS IN NEED OF UPDATES.

¢ The maintenance program requires that ALL systems be inspected once every three years by a licensed master plumber, a
certified POWTS inspector, a certified septage servicing operator or a registered POWTS maintainer. The program further
requires that those systems with an accumulation of solids of 1/3 of the septic tank volume have both the septic tank and
pump tanks pumped by a DNR certified septage servicing operator.

JEREMEY J THEOBALD DUE DATE:
August 30, 2024

E9674 COUNTY RD SS
VIROQUA WI 54665

SYSTEM TO PUMP: At-Grade LAST PUMPED:
ADDRESS OF SYSTEM E9674 COUNTY RD SS TOWN/CITY: Liberty
TAX PARCEL # 028-00380-0002

CERTIFICATION OF OPERATION AND INSPECTION
e Maintainer to complete 1-10 and sign.
e Owner to complete 11, sign and return to Vernon County Zoning with filing fee.

Circle Response:

1. Septic/Holding tank cover or manhole(s) terminate above grade? Yes No n/a
If Yes —is the cover securely locked? Yes No n/a
If No — is there sufficient soil cover over the manhole? Yes No n/a
2. Baffles in place and functioning properly Yes No n/a
3. AFilter is present Yes No n/a
4. The Filter has been cleaned Yes No n/a
5. Tank appears to be water tight Yes No n/a
6. Septic tank is less than 1/3 full of solids Yes No n/a
7. Septic tank or septic tank and pump chamber were pumped Yes No n/a
8. Drainfield Vents are present Yes No n/a
9. The drain field was visually inspected and is not ponding/surfacing Yes No n/a
10. Form signed by pumper/plumber/maintainer. Yes
11. Maintenance report fee of $24.00 to Vernon County Zoning enclosed
The Vernon County Board has established a fee of $24.00 to offset Yes
administrative costs of this program and reduce department reliance on tax levy.

e THIS REPORT IN ITSELF DOES NOT CONTAIN SUFFICIENT INFORMATION FOR A REAL ESTATE INSPECTION.
A POWTS that is not maintained in accordance with s. SPS 383.52(2) shall be considered a human health hazard and will
result in a citation.

THE UNDERSIGNED PLUMBER/MAINTAINER CERTIFIES THIS SYSTEM WAS INSPECTED AND IS NOT LEAKING TO THE
GROUND SURFACE. THE OWNER CERTIFIES HE/SHE HAS REVIEWED THIS REPORT FOR ANY DEFICIENCIES IN THE
SYSTEM.

Owners Sighature Date Pumper/Plumber/Maintainer Signature

Date of Service:

Maintenance Service Company Name
License No:

THIS FORM WILL NOT BE ACCEPTED WITHOUT PROPER SIGNATURES AND MAINTENANCE FEE

Return to: Vernon County Zoning ¢ 318 Fairlane Dr, Suite 227 ¢ Viroqua, Wl 54665 ¢ 608-637-5270
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VERNON COUNTY PRIVATE ONSITE WASTEWATER SYSTEM INSPECTION AND PUMPING REPORT

¢  Wisconsin Administrative Code, SPS 383, and Vernon County Ordinance, Sec. 70-111 & 70-112, requires that the owner of a
private onsite wastewater treatment system shall be responsible for ensuring the proper operation and maintenance of the
POWTS. The owner of such POWTS shall furnish the department with a signed copy of the inspection report within 30
days of each inspection, maintenance or servicing event.

+ The maintenance program requires that ALL systems be inspected once every three years by a licensed master plumber, a
certified POWTS inspector, a certified septage servicing operator or a registered POWTS maintainer. The program further
requires that those systems with an accumulation of solids of 1/3 of the septic tank volume have both the septic tank and
pump tanks pumped by a DNR certified septage servicing operator.

« A POWTS that is not maintained in accordance with s. SPS 383.52(2) shall be considered a human health hazard and
will result in a citation.

JEREMEY J THEOBALD DUE DATE: September 30, 2021
ES674 COUNTY RD S8
VIROQUA, WI 54665

SYSTEM TO PUMP: 1299 At-Grade LAST PUMPED: 2018

ADDRESS OF SYSTEM E9674 COUNTY RD SS TOWNICITY: Liberty

TAX PARCEL # 028-00330-0002
CERTIFICATION OF OPERATION AND INSPECTION

e Maintainer to complete 1-10 and sign.

* Owner to complete 11, sign and return to Vernon County Zoning with filing fee.

Circle Response;

1. Septic/Holding tank cover or manhole{s) terminate above grade? \_Yes) No n/a
If Yes — is the cover securely locked? Res D No n/a
If No — is there sufficient soil cover over the manhole? Yes No n/a
2. Baffles in place and functioning properly e No n/a
3. AFilteris present IEy No n/a
4. The Filter has been cleaned esd No n/a
5. Tank appears to be water tight es No n/a
6. Septic tank is less than 1/3 full of solids Yes) No nfa
7. Septic tank or septic tank and pump chamber were pumped qen No nfa
8. Drainfield Vents are present sy No n/a
9. The drain field was visually inspected and is not ponding/surfacing Vs, No nfa
10. Form signed by pumper/plumber/maintainer. @
11. Maintenance report fee of $15.00 to Vernon County Zoning enclosed !
The Vernon County Board has established a fee of $15.00 to offset administrative es
costs of this program and reduce department reliance on tax levy. <

"THIS REPORT IN ITSELF DOES NOT CONTAIN SUFFICIENT INFORMATION FOR A REAL ESTATE INSPECTION.

- THE UNDERSIGNED PLUMBER/MAINTAINER CERTIFIES THIS SYSTEM WAS INSPECTED AND IS NOT LEAKING TO THE
GROUND SURFACE. THE OWNER CERTIFIES HE/SHE HAS REVIEWED THIS REPORT FOR ANY DEFICIENCIES IN THE
SYSTEM.

’ - i )
0’7%/ é 5[ #C)%/ L'L/;?m s A, a\ /7/(/\)
Oﬁners Signature Date Pumper/Plumber/Maintainer Signature

p&!’/g Szn‘h( Sf’_m ) L Date of Service: (r ,C/,.Z(;Z_/

Maintenance Service Company Name
License No: ?2/ >3 O

THIS FORM WILL NOT BE ACCEPTED WITHOUT PROPER SIGNATURES AND MAINTENANCE FEE

Return to: Vernon County Zoning
318 Fairlane Dr, Suite 227

J _ Viroqua, Wl 54665 (o , il / 2\
608-637-5270
o 563

o



