Department of

CLARK Clark Cou nty Planning and Zoning,

COUNTY : - PR 517 Court Street

o Sanitary Permit Application NoaT Court Street
Rev. 12/7/2010 Ph: 715-743-5130

NOTE: Attach detailed plot plan for the sanitary system on paper not less than 8-1/2 x 11 inches in size.

NOTE: You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams.
Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or modification of
construction that violates the law or other penalties or costs. For more information, visit the natural resources wetlands identification web
pade (http://www.dnr.state.wi.us/wetlands/locatina.html) or contact a department of natural resources service center.

I. Application Information — Please Print All Information

Property Owner Name

Property Owner Mailing Address

City, State Zip Code Telephone #

Il. Property Location

Ya, Y4, S T N, R E/W Lot Number Block Number Subdivision/CSM
City Parcel Tax Number(s)
Village
L] Town of Nearest Road
lll. Type of Building IV. Type of Permit
[J 1- or 2-Family Dwelling — No. of Bedrooms L) New system [ Replacement system
[ Reconnection — Complete Section V
[J Public/Commercial — Design Flow gpd
[ Non-Plumbing Sanitation System — Complete Section VI
V. Reconnection Information Permit Fee = $100.00
Type of System Design Flow, gpd [ Existing County Records

[ POWTS Inspection Report

Va. Responsibility Statement
I, the undersigned, assume responsibility for the reconnection to the POWTS shown on the attached plans.

Plumber's Name Plumber’s Signature (no stamps) MP/MPRS No. Business Telephone #

Plumber’s Address (street, city, state, zip code)

VI. Non-Plumbing Sanitation System Information Permit Fee = $175.00

Type of System:

Composting Toilet (must have state-approved specification package) Incinerating Toilet (must have state product approval)
[J Pit Privy (Must include completed Soil Evaluation Form) [J Chemical toilet
[J Vault Privy (minimum size 200 gallons) Vault Size , Material

Vla. Responsibility Statement
I, the undersigned, assume responsibility for the installation and maintenance of the Non-Plumbing Sanitation system selected above.

Owner's Name Owner’s Signature (no stamps) Telephone #

Owner’s Address (street, city, state, zip code)

VII. County Use Only

Approved Permit Number County Sanitary Permit Fee Date Issued Issuing Agent Signature
$100.00 (Reconnection)
[] Disapproved (1 $175.00 (Sanitation)




PLOT PLAN
Non-Plumbing Sanitation System/POWTS Reconnection
(Include with Clark County Sanitary Permit Application)

Owner Name PIN#
Legal Description: Lot Block , Subdivision/CSM
1/4, 1/4, Section T N, R E/W

Plot Plan Requirements:

1. Sketch and identify buildings, property lines, well, driveway, roads, sanitation or treatment system components,

streams, and ponds.

2. Either scale the drawing or show dimensions in feet between objects including buildings, right of way, well,

proposed or existing POWTS or sanitations system, property boundary, etc.

3. Complete a Privy Installation Agreement if the application is for a non-plumbing sanitation system.
4. Mail Sanitary Permit Application, Plot Plan, Privy Installation Agreement (if required) and fee to the Clark County

Planning and Zoning Department, Room 204, 517 Court Street, Neillsville, WI 54456.




