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Calumet County
Planning, Zoning & Land
Information Department

206 Court Street
Chilton, WI 53014
Ph (920) 849-1442
Fax (920) 849-1481

Calumet County
Sanitary Permit Application

County Permit # ____________

Attach detailed site plan, specifications and/or required POWTS Evaluation Report, on paper not less than 8-1/2 x 11 inches in size.

Application Information – Please Print all Information Location:
Property Owner Name Project Address:

Property Owner’s Mailing Address Tax Id Number:

City State Zip Code Phone Number
( )

Type of Building:

 □ 1 or 2 Family Dwelling (Number of Bedrooms) ________

Gov. Lot ________, and/or ______ ¼, ______ ¼,

Section ______ , T ______ N, R ______ E

□ Public / Commercial (Design Flow) ______________ gpd Township:

System Information:

 □  Sanitary Permit Records Permit #: State: ____________ County _________

Lot Number Block Number

 □  POWTS Evaluation Report Date of Evaluation/Inspection _________________

Type of Permit:

Subdivision Name

□ Reconnection □ 
Repair / Modification of
Existing System

□
Non-Plumbing
Sanitation System

CSM Number

Type of POWTS:                                                                                                      N/A    □ Type of Privy:                                           N/A    □

 □ In-Ground / Conventional □ At-Grade □  Mound □  Pit Privy (Attach Soil Evaluation)

 □ Holding Tank □  Other (explain) ______________________ □  Vault Privy (Vault Size: _______ gallons)

Tank / Vault
Information:

Tank Capacity
(in gallons)

Existing New

# of
Tanks

Total
Gallons

Manufacturer
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Septic Tank       □ □ □ □ □ 
Holding Tank      □ □ □ □ □ 
Dose Tank      □ □ □ □ □ 
Vault Privy      □ □ □ □ □ 

Effluent Filter:

Manufacturer: Type / Model #: N/A    □ 

Responsibility Statement: I, the undersigned, assume responsibility for installation of the POWTS / Privy shown on the attached plans.
Owner’s Name (print) Owner’s Signature (required for non-plumbing system)

□   Privy Installation Agreement Attached 

Business Phone NumberPlumber’s Name (print) Plumber’s Signature MP/MPRS #

( )

Plumber’s Address (Street, City, State, Zip Code)

County Use Only
Permit Fee:

□  Approved □  Disapproved 
$ 125.00

Date Issued Issuing Agent Signature

Conditions of Approval / Reasons for Disapproval: Receipt # ____________

NOTE: FORM TO BE USED ONLY FOR RECONNECTION, REPAIR, MODIFICATION OR PRIVY PERMITS



Revised: 12/17/14

Plot Plan
Reconnection, Repair, Modification or Privy Permits

(Include with Calumet County Sanitary Permit Application)

Description of Benchmark:                                                                                                                                 □ N/A Scale:                           □ N/A 

Instructions:
1. Plot plan shall show the location of each system component in relation to any existing structures, driveways, roads,

waterlines, property lines, streams, lakes and private wells. (Plot plan shall be drawn to scale or dimensioned).
2. Include permit fee ($125 payable to “Calumet County”)
3. Mail or submit County Sanitary Permit Application, System Plans, Management Plan, POWTS Evaluation Report, Privy

Installation Agreement and permit fee to Calumet County Planning, Zoning & Land Information Department. E
North Arrow


