
APPLICATION                 
CLOSURE PERMIT            
CALUMET COUNTY CODE OF 
ORDINANCES SECTION 18-108(b) 
                                  
TOWN OF:        FEE:     
 
OWNER OR AGENT:          DATE:     
 
ADDRESS:           PHONE NO.:     
 
CITY, STATE, ZIP:               
 
DESCRIPTION: 
Gov’t Lot   ,    ¼    ¼, Section   , T   R    
 

Description of Facility to be Closed: ___________________________________________________________ 
 
DOES ATTACHED PLAN INCLUDE:                     YES               NO 

1. Location map or aerial photo.        ______              ______ 
2. Description of facility to be closed.            ______ 
3. A closure plan, including a plan for removal and proper land application of        ______ 

accumulated manure and water according to a nutrient management plan that  
conforms to Section 18-116 of the County Code of Ordinances.    

4. A construction site erosion control plan and post-construction stormwater          ______ 
management plan that conforms to Section 10-42 of the County Code of  
Ordinances (if applicable).                        

5. A timetable for construction.                                                                                ______ 
 

Attached Plans Prepared by:              
     Name    Title    Date 
Attached Plans Approved by Engineer or Agricultural Practitioner: Yes     No    
 

Construction Inspection Provided By:          Date:     
 

Soil Borings Required Below Liner:   Yes _______                 No ________     
 
PROPERTY OWNER’S STATEMENT: 
The undersigned hereby makes application for a permit to close an animal storage facility on the property herein 
described.  The work to be performed is described in the attached plan.  The undersigned agrees that all such work shall 
comply with all applicable animal waste storage facility closure standards outlined in the NRCS Technical Guide and with 
all other applicable County Ordinances and the laws and regulations of the State of Wisconsin. 
NOTE: Property owner agrees to certify in writing that facility was closed as planned.  Deviations from original plan must be reviewed and approved 
by the Land & Water Conservation Department and/or the Natural Resources Conservation Service prior to installation. 
 

Property Owner’s Signature          Date       
                
FOR OFFICE USE: 
Permit Issued:    Permit Denied:   Reason for Denial:         
Fee Paid:     Receipt No.:       Date:        
Date Permit Issued:     Permit No.:     Permit Authority:      
COMMENTS:  
 
 
 
 
 
 
 
LC-29C 12/12     

Calumet County 
Land & Water Conservation Department 

 

206 Court St., Chilton WI  53014-1198 
Phone: 920-849-1442 


	PROPERTY OWNER’S STATEMENT:

