
Receipt #   _______________       Permit #: ______________ 
 

 

COUNTY SANITARY PERMIT APPLICATION 
SANITARY NON-PLUMBING DEVICE/SYSTEM/TOILET/UNIT 

 

LINCOLN COUNTY ZONING ADMINISTRATION 
801 N. Sales Street, Suite 103, Merrill, WI  54452 

In accord with Chapter SPS 383/391, Wis. Adm. Code and Lincoln County Private Sewage System Ordinance 
 

APPLICATION INFORMATION – TYPE OR PRINT    
Property Owner Name Property Legal Description 

GL                        ¼,              ¼, Sec.             , T             N, R           E 

Property Owner’s Mailing Address Lot Number Block Number 

City, State Zip Code Phone Number 

(         )   
Subdivision Name or CSM Number 

 

TYPE OF BUILDING: (Check one) 
 Public     1 or 2 Family Dwelling – No. of bedrooms____ 

 City 
 Village 
 Town of   _____________________ 

Nearest Road 

Fire Number 

LAND USE: [Explain the use/purpose for this permit, (i.e., campground, 

cabin, recreation, etc.)] 

Parcel Tax Number(s) 

 TYPE OF NON-PLUMBING DEVICE/ SYSTEM/TOILET/UNIT:  
 

 Privy  - Pit Toilet (attach soil test report)       Composting Toilet System               Incinerating Toilet Device 
 Privy - Vault Toilet                                          Portable Toilet  ($25 annual renewal fee)               

Vault size: _____gallons or ______cubic feet           Other: ________________________________________________________ 
(Vault must be a minimum of 200 gallons) 

(PLEASE READ & SIGN  THE RESPONSIBILITY STATEMENT & SANITARY NON-PLUMBING AGREEMENT BELOW) 

   

RESPONSIBILITY STATEMENT & SANITARY NON-PLUMBING AGREEMENT:  
I, the undersigned, assume responsibility for the installation of the non-plumbing sanitary system for which this permit is issued.  I further 
agree that any dwelling in conjunction with this permit will not be provided with indoor plumbing and/ or water hookup.  I will use the non-
plumbing system indicated as a means of waste disposal, and I will carry water to and from the structure.  I understand that before indoor 
plumbing and water hook ups are installed the proper State and County Permits will be applied for.  I further understand that any deviations 
from the above will constitute a violation of the Lincoln County Zoning Ordinance and would subject me to the penalties of the Ordinance.  
By signing this application I am also granting permission to the zoning department staff to enter my property at any reasonable time for the 
purpose of inspection to assure compliance with the zoning laws relative to the issuance of this permit. 
 
Owner’s Name: (Print) Owner’s Signature   

 

OFFICE USE ONLY: 

 Approved 
 Denied 
 Withdrawn 

 

 
 
 

 

Permit  Fee:       $100.00 
  (Effective 5/1/16) 

  
Date Issued: 

Issuing Agent Signature: 

COMMENTS: 

CONDITIONS OF APPROVAL / REASONS DENIED: 

Forms/POWTS/Privy-Sanitary Non-Plumbing Device- (rev 3/6/19) 

ATTACH AN 8½” x 11” DETAILED PLOT PLAN DRAWING 
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