
APPLICATION FOR A COUNTY SANITARY PERMIT (RECONNECT) 
Buffalo County Zoning Department 

 

Date:______________ 
Office Use Only:  
Received by (staff initial):                          Date Received:                           Issue No.  

 

 

 

Owner:  Plumber Name:  

Address:  Address:  

City, State, Zip:  City, State, Zip:  

Phone #:  Phone #:  

    

Responsibility Statement:    I, the undersigned, assume responsibility for the reconnection of the POWTS described. The undersigned agrees 

that all work will be done in accordance with the Buffalo County Sanitary Ordinance and all other applicable ordinances of the County of 

Buffalo and all laws of the State of Wisconsin, applicable to said premises and with the information herein: 

Plumbers Signature:                                                                                                            License # 
  

Legal Description: (may be found on your real estate tax statement) 

 

Parcel #:__________________________            Town of:_______________________        Section:__________ 

 

Type of POWTS (Private on-site Wastewater Treatment System) 

Type Manufacturer Capacity Original Permit Date Original Permit # 

At-Grade   Gallons   

Holding Tank   Gallons   

Non-Press In-Ground   Gallons   

Mound   Gallons   

Other   Gallons   
 

Distance from Tank to: If any distances are greater than 150 feet, indicate as >150’  

 Property Line _______ feet Well __________ feet  

 Navigable Water _______ feet Structure __________ feet  

 Water Service Line _______ feet     

 

Distance from Drainfield to:  

 Property Line _______ feet Well __________ feet 

 Navigable Water _______ feet Structure __________ feet 

 Water Service Line _______ feet    
 

Miscellaneous: 

 Septic/dosing tank contents pumped:  yes  no           Gallons: ___________         Date:_____________ ________ gallons Date: ___________________ 

 Septic/dosing tank conditions checked:  yes  no                                                         Date:_____________    Date: ___________________ 

 

                                                                   INSPECTION CERTIFICATION 

     

I certify that the above described Private On-Site Wastewater Treatment System (POWTS) has been inspected, is in proper 

operating condition, and meets all Wisconsin Administrative Code regulations.   

 

Inspector/ Plumber Signature:______________________________                           Date of Inspection:________________ 

 

Company Name:   _______________________________________                            License #_______________________              

     

 



On the space below or a separate sheet, sketch (plot plan) the location of the proposed structure or addition, and 

distance to: (please indicate the distances in feet) 

Other existing buildings _______ feet  Public roads ________ feet  Bodies of water ________ feet 

Existing/proposed wells _______ Feet  Lot lines ________ feet  Septic systems ________ feet 
           

Please use accurate dimensions for all existing buildings as well as proposed new construction.  Failure to fully complete 

the application or plot plan will result in a delay in processing your application.  If you have any questions, please contact 

the Zoning Department at 608-685-6218 for assistance.   

Fees are effective January 27, 2015 

FEES:  $125 All reconnect systems 
 

Make checks payable to:  Buffalo County Treasurer  

Return Completed application to: Buffalo County Zoning Department, P.O. Box 492, Alma, WI  54610 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 
Office Use Only: 

 
Site and Soil Evaluation Report on File:  yes  No Limiting factor within 3’ of drainfield/drywell:          yes  No 

        

Approved:  yes  No  Hand 

Delivered 

 Mailed  Emailed Date Approved: _________________________ 

 

 

Approved By: __________________________________________________________________________________________________ 
Form Date: May 2016 
 


