Dodge County Planning Department County ID Number
Administration Building

Juneau, Wi 53035.1329 SANITARY REVIEW FORM
(920) 386-3700
www.co.dodge.wi.us/landresources

Pursuant to Wisconsin Administrative Code COMM 83.25(2), a municipality may not issue a building permit for construction of any structure
or addition to any structure on a site where there exists a Privately Owned Wastewater Treatment System (septic system), unless the
proposed construction conforms to the applicable setback limitations set forth under COMM 83.43(8)(i). The applicant for a building permit
shall provide documentation to the municipality issuing the building permit showing the location and setback (separation) distances for the
proposed construction relative to the components (septic tank, drain/seepage field, etc.) of the existing septic system. Please complete the
following form and also submit the required information to the Dodge County Planning and Development Department for review. A
determination will be made on whether your proposed construction project is in compliance with the sanitary requirements set forth in
COMM 83.25(2). If you have any questions, feel free to contact our office. Phone: (920) 386-3700

Application fee: $50.00 PLEASE PRINT ALL INFORMATION
PROPERTY OWNER INFORMATION PROPERTY INFORMATION
Owner's Name Parcel Identification Number (PIN)

Mailing Address

1/4, 1/4, Section T N, R E
City State Zip Code OCity OTown [OVillage
Please list the name & daytime phone number of a person we can contact with any CSM or Subdivision Lot No. Block No.
questions
Daytime Phone Number (Include Area Code) Construction Site Address (Do NOT Include City/State/Zip)

TYPE OF BUILDING: (Check One)

. : s
O 1-Family Home 0 Commercial O Other Is this property connected to public sewer? [ Yes [ONo

PROPOSED CONSTRUCTION PROJECT

(Check All That Apply)

O Barn O Porch [0 Replacement of an existing home
[0 Deck [0 Garage [0 Reconnection to an existing septic system
O Shed [0 Outbuilding Addition [0 Home Addition (Specify type of addition below: e.g., bath, kitchen, bedroom, etc.)
Other/Specify
Overall dimensions of the proposed construction project: Width Length
SITE PLAN

Attach a properly completed site plan on paper not less than 8.5 x 11 inches. The site plan MUST show the setback or separation
distance (to the nearest foot) between the proposed construction and the closest part(s) of the existing private septic system
(i.e., septic tank, pump tank, holding tank, drain/seepage field or trench, mound, at-grade, etc.).

RESPONSIBILITY STATEMENT

I, the undersigned, certify that all the information both above and attached is true and correct to the best of my knowledge.
| also affirm that all work performed will be done in accordance with Chapter 83 (COMM 83) of the Wisconsin Administrative Code.

Signature: Date:

W AREA BELOW THIS LINE FOR OFFICIAL USE ONLY W

Proposed construction project complies with the requirements set forth in COMM 83.25(2): [ Yes [ No

Reviewing Official’'s Signature: Date:

NOTES

Revised 01-2010
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