
TREMPEALEAU COUNTY 
 

Application For A Permit To Construct An 
Animal Waste Storage Facility 

 
Town of _____________________________ Permit No._______________________Fee________________ 
 
Applicant_____________________________________________________________Date______________ 
 
Address__________________________________________________Phone (____)____________________ 
 
_________________________________________________________Road Name_____________________ 
               City         Zip 
 
Project Location:          _________1/4 _________1/4 _________Sec. _________Township _________Range 
 
 
Checklist of items needed in the plan before permit can be issued.       Yes         No 
 
 1.  Number and kinds of animals for which storage is provided 
      with planned number of days for storage and calculations................................. _________ _________  
 
 2.  Sketch showing the facility in relation to buildings within 250 feet and 
      homes within 500 feet........................................................................................ _________ _________  
 
 3.  Structural details and drawings (shape, dimensions, cross sections) and 
      quantities with design documentation................................................................  _________ _________  
 
 4.  Location of existing and proposed wells within 250 feet of the facility............  _________ _________ 
 
 5.  Soil test pit location and description of soil at the site and elevation of high 
      groundwater or bedrock and date determined(in reference to set benchmark)..    _________ _________ 
      (Certified Soil Tester Needed) 
 
 6.  Location and distance of facility to navigable body of water (if within 500 
      feet) and elevation of 100 year flood stage with provisions for adequate  
      drainage and control of runoff........................................................................... _________ _________ 
 
 7.  Scale of drawing (no smaller scale then 50:1) and north arrow....................... _________ _________ 
 
 8.  Time schedule for construction of the facility.................................................. _________ _________ 
 
 9.  Description of method of waste transfer into and from the facility.................. _________ _________ 
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10.  Certified plans for handling all nutrients generated in an agronomically 
       sound  manner, which meets or exceeds the NRCS 590 Nutrient  
       Management Standard................................................................................... _________ _________ 
                        or 
       a signed statement agreeing to develop your own 590 Plan prior to emptying 
       pit in accordance with the Trempealeau County Self-Certification Program. _________ _________ 
 
11.  Does the plan state that it meets Natural Resources Conservation Service 
       Standards and Specs. with the design engineers seal and signature on  
       complete plan?............................................................................................... _________ _________ 
 
On site assistance provided?................................................................................. _________ _________ 
 
If yes, by whom?____________________________________________________________Date__________           
 
Attached plans reviewed by:________________________________________________________________ 
 
Approved:  _________Yes _________No   Name_______________________________________________ 
         
Title_______________________________________________________Date_________________________ 
                            
------------------------------------------------------------------------------------------------------------------------------------ 
Property Owners Statement: 
The undersigned hereby makes application for a permit to construct an Animal Waste 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 facility standards outlined in the Natural 
Resources Conservation Service Technical Guide and with all other applicable County Ordinances and the 
laws and regulations of the State of Wisconsin.  Facilities for which permits are issued shall be operated and 
managed in accordance with NRCS 590 Nutrient Management Standard of the Technical Guide. 
 
The undersigned also agrees to certify in writing, upon installation of the facility, that the facility was 
installed as planned.  Deviations from the original plan must be reviewed and approved by the Trempealeau 
County Department of Land Management prior to installation.  
 
The appropriate payment must accompany this application.  Make checks payable to Trempealeau Co. 
Department of Land Management (DLM).   Return this application to the Department of Land 
Management, Courthouse, P.O. Box 67, Whitehall, WI 54773.    
 
Permittee’s Signature________________________________________________Date__________________ 
 
Fee Schedule: 
    1-299 Animal Units $ 250.00 
300-999 Animal Units $ 500.00 
1000 +   Animal Units $1000.00 
 
Closure   $ 100.00 
Transfer of Ownership $ 100.00 
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