
ROCK COUNTY  
APPLICATION FOR PERMIT TO CONSTRUCT AN  

ANIMAL WASTE STORAGE FACILITY 
 
Applicant:          
 
Address:  
 
Phone Number:       Date: 
 
Address of Construction Site: 
 
¼ Sec           , Section     , T   N, R            E,
  
 
 
Does attached plan include:      yes  no 
1)   Number and type of animals for which storage is provided ____  ____ 
2)   Sketch showing the facility in relation to other structures ____  ____ 
3)   Structural details(shape, dimensions, cross section)  ____  ____ 
4)   Location of wells       ____  ____ 
5)   Soil test pit location and description of soils   ____  ____ 
6)   Elevation of bedrock and/or groundwater   ____  ____ 
7)   Location and distance to surface water features   ____  ____ 
8)   Scale of drawing and north arrow                ____ 
 ____ 
9)   Time schedule of construction     ____  ____ 
10) Description of transfer systems into and out of facility  ____  ____ 
11) Are all Nutrient Management Plan requirements attached ____  ____ 
  

 
PROPERTY OWNER’S STATEMENT 

 
The undersigned hereby makes application for a permit to construct an animal waste 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 conform with all applicable 
animal waste storage facility standards of the USDA-NRCS Technical Guide, other 
applicable ordinances, and laws of the State of Wisconsin. 
 
Applicant’s Signature:       Date:  
 

 
FEES 

 
Fee Collected:  By:     Date: 
 
 

OFFICE USE 
 

Permit Issued:       Permit Number:  
 
Permit Denied:   Reason for Denial:  
 
 
 
 
 
Signature of Reviewer:     Date:  


