
APPLICATION FOR HOLDING TANK – EXISTING SYSTEM FAILURE
TOWN OF MISHICOT

NAME OF APPLICANT ________________________________________________

ADDRESS ____________________________________________________________

CITY ________________________________ STATE _________  ZIP ____________

LEGAL DESCRIPTION AND ADDRESS OF REAL ESTATE PROPERTY FOR
PROPOSED HOLDING TANK:  

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

REASON FOR NECESSITY OF A HOLDING TANK:  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________
______________________________________________________________________ 

MUST BE ACCOMPANIED BY WRITTEN EVIDENCE THAT THE PREMISES
WILL NOT SUPPORT A CONVENTIONAL OR ALTERNATIVE PRIVATE
SEWAGE SYSTEM WHICH WOULD INDICATE TO THE BOARD THAT A
HARDSHIP EXISTS.  

Date:  ___________________________

__________________________________ ___________________________________
SIGNATURE OF APPLICANT SIGNATURE OF TOWN CHAIRPERSON

OR HIS DESIGNEE


