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accordance with the Nekoosa Sewer Utility ordinance and all other ordinz ces of the City of Nekoosa and with
all laws of the State of Wisconsin with the information show hereon.

Please Print)
Licensed Disposer Location of Generated Septage
Name: Owner Name:
Address: Address:
Phone: Phone:

License Number:

(Attach Certificate of Insurance)

Property Liability Insurance Coverage must be
$100,000 or greater.

Type of Septage: (Check One)

Residential D Quantity: gallons
Commercial D Estimated Quality of Septage:
Industrial D Feed Rate of Discharge:

This Space is for City Office Use Only

Fee: § Receipt#: Receipt Date:

Application Approved 20

Signed:

(Zoning/Building Inspector) - Requires Council Approval at September Meeting

951 Market Street o Nekoosa, Wisconsin 54457 (715) 886-7889 e  Fax (715) 886-7901




