SHAWANO COUNTY NON-PLUMBING TOILET PERMIT

A NON-PLUMBING TOILET CONSISTS OF ORGANIC (COMPOSTING), ELECTRICAL, GAS, OR PORTABLE
RESTROOM

Date: Fee:$ 175.00 Permit Number; NP- -

Property Owner’s Name:

Mailing Address:

City: , State: , Zip Code:

Tax Parcel #:

Town, City, Village: 911 Address:

Property Location: 1/4 1/4, Sec. T N, R E
Subdivision or Plat: , Lot# , Block#_

Zoning District:

NON-PLUMBING TOILET TYPE (**see below): Composting Toilet
Incinerating Toilet
Portable Restroom (incl/servicing contract)

**NOTE: A copy of information including product name, model # and specifications of non-plumbing toilet must
be provided by owner and attached to this permit

e Non-plumbing toilets shall conform to s. DSPS 391, Wisconsin Administrative Code and Section 13
of the Shawano County POWTS Ordinance
DSPS 391.10 Composting toilet systems. (1) The materials, design, construction and
performance of a composting toilet system shall conform to NSF Standard 41.
DSPS 391.11 Incinerating toilets. (1) The design, construction and installation of a gas-
fired incinerating toilet shall conform to ANSI Z21.61. (2) The materials, design,
construction and performance of an electric-fired incinerating toilet shall conform to NSF
Standard 41.
DSPS 391.13 Portable restrooms. (1) The storage chamber of a portable restroom into
which human waste is to be deposited shall be watertight. (2) The entire floor and the side
walls to a height of not less than 4” of a portable restroom shall be of a material impervious
to water.
e The structure being served by the non-plumbing toilet shall have no plumbing in the structure and
shall have no other type of POWTS serving it
e Portable restroom Exemptions: A non-plumbing toilet permit is not required for special events or
when used in public places due to assurances in oversight and proper maintenance.
o Portable restrooms shall only be serviced by properly licensed septage haulers
e For portable restrooms, the Shawano County Planning & Development Department may request
owner provide proof of pumping including but not limited to documentation from a licensed septage
hauler

e OWNER SHALL CONTACT THE SHAWANO COUNTY ZONING OFFICE FOR AN ON-
SITE INSPECTION (Phone # 715-526-6766)

OWNER’S SIGNATURE: DATE:
ISSUING AGENT’S SIGNATURE: DATE:
INSPECTION AGENT’S SIGNATURE: DATE:
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