AFFIDAVIT FOR EMERGENCY INSTALLATION

I ________________________________, the undersigned, do 

hereby acknowledge that I am receiving a sanitary permit to 

___________________________________ without soil and site evaluation 

and plan approval due to health hazard. Further, I acknowledge that  

a soil and site evaluation and plans will be submitted to the Rusk County 

Zoning Office within 30 days. If the system is found to be failing, as defined 

in s.144.245(4), Wisconsin Statutes, or not in compliance with SPS 383,

Wisconsin Administrative Code or the Rusk County Private Sewage 

System Ordinance, it will be replaced with one that complies 

with the applicable requirements.










______________

Owner(s) Signature




Date

Subscribed and sworn before me this ______ day of _________, ________

________________________________, Notary

My commission expires ___________________

