
Big Stone County 
Onsite Sewer Permit 

 
Permit Number:  ____________ 

Fee Paid: ____________ 
Date: ____________ 

 
Parcel Number:  _________________________  Township Name:  ________________________ 

Property Address:  ______________________________________  City:  __________________________ 

Applicant (owner, renter, other) Name:  ___________________________________________________ 

 

Property Owner: _________________________________ 

Address _________________________________ 

City  _________________________________ State  _______ Zip  _____________ 

 

Legal Description ________________________________________________________________________ 

   Section  ________ Township  ______________  Range  __________ 

Lot Size (acres) ____________ Land Classification (zoning)  _________________________ 

Contractors: 
Designer:  ______________________________ Signature:  ____________________________________ 
License No. ________   

Installer:   ______________________________  Signature:  ____________________________________  
License No. ________   

 

 

 
The applicant hereby acknowledges that the continued validity of this permit is contingent 
upon compliance of all work done and materials used with the plans and specifications 
herewith submitted to the Big Stone County Environmental Services Office. 
 
The applicant also acknowledges that the information obtained and submitted on the 
Preliminary Evaluation Checklist is accurate and true to the best of their knowledge. 
 
 
________________________________________ ________________________________________________ 
Permit Approved By    Signature of Applicant    Date 


