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Manure Storage Facility Certificate of Use Application  
For questions related to this permit application, please contact Dane County Land Conservation Division at (608) 224-3730. 

Landowner: ___________________________________ Applicant: ____________________________________ 

Landowner Address: ____________________________ Applicant Address: _____________________________ 

_____________________________________________ _____________________________________________ 

_____________________________________________ _____________________________________________ 

Landowner Phone: ______________________________  Applicant Phone: _______________________________ 

Landowner email: ______________________________ Applicant email: _______________________________ 

Location of Facility:   
Township_____________________________________ Section_____  ¼ ______ Parcel #________________________ 

Permit Fee:      $1000* *Fee waived if submitted by November 1st, 2020

Check #____________ Checks shall be made out to: Dane County Treasurer 

Notes: By submitting this application the landowner and applicant allow the Department to enter the property where the facilities 
are located for the purpose of inspection or curative action per Chapter 49.21, Dane County Code of Ordinances. 

Applicant Signature: ________________________________________  Date: ________________________ 

Return To:   Dane County Land & Water Resources 
  5201 Fen Oak Drive, Room 208 
  Madison, WI 53718 

Do you have any of the following: 

Engineering Plans & Specifications for one 
or more of these manure storage facilities 

Nutrient Management Plan 

ADDITIONAL INFORMATION IS REQUIRED ON BACK OF THIS FORM 

For LWRD Use Only 

Received By: _____________________ 

Date: ___________________________ 

For LCD Use Only 

Engineering review completed by: _________________________________________ 

Nutrient Management Plan review completed by: _____________________________ 

Date Issued: ___________________________________________________________ 

Certificate of Use #: _____________________________________________________ 
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Dane County Manure Storage Certificate of Use Application 
Please fill out the information below as completely as possible.  Leave information blank if unknown. 

Landowner/Applicant Name: __________________________________________________________________________ 

How many manure storage facilities (i.e. lagoons, pits, tanks, etc.) are there on the property?  _____________________ 

For each facility, describe the following: 

Facility Name: ________________________________________________________   Year Constructed:  _____________ 

 Estimated Volume Gallons ___________   Tons ______________  Days of Storage: ____________ 

 Position (check all that apply)  Above Ground Below Ground Under Barn 

 Liner Type (check all that apply) Concrete Earthen  Other _____________________ 

 Sides (check all that apply) Vertical Walls Sloped Sides Other _____________________ 

 Dimensions Length ____________ Width ____________ Depth ____________________ 

 Are there transfer channels or pipes to or from this storage?    Yes No 

 Was the facility constructed with technical support and/or cost share funds from a federal, state or local
government agency?            Yes   No

 Type of Animals (check all that apply)      Dairy    Beef Heifer Swine  Horse Poultry 

Other ______________________________________________________________________________ 

 Number of Animals (by type) ______________________________________________________________________

Facility Name: ________________________________________________________   Year Constructed:  _____________ 

 Estimated Volume Gallons ___________   Tons ______________  Days of Storage: ____________ 

 Position (check all that apply)  Above Ground Below Ground Under Barn 

 Liner Type (check all that apply) Concrete Earthen  Other _____________________ 

 Sides (check all that apply) Vertical Walls Sloped Sides Other _____________________ 

 Dimensions Length ____________ Width ____________ Depth ____________________ 

 Are there transfer channels or pipes to or from this storage?    Yes No 

 Was the facility constructed with technical support and/or cost share funds from a federal, state or local
government agency?            Yes   No

 Type of Animals (check all that apply)      Dairy Beef Heifer Swine Horse Poultry 

Other ______________________________________________________________________________ 

 Number of Animals (by type) ______________________________________________________________________

Attach additional pages as needed. 
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