
DOOR COUNTY SANITARIAN'S
DEPARTMENT 

HOLDING TANK PLAN REVIEW    

John H. Teichtler, County Sanitarian 

Chris Olson, Assistant Sanitarian 

Gregory Thiede, Assistant Sanitarian 

Mailing Address: 421 Nebraska Street

Sturgeon Bay, WI 54235

Telephone: (920) 746-2308

FAX (920)746·2208

Plans submitted by:

DCSD 2/2012 

 
 

 
 
 
 
 
 
 

Telephone: 

  
Date of Receipt: (Date Stamp by Department) 

 

Checklist:  (Must include) 

 
Three sets of plans 

 
Service contract 

with hauler 
 
 

Anchoring calculations 

Management plan 

Fee of $90 

Check payable to: 
 

Door County 
Sanitarian's Dept. 

 

Fee Submittal: (Dept. use) 

 
Check# 

Cash: 

 

Amount Enclosed: 
 
Project Information bv Submitting Party: 

Project/Site Name 

  
Address of project Address of project 

  
  

Tax Parcel# Tax Parcel# 

  
City Village Town of: City Village Town of: 

  

 

Project/Site Name 

  

  
Reviewer assigned by department: Reviewer assigned by department: 

  
  

Any Comments for Reviewer: Any Comments for Reviewer: 
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