
VILLAGE OF SUSSEX 
PROFESSIONAL SERVICES REIMBURSEMENT NOTICE 

Pursuant to the Village of Sussex Ordinance No. 3.11, the Village of Sussex Village Board has determined that 
whenever the services of the Village Attorney, Village Engineer, Village Planner, or any other of the Village’s 
professional staff results in a charge to the Village for that professional’s time and services and such service is 
not a service supplied to the Village as a whole, the Village Clerk shall charge that service for the fees incurred 
by the Village to the property owner incurring those fees even if the request is not approved. Also, be advised 
that pursuant to said Village of Sussex Ordinances, certain other fees, costs, and charges are the responsibility of 
the property owner even if the request is not approved. Imposition of any fees, costs or charges, however, is 
subjected to the property owner’s appeal rights as described in said Village of Sussex Ordinances. 

I, the undersigned, have been advised that, pursuant to said Village of Sussex Ordinances, if the Village 
Attorney, Village Engineer, Village Planner or any other Village professional provides services to the Village 
because of my activities, whether at my request or at the request of the Village, I shall be responsible for the fees 
incurred by the Village even if the request is not approved.  In addition, I have been advised that pursuant to said 
Village of Sussex Ordinances, certain other fees, costs, and charges are my responsibility even if the request is 
not approved. By signing this document however, I am not waiving my appeal rights that are described in said 
Village of Sussex Ordinances. 

PLEASE PRINT LEGIBLY 

Name and Mailing Address of the Property Owner and /or Authorized Agent for Invoices: 

Business Name:  ___________________________________________________________________ 

Name of Owner and Address of the Property involved in the Request (if different from above): 

Tax Key No. of the Property involved in the Request: SUXV_________________________________ 

____________________________________________  _________________________ 
Signature of Property Owner and /or Authorized Agent Date

____________________________________________  _________________________ 
Signature of Village Official Accepting Form Date 

A copy of this completed form shall be provided to the Village Clerk for billing purposes. 

N64W23760 Main Street 
Sussex, Wisconsin 53089 

Phone (262) 246-5200 
 Email:  info@sussexwi.gov 

Website:  www.sussexwi.gov 



WASTEWATER DISCHARGE PERMIT APPLICATION 

Business Name:  ___________________________________________________________________ 

Address:  _________________________________________________________________________ 

Owner/Operator:  __________________________________________________________________ 

Standard Industrial Classification #:  ___________________________________________________ 

How many people do you employ?  ____________________________________________________ 

What are your businesses hours of work?  _______________________________________________ 

Who is responsible for water quality? ( List job titles)   
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Time and Duration of Discharge:  ______________________________________________________ 

Average and Peak Wastewater Flow Rates(Include any daily, monthly or seasonal variations): 
_________________________________________________________________________________ 

Please describe the activities, facilities, and plant processes on the premises including all materials 
and types of materials which are or could be discharged:   
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

Please list each product your business produces.  (Include type, amount and rate of production): 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

What are the constituents and characteristics of your wastewater? 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 

New construction:  attach site plans, floor plans, mechanical and plumbing plans and details to show 
all sewers and appurtenances by size, location and elevation. 



Business Name:______________________________________________________________________ 

Business Address:____________________________________________________________________ 

Business Phone #:_____________________________________________________________________ 

Business Email:_______________________________________________________________________ 

Agent Name:____________________________________________________________________

Agent Phone_______________________ 

Business Emergency Contacts 

Name and Phone #:____________________________________________________________________

Name and Phone #:__________________________________________________________________ 

Name and Phone #:____________________________________________________________________

Business Owner Contact:______________________________________________________________ 

Business Owner Address:______________________________________________________________ 

Business Owner Phone: _______________________________________________________________ 

Business Owner Email: ________________________________________________________________ 

Building Owner Name:________________________________________________________________ 

Building Owner Email:________________________________________________________________ 

Building Owner Address:_____________________________________________________________ 

Building Owner Phone: ______________________________________________________________ 

Building Owner Emergency Contacts 

Name and Phone #:____________________________________________________________________ 

Name and Phone #:____________________________________________________________________ 

Knox Box (if applies): Have locks been changed and new key provided to Fire Department?   Yes   No 

Applicant Contact Form
To be completed with the Plan of Operation Form

Agent Email ________________________________



Information on Flood Plain Occupancy: 

1. What is the flood plain elevation at the site?

2. Is the flood plain construction elevated or flood proofed? Elevated Flood proofed 

3. What is the elevation of the lowest floor of the structure?

4. What is the elevation of the land fill surrounding the structure?

5. Does the fill extend beyond the structure?
How far beyond the structure?  feet 

6. Is dry land access provided?

7. If the structure is flood proofed, what flood proofing measures are used?

8. Certification of elevation or flood proofing must be provided by a licensed surveyor or registered
Engineer.
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