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APPLICATION FOR SOIL TEST REVIEW 
FOR PROPOSED CERTIFIED SURVEY MAPS AND SUBDIVISIONS 

TO BE SERVED BY PRIVATE ON-SITE WASTEWATER TREATMENT 
SYSTEMS 

 
Pursuant to Chapter 15 of the Kenosha County Municipal Code all lots and parcels of land being 
subdivided in the manner of Certified Survey Maps and Subdivision Plats shall have soil and site 
evaluations conducted to determine soil suitability for each proposed parcel.  Submittal of soil 
information shall be done at the time of or prior to applying for review of the proposed land 
divisions by Kenosha County.  Please complete the applicant information below and include the 
required review fees.  All checks shall be made payable to “Kenosha County.” 
 
Owner:   __________________________________ Agent:  ___________________________ 

Address: __________________________________ Address:  _________________________ 

Telephone:  _______________________________ Telephone: ________________________ 

Parcel Number of Property Being Divided:  ___________________________________________ 

Proposed Project  _______________________________________________________________ 

 

1. Number of lots/parcels being created (Do not include outlots or the remnant parcel unless it is 
35 acres or less) ________________________. 

 

2. Review Fee = Number from above x $75 ___________________. 
 

3. Does the original parcel have any existing dwellings or buildings served by private on-site 
wastewater treatment (septic) systems?    Yes ______      No ______. 

 

4. Are these systems older than July 1, 1980? Yes ______      No ______. 
 

5. If you answered yes to questions 3 and 4, this existing septic system must go through an 
evaluation to determine compliance with SPS 383.32 of the Wisconsin Administrative Code or 
may need to replace the existing system with a code compliant one as part of this land division 
procedure.  The Sanitary Permit for the replacement system must be issued prior to applying 
for approval of the land division with the Division of Planning & Development.  

 

6. Certified Survey Maps (CSMs) must have complete soil and site evaluations for all proposed 
lots including any remnant parcel 35 acres or less.  For CSMs involving structures served by 
private sewage systems the existing system and all treatment tanks shall be located and 
shown on the survey and must be evaluated for compliance with SPS 383.32, Wisconsin 
Administrative Code.  Existing systems older than July 1, 1980 and in suitable soils shall be 
required to have a soil and site evaluation conducted to establish a replacement area for a 
future private sewage system.  This area designated for a future system shall be shown on the 
survey and must meet all setback requirements and be within the boundaries of the newly 
proposed parcel. 

 

 

 
Andy M. Buehler, Director 

19600 - 75th Street, Suite 185-3 
Bristol, Wisconsin 53104-9772 

Telephone:  (262) 857-1910 
Facsimile:  (262) 857-1920 

COUNTY OF KENOSHA 

Division of Planning & Development 
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7. Preliminary plats must follow the soil and site evaluation requirements as stated in Chapter 
15.07 of the Kenosha County Sanitary Code and Private Sewage System Ordinance.  Final 
plats on clayey glacial till soils will be required to have complete soil tests conducted and have 
the soil boring locations on the plat. 

 

8. For further information and details of these procedures you may contact a sanitarian in the 
Division of Planning & Development or at (262) 857-1910. 

 
 

 
 

FOR OFFICE USE ONLY 

Soil and Site Evaluations received on ________________________  

Proposed land divisions will be scheduled for hearing with the Planning, Development & 

Extension Education Committee on __________________________ 

Comments_____________________________________________________________________ 

Soil and Site Evaluations have been reviewed and are compliant with Chapter 15.07 and SPS 385 

County Sanitarian____________________________________ Date ______________________ 
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