
TOWN OF WOODVILLE, CALUMET COUNTY  

MANURE TRANSFER EQUIPMENT ORDINANCE    

ANNUAL PERMIT APPLICATION 

 

 Date:_________________          Calendar Year:__________________       

 

Farm Name:__________________________________________________________________    

Address:______________________________________________________________________ 

Contact Name: ________________________________________________    

Phone Number:________________________________________________         

Custom Manure Hauler:     

Contact Name:      _______________________________________________    

Phone Number(s):_______________________________________________            

 

Proof of Insurance 

Road Map of proposed pumping locations 

This form   

Submit to:   Town of Woodville,  

Road Supervisor 

W3350 County Rd B 

Hilbert WI  54129 

woodx3@hotmail.com 

 

Fee Payment of $100  

Submit to:   Town Clerk 

                   W3350 County Rd B 

                    Hilbert WI 54129 

                    clerk@townofwoodvillewi.gov          

mailto:clerk@townofwoodvillewi.gov

