
TERMINATION OF 
HOLDING TANK AGREEMENT 

(to be recorded with the Ozaukee County Register of Deeds) 

 
 
 
 
 
 
 
 
 
 
 
 

(recording area) 

 A holding tank agreement was executed between 
__________________________________________________   
  [owner(s) who executed agreement] 
and the City/Village/Town of ____________________________ . 
That agreement was recorded on the ________ day of 
_________________, ________, in Volume ________, Page 
________, and/or Document Number _______________. 

 The property serviced by the holding tank covered by the 
above agreement is now served by either public sewer or a soil 
disbursal component-type private onsite wastewater treatment 
system compliant with SPS 383 Wisconsin Administrative Code. 

 Since the holding tank is no longer in use, the holding tank 
agreement is no longer required and is hereby terminated. 

[current owners:  ______________________________________  
 ___________________________________________________ ] 

Return address [owner(s)] 

 ______________________________________  

 Parcel Identification/Tax Key Number 

Legal Description of Property 

______1/4 of the ______ 1/4 of Section ________ T____N-R____E    Lot __________ Block _______ 

Subdivision  _______________________________  CSM  ______________________________________  

or metes and bounds description ____________________________________________________________ 
_______________________________________________________________________________________ 

____ City / ____ / Village ____ / Town of _______________________________  Ozaukee County, WI 

Site address:  ___________________________________________________________________________  
 

*Owner(s) Notarized Signature(s) (all current owners must sign) * Acknowledgement 

Signature:  _________________________________________ 

Print name:  ________________________________________* 

Signature:  _________________________________________ 

Print name:  ________________________________________* 

Signature:  _________________________________________ 

Print name:  ________________________________________* 

*The name of any person signing in any capacity must 
be printed or typed below the signature.* 

 

State of _____________________ 
______________________ County 

__________________________________________________ 

__________________________________________________ 

__________________________________________________, 

to me known to be the person(s) who executed this instrument 
and acknowledged the same, personally came before me this 
_________ day of __________________________, 20 _____ 

Signature: _________________________________________ 

Print name: ________________________________________* 
 Notary Public 

My commission expires: _______________________________ 

* * * * * * * * * * * * * * * * * * * * * * * * * 

 __________________________________________________   _________________________________________________  
 Municipal Authority (signature) Ozaukee County Authority (signature) 
City/Village/Town of ___________________________________ Land and Water Management Department 

Print or type name: ____________________________________* Print or type name: ___________________________________* 

(Drafted by Ozaukee County Land and Water Management Department - 1/12) 


