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ADDRESS:  ______________________________________________________________________________   
                                                                                            Property to be Inspected 

 

 

TYPE OF OCCUPANCY___________________________________________________________________ 

                      

 

CURRENT OWNER:  _____________________________________________________________________ 

 

 

OWNER ADDRESS: ______________________________________________________________________ 
                                                 Number                     Street                                                  City                    State             Zip 

 

 

I have read City of Mequon Private Property Inflow and Infiltration (PPI/I) Pilot Project Policy and 

agree to the general procedures, work schedule and warranty, and agree to participate in this voluntary 

program. 
 

 

______________________________________     ___________________     ___________________________ 
                                   Signature of Owner                                               Date                                                    Phone # 
 

 

CLEAR WATER COMPLIANCE CERTIFICATE 
 

            _______________ 
             Date 

                           

Issued To: _________________________________________________________________________________________________ 

 

Address:  __________________________________________________________________________________________________ 

 

For the premises located at:  __________________________________________________________________ 

in Mequon, Wisconsin.  This Certificate of Compliance allows sanitary lateral rehabilitation to proceed as 

determined by a visual inspection of the premises including any sump pump downspouts and trench drains.  

Neither the City of Mequon, the Building or Plumbing Inspector, nor the City Engineer, assumes any liability in 

or as a result of the inspection or issuance of this Certificate of Compliance. 

 
 

        __________________________________________________ 

                        Not valid without signature of inspector 

CITY OF MEQUON  

CLEAR WATER COMPLIANCE       

 11333 N CEDARBURG ROAD                                                                     

MEQUON, WI  53092 

Inspection Dept. Use Only 

Permit # 

Tax Key No.: 
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CLEAR WATER COMPLIANCE INSPECTION CHECKLIST 

Address:  Date: Permit No.: 

No. of Laterals:     □   Sanitary      

          □  Storm 

Inspection due to:       □   PPII Program 

            □  Complaint 

Footing Drain Tile:    □  Installed prior to 1952                      □       Connected to Storm 

           □  Installed after 1952                           □       Connected to Sanitary 

 
 Downspouts:              □  Discharge to Grade                           □      Connected to Sanitary  

           □  Connected to Storm                          □      Other __________________________________ 

         

Sump Pumps:             □  Discharge to Grade                           □      Connected to Sanitary  

           □  Connected to Storm                          □      Other __________________________________ 

Palmer Valve:             □  Connected to Sanitary Sewer           □      Unable to determine if valve exists                           

Clear Water Compliance Certificate cannot be issued until the items checked below 

have been remedied. 

 

* Items marked with an asterisk require a licensed plumber and permit. 

 

 □*     Disconnect sump pump from sanitary sewer and discharge to grade or storm sewer 

□*     Disconnect downspouts from sanitary sewer, connect to storm sewer or discharge to grade 

 □       Extend downspouts at least six feet from building; water must flow away from building 

 □       City of Mequon Department of Public Works will run dye test on downspouts to determine where 

            downspouts discharge 
 
Inspector’s Comments: 

Appeal of Inspector’s Order 

Any owner or occupant of the premises feeling aggrieved by the issuance of non-compliance notice may 

appeal to the Board of Appeals by following procedures set forth in the Zoning Code.   

Issued to: City of Mequon Building Inspector  

(262) 236-2909 
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