
 Travel Trailer/Camping Unit  Fee $100.00 

 

Zoning, Planning & POWTS 
Department 

307 Main Street, Suite B03, Black River Falls WI 54615 
Ph:  715.284.0220 ∙ Fax:  715.284.0238 

www.co.jackson.wi.us 

Owner’s Name: Model Year/Unit Make: 
 

Mailing Address: 
 

Serial Number: 

City, State, Zip Code: 
 

Site Address: 

Phone Number: 
(              )  

Parcel Number: 

Legal Description: 
□ City of 
□ Village of 
□ Town of  

 
 
        ¼ of the        ¼, Section         , T       N, R        E / W 

Sanitary System: 
□ Holding Tank within unit  (Service Contract required) 
□ Compost Toilet  (Non-Plumbing Sanitary Permit required) 

□ Privy      (Non-Plumbing Sanitary Permit required) 
□ Incinerator Toilet (Non-Plumbing Sanitary Permit required) 
□ Portable Toilet   (Non-Plumbing Sanitary Permit required) 
□ Compliant Septic System (State Sanitary Permit 

required) 
□ Other 

Subdivision Name:       CSM #                              Lot #                    Block # 

Jackson County Travel Trailer/Camping Unit Regulations 
1. All travel trailers or camping units MUST be registered with the Jackson County Zoning Department prior to January 30th 

with all appropriate fees paid. 
2. See Section 17.38 (13) 4 of the Jackson County Zoning Ordinance for the total number of units allowed on any lot or parcel 

of land. 
3. Appropriate sanitary provisions must be utilized.  All types of sanitary units MUST be permitted by Jackson County Zoning 

Department prior to siting the unit. 
4. Appropriate disposal of garbage and trash MUST be provided to the parcel of land. 
5. Occupation of the unit as a primary residence is strictly prohibited. 
6. All occupied sites MUST have a residential address (fire number) assigned. 
7. Jackson County is not liable for any accident, injury or property loss. 
  

Failure to adhere to these regulations shall be subject to enforcement authority established in Chapter 17, Jackson County Zoning 
Ordinance.  Violations will be subject to removal of the unit, citation and further litigation. 
 

I have read the Jackson County Travel Trailer/Camping Unit Regulations and understand them. 

Date: Signature: 
Owner/Applicant/Agent 

For Zoning, Planning and POWTS Department Use: 
Notes: 
 

Registration ID #: Sanitary Permit #: 
 

 Zoning District: 
 

Sticker #: 
 

Issued Date: 
 

Jackson Conty Zoning, Planning & POWTS Department     Updated January 2026 


