INSTRUCTIONS: Fill ou
application and {ee l0™:

| be issued

‘Check Permit(s) Ap

APPLICATION FOR PERMIT L OFFICE USE i
Ashland County, Wisconsin 54806 A o qL(.
this farm as complately as possible. Use black or biue ink and print clearly. Submit completed Ap%llcatlon No. —-———‘—él————
Zoning Administration, Gourthouse. 201 W. Main S, Rm. 109, Ashland, Wi 54806-1652. Yl & (,35(94

until all fees are paid. Che

cks are to be m : Ashiand G

Zoning Dist._ U. Q.

unty Zoni
210 Le L

plied For:

DWELLING ()Q ACCESSORY STRUCTURE ( ) PRIVY/NON-PLUMBING ( )PORTABLE RESTROOM ( ) ALTERATION-ADDITION ( )

SANITARY FILL/GRADE ( )OTHER( )

LAND: Z| Y oof Ya ofSec____1Y T. vl NR___H
Town/City of LI te ICiuel”  Parcel D #_0L -OD 39O -6SSS Lot
Subdivision Acres Site Address_Y/ loif an
Name Ml e cet 6% - .
ciy Ashla State__&.§ | Zip SY76& _Daytime Telephone_2/5~%1 5 045”3
Structure-New____| Addition Existing Basement-Yes No
Construction: Stick-built Pre-Fab._ Mobile Home__ X
Structure Use: Sanitary-New., ')( Existing Privy

{residence, storage, etc.)

EEES 2 / IN A DOUBLE PERMIT FEE NON-PLUMBING ................ $175.00
DWELLING........... ” MOUND/AT GRADE = FILL/GRADE ............cooovevrnn $150.00
ACCESSORY STR sEU0.00  SANITARY ..o S FOTHER.........eooommsinnrnioions $
ALTERATIONS/AL $175.00 SANITARY RECONNECT... TOTAL $ 9004’-

| (we) declare that this
is true, correct and cor
relied upon by the Cou
of Ashland relying on i
nances or other author

his information | (we) am (are) prgviding in this lication. | (we) agree to permit county officials charged with administering county ordi-
ized pew Wm’ reasonable time for the purpose of inspeéct?. /

application (including any accompanying schedule) has been examined by me (us) and to the best of my (our) knowledge and belief it
nplete. | (we) acknowledge that | (we) am (are} responsible for the detail and accuracy of all information | (we) am (are) providing will be
nty of Ashiand, Wisconsin in determining whether to issue a permit. | (we) further accept all liability which may be a result of the County
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PLEASE FOL -OW THESE INSTRUCTIONS — USE INK ON

. OF gramiield

B Elee. ¢

<L 9 To Llee —

TransCeomer

L Fo =
OFFICE USE ONLY

PERMIT ISSUED: Date Q l a( 2[ d Q aﬁ Permit No. l

FeE PAID $_900.00 PERMIT EXPIRE

Permit Denied (date)___ INSPECTION (DATE)

(REV, 9/2018) ‘

FRlkavien B

ST 208 19

35192(State))



Industry Services Division County
4822 Madison Yards Way Ashland
Madison, WI 53705 Sanitary Permit Number (to be filled in by Co.)
P.0. Box 7302
Madison, WI 53707 v27b4
Li tary PCIT}'H t Apph c atl on State Transaction Numb/er?g
In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit (a 3 g

is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to | Project Address (if different than mailing address)

the Department of Safety and Professional Services. Personal information you provide may be used for secondary
purposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats. 4455 1 Blake man Rd .

1. Application Information — Please Print All Information
Property Owner’s Name Parcel #

Adam Blakeman/ Dropline Real Estate LLC 0026-00320-0000

Property Owner’s Mailing Address Property Location
64598 Charles Johnson Rd. i
City, State Zip Code Phone Number S
E NE ion 14
Ashland, WI 24806 |715-413-0653 < o et T
IL Type of Building (check all that apply) Lot# 746 Ny r4 EorW
l or 2 Family Dwelling — Number|of Bedrooms 3 Subdivision Name
Block #
DPublic/Connnercial — Describe Useg
[ Jciyot
DSrate Owned — Describe Use CSM Number illage of
[]rown of White River
IIL Type of POWTS Permit: (Check either “New” or “Replacement” and other applicable on line A. Check one box on line B. Complete line C if
applicable.)
£ ew System DRel: lacement System DOther Modification to Existing System (explain) DAdditional Pretreatment Unit (explain)
B olding Tank Dln— sround DAI-Grade DMound D Individual Site Design Other Type (explain)
{conventional)
C. D Renewal Before DRevision DChange of Plumber Dl"ransfer to New Owner st Previous Permit Number and Date Tssued
Expiration
1V. Dispersal/Treatment Area and Tank Information:
Design Flow (gpd) Design Soil Application Rate(gpd/sf) | Dispersal Area Required (sf) Dispersal Area Proposed (sf) | System Elevation
Capacity in Total #of Maunufacturer 3 ;
itk Tt Gallons Gallons | Units A é g B
New Tauks Existing Tanks % g 2 g B E 2 2
=0 |@w |a & @ | es
Septic-or Hling Tank X 2000 | 1 Superior Precast L I | -
Dosing Chamber L 1 L ] ‘ I -]

V. Responsibility Statement- I, the undersigued, assume responsibility for installation of the POWTS shown on the attached plans.
Plumber’s Name (Print) Plumber’s Signature MP/MPRS Number Business Phone Number

Edward B. Redinger |7 NZ..l . |221939  |715-292-6670

Plumber’s Address (Street, City, State, Zip Code)

1015 11th Ave. E. Ashland, WI 54806

VL. County/Department Use Only
Q/Ap proved 0 Disapproved Permit Fee Date Issued Issuing Agent Signature

O Owner Given Reason for Denial : 6/0 0 lo / aQ /,}\03\6 M e~
g

Conditions of Approval/Reasons for Disapproval

Attach to complete plans for the system and submit to the County only on paper not less than 8 1/2 x 11 inches in size

SBD-6398 (R. 02/22)
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& SUPERIOR

PLUMBING MECHANICAL

(715) 278 - 3456

CST# 221939 [
Scale: 1"=40'e____ 4/b 5
PIN: 026-00320-0000
40 Acres

SE NE S14 T46N R4W
Town of White River

Ashland Co.

B B, = Elec, Tronslocaner

Customer Name: Adam Blakeman/ Dropline Real Estate LLC

| Adress: 64598 Charles Johnson Rd.
Ashland, Wi 54806
SITE: 44551 Blakeman Rd. Ashland

Phone #: 715-413-0653

- Email:

No Well on site

/
o

Blakemen Rd.
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