APPLICATION FOR PERMIT o OFFICE USE %
Ashland County, Wisconsin 54806 ’

INSTRUCTIONS: Fill out this form as completely as possible. Use black or blus ink and print clearly, Submit completed | APPlication NO-Bﬁ-‘Q_*._
application and fee to*: Zoning Administration, Courthouse, 201 W. Main St.. Rm. 108, Ashland, WI 54806-1652 8553

i
1

No permits will be issued until all fees are paid. Checks are to be made payable to: Ashland County Zoning Administration ; Zoning Dist. (A, 53,

“La Pointe applications are submitted to Town of La Pointe Zoning, 240 Big Bay RD. PO Box 270, La Pointe, W/ 54850, L =

Check Permit(s) Applied For:
COUNTY BUILDING ( X)) PRIVYINON-PLUMBING( ) PORTABLEQRESTR M ( )ALTERATION-ADDITION( )
ACCESSORY BUILDING ( )SANITARY ()  OTHER( X )@mﬂm f(on

.

LAND: _ NW 7 of INW % ofsec. D\ T._ 8o NR_ B W,
Town/City of _V\!hl"{'la %’RN‘@M Parcel ID #M_ﬂo— DDU(Q):}- 0100 Lot .

T

Use tax statement

Subdivision Acres @( ) Site Address 'ﬂ 60\(..0( 2 éBf i |

Name_ (O RIGA MG street 42 (90 RNy 2
Cityjj\‘%k&m state_ \\/\ " Zip &_{&]@aytime ul'elephonéﬂ_ﬂf_)-‘q [3-0) ‘QS(-é

aa tion

Structure-New \./ Addition Existing Basement-Yes No
Construction: Stick-built Pre-Fab._ Mobile Home .
Structure Use%@%@@(\(‘fj Sanitary-New Existing___\/ Privy

(residence, storage, etc.)
FEES FAILURE TO OBTAIN PERMIT RESSA]S IN A DOUBLE PERMIT FEE. PRIVY NonPumbing..............  $175.00
COUNTY BUILDING................ $300.00/ MOUND/AT GRADE....... . $450.00 PORTABLE RESTROOM ..... $175.00
ACCESSORY BUILDINGS.......... $200.00  SANITARY ...ooooommo $400.00 OTHER......ooovvroon $
ALTERATIONS/ADDITIONS........ $175.00 SANITARY RECONNECT... $150.00 7 TOTAL....ooooreeerro $48p.00 )

I (we) declare that this application (including any accompanying schedule) has been examinet-by-me(us) and to the best of my (our) knowledge and belief it
is true, correct and complete. | (we) acknowledge that | (we) am (are) responsible for the detail and accuracy of all information | (we) am (are) providing will be
» Wisconsin in determining whether to issue a permit. | (we) further accept all liability which may be a result of the County

Wej am (are) providing in this application, | (we) agree to permit county officials charged with administering county ordi-

nances or other authon‘zp Ji; /

ccess to the above described premises at any reasonable time for the purpose of inspection.

suéﬁATURE OF OWNER(STTHIS FORM IS NOT VALID UNLESS SIGNED BY THE OWNER(S). DATE
PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY
Show the location and size of all existing buildings (EB) and all new buildings or additions (NB) and indicate North (N ).

1
2. Show the location of the well (W), or septic tank (ST), or holding tank (HT), or mound (M), or drainfield (DF), or privy, portable rest room (PV), which ever applies
3. Show the location of any lake or flowage — if within 1,000 ft. and the location of any river or stream - if within 300 ft.
4

Urow ™ol &8 ovve~s  JAWYN

. Show dimensions in feet of the following: (a) building to all Iot lines, (b) building to center line of road. (c) building to lake, river, stream. floodplain or
wetland if applicable. Show building dimensions in feet.

. Stake or mark proposed location of all new buildings and privies on your property
Show the driveway location.

5
6
7. If separate plans are submitted by an architect, engineer, owner, builder, contractor, etc.. the plans must be signed and dated by the owner.
8. Please attach a copy of tax statement for the property involved

=N

OTICE: The state, local town, village, or city may also require permits and have zoning regulations. (Please obtain all permits prior to any construction.)

re-- TE - - e - i =

T AESERE 1
See  atroached b
Qc RECEIVED
MAR 2 1 2022
Ashland Co. Zoning
:_ _________________________ WRITE NAME OF FRONTAGEROAD o
OFFICE USE ONLY _
PERMIT ISSUED: Date_ 4 /2 F 2032 Permit No.__ g 55 3(San. Rec. ) 8563 (Co. Bwi )
FEEPAID$ 450.00 ' ' PERMIT EXPIRES g‘z,g }‘[goa'-l
Permit Denied (date) INSPECTION (DATE)

(REV. 9/2018)



RECEIVED
ASHLAND COUNTY
APR 27 202  SANITARY PERMIT APPLICATION

Zoning District u . I)-

Soil Test
No:

Previous Permit #ﬁﬁ&_
Cou;nty i
Permit No: 8559\

Pry r’ me:

C OLL TS -% (/ﬁkwﬂ.ﬂ/ County:

—_—

Ashland

Address of Property: Property Location:

Y3760 [ehzwvs<R RD VW % NW %s 2

I TY% NR ¥ E(or@)

L2

Property Owner's Mailing Address: Township: Gov. Lot #
M&eﬁ R) . Wi zte Rzuep_
City, State [ Zi Phone Number | Lot# } Block #: | CSM#: | CSMDoc# | Subdivision Name
p |

StteOwned
D Public (Explain the use/purpose

D County Private Interceptor

%connection D Repair D Revision B D Transfer of O

D Replacement

wner (List Previous Owner below)

D Portable Privy ]:] Camping Transfer Unit Container D Composting Toil

2. Absorp. Area 3.sea -

Required (Sq.Ft.)

D Vault Privy  (Vault size: gallons or cubic yards)

/2

)30

St Permit/T anser Fee: |

e | D Disapproved
ﬁAppmved | L] Owner Given Initial

Adverse Determination

Proposed (Sq. Ft.) Elev.(Feet) Elev. (Feet)
Capacity Fiber
In Gallons Total # of Manufacturer's Prefab. Site Steel 7 Plastic Exper.
New | Existing Gallons | Tanks Name Concrete | Constructed App.
' [ glass
| Tanks Tanks %
Septic Tank or - - M
Holding Tank ! 125 0/?573 Ao 1L iR | <\ |
Lift Pump Tank/ | ’ |
Siphon Chamber - |
I the undersigned, assums responsibility for installation of the onsite sewage system shown on the attached plans.
Owner's Name(s): (Print) if applying for Section C above Owner’s Wture(s): (No Stamps)
(olin [2lafstan }ﬁ7 // {?f,/' I
lumber's Name: (Print) If applying for Section A or B) above { Plumber’s Signature- (NG Stamps) | MP/MPRSW No:
DEAn' BLAKE tn ass L D— 1092768
Plumber's Address: (Street, City State, Zip Code) Home Phone: ! Business Phone:
RO L99) STATC WWN 13 Asyiadd W) S 7/S~6¥2-CoSo | 1S-(82-¢oSo

27122

Wi TN

Plot Plan on reverse side



Town of WHITE
N 1/2 NW 1/4 OF

*20 ACRE PARCEL

#43960 REDINGER ROAD

COLLIN BLAKEMAN
RIVER, County of ASHLAND

NW 1/4, SEC 21, T46 N-R 04 W co i

PARCEL ID: 026-00437-0100

PAGE20f4 |

HOLDING TANK SITE PLAN

Scale= 1 inch =40 fi ( unless marked)
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=
g
=
INSULATE PIPING BEYOND §
30' WITH 2» FOAM ,..']
(o]
Z
4" SCH 3034 2
PVC PIPE =
3
Q|
o
=
WIESER 1250/750 3
2-COMPARTMENT >
5 HOLDING TANK g
>
\\‘s
\\~
Sy, )
X5
4" SCH 3034
PVC PIPE
(PIPE TO BE CONNECTED
ONCE NEW HOME IS BUILT)

TANK ACCESS

750' TO EAST ?
AFPROX 570' FROM NEW HOME TO REDINGER ROAD FROFERTYLINE

SOUTH PROPERTY LINE




