APPLICATION FOR PERMIT ] OFFICE USE 2

‘ Ashland County, Wisconsin 54806 licati O’lD
INSTRUCTIONS: Fill out this form as completely as possible Use black or blue ink and print clearly. Submit compieted App ication NO'M
appiication and fee to*: Zoning Administration, Courthouse, 201 W. Main St . Rm. 109 Ashland, Wi 548058-1852
féo permiis will be issued uniif all fees are paid. Checks are to be made payable to: Ashiand County Zoning Adminisiration. Zoning Dist. TM'TF" LT" [FD[':_
*La Pointe applications are submitted to Town of La Pointe Zoning. 240 Big Bay RD, PO Box 270, La Pointe, Wi 54850, B o - E“ | 203 D
Check Permit(s) Applied,For:

COUNTY BUILDING (%) PRIVY/NON-PLUMBING ( )  PORTABLE RESTROOM (%) ALTERATION-ADDITION ( )
ACCESSORY BUILDING () SANITARY( ) OTHER( )

D SE  wof_ NE % ofsec_ 29 T_NSA  NR__2 W,
Town/Cityof ___ ANQCSe Parcel ID#_01% ~0\7.55- 0lo0 Lot Use tax statement
Subdivision M Acres \G] [ 0 lo Site Address o] for legal descnption
Name___Gunvip~ & eodin Street WH36£ Ruver Rd.

city_F ('E,Ot.o\n\m\ state_\/ | Zip 53021  Daytime Telephone_4|4-3F F-H636 d
Structure-New pra Addition Existing Basement-Yes No_ X
Construction: Stick-built Pre-Fab._ Mobile Home, o
Structure Use: Sanitary-New Yorta Lle  Existing Privy

PR Y

l/”\OJ \8 /[?Uuury\@ E[Y

(residence, storage, etc )

FE URE TO OBTAIN PERMIT RESULTS IN A DOUSBLE PERMIT FEE. PRIVY Non Pumbing......coocoono.. $175.00
UNTY BUILDING................. $300.00 MOUND/AT GRADE $450.00 €OR ESTR $175.00
ACCESSORY BUILDINGS.......... $200.00 SANITARY $400.00 OTHER....

$
ALTERATIONS/ADDITIONS........ $175.00 SANITARY RECONNECT.... $150.00 TOTALoomoo s H15°°

| (we) declare that this application (including any accompanying schedule) has been examined 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
relied upon by the County of Ashland, Wisconsin in determining whether to issue a permit. | (we) further accept all liability which may be a result of the County
of Ashland relying on this information | (we) am (are) providing in this application. | (we) agree to permit county officials charged with administering county ordi-
nances or other authorized person to have access to the above described premises at any reasonable time for the purpose of inspection.

SIGN HEREZ “\w.. 0%, o 2 e]
=
SIGNATURE GF OWNER(S) THIS FORM 1S 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 }.
. 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 (FV), which ever applies
. 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
- Show dimensions in feet of the following: (a) building to all lot tines. (b} building to center line of road, {c) building to lake. river, stream, floodplain or

welland if applicable. Show building dimensions in feet.
5. Stake or mark proposed location of all new buildings and privies on your property. R ECE !VE D
6. Show the driveway location.
7. If separate plans are submifted by an architect. engineer, owner, builder, contractor, elc.. the plans must be signed and dated by the owner. z =
8. Please attach a copy of tax statement for the property involved. JL\ PR n 2 202‘[
* NOTICE: The state, local town, village, or city may also require permits and have zoning regulations. (Please obtain all permits prior to any construction.j ' L

- _— ,__Asthnd Co. Zoning
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OFFICE USE ONLY

PERMIT ISSUED; Date_ St - 3 - O\ PemitNo____ (O B\

FeepADS_ Y35 .00 PERMIT EXPRES_ S\~ F ~ X

Permit Denied (date) INSPECTION (DATE)._ 4-b- M

(REV. 9/2018)



Ashland County 911 Address Request Form

. Nori-Rafundable Fee: $200.00 (payable to Ashland County Zoning Admin.) RECEIVED

{Covers address assignment field work, permanent sign, shipping, post, installation, equipment maintenan d@zﬁcﬂmﬂs&amﬂ}
Onoe the application is received by Emergency Management it can take in upwards of 90 days until an a
official blue address sign will be installed at a later date.

Ashland Co. Zoning

MAIL COMPLETED FORM TO: ADDRESS QUESTIONS - CONTACT:

Ashland County Zoning Admin Ashland County Emergency Management
201 Main St. W., Room 108 715-685-7640 ext 456
Ashland, Wi 54806

AN INCOMPLETE FORM WILL CAUSE A DELAY IN ASSIGNING AN ADDRESS
PROPERTY OWNER(S) INFO:

Date of Request: U/ Z’/ 2|
Name(s) of Property Owner{s): Gwma C GYO‘LL\ v, Go. rA Gro-hn
MAILING ADDRESS: W U266 Ruver Rd., Fredeniy, Wil S3%02

0102359636 3
Daytime Phone Contact(s) of Property Owner: 414- ‘f”[l 6952 ; Cell Phone:___Same

Town Property is Located In:___ /W\ orse Road Name: Ha\va:}wx Kd.
Parcel Number: U l 3-@ l e 2 ~._Q.,.L,...Q,,..Q...

v nnan o — ——— — ot SS———— ——_——5

1. Have you obtained a building permit from the Town? YES X NO

Appl¥ing for pevant currently
2. Have you obtained a driveway access permit from the proper authority (i.e. Federal, State, Co. Highway Dept., or
local town)? YES NO NIA

3. Have you completed an “Application For Permit” form from the Ashiand County Zoning Office?
YES NO

Notation: To assign a property with a 911 address, a GPS point is taken from the end of the driveway. For
this reason the exact location of the driveway is needed before the GPS point can be taken and the 911

address can be assigned. This can be accomplished by clearly marking & staking the driveway boundaries so
there is no question as to its location.

{Additional costs will be incurred for driveway locations that change after an address is assigned.}

Please specify location of property including the side of the road the property is located on, what 911
address signs exist nearby and other additional information which would aid in locating your property:
\/\/25 side  of oxug\_e\/\ d. O\Iapfomclr\w\d\ Lrom tlre noctly the drweway

located on  tight  side i bk +b\e (oea\mvt R ol d 9“’\4\1\ ehrve.  Flawlked
‘O~1 two Sjrcahes w/ OCavige gl bty

Map: On the reverse side of this form.

I (we) declare that the above noted information has been examined by me (us) and to the best of my {our) knowledge and
belief it is true, accurate, and complete. Any of the information not completed will delay the process of recewing a 911

address and potential sawg;fg%w / utilities).
Signature W:‘(s) <7

Sighature of Property Owner(s)




Map

Indicating the North direction, draw a map of your property layout. Be sure to label road names and
identify primary driveway location; if you have a U shaped driveway identify which access you would
like the address from; if you have an easement to your property include the property layout of the
party with whom you have the easement in relationship to your property. You may use the same
map requested by Zoning as long as all of the above items are included on the map.
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LI {O{’W 750“‘]{&/ éﬁ,m«e
Nearest neighbor's 911 Address #(s) . )0 T17  Havwer RA Lside of o

Nearest road intersection(s): e PO X T, 169 (nochl aund  sotlA ands of
HﬂVi)\"-'\ RJ

Description of Driveway Location: (fill-in and circle the appropriate description) My Lc{jriveway is off of
0.40
Frontage Rd./Hwy. <name> Ho\dgpm Rd. and is approximataiy%éﬂ') (Feet)

(NORTH) (EAST) (WEST) from Rd.Hwy. <name>_ HWY [69)

{Revised 10/01/2018)




ASHLAND COUNTY ZONING ADMINISTRATION

RECEIVED

APR 12 2021

: (715) 682-7014
Ashland Co. Zoning

COURTHOUSE, 201 WEST MAIN ST, ROOM 109
ASHLAND, WISCONSIN 54806

NON-PLUMBING SANITARY PERMIT APPLICATION

Application Information — Type or Print

Property Owner’s Name

GTunnar 6‘-4"0‘!’1\ P G\G.WJ 61("0:1["'\

Property Legal Description

SE 1 NE s s?9 45 NRr Z w

Property Owner's Mailing Address

Gov't Lot # Lot# Block#
W H766 R R WA

City, State Daytime Phone Number | Subdivision Name or CSM Number

T——

Fredonsa, WL 1 378-9636 | /A
Type of Building: (Check one) 3  State-Owned _—Recreational Vehicle ggit&r | Nearest Road Hquw
X 1 or2 Family Dwelling - No. of Bedrooms: E\T;\»éif Merse | Fire Number
O Public __Other (Explain) Peadin-

Public Building/Land Use: [Explain the use/purpose for this permit, (i.e., campground, festival,
recreation/entertainment event etc.)]

VG"Ca‘L\'JV\ Coboin /HSDK.J (~5€

Parcel Tax/I.D. Number(s)

O 1806|1155 oloo

Type of NonPlumbing Device/System/Toilet/Unit:
—_Privy-Vault Toilet (Vault size: ___gallons___or cubic yards)

(Required minimum 200 gallons) Brand:

__ Composting Toilet System

__Privy-Pit Toilet (Soils test must be on file)
Brand:

__Incinerating Toilet Device

__Other:

_X Portable Restroom Unit, (Temporary use for construction only).

Owner’s Signature

Plumber’s Nam%) v Plumber’s Signature:

Date:

4/8/2|

MP/MPRSW No.:

Business Phone Number:

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

Office Use Only:

0O Disapproved
[] Owner Given Initial Adverse Determination

mpproved

Agept Signature

Comments:

Conditions of Approval /Reasons for Disapproval:

Revised 4/25/2008




