APPLICATION FOR PERMIT I, OFFICE USE By

l Ashland County, Wisconsin 54806 o L{..}
INSTRUCTIONS: Fill out this form as completely as possible. Use black or blue ink and print clearly. Submit completed Appllcatlon NO'— ‘

i
f
tii 5
application and fee to*: Zoning Adm nistration, Courthouse, 201 W. Main St. Rm. 109, Ashland, W1 54806-1652. i ”TE) \6
No permits will be issued until all fees are paid. Checks are o be made payable to: Ashland County Zoning Administration, | Zoning Dist. U D.
*La Pointe applications are submitted to Town of La Pointe Zoning, 240 Big Bay RD, PO Box 270, La Pointe, Wi 54850, 'L |

Check Permit(s) Applied For:

DWELLING ( ) ACCESSORY BUILD[NGg)CS PRIVY/NON-PLUMBING ( JPORTABLE RESTROOM ( ) ALTERATION-ADDITION ()
SANITARY ( )FILL/GRADE () OTHER ( )
LAND: _ Sw) Ya of | SWJ s of Sec___ QO T._4lo NR_OD w., 5
/City OfLL)h\-\-Q 8\\)‘@/ Parcel ID # Od(@ -~ &BO&S -0 OO Lot Use tax statement %
Subdivision Acres _ A 8. 2 site Address ) Ddr@ﬁgm@qipﬁc‘
Name B@U’ f Kdlp Street 64 02) Jplma KA
City_.Ma £1g State__ L7 Zip__5 Y ¥$°$Daytime Telephone_ /.5~ S72 - S420- r\®
Structure-New__j7 = ¢ Addition Existing Basement-Yes No \3
Construction: Stick-built__ S /-, ¢ Pre-Fab, _ Mobile Home '
Structure Use:___grade. e 74 o s fﬂf//%eSanitary—New Existing Privy 2{
(residence, storage, etc.) =
i
FEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE. NON-PLUMBING ................ $175.00
DWELLING..........cooveoieee $500.00 MOUND/AT GRADE.......... $450.00 FILL/GRADE ..., $150.00
ACCESSORY BUILDINGS.. 3 35*°5206-00 SANITARY. ... e s $400.00 OTHER..Commerciod $ 350.00 ¥
ALTERATIONS/ADDITIONS........ $175.00 SANITARY RECONNECT.... $150.00% TOTAL.vveroovrro $M534)r

I (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.

SIGNHERE__ 22y 5! 2 (ze \/4/a03¢

/
SIGNATURE OF QWNER(S) THIS 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 ).

. Show the location of the well (W), ar septic tank (ST), or holding tank (HT), or mound (M), or drainfield (DF), or privy, portable rest room (PV), 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 fo lowing: (a) building to all lot 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.

. If separate plans are submitted by an architect, engineer, owner, builder, contractor, etc., the plans must be signed and dated by the owner.
. Please attach a copy of tax statement for the property involved.
* NOTICE: The state, local town, village, or city may also require permits and have zoning regulations. (Please obtain all permits prior to any construction.)
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: OFFICE USE ONLY
PERMIT ISSUED: Date__ 1/ 15/8085 Permit No.__ 9 3(4 ( (s . Bldg) T315( San. Rec.)
FEEPADS Sop.00 ' PERMIT EXPIRES__1/(5/20a3
| S/s/2das '
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(REV. 9/2018)
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@ RECEIV§£5 ASHLAND COUNTY Zonivg L { 1.D
[0 @ SANITARY PERMIT APPLICATION o Pmu‘ m

1 APBLICATIOH INEORM

Soil Test County
No: Permit No:

Property Owner’'s Name:

A/ i County: Ashland
(%) \av‘u (49 3
Addres§of Property: Property Location:
67238 €ml mm Ra. sWsWis 207 45 NR 03 E i@y
Property Owner's Mailing Address Township: Gov. Lot #:
é&} ‘)97 Rj ehite River
City, State Phong, Number | Lot# | Block#: | CSM#: | CSM Doc # Subdivision Name

[ ] state Owned i Bethveom | TaxID#:
B Public (Explain the use/purpose M to e 55, rg )
1or2 Famlly Dwellln No of Bedrooms 026 5 000 Z; e 0/00

A) [ New

A,"’Reconnection |:| Repair D Revision = D Transfer of Owner (List Previous Owner below)

D Replacement D County Private Interceptor

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

D Incinerating Toilet

|:| Portable Prlvy D Camplng Transfer Unit Container D Composting Toilets

1. Gallons 2 Absor. rea 3. Aorp. Area 4. Loading Rate 5. Perc. Rate 6. System 7. rade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft.) (Gals. / Day / Sq.Ft.) (Min. Inch) Elev.(Feet) Elev. (Feet)
Capacity Fiber
In Gallons Total # of Manufacturer’s Prefab. Site Steel Plasti Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed e Ia;ss SgHD App.
: Tanks |° Tanks 9
Septic Tank or \
Holding Tank 1250 SO 2;000 / l‘}"’f‘“ [""‘1;' 54
Lift Pump Tank / ’
Siphon Chamber

e T
Sy ¢ Seifdighs 3§
| the underS|gned assume responsibility for mstallatlon of the onsite sewage system shown on the attached plans.

Owner’s Name(s): (Print) irapplying for Section C above Owner’s Signature(s): (No Stamps)

Plumber's Name: (Print) I applying for Section A or B) above Plumber’s Signature: (No Stamps) MP/MPRSW No:
Qu'nn Gy anger a-Siz— 98782L

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

29860 Jenzen R 71S- 278 -374Y

7/5»585 . ’7’33

[:I Disapproved

Owner Given Initial
Adverse Determination

Plot Plan on reverse side
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e Name of Frontage Road (_Emi [ Ovaska'R ] ) —_—

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

2. Show the approximate location and size of the building. IMPORTANT
DETAILED PLOT PLAN

3. Show the location of the well, septic tank and drain field. IS NECESSARY, FOLLOW
STEPS 1-7 (a-0) COMPLETELY

4, Show the location of any lake, river, stream or pond if applicable.

5. Show the approximate location of other existing structures.

6. Show the approximate location of any wetlands or slopes over 20 percent.

7. Show dimensions in feet on the following:

Building to all lot lines i.

Building to centerline of road j-

Building to lake, river, stream or pond k. Drain field to closest lot line

Septic / holding tank to closest lot line . Drain field to building

Septic/holding tank to building m. Drain field to well

Septic / holding tank to well n. Drain field to lake, river, stream or pond
0.

Septic / holding tank to lake, river, stream or pond Well to building
Privy to closest lot line

Privy to building
Privy to lake, river, stream or pond

TemoapoTw

Submit To: Ashland County Zoning Department, 201 W Main St. Rm 109, Ashland, Wi 54806



