APPLICATION FOR PERMIT o OFFICE USE i

Ashland County, Wisconsin 54806 ! el d
INSTRUCTIONS: Fill out this form as completely as possible. Use black or blue ink and print clearly. Submit completed Appé'fé:tg'wo'— E’ﬁs—

application and fee to*: Zoning Administration, Courthouse, 201 W. Main St.. Rm. 109, Ashland, WI 54806-1652. :
No permits will be issued until all fees are paid. Checks are to be made payable to: Ashland County Zoning Administration. | Zoning Dist. S Le
E =]

“La Pointe applications are submitted to Town of La Pointe Zoning, 240 Big Bay RD, PO Box 270, La Pointe, W/ 54850.
Check Permit(s) Applied For:

COUNTYBUILDINGJ)<’ ) PRIVY/NON-PLUMBING ( ) ~ PORTABLE RESTROOM () ALTERATION-ADDITION ( )
ACCESSORY BUILING ( )SAN{T@Y(‘)Q OTHER( )

LAND: __ ] ) % of W s ofSec__ ] T_4Yb NR_ @XF w.,
Town/City of __( S lnide 81 e Parcel ID# 520 - 60214-0{ 0p Lot i e

ubdivision Acres @ Zf:[__ﬁ Site Address_(g 022% T shn U"f%‘r'fééa?c?é‘sc%%n
Name_Josepl, Poelgn— Street_"] OO LJ (44 <t
Oty [ Yozl s Gtate &) T ZipSYY¥9/ _ Daytime Telephone 7 [S—292 /023
Structure-New > Addition Existing Basement-Yes___ No
Construction: Stick-built <X Pre-Fab._ Mobile Home
Structure Use: ’Rc SiaS e a Sanitary-New Existing__2<_ Privy

(residence, storage, etc.)

EEES FAILURE TO OBTAIN PERMIT RESULTS 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......ccoovvvcvrerrnn. $400.00 OTHER.....cccoevveeveeerrnn, $
ALTERATIONS/ADDITIONS........ $175.00 SANITARY RECONNECT.... $150.00 TOTALowmvroooooo $ ‘/50' o

| (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 authori perso have access to the above described premises at any reasonable time for the purpose of inspection.
- N - 7
SIGN HERE / 7-29-22

smﬁTURE OF OWN@J 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), or 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 following: (a) building to all lot lines, (b) building to center line of road, (c) building to lake, river, stream, floodplain or
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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 iocation.

. 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  3/25/ 203 3 Permit No. 35 Co. Bur . Bee))
FEEPAIDS H50.60 7 4 PERMIT EXPIRES 35,‘ Y
Permit Denied (date) INSPECTION (DATE)

(REV. 9/2018)



ASHLAND COUNTY Zoning District
SAISIE'ARY PERMIT APPLICATION

Previous Permit #

I. APPLICATION INFORMATION Soil Test County

(Please Print All Information) JUL 2 8§ 2099 No: Permit No:
Property Owner's Name: i i

County: Ashland
J sSeph E({lo«nﬁ Ashland co. 7 ning ~
Address of Property: / Property Location: -
_— \ ] ’ : ¢ e

QOZ_ZE o . j(}{/\y\jcv\ ?A MWvu Niduws 7 144 nr OY E (oW
Property Owner's Mailing Address: Toquhip: s Gov. Lot #:
OB Y AS S Colite Kive o
City, State , Zip nge Phone Number | Lot# | Block #: | CSM # CSM Doc # | Subdivision Name
Washbourn LT S ¥4 9/ |7i5+-292. roir
Il. TYPE OF BUILDING: (Check One)
|:| State Owned Tax ID#:
! Public (Explain the use/purpose ) O&Zé E OOQ“ / L/ = 0/(}0

1 or 2 Family Dwelling - No. of Bedrooms 2.
.. TYPE OF PERMIT: (Check only one box on line A. Check box on line B, if applicable)
A) I:l New D Replacement D County Private Interceptor
\E%econnection D Repair I:l Revision =X I___] Transfer of Owner (List Previous Owner below)

B) E A Sanitary Permit was previously issued. Previous Permit Number. 535 0<% Date Issued: 7.//6'/30 e

_—— s

IV. TYPE OF NON-PLUMBING SYSTEM: (Check One) * Replacements need Previous permit number and date filled out above

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

|:| Portable Privy D Camping Transfer Unit Container D Composting Toilets D Incinerating Toilet
V. ABSORPTION SYSTEM INFORMATION:

1. Gallons 2. Absorp. Area 3. Absorp. Area 4. Loading Rate 5. Perc. Rate 6. System 7. Final Grade
Per Day Required (Sq.Ft.) Proposed (Sq. Ft.) | (Gals. / Day / Sq.Ft.) {Min. Inch) Elev.(Feet) Elev. (Feet)

VI. TANK Capacity Fiber

INFORMATION: In Gallons Total # of Manufacturer's Prefab. Site Steel y Plastic Exper.

" = New Existing | Gallons | Tanks Name Concrete | Constructed ks App.

1254 /750 Combs, Tanks Tanks g

Septic Tank or L - = T

Holding Tank Lo | Aooo / Wieser X

Lift Pump Tank / = :

Siphon Chamber /50

VIl. RESPONSIBILITY STATEMENT:
| the undersigned, assume responsibility for installation of the onsite sewage system shown on the aitached plans.

Owner’s Name(s): (Print) if applying for Section C above Owner’s Signature(s): (No Stamps)
Plumber's Name: (Print) it applying for Section A or B) above Plumber’s Signature: (No Stamps) MP/MPRSW No:
Plumber's Address: (Street, City State, Zip Code) Home Phone: Business Phone: _
<{</<7(// S+Q+-(_ /‘/(uy /3 }{Sl'faﬂj{’ (AJJ' 7/5:" ,?()C?"f_)?/; 7)5"(3,) '605(7
Vll. COUNTY / DEPARTMENT USE ONLY G ¢ Q5L
[:] Disapproved Sanitary Permit/Transfer Fee: Date Jssued: Issuing Agent's Signature / Date:

Igﬂrp roved D Owner Given Initial #- . / g
L A ey Adverse Determination / 5’ & 7023 02¢2 cc— T

IX. CONDITIONS OF APPROVAL / REASONS FOR DISAPPROVAL:

Plot Plan on reverse side
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Name of Frontage Road (2 © hin Tubharas )

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

a. Building to all lot lines

b Building to centerline of road

c. Building to lake, river, stream or pond
d. Septic / holding tank to closest lot line
e. Septic/holding tank to building

f.  Septic / holding tank to well

g. Septic/ holding tank to lake, river, stream or pond 0.
h. Privy to closest lot line

;:3'?_7?‘?'7'

Privy to building

Privy to lake, river, stream or pond
Drain field to closest lot line

Drain field to building

Drain field to well

Drain field to lake, river, stream or pond
Well to building

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




