APPLICATION FOR PERMIT r OFFICE USE £

Ashland County, Wisconsin 54806 _—
Use black or blye ink and print clearly. Apglication No._&_&
Zoning Dist,

EYPUTE—— |

INSTRUCTIONS: =

Check Permit(s) Applied For:
COUNTY BUILDING( X)) PRIVYINON-F'LUMBING (%) PORTABLE RESTROOM( ) ALTERATION-ADDITI'ON( )
ACCESSORY BUILDING ( ) SANITARY ( ) OTHER ( }

LAND: SW 4 of  NwW s of Sec, 11 T._ 44 N.R.__ 03 w.,
Town/City of ___ Morse Parcel ID # 018-00580-0000 Lot Usa tax statemant
—Mofses —018-00580-0000 ot C B

Subdivision Acres __ 40 Site Address 34242 County Hwy GG .. sgal description

Name___Jeffrev and Grace SeberiTrusts Street PO Box 261
City_Marengo State IL
——=199 = sta

Zip 60152 Daytime Telephone 630-417-1913
LY P— -_—

Structure-New_ Yes-log Addition Existing Basement-Yes No_ X
Construction: Stick-built  Log Pre-Fab,_ Mobile Home
Structure Use:__Hynting Sanitary-New Existing Privy

(residence, storage, elc.)
FEES FAILURE TO OBTAIN PERMIT RESUL SINA g F PRIVY Non Pumsing.... | $175.00
COUNTY BUILDING........... $300.00 MOUND/AT GRADE... . $450.00 PORTABLE RESTROOM ..... $175.00
ACCESSORY BUILDINGS.. $200.00 SANITARY..... ... $400.00 OTHER

$175.00 SANITARY RECONNECT.... $150.00 TOTAL..

relied upon by the-Sounty of/As| d, Wisconsin in determining whether to issue a permit. | (we) further accept all liability which may be a result of the County
of Ashland r.efyinyisrj fon aliup’f (we) an;;:jare) profiding in this application, | (we) agree to permit county officials charged with administering county ordi-

nances or/other authgrizédd pérscp’to have acéess to lﬂ above described premises at any reasonable time for the purpose of inspectian.

SlGN(—iER il AT e e R S | -
SlenATURE Se oWHER e Fomu 15 NOT VALID unLESS sicneD Y THE OWNER(S). DATE
4/  PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY
S tion e of all exi bu B) and af buildings or additi NB) a cate Noj )

ever applies

I
Wwww

ver, stream, floodplain or

plans must be signed and dated by the ownear,

W~ m

att

“NOTICE: The s ¢ permits and have 2oning reguiations. (Please obtain all permits prior o any construction. )
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RECEIVED

JUL 0642021
Ashland Co;, Zoning

Hi GrivAYy GG
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PERMIT ISSUED: Date '}/& ?/52 ‘

I
FEEPAID $_Y435. oo’ E
Permit Denied (ate) INSPECTION (DATE)__ "7 ~ -3q

(REV. 92018)

OFFICE USE ONLY d
Permit No.

" 3 :’ =i 5Ty
. WRITE NAME OF FRONTAGE ROAD 40 ACKES




. JuL 26 202
Ashland Co. Zoning

,_..
™~

ASHLAND COUNTY ZONING ADMINISTRATION
COURTHOUSE, 201 WEST MAIN ST, ROOM 109
ASHLAND, WISCONSIN 54806
(715) 682-7014 .

NON-PLUMBING SANITARY PERMIT APPLICATION

Property Owner’s Name Property Legal Description
Jeffery A. Sebert SWiuNW s 511 144 N,RO3 w
Property Owner's Mailing Address Gov’t Lot # Lot# Block#
19812 W. Coral Rd.
City, State Zip Code Daytime Phone # Subdivision Name or CSM Number
Marengo IL 60152 (63(5 417-1913
Type of Building: (Check one) O State-Owned O Recreational Vehicle O City Nearest Road
CX 1 or 2 Family Dwelling - No. of Bedrooms: 2 O Village Hwy 6%
O Public O Other (Explain) [KXown of G6&
Morse Fire Number
Public Building/Land Use: [Explain the use/purpose for this permit, (i.c., campground, festival, Parcel Tax/I.D. Number(s)
recreation/entertainment event ete.)] 018-00580-0000
Campground - hunting

Type of NonPlumbing Device/System/Toilet/Unit:

_XPrivy-Vault Toilet (Vault size:'1%0gallons  or cubic yards) __ Composting Toilet System
(Required minimum 200 gallons) Brand & NSF #:
—_Privy-Pit Toilet (Soils test must be on file) __ Incinerating Toilet Device
i Brand & NSF #:
__Other: ey j __ Portable Restroom Unit
=5 L 3
W e / _
Owner$ Sj “ﬂ-g—\ > 1 ﬁb—/‘ Date:
i \:__ ¢ & 2‘ — / /\
( %\« el 9 245 /2 /
\ o o Tk T
O Disapproved Permit Date Issued Issuing Agent Signature
HApproved O Owner Given Initial Adverse

F340 [ 1N on Rty
U

Comments:

Conditions of Approval /Reasons for Disapproval:




