APPLICATION FOR PERMIT N OFFICE USE E
Ashland County, Wisconsin 54806 ; Anpipatin No._&g n

INSTRUCTIONS: Fill out this form as completely as possible. Use black or blue ink and print clearly. Submit completed
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.
*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:
COUNTY BUILDING () PRIVY/NON-PLUMBING ( ) PORTABLE RESTROOM () ALTERATION-ADDITION ( )

ACCESSORY BUILDING () SANITARY (Y) OTHER ( ) -
LAND: QR W Y of A L) U ofsec_ f3 T__ Y8 NR o) w,, z
Town/City of __ /s g5 Parcel D# 4 Y ~£&10 3 ~6a 6 Lot sotaxsiziement (11
Subdivisi_og Acres _‘iﬁ Site Address ﬁ! Q‘a#! : of legal description.
Name 3 5 StreetM
City, ﬁg:g;’ State__y! Zip _ﬂm_ Daytime Telephone_ 4.5 - M“'&B"
Structure-New Adglition Existing TX Basement-Yes Nnk
Construction: Stick-built X Pre-Fab._ Mobile Home_
Structure Use:ém\ Sanitary-New___ < Existing___ Privy__ X'

(residence, storage, elc.)
FEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE. PRIVY Non Pumbing.......... $175.00
COUNTY BUILDING................... $300.00 MOUND/AT GRADE........... $45000 PORTABLE RESTROO $175.00
ACCESSORY BUILDINGS.......... $200.00 SANiTARY............................ (91 [ == AN (NS $
ALTERATIONS/ADDITIONS........ $175.00 SANITARY RECONNECT.... $750.00 TOTAL.ovvveevotesrinr. $ Eﬂa) -
| (we) declare that this application (including any accompanying schedule) has been examined by me (us) and to the best of my (obr) 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
relled 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 aboye described premises at any reasonable time for the purpose of inspection.
SIGN HERE : e e
SIGNATURE OF OWNER(S) THIS FORM IS 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
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.
. lf separate plans are submitted by an architect, engineer, owner, builder, contractor, etc., the plans must be signed and dated by the owner.

. Please altach 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.)

?’W/g [\OLJA..'L‘:/ )\.r'r-..g ‘TZA;

WN =

*0o~ O

r

MNe toell |
-\l
9
(\
V!
RECEIVED
. 1
kil JUN 21 202
Ashland Co. Zoning
&' EN TER™ D
\_—_—‘_“““““—"% Cm.«.\\? g k %m‘“)
e e T
L WRITE NAME OF FRONTAGE ROAD _,
PERMIT ISSUED: Date_(p~ R~ [ FFI‘i::’Eua|rlnjn?tE|\|{¢.iN " 3\ (County) L0133 CtaCS‘\ddfb
FeepaDS__H400. 00 PERMIT EXPIRES (4 - A2~ &3
Permit Denied (date), INSPECTION (DATE),

(REV. 82018)



"_\“"_\.‘“R-Tuf\;.'
> - Industry Services Division
8 Bs , 1400 E Washington Ave
\ P . P.0. Box 7162

’—aﬂ* 3 ,@-9 Madison, WI 53707-7162

O ~ K
-‘flumyu\& -

Wik
Oy
y¥E LA

County
Ashland T

Sanitary Permit Number (to be filled in by Co.)

53]

Sanitary Permit Application

In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit
is required prior to obtaining a sanitary permit, Note: Application forms for state-owned POWTS are submitted to
the Department of Safety and Professional Services. Personal information you provide may be used for secondary
purposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats.

State Transaction Number

01539

L. Application Information — Please Print All Information

o
€9913 Countyy

Project Address (if different than mailing address)

N W\ 5’@

Property Owner’s Name
Bruce Bonitz

Parcel #
018-01032-0000

Property Owner’s Mailing Address
401 W Main St.

Property Location

Govt. Lot

City, State Zip Code Phone Number NW Y, NW %, Section 13
Spencer, WI 54479 715-305-8231 ircle one)
T45N 5 R2EB 0@

IL. Type of Building (check all that apply) i Lot #

1 or 2 Family Dwelling — Number of Bedrooms 3 Subdivision Name
E] Public/Commercial — Describe Use Block #
B O city of

State Owned — Describe Use :

1
CSM Number L1 vilage of
E Town of Morse

I11. Type of Permit: (Check only one box on line A. Complete line B if applicable)

A, New System N Replacement System | [] Treatment/Holding Tank Replacement Only

[ other Modification to Existing System (explain)

Plumber’s Address (Street, City, State, Zip Code)
61566 Vista Rd Marengo, WI 54855

B. | [ Permit Renewal [ Permit Revision [ Change of [ Permit Transfer to New | List Pr evious Permit Number and Date Issued
Before Expiration Plumber Owner
_—
IV. Type of POWTS System/Component/Device: (Check all that apply)
E Non-Pressurized In-Ground |:| Pressurized In-Ground D At-Grade D Mound > 24 in. of suitable soil |-__] Mound < 24 in. of suitable soil
E] Holding Tank [:l Other Dispersal Component (explain) D Pretreatment Device (explain)
V. Dispersal/Treatment Area Information:
Design Flow (gpd) Design Soil Application Dispersal Area Required (sf) Dispersal Area Proposed (sf) System Elevation
300 Rate(gpdsf) 428 480 98.4
)
VI. Tank Info Capacity in all &
Gallons B S8 o
Galloss | Uit Manutucturer £2192|7 |33|%
New Tanks Existing Tanks £S5 5E|& |28 =
Septic or Holding Tank X 840 1 WEISER CONCRETE K 1O Lk Sl ¢ 17
Dosing Chamber X 500 1 WEISER CONCRETE Bl L0F 1 LB [
VII. Responsibility Statement- I, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.
Plumber’s Name (Print) Plumber’s Signatur P MP/MPRS Number Business Phone Number
. ¥ 4
Edward B. Redinger Kj‘sﬂfm,{u% 221939 715-278-3456

VIIL County/Deparitment Use Only

Date Issued

m/Approved E] Disapproved Permit Fee 5 n
- -z \

D Owner Given Reason for Denial | $ qbo
IX. Conditions of Approval/Reasons for Disapproval

Issuing Agent Signature

by

Y
RECEIVED

JUN 21 202

Attach to complete plans for the system and submit to the County only on paper not less than 8 1/2 x 1]I im:healnéize .
0. Zoning

SBD-6398 (R03/14)

Ashlan



