REC

MAY { ¢ 3
SMALL EVENT NON-PLUMBING SANITATION AGREEMENT Ashland Cc. Zoning
Fees: $25.00 per Portable Toilet i For . . / ot
Please make check payable to: © ujS/’“ atd fjfl“[ bl ’Lf“ e Submit to:
Ashland County Zoning Department FREMW 5 KPEr n Ashland County Zoning Department
201 West Main Street 201 West Main Street, Room 109
Ashland, WI 54806

Ashland, Wi 54806

Property Owner(s): [‘ondra 7 P ¢ e \T'//;ZWFS
Mailing Address: o3 35  C/a/¢ #Ltf/\., L) :/M?/)fh/ W S Y5 Y

Location: ;
NE % NE % .2 145 NR 2 E/W)
Township of: 19,/ r¢ e

Parcel ID Number:

Agreement Date: /¢ |, )/ /D-/ or JO-3)
Number of Units:

/ Portable Restroom Units X

Legal Description:

Personal information you provide may be used for secondary purposes. [Privacy Law, 5. 15.04 (1) {m)]

Number of Attendees per Month: 70 ~/00
Number of Male Units:  ;,, , SE€ X

Number of Attendees per Year: <00
Number of Female IM U SEX

LICENSED DISPOSER SERVICING THE PORTABLE TOILETS OR INDEPENDENT UNITS:

Name: 7/ 7 g/yﬂ Lo ; Phone Number: //S — 07 -222<2.
Address: _ 50 /8/ S+, oyl AT /ﬁnc’/l W SYLO

Printed Owner(s) Name(s): /b& e r. /)(74{(, 7—/7&&. /‘5.

Owner(s) Signature(s):

7@ JWA&S?\ ‘:—_:7/7 e L >

Drafted By: ! e . ;
Easiec By Kendra Thew e
Office Use OI"I'V: = 1 %QTERF
Permit Number: ggéq = 842933 J
Approved: .~ Denied:

Issue Date: 5/{ < /3033
Expiration Date: 5/{?/0’Zoaq
Issuing Agent Signature: V)




