APPLICATION FOR PERMIT B R — "

No permits will be issued until all fees are paid. Checks are to be made payable to: Ashland County Zoning Administration.

Ashland County, Wisconsin 54806 ' e Eﬁ ]E@ |

shland County, Wisconsin o
INSTRUCTIONS: Fill out this form as completely as possible. r ink rint clearly. Submit completed | Application No. %L I
application and fee to*; LOILHQMmﬂSLB.MQOQthQQS&LOLW:_.I\AaIﬁL,_ﬂmJ0&. Ashland, Wi 54808-1652. | (0 ,2)5 ‘ L’;" |
I I

"La Pointe applications are submitted to Town of La Pointe Zoning, 240 Big Bay RD, PO Box 270, La Pointe, Wi 54850. Zoning Dist. B
Check Permit(s) Applied For:
COUNTY BUILDING (s) PRIVY/NON-PLUMBING () PORTABLE RESTROOM () ALTERATION-ADDITION ( )
ACCESSORY BUILDING ( ) Sé‘ﬂ\{l)‘\ry:w (X) OTHER ( ) , \ 5
LAND: §ké /3 fbe: Ya of Sec. _ A X T Y| NR.__ | @’/
ity of Ty PEXKQO\. Parcel ID # &DLO" OORA59-030 Lot _ — TR P
Subdivision Sy Acres Fire #i\_ \35 ‘E;ﬂS'Ir (_yyfor legal description
Name J,\J\'M\(x\_ a< Prdireon Street W3R frAst Ly
city _Bufernor State LI L Zip 5451 Daytime Telephone Q15--3499- 408
Structure-New Addition Existing X Basement-Yes No
Construction: Stick-built Pre-Fab. Mobile Home
Structure Use: _ ¥ €Sidence Sanitary-New X Existing __ Privy

(residence, storage, etc.)
FEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE. faO PRIVY Nox Pumeig................ $130.00
COUNTY BUILDING ....oovvovo $200.00 MOUND/AT GRADE .......... ~5356706= PORTABLE RESTROOM
ACCESSORY BUILDINGS.......... $100.00  SANITARY ..oooovovoee . $325.00 OTHER

......... $75.00  SANITARY RECONNECT ...$100.00 TOTAL

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. . )
SIGN HER@/‘(Q’ZQM - T B e AU ’Z/L?&‘OM

..... $130.00
............................. $
............................... $45000
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
=
§

SIGNATURE OF OWNER(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 (NA).
. 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.
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5. Stake or mark proposed location of all new buildings and privies on your property.
6. Show the driveway location.
7. If separate plans are submitted by an architect, engineer, owner, builder, contractor, etc., the plans must be signed and dated by the owner.
8. 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 1SSUED: Date__ 4/ 10/ 30AF pemitNo. _ 4189 ( Courty) 35193 State)

FEEPAID $ A20.00 + $40.00" Soi\ Trst Reviow Fee. PERMIT EXPIRES T/ b /20200
Bemitbenedi(ats) INSPECTION (DATE) ’tl/ I?’/&OQS/ .

PRINTING PLUS, ASHLAND, Wi
(REV. 2/2012)



Project:
Nicholas Anderson
SW1/4,8W1/4,Sec.32,T4IN,RIE
Town of Chippewa, Ashland County

PIN#: 006-00259-0300
Date Map Crected: 7-22-24

Setbacks:

—Mound must be >S50’ from all Wells
=Cell must be >10° from all Buildings
—Cell must be >3’ from all P/Ls

—Tank must be >25° from all Wells

~Tank must be >3’ from all Buildings
~Tank must be >2' from all P/Ls

Burn Pile
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11178 Ernst Ln

Note: Star Environmental Inc. is not responsible for the
location of both private and public utilities.

Design derived from soils completed by others

15 Downslope
Undisturbed

e
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A% Existing Holding Tank

to be abandoned
per SPS 38333

Bx: 4* Approved PVC
per Toble 384.30-3

Cx: 1,000/600 gol Huffcutt Combo
Tank State Approved. Rated at
500 gpd based on a 3yr service
interval. 96" max depth of bury

Dx: PLS25 Filter

Ex: Zoeller Pump

F* 2° Approved F.M,
per Toble 384.30-5

Scale: 1" = 50' Unless Noted Legendh
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This is not a certified survey map

[] soil Pits evaluated
by Others

BM Top of Well
EL = 100.0

Phone: (715) 443-6115
Marathon, W




