RECENE

u[1[doa> )

Safety and Buildings Division
1 W. Washington Ave,, P.O. Box 7162
Madison, Wl 53707-7162

County //—'4 = A/

| sl

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

9392

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 sanitery permit. Note: Application forms for state-owned POWTS are submitted to
ional Servies. Personal information you provide may be used for secondary

the Department of Safety and Profes
purposes in accordance with the Privacy Law, s. 15.04(1)(m). Stats.

State Transaction Number

L3577

I._Application Information — Please Print All Information

Project Address (if different than mailing address)
Souths
Puttesnuk, ) 545794

hshori—Lone

Property Owner’s Name  ~
Jondy Sehaper
{ ,

Parcel #

OOZ- 00 55~ 0300

Property Owner's Mailing Address

Govt. Lot __ &fF

w103/ Hualo n
City, State Zip Code
Ixonla__, uls

Phone Number

|41 ~315-1515

Property Location

(LoT Y )
Y. Section 3&

53034
IL Type of Building (chetk all that apply)
Mor 2 Family Dwelling — Number| of Bedrooms ,.3

[J Public/Commercial — Describe Use

{1 state Owned — Deseribe Use

Lot # l/

(cnci ne)
T ¢/ N R_/ W

Block #

-

Subdivision Name

WA

CSM Number

752

0 city of

0 Village of

[BTown of ﬁ?éﬂdﬁ

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

B M/New System [] Replacement System

O Treatment/Holding Tank Replacement Only

{3 Other Modification to Existing System (explain)

B. {J Permit Renewal [ Petmit Revision

Before Expiration

d Change of Plumber

Owner

U Permit Transfer to New

List Previous Permit Number and Date Issued

IV, Type of POWTS System/Component/Device: (Check all that apply)

[ Non-Pressurized In-Ground  [|Pressurized In-Ground

yY/in

Holding Tank  [] Other Dispersal Component (explain)

[J At-Grade

[ Pretreatment Device (explain)

{3 Mound > 24 in. of suitable soil [ Mound < 24 in. of suitable soil

wA

V. Dispersal/Treatment Area Information:

Design Flow (gpd) Design Soil Application Rate(gpdsf) Dispersal Area Required (sf) Dispersal Area Proposed (sf) | System Elevation
So A A MNiA. N4 A A-
VI. Tank Info Capacity in Total #of Manufacturer % 9
Gallons Gallons | Units P 5 2 . 2]
New Tanks Existing Tanks -4?-)- % ; g E E § %
= BEC | BE | & Lo &
Septic or Holding Tank 25 (;0 '0 ;5 m / 7 f/;:’/ﬁ% /{la/]w,/? ﬁ.{t}ldlf 3] |/
Dosing Chamber

VII. Responsibility Statement- [, the undersigned, agsiiipe responsibility for ufstallanou of the POWTS shown on the attached plans.

Plumber’s Name (Print)

Awdoe X Spaer

}G%M/WM

MP/MPRS Number

2284 /¢

Business Phone Number

UYS-Te)- 3420

Plumber’s Address (Street, City. Stats. Z

ﬁmdﬂﬁﬁ/ /25, fzj femacf it & 5/

VIIL County/Department Use Only

Permit Fee

E"AT)proved S 9’0‘&
[ Owner Given Réason for Denial

[J Disapproved

Date Issued

Issuing Agent Signature

Pnsr Lo

IX. Conditions of Approval/Reasons for Disapproval

0H/10/a04%

Attach to complete plans for the system and submit to the County only on paper not less than 8 1/2 x 11 inches in size

SBD-6398 (R. 11/11)
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<t Name of Frontage Road (S @& th Short £ SN — gy
1. Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).
2. 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 i.  Privy to building
b  Building to|centerline of road j-  Privy to lake, river, stream or pond
c. Building tolake, river, stream or pond k. Drain field to closest lot line
d. Septic / holding tank to closest lot line I.  Drain field to building
e. Septic/holding tank to building m. Drain field to well
f. Septic / holding tank to well n. Drain field to lake, river, stream or pond
g. Septic / holding tank to lake, river, stream or pond o. Well to building
h. Privy to closest lot line
Submit To: Ashland County Zoning Department, 201 W Main St. Rm 109, Ashland, WI 54806




