Application Date C.U.P Number
Dane County 04/08/2022 DCPCUP-2022-02566
Conditional Use Permit Public Hearing Date
Application 06/28/2022
OWNER INFORMATION AGENT INFORMATION
OWNER NAME Phone with Area AGENT NAME Phone with Area Code
CASEY AND MELISSA HELBACH Code O
(608) 575-3762
BILLING ADDRESS (Number, Street) ADDRESS (Number, Street)

6993 APPLEWOOD DR \

(City, State, Zip) (City, State, Zip)
MADISON, WI 53719
E-MAIL ADDRESS E-MAIL ADDRESS

melissahelbach@gmail.com

ADDRESS/LOCATION 1 ADDRESS/LOCATION 2 ADDRESS/LOCATION 3

ADDRESS OR LOCATION OF CUP ADDRESS OR LOCATION OF CUP ADDRESS OR LOCATION OF CUP

6993 Applewood Drive

TOWNSHIP SECTION TOWNSHIP SECTION TOWNSHIP SECTION
MIDDLETON 27
PARCEL NUMBERS INVOLVED PARCEL NUMBERS INVOLVED PARCEL NUMBERS INVOLVED

0708-274-6188-3 --- -

CUP DESCRIPTION

Transient or Tourist Lodging

DANE COUNTY CODE OF ORDINANCE SECTION

10.251(3) 0.71
. DEED RESTRICTION SIGNATURE:(Owner or Agent
COMMENTS: The sanitary system REQUIRED? Inspectors ¢ gent)
is designed for a 4 bedroom house.
Maximum occupancy is 8 persons ] v ] N
H es (o]
based on current septic system. RWL1
Applicant PRINT NAME:
Initials
DATE:

Form Version 01.00.03


http://sql2008-reports/Reports/Pages/Resource.aspx?ItemPath=%2fDocumentation%2fReport+Index.docx

27

SFR-08

0708-274-6188-3

10.251(3)


















REN(S g

SANITARY PERMIT APPLICATION COUNTY
In accord with ILHR 83.05, Wis. Adm. Code DA E. D-06c0
STATE SANITARY PERMIT #
~Attach complete plans (to the county copy only) for the system, on paper not less than STATE PLAN |.D. NUMBER
8% x 11 inches in size. .
—S2 ide for instructi f mpleting this licatio [33(90(‘/3/
ee reverse side for instructions for completing this application. Tax Par o PETITION
i. APPLICANT INFORMATION — PLEASE PRINT ALL INFORMATION. {# 19 -¢i- 399 FOR VARIANCE YES RNO
PROPERTY OWNER _ PROPERTY LOCATION
Nomsse  Coosrryerion  Trc DE %52 %S 9T T T.NR < Eamew
PROPERTY OWNER'S MAILING ADDRESS . LOT ;UMBER BLOCK N}MBER SUBDIVISION NAME
$i¢ DoRF . ec DR K<) APPrEweets Hice
CITY, STATE ZIP CODE PHONE NUMBER = R R NEAREST ROAD, LAKE OR LANDMARK
M ey | 57305 | (b2 V7e- D] ;]E’ I'g"’ﬂ’ﬁ*’fgi/h(::gﬁ’ E7oD | PP coomey DR OB

Il. TYPE OF BUILDING OR USE SERVED:

Number of Bedrooms if 1 or 2 Family OR D Public (Specify):
ill. BURPOSE OF APPLICATION: (Check only one in #1. Check # 2, 3 or 4, if applicable)
gd:@g}/
1. a. New b. D Replacement c. D Replacement of d. D Reconnection of e. D Repair of an
" System System Septic Tank Only 5~ an Existing System Existing System
E\ . . . . . 7L 2~ a-v
2. A Sanitary Permit was previously issued. Permit # _‘f&—-‘w Date Issued __{ S
3. ] An Existing System has been inspected and soil conditi ?mee'f'minimum requirements.

4. [ The System is shared by more than one owner/building. Attach Common Ownership Agreement to County Copy.

IV. TYPE OF SYSTEM: (Check only one in #1 and only one in #2)

1. aMConventional b. L] Alternative c. ] Experimental
2. a. DSystem- b. [ Holding c.[] pit Privy d. L[] vauit Privy e. ] Mound .[]igp
In-Fill Tank

V. ABSORPTION SYSTEM INFORMATION: (Check one)

1. a. gSeepgge Bed b. [] Seepage Trench c. ] Seepage Pit
2. PERCOLATIONRATE (3. ABSORPTION AREA 4. ABSORPTION AREA (5. SYSTEM ELEVATION|6. WATER SUPPLY:

(Minutes per inch): REQUIRED (Square Feet): {PROPOSED (Square Feet):
/5 /;—é,@ (2 Ta. 7 € Feet [ private [Juoint BXpublic
VI. TANK CAPACITY Site :
in gallons Total # of , Prefab. Fiber- . . | Exper.
INFORMATION New Existing Gallons| Tanks Manutacturer’s Name Concrete st?uocr;-ed Steel glass Plastic App.
Tanks | Tanks
Septic Tank or Hoiding Tank DOC (=] =T} 2, CREsY 1 | |
Lift Pump Tank/Siphon Chamber e 457 L || L
VIi. RESPONSIBILITY STATEMENT ‘
|, the undersigned, assume responsibility for installation of the private sewage system shown on the attached plans.
Plumber’'s Name (Print): Pi er’s Signature: (No Stamps) MP/ MERSikie - Business Phone Number:
Ay Dungine 27 ¥heay < oz )47 -35¢6
Plumber’s Address (Street, City, State, Zip Code): Name of Designer:
0 oy tu5T Jir Kened Wes 3357 S9ma

Vill. SdIL TESTINFORMATION
Certified Soil Tester (CST) N

DAarE  Faeker. e

Phone Number;

CST's ADDRESS (Street, City, State,.Zip Code)
U] rand 7ot Plaza INadion, $S32/9 |1 ) 833— 0373

iX. COUNTYIbEPARTMENT USE ONLY [

(] Disapproved Sanitary Permit Fee Groundwater Date Issyiid Agent Signature (No Stamps)
wApproved [_] owner Given Initial Surcharge Fee 4’ l (,“87 P /} ! 1/ o
Adverse Determination ' %C‘e—;’ -z

X. COMMENTS/REASONS FOR DISAPPROVAL:

SBD-6398 (formerly PIb-67) (R. 03/86) DISTRIBUTION: Original to County, One Copy To: Bureau of Plumbing, Owner, Plumber
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