ASHIAND COUNTY

ZONING ADMINISTRATION
Court House- 201 West Main St., Room 109
Ashland, WI 54806
(715) 682-7014

i Sy GOt Joshua T. Rowley Zoning Administrator

SPECIAL EVENT CAMPGROUND SANITARY APPLICATION

Operators Name Operators Address City State  Zip Code

Name of Event Dates of Event

Event Location

Contact(s) Phone Number Email Address
1) NUMBER OF CAMPSITES:

A) Number of sites designated for Dependent (camper without toilets)
Number of sited designated for Independent (campers with toilets)
Total number of sites:

B) Estimated number of male campers
Estimated number of female campers
Total number of people camping:

* A Campsite is calculated at 6 people per site maximum

2) RESTROOM FACILITIES THAT WILL BE PROVIDED:
(Please refer to the below requirements to complete the chart)

Toilets Male Female
# Portable Toilets
# Flush Toilets

Toilet Requirements- Dependent

As required in A TCP 79.16 Campground Code

Minimum number of toilets; dependent campsites.



1) Except as provided under subdivision

2) An operator with dependent campsites shall provide the number of toilets specified in
Table ATCP 79.16 If a campground has more than 100 dependent campsites, one
additional toilet for each sex shall be provided for every additional 75 campsites or
fraction thereof except that urinals may be substituted for up to 50% of the calculated
number of toilets required for males.

Number of
Dependent For Women Toilets For Men
Campsites Toilets
1 tol5 2 2
16 to 30 3 3
31to 45 4 4
46 to 60 5 5
61 to 100 6 6

3) LICENSED DISPOSER SERVICING THE PORTABLE TOILETS OR INDEPENDENT UNITS:

Name: Phone Number:

Address:

4) PROVIDE A SCALED SITE DRAWING OF YOUR INTENDED CAMPGROUND:

Attach a diagram of the campsite. Show the total area designated for campsites (Square feet or acres) and
use the following symbols for their scaled locations:

X-Water Well(s) T-Toilet Facilities D-Dependent Units S-Water Supply Outlets O-Solid Waste Containers I-Independent Units

5) FEES: $25.00 per portable toilet

Make Check Payable To: Submit To:

Ashland Co. Zoning Dept. Ashland Co. Zoning Dept.
201 W Main St. Rm. 109
Ashland, W1 54806

Applicant’s Printed Name Applicant’s Signature Date

Applicant’s Drivers License #

FOR OFFICE USE ONLY
Amount Paid Date
Permit Issued




