APPLICATION FOR PERMIT 5 QOFFICE USE A
Ashiand Coun*y W|sl,onsm 54808 e
INSTRUCTIONS: 71! cut ¢ forrr, 2 618y 88 fin ar2 503 i Application Mo q33&w
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¢ 207 W Maie 3t Rur 1.)‘

No permits will be issued until zli fees are paid. Checks are to be mad= payab'e to: Ashland County Zonirg Administratio
Y a Poirte applications are submitd to Tova of La Pointe Zoning, 245 Eig Bay RD, PO Box 270, La Prime, Wi 54850 ¥

Check Permit{s) Applied For:
DWELLING () ACCESSORY STRUCTURE () PRIVY/NON-PLUMBING (  )PORTABLE RESTROOM ( + ALTERATION-ADDITION (x
SANITARY ) FILL/IGRADE (Y OTHER {

tano: A/ s, of AW W of Sec. a’ZQ‘ % NR_/ o
TOWJ’I/C;W of AQ‘MC{/ Parcal 1D # 0 - D} 4 (J Lot _p lise tay statement
Subdivision iy Acres , Site Address/ 7‘2fé M[}ZL ‘or_egal doseription,
Name d A CoX Si"{:‘e&[ 2

9058, LorTh R .
City ¥ M__m State ,w._'l:m“____ S pﬂf/ %/ Daytime Te! ephoneﬂﬂ_m yé

appheation and fee lo”: Zoung Admi

-

Zomng Djsl s
= 7

Structure-New @ Existing Basement-Yes No
Censtruction: Stec?-bullt e Pre-Fab.______________ Mobile Home
Structure Use: ) Sanitary-New. Existing x Privy

{residence, storage. etc.)
EEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE. NON-PLUMBING ................
DWELLING - MOUND/AT GRADE. FILL/GRADE
ACCESSORY STRUCTURE........ : SANITARY

ALTERATIONS/ADDITIONS....... B 257 ESANITARY RECONNECT... TOTAL: oo e o $

| {we) declare that this aspilcaton { ~cluding any accompanyng schedule) has besn examined by me {us) and to the best of my (our) <nowleage and bellet it |em—y

i frus, correct and compiete. . we, ackrow-edge that | (we} am (sre) responsible for the detail zn1d accuracy of all nformation | (we) am (are) providing wit
relied upon by the County of Ashiard. Wisconsin in determining whether to issue 2 peimit. { (we, further accept ali iability which may be a result of the Coul
rdli-

WW'BWVN

of Ashland relying on this informatior  “wel am (are) providing in this application. | (we) agree to permit courty officials chargad witn administering county ¢

nances or other aut!m{oﬁi persan tey 58 10 w”fnbed premises at any reasorable time for the purposs or lnspu..nor'
SIGN HERE_\/

05 R7-A235

SIGNATURE OF OWNER(S) THIS FORN I8 NOT VALID UNLESS SIGNED BY THE OWNER(S). DATE

PLEASE FOLLOW THESE INSTRUCTIONS ~ USE INK ONLY

1. Show the locaton and size of all existing buildings (EB) and ail new buildings or additions (NB) and indicate North (N .
2. Show the focation of the well (W), or septic tank (ST}, or holding tank (HT), or meund (M), or drainfisld (DF), or privy. poriable rest room iPV), which ever applies.
3. Show the locaton of any laxe or flowage - if within 1,000 f. and the location of any niver or strean; — f within 300 ft.
4. Show dimensions in feet of the following: (a) building to all ot lines, (k) building to center line of road, (¢) bulding o lake, river, strsam floodplain or

wetland { applicable. & building dimensons in feet
5. Stake or mark proposec .. ~nof all new buildings and privies on your property.
6. Show the driveway location.
7. If separate plans are submitted hy an architecr, engineer, owrer, huildar. contractor, etc., the plans must oe signed and dated by the ownar, -
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II\SPECTION (DATE}

WRITE NAME OF FRONTAGE ROAD




