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Aanand G 84808 94
Ashland County, Wisconsin R’ _3@___
INSTRUGTIONS: Fill o this form s complately s possibie. Usa biack of biue ini and orint clearly. Submi completad Apphcaton
application and 1ee to* Zoning Admil i, Courthouse, 201 W._Man St Am_ 109, Ashiand, Wi 5480010 Bl
No permits wil be issuad unti all loos aro pad. Checks are ko b made payable fo. Ashiand County Zoning Administration Lzm W 7 TR
SS Sratns v Sutenied fo Foweyof L Pointe Zoring, 340 Biy Bay RO, PO Sot 270; L Foivis; Wi 4850 P

Check Permit{s) Applied For:
DWELLING ( ) ACCESSORY STRUCTURE ( ) PRIVY/NON-PLUMBING { )PORTABLE RESTROOM ( ) ALTERATION-ADDITION (X)

SANITARY () FILUGRADE ( ) OTHER( )

LAND: ___Sw) % of SE ' ofSec. % T Hig NR__©H4 w., %
Town/City of _ L hite,  [Rives Parcel ID # _0 2 -o0aa3 - Qon0 Lot Use tax staternent
Subdivision _______ Acres_____HO ___site MM for Iegal descriptian.
Name_Deor Creaw Favon Steet_Ladlaf®h Theer OCetie B i,
City_Bstn\and State__La2 T Zip_S\glg_ Daytime Telephone_105 =*W2-0347 | 4
Structure-New______ Addition_____>¢ Existing Basement-Yes, No__~X Q
Construction: Stick-built Pre-Fab._ Mobile Home,
Structure Use:___ Sheap Sanitary-New, Existing Priey

U (resdence, storage. el )

EEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE NON-PLUMBING ................ $175.00

DWELLIM'GS w3500 00 MOUND/AT GRADE............ $45000 FILL/GRADE .......... v $150.00
ACCESSORY STRUCTURE 312 $206-06—SANITARY..........c..cocovvririrnne $400.00 OTHER........ i
ALTERATIONS/ADDITIONS......... $17500 SANITARY RECONNECT.... $150.00 TOTAL........ .. $35.00
1 (we) declare thet this appiication (including any accompanying schedule) has been examined by me (us) and to the best of my (our) knowledge and bellef it
is true, commect and compilete. | (we) acknowledge that | (we) am (are) responsible for the detall and accuracy of all information | (we) am (are) providing will be
nm;nmb;thMﬂm_Mmdemmm;wmm | (we) further accept all liability which may be a result of the County
ummmmmmni(m)am(mmmhnhmwm 1 (we) agree to permit county officials charged with administering county ordi-
flances or other authorized person to have access o the above described premises at any reasonable time for the purpose of inspection.

SIGN HERE__ A, co— b-24-25

SIGNATURE OF OWNER(S) THIS FORM IS NOT VALID UNLESS SIGNED BY THE OWNER(S). DATE

P FOLLOW THESE | CT = INK Y4
Show the location and size of all exssting buldings (EB) and all new buldings or additons (NB) and Indicate North (N ),

1

2 Wmmﬂ‘mﬂ'ﬂ{w!WMM(SHotmuwtank(HTiormM(M).oraahﬁdd(DF).orpﬁw. portable rest room (PV), which ever applies.

3 Show the locaon of any lake or flowage - if within 1,000 ft and the location of any river or stream — if within 300 ft.

4 Show dmensions in feet of the followng . (a) Dusiding to all lot lines, (b) building to center line of road, (c) building to lake, river, stream, floodplain or
wetiand if appicable. Show buliding dimensions in feet

5 Sweamummbwmdaimmwsampnmmmmy.

6 Show the driveway iocation

7 ¥ separate plans are submitted by an architect, engineer, owner, buiider, contractor, etc., the pians must be signed and dated by the owner.

-] Pmrmﬁammmﬁmwm!ummyimm

* NOTICE: The siate, loulmvlhoe.wwymyammmmwommmmuuu.{mmmpernﬂhpdortomyconﬁucﬁon.)

r

i WRITE NAME OF FRONTAGE ROAD

PERMIT ISSUED: Date__ (32035 COCeuUSEONLY 3 (BCCess)

FEE PAIDS 75 .00 PERMIT EXPIHES##&&&}\
Femi Deried (aat) INSPECTION (DATE)
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