?PLICATION FOR PE L FFICE

application and fee o™ inistrat 1W. 1 nd, Wi -1

L
Ashland County, Wisconsin 54806 ; .
INSTRUCTIONS: Fil out this form as completey as possie Llse black or b ink and prin cearly. Submit comgieted | wm*

No permits wil be issued uniil all fees are paid Checks are to be made payable to: Ashiand County Zoning Administration, | Zoning Dist,__ |’A.7]),
IS |

~ “La Pointe applications are submitted to Town of La Pointe Zoning, 240 Big Bay RD, PO Box 270. La Pointe, W1 54850,
Check Permit(s) Applied For:
COUNTY BUILDING ( X) PRIVY/NON-PLUMBING ()} PORTABLE RESTROOM( ) ALTERATION-ADDITION £}
ACCESSORY BUILDING ( )SANITARY ( X) OTHER ( )
LAND: SE ot NW ' of Sec. 1.2 T. S5 A/ NR 4

w.,
Town/City of Mairen 55 ParcelD#_ O] o~ 00/ &9 ~0000 Lot

Use tax statement

[

Subdivision Acres 4 Site Address 3 i!ﬂ 7 Q—___H"Q ,_‘26’ for legal description
Name, !'ﬁa‘q To)vre Street__& | T el

cmﬂ% State__ /] Zip 54§ S Daytime Telephone_7/5 473 0lZp

Structure-New o~ Addition_ Existing. Basement-Yes No

Construction: Stick-built v Pre-Fab._ Mobile Home =

Structure Use: _ Y™ ¢,y ko i~ o Sanitary-New___,_- Existing __ Privy__
(residence. siofage. eic.)

<

W/Vy INYN

FEES FAILURE TO OBTAIN PERMILRE S IN A DOUBLE PERMIT FEE PRIVY New Pusmtis $175.00
COUNTY BUILDING.......... ~($300.00_MOUND/AT GRADE....... $450.00 ) PORTABLE RESTROOM ..... $175.00
ACCESSORY BUILDINGS...... . $200.00 SAMITARY.........o. oo OTHER ..o v 3
ALTERATIONSIADDFHONS........ $175.00 SANITARY RECONNECT.... $150.00 TOTAL......

s B0.co

oy

Itwa}dedmmm‘smp&aﬁmﬁnduﬂsgmyaﬁdstgsdmmasmmhym'(m)wwtmmumy(mu)krnﬂedgewbaliefk
hlm,mammpma,lm)mmal(vn;m(m)whmmmmmdwhhmmmn)m(m)m‘gﬂbe
mhdmmbymanydW.w&mhdemnmmg mumam.iM}mmﬂWmmMuamdhCmmy

dwmmmifommr(we)am(m)mwnghﬂﬁsmm.lmnqeemmmtymmwmmmmym

nances or other izeg person to mNMWymmwwhethWumm.
SIGN HERE 'Ea.?g%?; S - N Slgofz.
TURE

OWNER(S) THIS FORM IS NOT VALID uNLESS SIGNED BY THE OWNER(S). DATE

PLEASE FOLLOW THESE INSTRUCTIO = USE INK ONLY

SIGNA

1. Show the location and size of ail existing buildings (EB) and all new buildings or additions (NB) and indicate North (N ),

2. Show the location of the well (W), or septic tank (ST), or holding tank (HT). or mound (M), or drainfield (DF), or privy, portable rest room (PV), which ever applies

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

4. Show dimensions in feet of the following: (a) building to afl ot lines, {b) building to center line of road, (c) building to lake, river, stream, floodplain or
wetland if applicable. Show building dimensions in feet,

5. Stake or mark proposed location of all new buildings and privies on Your property.

6. Show the driveway location

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

8. Please attach a copy of tax statement for the propenrty involved.

" NOTICE: The state, local town, village, or city may also require permits and have zoning regulations. (Please obtain all permits prior to any construction,)

RECEIVED
MAY 20 2022
Ashland Co. Zoning |
N ITTD

K WRITE NAME OF FRONTAGE ROAD '
PERMIT ISSUED: Da:e_(?/ 23/23
FEE PAID § 0.Cn' "
Pemmit Denied (date)

REV S0




f‘ét_? d o

”~

G

Zc.# Zahe

~/ /Ashfan;- g::.

/

SUPERIOR
PLUMBING MECHANICAL

CST# 221939
Scale: 1" = 60"

Customer Name: Gary Jolma

Adress: 67636 Jolma Rd

Marengo, W 54855
Site: 39499 Pelto Rd, Marengo, Wi

Phone #: 715-278-3406

(715) 278 - 3456
N

Email: p_jolma@aol.com

A BMz e 'Te.pesf”)"r:—qns(er%'

PIN: 016-00184-0000

40 Acres
SENWS12 T4 R4 W
Town of Marengo
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