Uy Iy SRS e e e o —p—
|E(ii/770 | [APPLICATION FOR PERMIT | T e §
Kshland County, Wisconsin 54806 Wablicatidn No qul Z
ANSTRUCTIONS: Fill aut this lorm as completely as possile. Use black or blue ink and print clearly, Suton comipleted I PP X |
apphcation and fee 10", Zowng Adiinstiztion. Couthouse 201 W Main SL_Rm. 109 Ashland WI 54600~ 1652 | I
I I

Mo penmis will be issued unul ali fees are paid. Checks are 10 be made payable 1o° Asitand Counity Zommng Adminsiaiic

Ladomte applicasions are sutimitted 19 Town of La Pamte Zonitg, 20 8 Say B0 PO Box 270 La Praie. el b

P VA
Zoning Dist. C) L TV

Check Permit(s) Applied For:

COUNTY BUILDING () PRIVY/NON-PLUMBING ( ) PORTABLE RESTROOM( ) ALTERATION-ADDITION (
ACCESSORY BUILDING ( /) SANITARY ()  OTHER ( )

LANBE o ek watSee. R T L 1w 1.5 w,
TownCity of _ L [Gre7fe__ PacelD# _OXF - 00477 -DBlvo_ Lot _ 3y
Subdivision Acres O, 5 Site Address___mcf/ﬁj/ﬁg %ﬁé _ o

— — /
Name__ Ko beovt Vaa | Street __ 0 __Hex Z/2 ] ,:
City _ Lz /é. nt< State __ |4/ [ Zip 54/§<p  Daytime Telephone 612 963 -0/4< "4
Structure-New ___,__2_’\___ >deition o Existing ___________Basement-Yes _______ No
Construction: Stick-built p Pre-Fab. ____ _______ Mobile Home
Structure Use: Sanitary-New _________ Existing Privy —

(residence, storage. etc )

EEES FAILURE TO OBTAIN PERMIT RESULTS II-IADOIJL’\LI: PERMIT FEE PRIVY, NoN PUMENG oreeoeoooe. S 17500
"COUNTY BUILDING .....cevvveaen.. 5300_;_(_)2 MOUND/AT GRADE ............ H45U.00 PORTABLE RESTROOM ...... $175.40
ACCESSORY BUILDINGS..........§200.06°  SANITARY ..........coorrrer. $400.00  OTHER Lvoiheemoereren $ =
ALTERATIONS/ADDITIONS ....... $175.00  SANITARY RECONNECT ...$150.00  TOTAL...ccocouvieiiirriecinneennes $.

| (we) declare that this application (including any accompanying schedule) has been examined by me (us) and lo the best of my (our) knowledge and belief il
is true, correct and complete. | (we) acknowledge that | (we) am (are) responsible for the detail and accuracy of all information | (we) am (are) providing will be
relied upan by the County of Ashland, Wisconsin in determining whether to issue a permit. | (we) further accept all hability which may be a result of the County
of Ashland relying on this information | (we) am (are) providing in this application. | (we) agree to permil county officials charged with administering county ordi-
nances or other aulhgryed person o have access to the above described premises at any reasonable time for the purpose of inspection.

SIGN HERE VAT Rada

SIGNATURE OF OWNER(S) THIS FORNM IS NUT VALl UNLESS SIGKED BY THE OWNER(S). URbe

PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY

Show the localion and size of all existing buildings (EB) and all new bulldings or additions (HB) and indicate Norin (M 4 )

. Show he locauon of the weil (W), or seplic tank (ST), or holding tank (HT), ar mound (M), or dratieid (DF), or privy. pariable iest iGudt (v vt
Show the location of any lake or flowage = it within 1,000 ft. and the location of any river or stream — if witlun S0U 1t
Show dinensions in feel of the following: (a) building to all lot lines. (U) building 1o center ine ol toad. (©) bulding 1 lake. nyer. stream. luodplain ol
wetland if appicable. Show buliding dimensions in leet

» - Slake or maik proposed location of all new buildings and privies on your propeity

6. Show the driveway location

7. It separate plans are subnutled by an architect, engineer, owner, bullder, conbiacton elc  the plans must oo sighed Goa Aaaded by W ovne

8. Piease allach a copy of tax statement lor the propedy mvolved

* NOTICE: The staie, local wown, village, or city may also reguire pernits and have zohiig reguialions. (Please obtain @il peiinils pior W any Gunsiiuuiisn)
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WRITE NAME UF FRUONTAGE RUAD — — o e e e e e e — e —
OFFICE USE ONLY

PERMIT ISSUED: Date_/0/ 7 5/ 20 Permitho. (777 (Access. > A

FEEPADS___ A0D"*? PERMIT EXPIRES /0 /15 /2 2
Permit Denied (dale) INSPECTION (DATE) / 0/ /z/f/ 2L

(REV 4/2015)
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