
o Aug 13, 2020 15:20 (UTe·05) To: +15152332584 (Dean Blakeman) 

No per:-r.ils wi!! be issued U!~til all tees are paid. Checks ar le to: Ashland County Zoning Admir\isH'ation. 
'l» Pointe applications are submitted to To'{/{! of La Pointe Zoning, 240 Big Bay RD, PO Box 270, La. Pointe, WI 54850. 

Check Permit(s) Applied For: 

COUNTY BUILDING ( ) PRIVYfNON·PLUMBING () PORTABLE RESTROOM ( ) ALTERATION-ADDITION ( 
ACCESSORY BUILDING ( ) SANITARY ()() OTHER ( 
LAND: SW 114 of S'W 1/. of Sec. G T. 50 N.R. o9t W., 
Town/City of _~'),_fk"'t-L Parcel 10 # ~d¢ '15,.')1 OQ Lot Usc t,I> >1<'16,,.,,,,,1 

Subdivision Acres Site Address;)Y:1o N sb M 10,I.galdc>aiptio". 

Name Su>:t!· 'K\)'I!\J.",\ \ Street Y'..l<'> $ IT'l. S~+ 
City AvY\Q S State I A- ZlpSCr?~l> Daytime Telephone Sls-J:n,J2Sgo 

k No _ Siructure-New Addition Existing,_~.""X_,..__ __ Basement-Yes 
Construction: Stick·buill c:<_ Pre-Fab. MObile Home _ 

Structure Use: R !? S';' .,14,,, c '-< Sanitary-New Existing ex: 
ueacerce, 'to1age, erc.l 

Privy _ 

FEES fAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE. 
COUNTY BUILDING $300.00 MOUND/AT GRADE (ii50.0]) 
ACCESSORY BUILDINGS......... $200.00 SANITARY............................ $400.00 
ALTERATIONS/ADDITIONS $175.00 SANITARY RECONNECT.... $150.00 

PRIVY N~ p,,,,,,,,,, 
PORTABLE RESTROOM 
OTHER . 

TOTAL.. . 

$175.00 
$175.00 

$.... _ 

$_- 
I (we) declare that this application (including any accompanying schedule) has been examined by me Ius) and to the best of my (our) knowledge and belief it 
is true, correct and complete. I (1Wl) acknowledge that I (we) am (are) responsible for the detail and accuracy of ali information I (we) am (are) providing will be 
relied upon by the County of Ashland. Wisconsin in determining v.tIether to issue a permit. I (we) further accept aJlliability which may be a resuli of the County 
of Ashland relying on this inlormatiOfll (we) am (are) provi 'ng in this a ication. I (we) 89ree to permit county ofticials charged with administering county ordi- 

;~~~O~~~~~horiZ~: _ h.~~~.2 to bov. ~cr~ ~~I_.:_ .... _~~:.~~:~.~a_~I~.t~~:~~'..t~:~~ .. ~~e of Qi/1 J -~zO- 
RE OF OWNER({;'~' FORM IS NOT ALiD UN SS SIGNED BY THE OWNER(S). DA ..,.,- 

PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY 
1. Show the location and size of all ex;sling buildings iEB) and all new buildings or acidrtions INB) and indicate North IN ). 
2 Show lile location of the well (W). 0' seprc tank (Si). or holding lank (HT). Or mound (M), or drainfioid (OF), or pri'l)/. portable rest room iPVj. which ever appues. 
3 Show Ihe location 01 any lal<e or flowage _. il wilhin 1.000 ft. and tile location 01 any river or stream - if within 300 It. 

Show dimensions in teet of the lolio'~l1g: (a) building to aD 101 linGS. (b) building 10 center line at road. (c) building to lake. river. stream. IInadplain or 
weiland II applicable. Show building dimensions in teet, 

5 Stake or mark proposed location o! ali new bu;!dings and plivies on your property. 
6. Show the driveway location. 

If separate plans are submitted by an architect, engineer. owner. !)ll~!der, contractor, otc.. !lle plans must be Signed ~nd dated by Ihe owner, 
8. Please attach a copy 01 tax statement for Ihe properly involve-d. 
~ NOTICE: The stale, local town, vlflags, or clty may also require permits and have zoning regulations. {Please obtain all permits prior 10 any construction.} 

r .- - - ---- - -- ----- ---- .---. --- - - --- - ---- ---- --- ---- --- - --- - - -- .. _. - ._-_. --.- -- -- --- -- -- .. ----- ------- -- .------ -- - ------- - -- ------- .-- - .-- - , , , , , , , , , , , , , , , , , , , , , , , , , , 
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AUG 27 2020 
Ashland Co. Zonll1J 
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