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WRITE NAME OF FRONTAGE ROAD (oj 3;;7~(~ L __ _ .:J \ 

PERMIT ISSUED: Date 1J. .. /f .... 'q of <f..-)-h1Jff61~~r~7t~~ 71 '1£'( W. I~' a. ?~SLe{_Ct>,J7..4 J 
FEE PAID $ 71)0 -eTC> PERMIT EXPIRESl.2!'--f-LU-£:J.-.tL!-~-=;J,/-~~d.. 

APPLICATION FOR PERMIT 
Ashland County, Wisconsin 54806 

'~';TR.UCiIO~'S: . . J ,. ~ " ,., j; ~'" ~'r~ '="~I ~.~~" •. ~ U-;e b1r.lck or blue lok and annt t:'earty . ('~ •• ~ •.• t:. .~ 1 

,:.~ ".1" ./1 .1' _!!l,;" ' ••• ' .~~..:.L:_:T..!.:.:.;.II_£~_~l::~~~~...!iL.:.L/li...:.:.:.l...:.:.'Sf 
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'", •• : ""~. j •.• ~ j- ·:j·~.il l.l·c~~3~":lH1 : . .:;I.)($1,.::~.J~t:.r •.. ..:~~c..)t.tell ·.~T!·l,J::".··.i.. "j)' ',lllu;GIi 
" J C ""~" :.,:,:; i{j.,uf'S JiB Sl,,~!j .tfhf iO I .•• n Li Ll ~ ..)'o? 2 •.• r ".1 : '1..3 (} .::::/ iY:L"I -'() c-. ( " _ J .' ~"'~e .'11 ~ ;:;'''1/ L. 

Check Permuts) Applied For: 
COUNTY BUILDING (X ) PRIVY/NON-PLUMBING () PORTABLE RESTROOM ( ) ALTERATION-ADDITION ( 
ACCESSORY BUILDING ( ) SANITARY ( ) OTHER ( _...!6'-Z!!1J-"l::..t!.n='-'-.-'E?Jd"",tJc)~S,-,BiL- __ --:;;- _ 
LAND: '/, of '/, of Sec. k T. _,:.4~gL- N.R._..;j~;L.. w.. 
Town/City of LA pOlWff ParceIID#tJli-OO()()'I -1(,.00 
Subdivision Acres Z. I '7 8 

Daytime Telephone 

Structure-New_~go:...:.._-:-~Addition Existing Basement-Yes, No_--, __ 
Construction: StiCk-built.~X",-_--;--:- __ Pre-F ab._ Mobile Home _ 
Structure Use: ('J V€!(! ~ouS fi Sanitary-New )( J,J 12. Existing, Privy _ 

1:.!·(!.N.:e \lorIO_.l:e, AP'4h:() £cf4 
FEES FAILUPE1000rA ~PER~:lrEIO'ULT~I'~ 1")I)EL'OPERMli -ss 

;¥-COUI~TY BUILDING. . .. ,':;GJ '0 MOUND/AT GRADE. S~:, 11)0 
ACCESSORY BUILDINGS.. ... 2GO \)O~ANITARY. . ')4 000 
AL TERATIONS/ADDITIONS........ ; 175.00 SANITARY RECONNECT.... ; 1 ')').00 

PRIVY No"P •••.•••• 
POR', ABLE RESTROOM. 
OTHER 
TOTAL. 

3175 CI) 

3175.00 
$_­ 
s.7&._cf) 

I (Vie) declare that this application (including any accompanying schedule) has been examined by me (US) and to the best of my (our) knowledge and belief it 
is true, correct and complete. I (we) acknowledge that I (we) am (are) responsible for the detail and accuracy of all informalion I (we) am (are) providing will be 
relied upon by me County of Ashland. Wisconsin in determinlnq whelher to issue a permit, I (we) further accept all liability which may be a result of Ihe County 
of Ashland relying on this infonnaHon I (we) am (are) providing in this application. I (we) agree to permit county officials charged Y-Ath administering county ordi- 
nances or olher aUJ!l'!9zed per;gnJo have access I t dr'" I a reasonable tim for the pu ose of inspection. b 
SIGN HERE t:. fA.. • • i /2"» '7 

DATE 

Snow the lccatmn -: md ..,il~ 01 ell! f.ll$!ing bllii(hngs lEB) and 011 new bUll<lillgs or addlit(lIlS (NS) dod ul<llcate tJorth IN l. 
2 St'I".\, the 11')\..3ton ct tne well"'i\~ or seonc I;)nk tSn. or t'cldmg (iH11( (HT or m(..ull;J (Ml, or jr,),IlTldd iOF) or ,my)'. pOfl3t1e rest rcum ir"JV), Nb,ch ever "lpplie-; 
3 Show tile IOIAtlon f)f :lny Idke 1)( flOw~)tJe - ,f WIthin I.QOO n. and :he locanon of any liver or stream -If \',11"11) 300 ft. 

Sllo'w tJJnlenSlons 10 fl)et of the follC\'f,ng. (d) b il'1lng to:1" 101 lines. lbJ building to center line of road. (c) buddmq to lake. fiver stream. floodplain or 
Weiland If appucable Snow buildm cunensrcns '.n feel 

S. Stoke or '''wI( proposed tocaucn of 'aU new nUlldlngs and ;:>nJle'i on '{our property 
G ShOW the dri\,a .•• .tay lOf"afton 
7, If son.irate plans are sut.muted by an -rrchttect. enqrneet. O\ .•. 'ner. builder, coun av .. wr. etc.. thu ptans must be smnoo :lnd rt:lled by th~ owner 
a P[61SC dl acn a copy of tax staremeru for [he prcpenv involved . 
• !'lOTICE: The state. IOC31l0wn, 'Iillage, or city may also rcqulre perrnlrs and have loning requlaticns. (Please obtain all permits prior 10 any construction.) 
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R: CE'VED 
N: V 26 10'Q 

Ash\~nd Co. Zoning 
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s. /(.OAO 


