APPLICATION FORPERMIT =~ r—— =~ o= = — —

-

Ashland County, Wisconsin 54806 , ol —:IQCI l

INSTRUCTIONS: Fill out thus form as coimpletely as pussinie black or biue | rint clearly, Submit compleied I Application No. J‘ ,

d_p,‘:trc':u:uu and fee 0" Zoing Admiristration Coarllicuse_ 201 W. Main ot Bm 109 Ashland WI S4606-1657. [ I

I:Iu permits will be issued unitil all fees are pad Checks are to be made payable to" Asniand County Zoning Administration I Zoning Dist 5‘}70 veland @l q
i Foatte plieasions are subimttod o Jown of 1a 1y inte Zomng, 240 8 Bay B0 PO Box 220 1a Powie. vl A e e

Check Permit(s) Applied For:

COUNTY BUILDING ()  PRIVY/NON-PLUMBING ( ) PORTABLE BESTROOM () ALTERATION-ADDITION (
) :
ACCESSORY BUILDING () SANITARY( )  OTHER >4 Fil  pons, < Gradiras

LN o YRt - i, =2 AT | LK. » 2. NrJ 3 E W,
Town/City of __ /., &ﬂz <. ParcelD#_0/4 0044 0289 | ivt]

=

D

=

= —r - e Usiies Shodeaisiit L
SUdeViSIOﬂ}’ Acres e Site Address___é;kqgﬂ/’;;/%/ﬂ_g‘ el ;
|

Name _/ (#53{3 crt HAdz)/ Seat 4/ gy S+ LT .
City Lo %= State_£4J | Zip 3/ 85() _Daytime Telephone ¢ < [ 26007

Structure-New S s— o] [ Existing ______ Basement-Yes bt o No ‘

Construction: Stick-built PreFab, woee Mobile Home

Structure Use: Sanitary-New ___ Existing — e Phvy.. .
(residence, slorage, elc )

EEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE PRIVY Now Pusonc $175 00 \}

COUNTY BUILDING .............. $300.00  MOUND/AT GRADE ........... $450.00  pORTARIE RESTROOM ... $175.40

ACCESSORY BUILDINGS........ .. $200.00  SANITARY .o $400.00 OTHER ....covvoee $ >0

ALTERATIONS/ADDITIONS ....... $17500  SANITARY RECONNECT ..$150.00 TOTAL.............. $ /G0 % |

I (we) declare that this application (including any accompanying schedule) has been examined by me (us) and 1o the best of my (our) knowledge and belef it &
is true, correct and complete. | (we) acknowledge that | (we) am (are) responsible for the detail and accuracy of all informalion | (we) am (are) providing will be \
relied upon by the County of Ashland, Wisconsin in determining whether to issue a permil. | (we) further accept all liability which may be a result of the County I;\?\

of Ashland relying on this information | (we) am (are) providing in this application. | (we) agree 1o permit counly officials charged with ad ministering county ordi-
nances or other authorized persan to have access to the above described premises at any reasonable time for the purpose of inspection.

SIGN HERE L-'A/Z' aoe W . %/?OCD
SIGNATURE OF OWNER(S) THIS FOKM IS KUT VALID UNLESS SIGNED BY THLE OWNCR(S). Uil

PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY

1. Show the localion and size of all exisling buildings (EB) and all new bulldings or additions (NB) and indicale North (MNg)

2. Show the locaton of the well (W), or seplic tank (ST), or holding ank (HT), or mound (M), o1 diainlield (DF), or pivy, poriable rest oo WV e evei el
3 Show e location of any lake or flowage - it within 1,000 it and the focation of any river ar s ECEIW SuU 1t

4. Show dunensions in ieet of the following (@) building to all lol lines. (b) building to center ling ot (oot d) E W0 lake. fiver, streaim. fleodplain ol

welland i applicable. Snow buliaing dumensions in feet SEP I
5 Slake or maik propused location of all new buildings and pivies on your propeity [l 2020
b, Show the diiveway location Ia
7. M separate plans are subinitled by an architecl, engineer, owner buillder contiactor, ele | the i,’m_Gg,_I ?d-'lﬁrwi and aaled by e owne
8. Please altach a copy ol tax statement for he property involved. lng
" NUTICE: The stawe, local twwn, village, or city may also require permiis aid liave &g Tegulalions. (Flease obtain Gl perils pror w aliy Cunistucliva)
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WRITE NAME OF FRUNIAGE WAL o0 J
OFFICE USE ONLY

PERMIT ISSUED: Date_ ‘7/ 1 / Ze Permit No. 997 | B 7 —
FEE PAID $ [5:9 % PERMIT EXPIRES_ 7/7 /22

Permit Denied (date) INSPECTION (DATE) f7/7, >0

(REV 4/2015)

—— —— —— e — — — — — — — o—
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