INSTRUCTIONS: Fill out ths form as completely as possible Uze biack or hive ek and oant deady Submit completed Application No._

application and fee to* e minsiration. Courth 1W. Main m. 109 Aghi Wi 54806 -1 g -~

No permas will be issued until al fees are pard Checks are 10 be made payable fo: Ashiand County Zonng Adminsication. | Zoning Dist. g‘t
‘Lammmamsummanrmdu%am.zmag&yno PO Box 270, La Poito, W1 54850 & 4

Check Permit{s) Applied For:

DWELLING ( ) 911 ADDRESS( } PRIVY/NON-PLUMBING ( ) PORTABLE RESTROOM ) ALTERATION-ADDITION { )
ACCESSORY BUILDING { ) SANITARY( ) OTHER

LAND: Y of " of Sec. 9&3 o . A um A w
TownCityot MOISE — paceiine_ 01B - C0H3-0100 10
Site m«s__’l(a_ﬂ .:__

e lagsl descnpton

z
-
; . N W A T é
state_ A/ | Zip SY5YE _ Daytime Telephone 71 - 362~ BOCO =

Structure-New ____ Addtion_ Exising. ____ Basement-Yes_ No
Construction: Stick-built — Pre-Fab._ 000 MoblleMome =i
Structure Use: Sanitary-New, Existing, Privy

1ren0ence. SI0mMOa pil
EFEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMT FEE $175.00 | ‘
DWELLING..........ccomvcereceeee.. $500.00 MOUND/AT GRADE............ $450.00
ACCESSORY BUILDINGS.......... $200.00 SANITARY.. . $400.00

ALTERATIONS/ADDITIONS........ $175.00 SANITARY RECONNECT.. $150.00 TOTAL...ooo s_\@_ 5

1 twe) declara that this appication (inchuding amy panying schedas) has been ined by me {us) and 1o the best of my four) knowledoe and baliel it
‘smmmmm.|We)adtnouleooetuatﬂn)amfwe)r&swﬂlefmmmaimdmawdﬁiiﬁmmI(%)am(ara)prmngwillbe
relied upon by the County of Ashland, Wisconsin in determining whether 10 issue a permit. | (we) further accept ali liability which may be a resuit of the County
MWMmMMI(ﬂ)m{&)M‘ghﬁswIlﬂlmnmmmmmmmmﬁ-
Aances or other authotized 1o have o ihe above oed

o al any e fime for the purpose of i
SIGN HERE__ A2/, : i ,g:lfﬂ_'ﬁs____

SIGNATURE OF OWNER(S] THIS FORM 1S NOT VALID UNLESS SIGNED BY THE DATE

D
——SHLED0 BIGNED BY THE OWNER(S). ¢
PLEASE FOLLOW THESE INSTRUCTIONS - U§;:" INK ONLY §°
2
3

Show the location and sze of all existing buildings (EB) and all new buildings or additions (NB} and indicate North (N )

Show the location of the well (W), or septic tank (ST), or hoiding fank (HT), or mound (M), or drainfisid (DF), or peivy. poriable rest room (PV), which ever applies.
Show the location of any lake or flowage — if within 1,000 ft. and the location of any nver or stream - if within 300 it

Show dimensions in feet of the following: (a) building to afl lot fines, (b) building 10 center line of road, (c) buikding to lake, river, stream, floodpiain o
wetland if applicabie. Show building dimensions m feet

Stake or mark proposed location of all new buildings and privies on your property

. Show the driveway location

¥ separate plans are submiited by an architect, BNgINeer. owner, buider. contractor, eic., the plans must be signed and dated by the owner

Please attach a copy of tax statement for the propeny mnvolved.

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

BW -

|~ D

Kenewal of agplictions 8159 + Bleo

For Shove land Gnading,

N&M hj fom bmﬁed pa,rceh /‘nh) / pa.rce,f. ;
018~ 00353~ 0100 f
L WRITE NAME OF FRONTAGE ROAD !
cesur ssuep, oue YBK A% OERSEUSEOMY

FEEFAIDS§_ —_ PERMIT EXPIRES. i
Permit Denied (date}_____ v x INSPECTION (DATE]

2w



