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Zonir)9Dist. _ 

Check Permit(s) Applied For: 
COUNTY BUILDING ( ) PRIVY/NON-PLUMBING () PORTABLE RESTROOM ( 
ACCESSORY BUILDING ( ) SANITARY ( ) OTHER ( -> -----IlI-6t-------~2------ 
LAND: 'I. of Sec. • "::) T. ~_--,-_-iN.R.---''!!!!!...._--w., 
T':".~':'..'C!'_'} ~f p,=-,~~ 'D I 1."/4 - 0 Q C Z - 0", C. D L~t-r 

) ALTERATION-ADDITION ( 

z 
~ m ,.". , 

City 

FEES FAILURE TO OBTAIN PERMIT AESUtTS 1'1" DOU6LE "ER'drr ";:~ 
COUNTY BUILDING.. . 5300.00 OU D/AT GRADE....... . ~5O.()(I 
ACCESSORY BUILDINGS.......... 200' ~ SANITARY............................ S40 .00 
ALTERATIONS/ADDITIONS........ '-5.00 SANITARY RECONNECT.... • 50. 0" 

PRIVYN",P_ 
PORTABlE RESTROOM ..... 
OTHER . 
TOTAL. . 

:>175.00 
5175.00 

$_- 
$_- 

I (we) declare tlla! this appI_ (inclu~ any accompanying schedule) has been exa ned by me (us) and to the best of my (our) knowledge and be'ef • 
is true, oorrect and complete. I (we) acknowledge that I (we) am (are) responsible lor the deta~ and accuracy of all infonnatlon I (we) am (are) providing will be 
relied ~on by the County of Ashland. Wisconsin In determining whether to issue a pormit I (we) further accept an ~abiity' which may be a resutt 01 the County 
01 Asmana r e ;y- •. .g on lrolS 'nformation I (we) am (are) proVlOU\9 h, lms appacanoo.l (we) agree 10 penni cour.ty 0lT1COl1S cnargea Witn aamlnlSlenng cou-,ty ora 
nanoes or other autbo . ed person to access to the above desctbed prCfllISes at any reasonable time for the purpose 01 inspection. 
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