M ERE

FOR P r QFFICE USE 1
Ashland County, Wisconsin 54806

INSTRUCTIONS: Fil out this form as compietely as possible. mwmm Submit compieted Application O._,70
appication and fee to0": Zoning Administraion, Courhouse, 201 W, Main S8t Am, 109 Ashiand W -\-‘-Sut- 652 {

l Zoning Dist. =TT
Check Permit(s) Applied For:
COUNTY BUILDING ( } PRIVY/NON-PLUMBING { ) PORTABLE RESTROOM () ALTERATION-ADDITION ( )
ACCESSORY BUILDING ( ) SANITARY( )} OTHER( ] 4' i
LAND: s of s of Sec___° T N.R, P W.,
Town/City of Parcel D § _COjG-nOd2~0600 1ov_ T o tax statamen
Subdivision Acres Site Address lor tegal cescnplion
Name E FA&Y - Str o1
cry_LIMM E:%" St Jm'ﬁ; 'g{%éb Daytime Teiephone_2] 1 b L] 267
Structure-New____A Addition Existing Basement-Yes No__ X
Construction: Stick-bui Pre-Fab._ Mobile Home,
Structure Use;__ PN Sanitary-New__74 Existing Privy.

iresidency storage et}
EEES AILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE L 1A 4 P P S —
COUNTY BLI|LDENG 3 MOUND/AT GRADE.. )0 PORTABLE RESTHOOM ,,,,,
ACCESSORY BUILDINGS SANITARY... e OTHER...
ALTEFtATICNSMDDrl'lONS ........ SANITARY HECONNECT WAL .. s

1 (we) declare that this appiication (including any accompanying schedule) has been examined by me (us) and to the best of my {our) knowiedge and belief
is true, correct and complete. | (we) acknowiedge that | (we) am (are) responsibie for the detail and accuracy of ali information | (we) am (are} providing will be
relied upon by the County of Ashiand. Wisconsin in determining whether 1o issue a permit. | (we) further accept all liabity which may be a result of the County
Of AShiand relying on TS iNTOIMATION | (We) am (are) Proviaing in Nis apPIcation. | (Wej agree 10 PErMI CoUrNTy OMMCIAIS ChATged With A0MiNISTENng CouNTy ordi-

nances or other authorzed person to access to the above described premises at any reasonable time for the purpose of inspection.
SIGN HERE ﬁntgﬂﬂ_—g [zjﬁzﬁ / ?Dé g; &: %Zﬂ)llfi
SIGNATURE OF OWNER(S) THIS FORM IS VALID UNLESS SIGNED BY THE QWNER(S). DAT

. Show the location and size of ak existing ma"qs (EB) and akt new bulidings or addfions (NB) and indicate N
Show the location of the wed (W
. Show the location of any

SR

appiicable. Show building dimensions in ':c'..

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

Show the driveway iocation.

If separate plans are submited by an architect, engineer, gwner, bulider, contractor, etc., the plans mast be signed ang dated by the owner.

Pigase attach a copy of tax statement for the property invoived.

NOTICE: The state, local town, village. or city may also require penmits and have zoning reguiations. (Please obtain all parmits prior to any construction.)

]

 KTHEHGD RS PGR SANTTARY
PERMIT . No WeLL LeeaTiel
AT THIS TIiViE

ANVN

PEnMrrlssz?éa%@.z'.}” 7 o, 030/00 /B“:{) (Vl3 ;’{7@:%

FEE PAID § PERMIT EXPIRES__ 71— 2

Pemit Denied ( INSPECTION (DATE)
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