B D

APPLICATION FOR PERMIT ¥ OFFICE USE o
v Ashland County. Wisconsin 54806 ;
INSTRUCTIONS: Fill ot s forr as covplelely as possible. e bilgei o Slas oik amd gt diearly. Suonst completes
apphication and fes 1o* Zorwg Acrmssirston Courth 1W.Mair St Rm. 109 Ashiand Wi 54506-71852

No permvis will b2 1ssuat undl all fees = paad. Checiks ars o be made payable ic. Ashiand County Zonng Adrensranor
‘La Pounle applicalions are submified ic Towr of La Porie Zorng 240 Byg Bay RD PO Box 270, Ls Poinle W1 54550

Cihece Permitis) Applied For:
COUNTYBULDING{ | PRIVY/NONPLUMBING{ )} PORTABLERESTROOM{ ; ALTERATION-ADDITION( )
ACCESSORYBULDING|{ )SANITARY( /) OTHER; )

LAND: b of " ofSec. 3| T._ 43 nR__ 04 Lw)
/@Cﬁyd L_TOFO\)V\ PacedD#_O 10~ 00657-0332 et /O v || usicsmemen
S\W P/f“' ﬁ! : | O Q)Cl"i'—-." Aoes Sae Address /. <33 g fof legal descrption
arry ¥ HoilsC hristion Swet (hOSGI wy, 117
Olyg lam jalle Sae A L Zp 595 ] Daytime Telephone 26 2- 266 5 075
Structure-New Muirm Exstng Basement-Yes No
Cmstmwmsud: Pre-Fab. Nobile Home
€5 e_nc..e_ Sanitary-New, Existing Privy
raeiterce, sTrage e
EEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE. $175.00
COUNTY BULDING._._______ $300.00 MOUND/AT GRADE.... . . $17500
ACCESSORY BURDINGS.......... 520000 SANITARY....ccoocooooeeomrienenns ( 3
ALTERATIONS/ADDITIONS........ $17500 SANITARY RECONNECT... $15000 $

| {we) declare that this application (including any accompanying schecule) has been examned by me (Js) and 1 the best of my (our) knowledge and belief 1
= rue, and lnte. | (we) ack et MI{-;].n(n]r-pm:&hhdndaﬂmafﬂMlh-)mlnlmmdqwihe
refied upon by the County of Ashland, Wis n in d ! dhather 1o issue a parmnil. | (we) further accept all kability which may be a result of the County
dWMmmmn-]wmlru-hthMImmhy-MMw&mmwh
nances or other authorized person to access to the above described ises at any inable me for the purpose of inspection.

SIGN HERE (2o 0 R =0, g 20 -G
smnséofmtmusmsﬂﬂfvnunwssmnvnﬁm

PLEASE FOLLOW THESE INSTRUCTIONS — USE INK ONLY
1. Shaw the locabon and size of all existing bulldings (EB) and all new bulidngs or additions (NB) and mdicate North (N ).
Show the location of the well (W), or septic tank (ST), or holding tank (HT). or mound (M). or drainfield {DF L or privy. portable rest room (FV), wiich ever apphes.
Show the location of any lake or fowage — f withun 1,000 ft. and the location of any river or stream — & wchan 300 ft,
Show dimensiors in feel of the ‘ollowing (a) bwiding 1o all iot nes (b} buliding tc center ine of road. (c) usidng 0 laxe. nver, stream, floodplan or
wetland if applicable. Show buliding dmensions in feot.
Stake or mark proposed location of all new bulldings and privies on youT property.
Show the criveway locaban.
. If separate plans are submitted by an arcrilect. engineer, owner, builcer. contractor. efc.. the plans must be sgned and dated by the owner.
Please attach a copy of lax statement for the property involved.
NOTICE: The state, local town, village, or city may also require permits and have zoning reguiations. (Please obtain all permits prior to any construction.)
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