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LICATION FOR PERMIT
Ashland County, Wiscons

Check Permit(s) Applied For:

COUNTY BUILDING () PRIVY/NON-PLUMBING ( ) PORTABLE RESTROOM ( )
ACCESSORY BUILDING () SANITARY PK)  OTHER ( )
LAND: AY L Yo of

Town/City of Lyt 1725 S, R arcel ID # O2¢:~ODHOD- O 30D Lot

I+ of Sec. T. ﬁ é N.R.

ALTERATION-ADDITION { )

Subdivision___________ Acres & Site Address_$AF P42 <Srra st Sifer/
Name 2221 /R 72y pers e sees  Swoot HIPYR T My fla
City Srsascrdn/o State. atpg . ZipSY JS& Daytime Telephone F/5=c2 2P-3 545 9
Structure-New o Addition Existing g>é Basement-Yes )_{__ No _ .
Construction: Stick-built_____ > pre-Fap, o MobileHome
Struct Use: 225/65 A Sanitary-N b Existi Pri

ructure Use ’GJ%:T%L ——— aniary-New ___ -~ . CXisling O ) . |
‘FES FAILURE TO OBTAR ITRESULTS IN A DOURL i PRIVY Nown PLOMBING v eveooooe
COUNTY BUILDING ovvevve $250.00 MOUND/AT GRADE ... PORTABLE RESTROOM
ACCESSORY BUILDINGS......... $150.00 SANHARY .0 e ] 00  OTHER

RATIONS/ADDITIONS ... $125.00 SANITARY RECONNECT ..5100.00 TOTAL
RECEIVED

wgﬂjec!are that this appiication (including any accompanyin
is true, correct and complete. | (we} acknowledge that | (we) am (
AUG 1 6 Zﬁmupon by the County of Ashiand, Wisconsin in determining whelher to issue a permit. | (we) further accept ail fiabi

land relying on this information | {we} am (are) providing in this application. | (we) agree to permit county officials
nances or other authorized person to have access

Ashland Co. ZRRingR:

SIGNATURE OF OWNER(S) THIS FORM 1S NBT VALIR UnLess SIGNED BY THE OWNERISL

g schedule} has been examined by me {us) and to the best of my (our) knowledge and belief it
are) responsible for the detail and accuracy of all information | (we) am (are) providing will be |
ity which may be a result of the County

charged with administering county ordi-
o the above described premises at any reasonable time for the purpose of inspection.
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OFFICE USE ONLY

PERMIT ISSUED: Date ) —2¢-/ & Permit No. 753¢( C’oé:w!)

FEEPAID$ 375 -9°
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Lo St

Permit Denied (date)
(REV. 4/2015)

INSPECTION (DATE)

PERMIT EXPIRES __ ¥ “H0—2




