
application and fee to': Zoning Administration. Co rlb.Ql!f'¥wo.>L!..1-",W,,-. !.!.!.M""il.!.."'-'......L1"-"--'-'l.>!....Lh!.Wl"'-""-'ll-"'''''''''''-'-'-'''-''-''- 
No permits will be Issued until all lees are paid Ch cks are to be made payable to Ashlan t I 
"La POinte applicatIOns are submitted to Town of La pOlllt~D!l-:" ,.fR'\270, L ~~~~~I 

Check Permit(s) Applied For: IL!::V 
CQUNTY BUILDIf~G~) PRIVY/NON-PLU BIN ( ) PORTABLE RES 
ACCESSORY BUILDING ()() SANITARY ( ) OTHER ( ) _ 
LAND: 8 1'\) F '/4 of nJ E '/4 of Sec. if T. _,-r-=tf=FJ-'U,-,,--v N.R. I..t ) 5 3 HiV71_3W., 
Town/Cityof c.. ~; 2 p e.. W q Parcel ID # 0 0 ~ - 00 ~Ut; - 0 u 0 Lot u~~ax ;t~e~ent 

Subdivision Acres 5, 33D Site Address Q J b 79q for legal description 

r----------, 
I OFFICE USE (/, I 
I Application No'1f4'0'+ I 
I 7/]11~/~ I 
I Zoning Dist. u., ~ I 
L .J 

ALTERATION-ADDITION (~ 

z » s: m 

Name DZALY 
City C.}¥ 1111l n 

B YD-fh., 1(5 LL C 
State w L Street ---f:'-t2---->L.O --tt5-:;}-U-.lJXo..· -"""'29i./,_7-f-------­ 

Zip 5;30 It Daytime Telephone q20-~B 2027 
Structure-New Addition _--,¥--f--= Existing Basement- Yes No .X 
Construction: Stick-built Pre-Fab, Mobile Home _ 
Structure Use: _ _,c;..~'a ...••... V-,,---,c"'-"-:';~i+->'e Sanitary-New Existing Privy _,-rX",,' _ 

(resid!!nce, storage, etc.) 

-~S- r-AiLvrlc-:r-O-O&TA-l~ri:;:..Rr~'" ~B-lN A ucrosu; icRMiT T-EE: ---t PRI" - ~130 00 
Y\ pOO''I v NON PLUMBING .., , 

COUNTY BUILDING , $250.00 MOUND/AT GRADE $375,00 PORTABLE RESTROOM , $130,00 
ACCESSORY BUILDINGS, .. , $150,00 SANITARY ,~f.~c?,~~0 OTHER , ,$-=-_= 
ALTERATIONS/ADDITIONS ~ SANITARY RECONNECT .. ,$100,00 TOTAL"""" .. """""""""",$ 'ltJd _,N} 
I (we) declare that this application (including any accompanying schedule) has been examined by me (us) and to the best of my (our) knowledge and belief it 
is true, correct and complete, I (we) acknowledge that I (we) am (are) responsible for the detail and accuracy 01 all information I (we) am (are) providing will be 
relied upon by the County of Ashland, Wisconsin in determining whether to issue a permit. I (we) further accept all liability which may be a result of the County 
of Ashland relying on this information I (we) am (are) providing in this application. I (we) agree to permit county officials charged with administering county ordi­ 
nances or other authorized person to have access to the above described premises at any reasonable time for the purpose 01 inspection, 

SIGN HERE_Qw I ~~_& Trt1 t- lh_.,.;.,..;rlJ~~ __ ---=-c~ 
SIGNATURE OF OWNER(M THIS FORM IS NOT VALID UNLE s SIGNED BY THE OWNER(S). DATE 5..- 2.) _ ) q . 

PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY 

5 
-I 
r: 
z m 

-- -------~ 

(REV. 412015) 

Permit Denied (date) -:----::- __ -:- __ ----;;, 

~ (JrfAl/{k~ P~nllf11~ ~rJDC;~ 2na-4 


