ENTF -

Lr ] APPLICATION FOR PERMIT r QFFICE USE 1
Ashiand Coumnty, Wisconsin 54808

INSTRUGTIONS! Fill oul this fom 25 oomp:em; as poasl‘oia Wmmmmsm‘mpgm Applicat NO! 0/
epplicalion 2nd fae to% Zaning & a : T 08~
Ha pamits Wi ba 13suad until 1 fees dre pald, cnacks are lo be made payabie lo: Asmmdcuurwminq Admiaatratlan. Zoning Dist, ¥

'La Poinle applications ére submitled lo Town of La Poinle Zonkag, 240 By Bay RO, PO Box 270, La Painte, W 54850,

-

A
Check Permit(s) Applied For:
COUNTY BUILDING { ) PRIVY/NON-PLUMBING { } PORTABLE RESTROOM( ) ALTERATION-ADDITION { )
ACCESSORY BUILDING () SANITARY {V/)  OTHER({ )
LAND:, NW ' of _NW s of sec._8 T._ 41 N.R.__01 W., g
Town/6iy of Chippewa Parcal ID # _008-00068-0000 Lot _ Usslaxstslement (7
Subdivision Acres 40 Site Addross .25 7 /Fms Lev 2 fugn dsssigion.
Name_ Mark Wilson Sirest_PO Box 530 §
Gity _Park Falls State Wi Zip 54552 Daylime Telephone 715-789-3182
Strueture-New. Addition, Existing___ Basemant-Yes, No
Construction; Stick-bulit Pre-Fab,_ Moblle Home
Strugture Use: _Reskdsnce Sanitary-New, Existing___X Privy.
{1oslfases, slomge, ain)

FAILURE TO OBTAIN PERMIT REBULTS I A DOUBLE PERMIT FEE, PRIVY Nun Plantirge ceooiane. $176.00 {
COUNTY BULDING. . v $300.00  MOUNDIAT GRADE..... PORTABLE RESTROOM ....  $175.00
AGCESSORY BUILDINGS, ey $200.00 SAN[TARY...,.‘............. sssnseans $400,00 (0] g |07 SR SR SRS $ S B
ALTERATIONS/ADDITIONS......  $176.00 SANITARY RECONNECT.... $150,00 TOTAL................................ $.35000 f\}‘“"
| (we} daclare that this application {including any accompanying schadule) has been examined by me (us) and lo the beat of my (our) knodiedge and bedel it
Is ruo, comract and complete, | (we) acknovdedge Lhat | (ve) am (are) responsible for the defall and accuracy of alf Information | (we) am {are) providiag vl ba §
refled upon by the County of Ashiand, Wisconsin in delermining whalher o h!suo apemit. | {we) further acoept afl llabliity which may be a reault of the County
of Ashland relying on this hﬁommllml Egn)am 256 3 a) agrea lo pammil cotinty officials charged with adminislering county ordl-
nances of other authoized o es &t any rmasonable ime for the purpase of Inspection,
SIGN HERE

SIGNATURE OF omxga THIS ?ORM 18 NOT VALID UNL UN'LESQ SIGNED BY THE OWNER(S). DATE

PLEASE EOLLOW THESE iMSIRUCTIOﬂS ~USE INK ONLY
1. Show Uha localion and size of all exisling bulldings (EB) and ali new buildings or addillons {NB) end Indicale North (N ).
2, Show e locafion of the well (W), of eplic (ank (ST), or holding tank (HT), or mound (1), of dralnfield (DF), or privy, porizble rest room (PV), which aver applles,
3. Shaow the localion of eny leke or flowage - If within 1,000 ft. and the locallen of any river or sirean - if vathin 300 fi,
4

. Shovrdimensions In leet of the following: {a) building to all ot lines, (b] bullding to center line of road, {¢) building to fake, river, sireem, foodplain or
wslland if applicable, Show bullding dimensions in fesl.

. Stake ormark propesed focallon of a% new bulldings and prvies on your prapetty,

. Show (he driveway location.
. If sepamte plans are submitied by an architact, |nglnn¢r. awnar. bulidar, contractor, ele., the plans musl be signed and daled by the ovmer.

8. Plesso altach a ¢opy of lax statement for the property Invol

4 NOTICE: The slale, hal town, village, or ity may also roqutm pnrm]ts and heve zonlng regulalions. {Ploase obtaln all permits prior to any conatruction.)

~N&mm

RECEIVED

JUL 29 200
Ashland co, Zoning

L WRITE NAME OF.FRONTAGE ROAD
PERMIT 158U el " 2020
FEePADS_ Y S0 %%

Permit Renled (dale} INSPECTION {DATE}

oLV




