
~[NJ"'[' [E~(Eru 1£'f!1: 1(1 )~ APPUCATION FOR P~RMtT 
Ashland County, Wisconsin 54806 

INSTR1JCT( ;~JI out th$ fann as cDI'f1lletdy as possible. Use black or blue ink and prjnl dealtj. Submit completed 
application and fee to': Zoning Adminislration Courthouse 201 W. Main St. Rm 109 Ashland W154806-1652. 
No permits win be iswell unli 09 fees are paid. ChecIcs are to be made payable In Ashland Coonty Zoning AdmInislra~. 
'La Pvmle applications.,. submllledlo Toitin of La Poille Zorung, 240 Big Bay RD, PO Box 27D, La PoinIe, Wl54B50. 

r 

Zoning Dist . ..l.,L _ 
L __J 

Check Permit(s) Applied For: 
COUNTY BUILDING ( ) PRIVYINON-PLUMBING () PORTABLE RES1ROOM ( ) AL TERA TlON-ADDITION 9<[ 
ACCESSORY BlitLuiNG ( ) SAhliTAAY \ ) OTHER ( ) -----.r----------=----C)7.-,"".,,--- 
LAND: 1/4 of 1/4 of Sec. J~ T. II/ N.R. I ~, 
Town/City of 1?\..L1t-l(V'\\,(_.'RW~rUJWa;cellD# 00(,'" bo.;J I..}J. -tlPIPLot=-==-I.:;1~ __ 
Subdivision Acres Site Address_l_!_1 '1._ for legal d •• cnpian 

-,,-~=--..;..:.....;;::c,-..._...;.V1-"-~\C<~fF------- Street L ttl <e u ( ·e 
Stale \N l Zip 54 S'14 Daytime Telephone , I '5 Sri t::1r ( 4 

Use tax statement 

Structure-New ~~ilion-----_,Existing 'l Basement-Yes No·_X~ __ 
Construction: Stick-built'-7- __ 7'.... Pre-Fab. Mobile Home'-- _ 
Structure Use: ,(t. S ~ o.~_. 01<.1 Sanitary-New Exisling, Privy _ 

~ FAILURETOOBTAINPERNIT RESULTS IN A OOUBlEPERMIT FEE 
COUNTY BUILDING _ $300.00 MOUND/AT GRADE_ _. 
ACCESSORY BUILDINGS $200.00 SANITARY . 
AL TERA TIONS/ADDITIONS........ $175.00 SANITARY RECONNECT.. .. 

PRIVYNon~ $175.00 
$450.00 PORTABLE RESTROOM $175.00 
$400.00 OTHER................... $ _ 
$150.00 TOTAL.,.............................. $ _ 

I (""') declare that this application (oncluding any accompenying schedule) has been ecamined by me (us) and to the best of my (our) i<noIMedge and belief ~ 
is true, correct and compIeIe. I (ve) aci<ncMIedge that I (""') am (are) responsible lor the deta~ and accuracy c1 al inloonation I (""') am (are) pr<>tiding ••..•• R be 
relied upon by the County d Ashland, Wosconsin in determining...nether to issue a permit I (""') further accept an 1iab~ity v.hich rray be a resuU d the County 
of Ashland relyIng on thIS infol'lT1lltion I (""') am (are) ptOllidlllg in tills application. I (""') agree to penna! county officials charged WIIh adminIStering county ordi 
nances or <>!her authorized n to I:!av to the ve described premises aI any reasonable time lor the purpose of irlS~\ 0' "l, "\ \ \ Cl 

SIGNHERE ~~~~r-r-------------------------- \U\~ \ 
DATE 

1. Show the location and size d aU ",,,sting buildings (Ea) and all new buildmgs or additions (NS) and indicate North (N ). 
2. Show tit. location of the well (W), or septic tank (ST~ or holding tank (HT). or mound (N~ or drainfield (OF). or privy. portable rest I'DOIn (PV). which ever appIi~. 
3. Showtlte location eX any lake or fb.wge - d ••• thlll 1,00011. and the IocaIiondany river or stream - ~...;u,in 300 It. 
4. Showdm1ef1S1OIlS In feet of the foiloMng (a) building to all lot lines. (b) building to certer hne of road, (c) bu~dUlg to lake. r •• e<, stream, floodplalll or 

""tland ~ applICable. Show buildlllQ dllnenSlOOS III feet. 
Stake or mark proposed Iocallon of all new bu~dongs and prlV",S on your property 
Showthe dr •• eway IocaIJon 
If separate plans are submtted by an arcnrtect, engoneer, """"er, budder. contractor. etc , the plans must be SIgned and dated by the owner 
Please attach a copy ot tax staterrent for the property "",oIved. 
rote, Ioc<II to_ vHl.ge, '" cIIy may .Iso require permits and have zonIng reguletlons. (Please aIMln _U pennlts prior to any construction.) 
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· · · · , , , · , · , · l ~f=F 
?;-f 1 11.' New ~~ <t 

· p~\~o/ ~ 

j£ ~/ J3.t.I I !.~~~: __ :.:_ ~: NAIIE OFFRONTAGE_".Q~!L _nnnn 

PERMiT iSSUE_p.: Daie~$ •.•... ,3-11 
FEE PAID s L75 .(/ 
P",mit Denied (date), ,IMSPECTION (DATE)_-I.p-_"-'---jl-- _ 
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