= —
NTER I PERMIT LR CGSRS T 7
Q | Ashland County, Wisconsin 54806 l Abiica 00 l
INSTRUCTIONS: Fill out this frm as Sompletely as possible. Use black or blue ink and print clearly. Submit completed | z % |
spplcatonand fee (0" Zonng Adminsiraon Courthouse, 201 W. Main SL_Aim. 109, Ashiand. W1 54806-1852 | |
re paid. Check: I

No pa'mf“ will be issued u 0: Ashland County Z ning Adminstrition. (oo i1 PHETSRISISE e O e

re ag

Check Permit(s) Applied For:
COUNTY BUILDING ( ) PRIVY/NON-PLUMBING ( ) PORTABLE RESTROOM ( ) ALTERATION-ADDITION( )
ACCESSORY BUILDING { ) S_ANITARY (- ) OTHER (

anp: NE Y of s of Sec. T, NAR._ 4 W,
Town/City of Parcel 1D # & - Lot _
Subdivision Acres Site Address A\, N piF gal description
'v P4

Name_ALEX MIHLRAC HER street 4340 2nN>mN6ER RD : i
city MARENGE State L)) Zip S4HSS_ Daytime Telephonewgf
Structure-New Addition Existing Basement-Yes_ < No
Construction: Stick-built P Pre-Fab. Mobile Home
Structure Use: Sanitary-New Existing Privy

(residencs, storage, efc.)
EEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE f( T T $130.00
COUNTY BUILDING ................... $250.00 OUND/AT GRADE ........... 0 PORTAB| QESéFIOOM ..... $130. Q‘CL
ACCESSORY BUILDINGS.......... EABBIO0  CSANTARY . c.coomnssvssusisiaiss $32500 OTHE wsZs0
ALTERATIONS/ADDITIONS .......§125.00 SANITARY RECONNECT ...$100.00 TOTAL...cccoevviiimemrieecinnins 3 idﬂi'

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. | (we) acknowledge that | (we) am (are) responsible for the detail and accuracy of all information | (we) am (are) providing will be
relied upon by the Caunty of Ashland, Wisconsin in determining whether to issue a permit. | (we) further accept all liability which may be a result of the County

of Ashland relying on this information | (we) am (are) providing in this application. | (we) agree to permit county officials charged with administering county ordi-
nances or other authorized toh Wﬁm premises at any reasonable time for the purpose of inspection.

SIGN HERE .

OF OWNER(S) THIS FORM 1S NOT VALID UNLESS SIGNED BY THE OWNER(S). DATE

SIGKATU

PLEASE FOLL! HESE | 10ONS — USE INK ONLY
1. Show the location and s:zec‘a'exis’:i buildings (EB) and all new buildings o d i North (N4
2 Show the location of the well (W), or septic tank (ST). or holding tank (} 0 F). or privy, portabie rest room (PV), which ever applies
3. Show the ocamn of any lake or .‘owage — it within 1 ODC .t anz the loc: t any river or stream — it within 300 ft
4 S (e ines, (b) building to center line of road, (¢) building to lake, river, stream, floodplain or

8. Please attach a copy of tax s!alerﬁen: for the pww:rt‘,‘ involved
* NOTICE: The state, local town, village, or city may also require permits and have zoning regulations. (Please obtain all permits prior to any construction.)

S ——————— |\ [ o ; (NSRS

______________ WRITE NAME OF FRONTAGE ROAD

______________ =1
FFI
pERMIT issUED: Date_ ¢~ L= [ F Permit No.
FEEPADS 700" "° PERMIT EXPIRES
Permit Denied (date) INSPECTION (DATE)

(REV. 42015)

yoT 7W 5 //%



