APPLICATION FOR PERMIT
Ashland County, Wisconsin 54806
Qagmack or _uﬁmh.alld_DJBI cl.ea'ly Su Mw tomplates

applicati
No permits

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

LAND: hoof 3 i of Sec. T 42N NAR.___ 2. W.,
Town/City of éﬂmsl_ Parcel ID #01 D+ Qgiz Qﬂ 20 Lot A
Subdivision Acres '1 Site Address for feg

Name 15 éé{gu.],/zﬁ IS Ll Street 2233 F%lﬁ :@Ig‘

City ﬁ%{gﬂj_,w_ State__ W)\ ZipBuWS 27 Daytime Telephone 2100
Structure-New __ v~ Addition Existing __ Basement-Yes No
Construction: Stick-built v Pre-Fab. Mobile Home

Structure Use: ATV WS E . Sanitary-New v/ Existing Privy

(residence, storage, efe.

EEES FAILURE TO OF

N PERMIT RESULT

'S IN A DOUBLE PERMIT FEE

PRIVY Not PLUMBING ..vveveaeennnne. $130.00

COUNTY BUILPING o $250.00  MOUND/AT GRADE............. $375.00 PORTABLE RESTROOM..... $130.00
ACCESSORY BUILDINGS.......... $150.00 SANITARY .....oovvnsmmmmsarsnnn DEESHE  OTHERL..oiinsorcsmenserecsssnnse P
ALTERATIONS/ADDITIONS ....... $125.00 SANITARY RECONNECT ...$100.00  TOTAL...ccoevcnnrivirinniiiisnnne $

| {we) declare that this application (including any accompanying schedule) has been examined by me (us) and to the best of my (cur) knowledge and belief it
Is true, correct and complete. | {we) acknowiedge that | (we) am (are) responsible for the detail and accuracy of all information | (we) am (are) providing will be
relied upon by the County of Ashland, Wisconsin in deiermining 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 (arg# providing in this apglication. | {(we) agree to permit county officials charged with administering county ordi-
nances or other authorized persgl 0 the abovejdescribed premises at any reasonable time for the purpose of Insnechon
SIGNHERE —__ /. /2 /25/26%

SIGNATURE OF OWBER(S) THIS FORM 15 NOT VALID UNLESS SIGNED BY THE OWNER(S). DATE

PLEASE FOLLOW THESE INSTRUCTIONS USE INK ONLY

JNVYN

5. Stake or ma.—r pmn iccaison of all ne i prvies on your property
6. Show the driveway loc

7 B te plans are submitied by an ax wher. buillder, contraclos
8. Pleass attach a copy o tax statement io *rcpem 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,)

5  roW eR E er np e (e e Hon kL |-t i aa e e

1., the plans must be signed and dated by the cwne

RECEIVED
JUN 25 2018
Ashland ¢o. Zoning
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_____________ WRITE NAME OF FRONTAGE ROAD (el 32 @(MX

PERMIT ISSUED; Date 7 el X Vi IU'W 7 bo 'I(Ca-cpﬂ'-:é )

FEEPAID $ /8297 + 4pp - PERMIT EXPI

Permit Denied (date) INSPECTION (DATE) 7"

REV. 42015}
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