
~!.,: '~~J"PI8tclY as P,),"'ltle. ;=~~:;~~::;'~:~C;:~=~~rnplete,: 
appncauon and fee ,. ;il!Jill\l.L\ill~'on ... Qilli!tlillll:;§.2.QL'.'ILMillL'lLB!!Lllli,_1illll~lliL'l'lL'1.1~.Q§.:15g. 
No permits will be issued unnl aU tees are paid. Checks art: to be !'Ylade paYJolE:!o Ash!and County ~or.jng AdtT':l!1!stI3tfon. 
'~''l !:':l:{:ft': r.m~irc,.;i.il.!~') att; 5Hbtn!'led W iu\\'!': of LT °U:llt~' Z(~!I. :.e. :.'!i] Si.li SA': !?t) PU SUJ( 27:). i: P: ;',t:. 'Ni 5485!? L ..J 

Check Permit(s) Applied For: 
COUNTY BUILDING ( ) PRIVYINON-PLUMBING ( ) PORTABLE RESTROOM ( 
ACCESSORY B~ILDING ( ..A SANITARY ( ) OTHER ( 
LAND N~ '/4 of~:;~'/4 or sec. T 43N N.R. _ __.~...",__ __ W, 
Town/City of 6a~N ParceIID#"'D·OO~2.3 '0-+20 Lot _ 
Subdivision Acres" Site Address 

ALTERATION-ADDITION ( 

Use tax statement 
tor lep:JI desrnptron. 

Name---rh UQu,'brflotJ~ 1.L1. Street -z.~3\? ~\"S ~ . 
City.6$WU State yJ \ zipl!i..vs27 Daytime TelephOneS~. ?1PO 
Structure-New V Addition Existing Basement-Yes No 
Construction: Stick-built___1L_ Pre-Fab. Mobile Home _ 
Structure Use: --e.~L\4- UO"..l:'S~ Sanitary-New v' Existing Privy _ 

pesroeoce. stcfage etc", 

FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE PRIVY NON PlIJMBltJG •.•.•.•.•...••... $130.00 
PORTABLE RESTROOM $130.00 
OTHER $ _ 
TOTAL $ _ 

COUNTY BUILDING $2~iO.OO 
ACCESSORY BUILDINGS $150.00 
ALTERATIONS/ADDITIONS 5125.00 

MOUND/AT GRADE S375.00 
SANITARY $325.00 
SANITARY RECONNECT $1 00.00 

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 of 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 (ar providing in this application. I (we) agree to permit county otncrals charged With administering county ordi- 

;;;~0~:;;tl10r:::20 .0 the anov deSCribed premises at any reasonable time for the purpose of Inspe2/2 5/ 
DATE 

PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY 
I Show the locauon and Size of aH :3xlst:ng bU!ld!ngs ([8) antj all n;3W bUildings or additions {NEi1 and :r:dlCcEe North IN A., 
7. Show the location o! the well {Wi or sepnc tank (ST) or hold: •... g tank iHT). or mound {Mi, or dranwelj i"DF\ or nnvy. portable rest room (PV) •..•. luch Gar acohes. 
3. Show the locauon OJ any lake or Howage -:! '{t1thm 1,0('10 it. an-i the location ot any n v er or stream - Ii \')il!l;n 300 ft. 
4. Show dimensions ln teet 0; the ~o!!owing (:-i.j buddirg !(J alll(:t lines ((i) bl.Hld;ng to center line of road. lel i)\.il!dll~g t·,) lak~f uver stream. f!ol)(jp~am 01 

wetland 11 apphcable. Show blJlld!n~) olmensrons in fee1. 
Stake or mark prooosed location of all new buildings and prvres on Y0Lir orcperty 

6. Show the dnveway location. 
.. If separate plans 81 e Submitted by an architect. engineer, owner builcer contractor, etc. ti1e plans must be Signed and dated by the. owner. 
S. Pla3.SB attach a copy 01 tax statement tor tna property 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.) 
r - - -- - -- --- - - - - - - - -LOT LlNE- -- -- - -- --- - - -----, 

RECEIVED 
JUN 25 2018 

Ashland Co. Zoning 
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L _ _ _ _ _ _ _ _ _ _ _ _ _ WRITE NAME OF FRONTAGE ROAD y_13~ ~_(T~)~ 
PERMIT ISSUED Date ?-l!,1/?, 10- • tH'':,'::,;:~:''220 3~) 7 UtJl(C,;:,fa..:P· 
FEE PAID s/.572 .f:JiI::j:. ~pa' Q PER T EXPlfWS 7??l- ..... ~ 
Permit Denied (date) INSPECTION (DATE) 7- ( , -I ~ '*" I () ,. .;l. _, _ 


