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r APPLICATION FOR PERMIT OFFICE USE 

APRli('1tion No.::Z!j57 
JLA'33Q~ 
Zoning Dist>C/1!).5 • 

L 

Ashland County, Wisconsin 54806 
INSTRUCTIONS: "I! out ItlS:Om' as CO!T1l !ely as po~ e. sa black or blue ink and orinl dearly. S"Offi!l comptt.ed 
app'lcabon and fee to': ZOning dmln Slratan Ccunhouse 201 W. Main 51 Rm '0;' shlana 'M S4806-1BS2 
o permits wil be ISSUed until ail fees are patd Checks are to be made payaolC to. AsIl and Ccunty Z nlflg Mm1l1lstratiGn. 

'La Pointe aP{iK;at!Ons are submlt:ed 10 TOIVn of La ."'O<·,.1e l!lIIJng. 2 0 B.g Sal RD PO & 270 LJ Poin;" WI 54!50 

Check Permit(s) Applied For: 
COUNTY BUILDING ( ) PRIVY/NON·PLUMBING () PORTABLE RESTROOM ( ) ALTERATION·ADDITION ( 

.'ICCESSORY BUILDING ( ) ~1NITARY~. OTHER ( ) ------,--;-;-.,-------;;=;c-------- 
LAND: 5 E"' '/4 of tV VJ 1/< of Sec. 8 T. 'd I.( N.R._--"'O?:>...- __ W., 
Town/City of ,N\ of;lg Parc.eIID # Ol'~ -00 (0 J-Od.-O Lot_::---:--_.,.- 
Subdivision Acres Iv Site Address 13~5.5-lAb. de 'orl"!l,lo •• CtlphoO 

Name 1:)o\l\:d 4 "Grny S3i\Cc Street 11~9)"uW i)ClVt' 
City ffi,Q (ltV\. State wt 

Use ta~ steterrem 

Zip SO:ySi/1v Daytime Telephone 

Structure-New Addition, Exisiing ~ Basement-yes No, _ 
Construction: Stick-built Pre-Fab. _ _.V:'":;__ -e- Mobile Home _ 
Structure Use: Sanitary·New_..L)/~ __ Existing Privy _ 

restaence. S!I)('Rliff. ere J 

FEES FAILURE TO OBTAIN PERMI r RESULTS IN A DOUBLE PERIAIT FEE PRIVY N," P~mb~J 
COUNTY BUILDING............. S3000C MOUND/AT GRADE...... 5000 PORTABLE RESTROOM 
ACCESSORY BUILDINGS.......... 2JO.00 SANITARy ~ OTHER . 
ALTERATIONS/ADDITIONS '175.00 SANITARY RECONNECT... $' O.CO TOTAL.. 

S'75.00 
$175.00 

$_- 
$_-- 

I (we) declare that this application Dncludlng any accompanying schedule) has been examined by me (us) and 10 the best of my (our) knowledge and belief il 
Is true. correct and complete. I (we) acl<nowledge thai 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 delermlning wnether to issue" permit. I (we> further accept all liability which may be a result of the County 
of Ashland relying on this information I (we) am (are) providing in this application. I (we) agree to permit county officials chnrged with administering county ordi- 
nances or other authorized effion have access to the ro described premises at any reasonable time for the purpose of inspection. 
SIGN HERE (€ - ~ d' -_dt) 

SIGNATURE OF OWNER(S) TIllS FORM IS NOT VAliD UNLESS SIG EO BY TIlE OWNER(S). DATE 
PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY 

Show the location and size of al €J(Jsbng bui:dings (EB) and all new buildings or additions ( BI and in<lica~e North (N ). 
2. Sh W thd location of Ole ",.11 tW) or sepuc tank (ST). or oo dmg Ian (H1). or mound 1M). or drall1l,;!ld \OF. Of privy. rtable rest room tPV). "Ilith e.er app ,e s. 
3. ShoVi the location of any lake or flowage - If """;thln 1 ,(H)() ft. end the tocanon of any nver or stream - if within 300 ft 
4 Show dimensrons in feel of Ihe following (a) building 10 all lot fines. (b) bUilding to center hne ci roeo. (CI building to lake. river stream. Iloodplain or 

v, .tland if applicable Show Dulld,ng dimensions in feet. 
5. Stake or' marl< proposed locahon of all new buildings and pnvias on your property. 
6 Show !he un""way locall()(J 
7. If seperat plans are sui:nnited by an archilecl, engineer. owner. builde! contractor etc .. the plans must be signed and dated by Ihe owner. 
8 Please attach a COPy of tax statement for the property invo:ved 
• NOTICE: The state, local town, vUtage. or city m~y also require pemlits and have zoning r"llulalions. (PI.a •• oblain all permits prior to any construction.) 

r .---------.--------.- ... ----.-.-----------------.-.-------------------.---------------.--.---.-.-.-.-----.- .. ---------.- .. --.-- .. -.----- ., , , 
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L . • • ._. __ •• _ •••. WRITE NAME OF FRONT AG~J~g_e.g ._. . ~ 

~I PERMIT ISS~: Date ? ,., 7-d'f);;rv 
FEE PAID s () 0 ·00 
Permit Denied (date) INSPECTION (DATE), _ 

., 

_J 


