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INSTRUCTIONS: ¥

APPLICATION FOR PERMIT C T T OFFICE USE. =+ &l
Ashland County, Wisconsin 54806

L %1 |

ol Application No. |

! |
ation : |

Check Permit(s) Applied For:

COUNTY BUILDING () PRIVY/NON-PLUMBING ( ) PORTABLE RESTROOM( ) ALTERATION-ADDITION (X)
ACCESSORY BUILDING () SANITARY( ) OTHER ( )

LAND: _ NE  hof__NE i ofsec. 3(e£SS v3ee] T._ Y/ NR._/ w.,
Town/City of ___ A& ENVIDA Parcel ID # M Z 20033 ~020¢ iigk_ = o
Subdivision _~— Acres _ 30, 8 Site Address_¥7 £ 7/ fop lar La, o e
Name__ JEAN (TEANNE) YAUNKE Steet _ WEBE7L LAké RD
City _ D2 AN State i/ Zip53 /5 -2% Bdytime Telephone 7/ ¥ ~58 7 0740
Structure-New Addition _X Existing Basement-Yes No <
Construction: Stick-built__ 3 Pre-Fab. __ Mohile Home
Structure Use: _ Suw Rowvg Sanitary-New Existing Privy

(residenca, storage, stc.)
EEES FAILURE TO OBTAIN F 5 IN A DOUBLE PERMIT FEE PRIVY New Peonianc
COUNTY BUILDING MOUND/AT GRADE ............53 PORTABLE RESTROOM
ACCESSORY BUILDINGS.......... 5 SANITARY ... OTHER ..
ALTERATIONS/ADDITIONS SANITARY RECONNECT . TOTAL...o $_f_é§u’)ﬂ

| (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 infermation | (we) am (are) providing will be
relied upon by the County 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 person to have access to the above descpped premises at any reasonable time for the purpose of inspection.
—
SIGNHERE___ C , et Rl
SIGNAT! OF DWNER( HIS FORM 1S NOT VALID UNLESS SIGNED BY THE OWNER(S). DATE

v PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY

Pleace see srachmend for sketch.,

; RECEIVED
MAY 18 2018
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!_ ______________ WRITE NAME OF FRONTAGEROAD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _!
OFFICE USE ONLY

PERMIT ISSUER: Date£¢ -/ Permit No. 73 97/%&/ /w )

FEE PAID § (A4S "°Y PERMIT EXPIRES

Permit Denied (date) INSPECTION (DATE) 3 lf
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