
PLEASE FOll W THESE INSTRUCTIONS - USE INK ONLY 
1. Show the location and size of all existing buildings (EB) and all new buildings or additions (NB) and indicate North (N ). . 
2. Show the location of the well (W). or septic tank (8T), or holding tank (HT), or mound (M), or drainfield (DF), or privy, portable rest room (PV). which ever applies. 
3. Show the location of any lake or flowage - if within 1,000 ft. and the location of any river 01 stream - if within ~OO ft.. . 
4. Show dimensions in feet of the following: (a) building to ail lot lines, (b) building to center line of road, (c) buildinq to lake. fiver. stream. floodplain or 

wetland if applicable. Show building dimensions in feet. 
5. Stake or mark proposed location of all new buildings and privies on your property. 

6. Show the driveway location. '1 ,_ • _ ~I_ ",E; pla .. ~ ,,' ... _, ,,~ sicned '~i"'"' d-'''''i 1-)" th0 ~':;ner. 7. jf tiep8faLe plan5 are suon.itted by ai, orchitect, enginc~" O''oI'v'ncr, buildar. ccnuac"o., c~ .•..... , ~I . 1 •• 11".., , •.• _1..), ~l' ••• ""~ •••.••••• (;; IV •... H.._.".) 

?N6~~~ ~~:c~~~~~~~\~~:.t~:~~~~t:~~i~e:!~Pa~~~ ~~~~Ii~:~ermits and have zoning regulations. (Please obtain ali permits prior to any construction.) 
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Structure-New Add't' ---4--=-___ I lon-- Existing, Basement- Yes ~ 
Conslruction: Stick-built ---;)C.",,--- PiG-Fab. -e- 
Structure Use: \~S~t)\._, ~. 

(residence. storage, etc.) 

No _ 
Mobile I-Iorne ._ 

Sanitary-New Existing N Privy _ 

FEES FAILURE TO OBTAIN PEf3b.:1J.II*FSUJ.",TS IN A DOUBLE PERMIT FEE. PRIVY Non Plumbingq $175.00 
COUNTY BUILDING ($}OO.QD.) MOUND/AT GRADE $450.00 PORTABLE RESTROOM $175.00 
ACCESSORY BUILDINGS $200.00 SANITARY $400.00 OTHER $ 
ALTERATIONS/ADDITIONS $175.00 SANITARY RECONNECT.~ TOTAL $...,....q.,......~-. - ••. 

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 ali 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 inf rmation I ( rn (are) providing in this application. I (we) agree t permit county officials charged with administering county ordi- 
nances or ot erso to h cce •. ss to the above descri - s~nable ti~ose of inspect~ (\ 
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