J APPLICATION FOR PERMIT e e o
Ashland County, Wisconsin 54806

oning Ac

E Application No.
‘ 00
I

Val
Zoning Dist. < L- (/

ation

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

ACCESSORY BUILDING () SANITARY()() OTHER ( )

LAND: M E Yeof _NE s of Sec. NR. Y W,
@ownicity of Lilaide Rivew  Parcel ID# 02-& 00_330 OMfot
Subdivision Acres { L/ Site Address &£39(9
Name_BlaKewian Propeeties Street Schwie Suw ad ,
city _Ashland State ()1 Sc oM Si ) Zip_SY%30L
Structure-New Addition __Existing ____Basement-Yes No
Construction: Stick-built_ . _Pre-Fab. _ Mobile Home
Structure Use: Sanitary-New < Existing Privy
(residence, slorage, etc.)
FEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOURLE PERMIT FEE PRINY N PO oresecocnciosins $130.00
COUNTY BUILDING ....cocvrvreen $250.00 MOUND/AT GRADE ...........5375.00  PORTABLE RESTROOM ..... $130.00

ACCESSORY BUILDINGS.......... $150.00  SANITARY..........
ALTERATIONS/ADDITIONS ....... $125.00  SANITARY RECONNECT .

$325.00 OTHER.
.$100.00 TOTAL

1 (we) declare that this application (including any aocompanymg 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 tiat | (we) am (are) responsible for the detail and accuracy of ail information i (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 authonzjﬁrson to have access to the above described premises at any reasonable time for the purpose of inspection.

SIGNHERE Az ,/LV/L; P 5 /w/ L

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

PLEASE FOLLOW THESE INSTRUCTIONS USE INK ONLY

1.
2 oriable rest room (PV), whiieh gver anaie
RECE
4 3 lake, sver, stream, Hoodplail or
LYs

5 GUr properiy. Av 0 6
M
7. ¢, confrasior, etc., the pians
shland Co.
™ 5 The siate iacal ’mwn vt%iaqe, oy city may aiso require permsis and have zoning regulations. Plaass oblaly all permits prior to any mmimciaan )
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Schwigsow R | '
L. Dehwieseowd Rd WRITE NAME OF FRONTAGEROAD | __ _ | >~
&3 OFFICE USE ONLY W ~&/
PERMIT ISSUED: Date & ~ 8. 4 PermitNo. _/ 3 7/ /Cf fﬂqﬂ_) ool
FEEPAIDS 375 **° PERMITEXPIRES__ & — & 20
Permit Denied (date) INSPECTION (DATE)
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