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mmnmmmdmnn&m“nummu Ashiand County Zoning Administration
“La Fointe pphcabons ane submitted ko Town of Ls Poinks Zoning, 240 Big Bay RD, PO Box 270, La Points, W 54850,

Check Permit(s) Applied For:

COUNTYBUILDING { ) PRIVY/NON-PLUMBING( ) PORTABLE RESTROOM{ ) ALTERATION-ADDITION{ )
ACCESSORY BUILDING { ) SANITARY () omen(x;_j;gn

AR

LAND_HL__“.A of _Niad i ofsec__ 83, T NR___ & W, 37,52§
Tmcwam Gin sﬂi Pamno#mm_ Lot ' setax

Structure-New. Addition Existing B ent-Yes, No
Construction: Stick-built Pre-Fab. Mobite Home,

Structure Use; Sanitary-New, Existing Privy.
{remicenca, stoage. el |

FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE. PRIVY Non Pumeng coea $175.00
COUNTY BUILDING............ocennen $300.00 MOUND/AT GRADE............. $450.00 PORTABLE RESTROOM ..... $175.00

s P
ACCESSORY BUILDINGS......... $200.00 SANITARY.......cooomre.  $400.00 o*men.:.ﬁ.s.%h ......... 2 &
§

ALTERATIONSIADDITIONS ........ $175.00 SANITARY RECONNECT... $150.00 TOTAL.. . ) 2[5 7

| {we) deciare that this ap ) has been ww(«)mwmmum(mmmwn
Bmmcmlnmcumlo\ot{\u)mmm:(un)m(m)mpmmbrmmaMmmdalwmmnim;m(u)aw&\qﬂbn
refiad upon by the County of Ashi g whether to issue a parmit. | (we) further accept all liability which may be a result of the County

is information arg).peayiding In this application. | (we) agree to permit county officials charged with administering county ordi-

f nowmmpmmuawmwmmmmuim.) .

OWNER(S) THiS FORM i NOT VALID UNLESS SIGNED BY THE OWNER(S). DATE

PLEASE FOLLOW INSTRU - USE INK Y
g#'of all existing buldings (EB) and alf new buldings or additions (NB) and indicate North (N ).

: i (W), or septic tank {ST), or holding tank (HT), or mound (M), or drainfieid {DF), or privy, portable rest room (PV}, which ever appilies.
OCasond mm:n’m i wathin 1,000 i and the location of any rver or stream - if within 300 ft.
Show dim infeet of the g: (a) buiiding to akl iot lines, {b) building lo center iine of read, (c} building to lake, river, stream, ficodplain of

i feet.

7. !mmnmbyanmmm buiider, contractor, efc., the plans must be signed and dated by the owner.
8. Piease attach a copy of tax statement for the property involved.

* NOTICE: The state, local town, village, or city may also reguire permits and have zoning regulstions. {Please obtain all permits prior to any construction.)
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PERMIT 1S8UED: Date_/ | /- 1 T Pmm:!u755a?l /ﬂr/ qh )
FEEPAIDS__ [ 0= 00 PERMIT EXP} =iz
Permit Denied (date) INSPECTION {DATE) LT

P RECEIVED e
NOV 0 & 2018
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