APPLICATICN FOR PERMIT 3 OFFICE USE B

Ashland County, Wisconsin 54806

Application No. 7 0
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Check Permit(s) Applied For: B

COUNTY BUILDING ( X ) PRIVY/NON-PLUMBING ( )  PORTABLE RESTROOM (X) ALTERATION-ADDITION { )
ACCESSORY BULDNWS( )SANITARY( ) OTHER( ) - B
LAND: __EaJ l\j i ofSec._ 2.3 T._ ) NA__ La w.,
Town/City of Cf\g‘ﬂpgyg ParcelID# 006,00 6 29,0000l0t =
Subdivision —-— : Acres HO Site Addressng_seﬁb Ll k‘

Name_(r@rald Post Th. sret N7 38 Cloverleaf Lone ‘
City Wwh.tewatepr state_ W/ _ ZipS 340 Daytime Telephone 262 "; 115_*1?0.{

Structure-New__ x 77777 ___ Addition Existing Basement- Yes .
Construction: Stick-built Pre-Fab._ _____ Mobile Home Tra e [ 'r*"d- ' Ie " |
Structure Use: @mﬁamhg Ee.i |é9hg&— Sanitary-New. Existing Privy_ .)<
&

JNVYN

(residénce, storage. etc.}

EEES FAILURE TO OBTAIN PERMIT RESULTS IN A DOUBLE PERMIT FEE PRIVY Non Puuring $175.00 |
COUNTY BUILDING........,...,.......Q MOUND/AT GRADE........... $450.00 PORTABLE RESTROOM ... ((5775.000
ACCESSORY BUILDINGS.......... "S200.00 SANITARY.....ccc.rvrrrc: $400.00  OTHER...... v

ALTERATIONS/ADDITIONS........ $175.00 SANITARY RECONNECT.... $150.00 TOTAL.

| (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 information | (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) proyiding in this application. | (we) agree to permit county officials charged with administering county ordi-
nances or other authonzed Wa ac: ﬂs%
SIGN HERE ‘

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

PLEASE FOLLOW THESE lNSTRUCTIONS USE INK ONLY

abovgetiescribed premises at any reasonable time for the purpose of inspection

nd all new bu

gean- [_q {<e_ Ra
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#1, feteble ResTroom |
B2, Teavel il €0 Not To Seale

3 WRITE NAME OF FRONTAGE ROAD o
OFFICE USE ONL

PERMIT ISSUED: Date//*'y 1§ Permit No.. :/'4’07(64 /3%/ /d{) 7&708(&?“)

FEEPADS__ ¥96 - PERMIT EXP| /l-r? .72

Permit Dened (date)__ FL INSPECTION (DATE) [0~ #4 - ?
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