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l AP~i~t~/nro. 9(J -_ II INS RLlCTIOI~S: Fill CUI tnis torm as completely as posse e. Use black or blue ink and print clearly. ~;ubmit completed v C/ 
appucauon ana lee lu·. ZDDing_&1!nIil~l.r.aliQ11....G.QJ.Jn!:lQus.e_2Ql.',ALJl'kllil.s.LBm_l_Q9._8sJlliiIliLWL!illiO.ti:J65.2. " 
No permus Will be Issued until II fees are paid. Checks are to be made payable to Ashland County Zoning Admirustran II I Zoning DiSt.r; ~ C./ . I 
~~:: ;:;:;;;:;":;~~::: ;~;:m ot t: """d,,,,,,, NIl ,,' 'or HD !~~~~~ L - - - -RECEIVE 0 - ~ 
COUNTY BUILDING ( ) PRIVY/NON-PLUMBING ( ) P ~OOM (ALTERATION 018 ) 
ACCESSORY BUILDING ( ) SANITARY ( ~ OTHER ( ) ---=:;--:~--- .......-::-;--~---- 

LAND: '/4 of '/4 of Sec. 3 \ T '50 N.R. As~and Co. ZOning 
Town/City of Lo. .QO'\~ ParcellD # O\l.\ -cPciaO . '3;3 ~ s- Lot![ 

\ 
II 0 0 lJ>'_ t..« .. 1 . 

• ~"- Fire # =:I _ I"r 1,_,· . .1 d " "I '" 

APPLICATION FOR PERMIT 
Ashland County, Wisconsin 54806 

Subdivision Acres 

Street ,3cto O\~ \;oc.\- ~cl 
Zip 511$S~Q Daytime Telephone ..., \ S 14:,) ~ ~ 

Structure-New X Addition Existing Basement- Yes No _ 
Construction: Stick-built X Pre-Fab. Mobile Home _ 
Structure Use: R e:s..' A e n<-f> Sanitary-New x: Existing Privy _ 

(residence, storage, etc.) 

FAILURE TO OBTAIN PE~IMIT RESULTS IN A DOUBLE PEF1MIT FEE. PRIVY NON PLUMI:lING .........•....... :;;1 ::-.O.Gu 
MOUND/AT GRADE $~a:> PORTABLE RESTROOIVl $'1 ~;().I.JJ 

SANITARY I.ttl?.)~ 0 OTHER $1P~.DD 
SANITARY RECONNECT $100.00 TOTAL $ _ 

COUNTY BUILDING $250.00 
ACCESSORY BUILDINGS $150.00 
ALTERATIONS/ADDITIONS $125.00 

I (we) declare that this application (including any accompanying schedule) has been examined by me (us) and to the best of my (our) knowledqe ana bell",r it 
is true, correct and complete, I (we) acknowledge that I (we) am (are) responsible for the detail and accuracy of all information I (we) am (are) providing will btl 
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 at the COUIlt)! 
of Ashland relying on this information I (we) am (are) Pt~ ing in this application. I (we) agree to permit county Officials charged with administering county ordi­ 
nances or other authorized person to h e access to t \eJa ove described premises at any reasonable time for the purpose of inspection. 

SIGI Ht:Rc__ 1L\-- '. _ __._ 1:2~.\ ~' 
SIGNATURE OF 9 NER(S) THIS FOR IS ~ T A . AI'C 

PLEASE FOLLOW THESE INSTRUCTIONS - USE INK ONLY 
1. Show the location "nd size of all existing buildings (EB) and all new buildings or acdiuons (NB) and mdic te North (N ~ ) 
:2 Show tile location of the \ ell (W). or septic tank (ST), or holding tank (HT), 01 mound (M). or cnaintield (DF), or puvy, par dLle rest I"om \PV), ~J1I1CI1 .,;, c . .If', 'l , 
3. Si10w the local.on 01 any lake or flowage - if iUlin 1,000 rt. and the locauon of any fiver or stre III - if witllin 300 It 
4 Show dirnensions In Ieer of the following: (a) building to "II 101 hnes, (b) bUilding to center line of load, (c) blJildlng to Ctkt.! Iiv<.::r ~·a,e"fll. II.jod ),;;,11 Q, 

wetland il 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 locauon. 
7 II separate plans are submitted by an architect. engineer, owner, bill ld E:I', conn actor. etc., the plans must be 51U ed and d;; eo I tne; OVJf,o.;1. 
e. Please auacn a copy of lax statement for the property involved 
~ NO ICE: The state, local to 11, village, or cily lnilY also require permits and have Wiling rug 1 a ions. (PICatii! obtain ull pcmli s pr ll( to any c n::,ulILliu,1.) r---------~~--~-~~~~------i 
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OFFICE US.E ONLY a!C ~/)_ _/c) /. I'l() ~ r-/ J?1";: 
PERMIT ISSUED: Date 10-/0-/3' Permit No. 75 I t)(_!:_ P {f7tM· (/ VI //([_ O/IV 
FEE PAID $ _'f,,!o__t/..:._O_"_V_d_--,- PERMIT EXPIRES /0-1 P - ;J-p 
Permit Denied (date) INSPECTION (DATE) _ 
(REV 4/2015) 


