pplication and fee urthou 01 W. M .. Rm. 108, Ashland. Wi 54806

. APPLICATION FOR PERMIT Tl OFFICE USE i
Ashland County, Wisconsin 54806 i S :
INSTRUCTIONS: Fi tely a8 possible. Use biack or blue Ink and print dearly. Submit complsted | A PPlication No 735 I i

P &2
. Zoning Dist. % TL i |
L -

Check Permit(s) Applied For:

COUNTYBUILDING ( ) PRIVY/NON-PLUMBING ( )  PORTABLE RESTROOM ( ) ALTERATION-ADDITION ( )
ACCESSORY(E}JILDING( )SjAUII}RY( ) omHer(X )_SHeREUILE  SRDTECT v
LAND: "a of

s of Sec. [D 4% ___nR EEE w.,
Town/City of 3 AN Bo KA/ Parcel D#O 2 2 "2152‘7 -g 200 ‘ A T—

Subdivision Acres ! (= Site Address__'_ (O 76K fo tegal description_
Name__SC© street__©( "] oAy FRovT K D

Clty_,A'J fH-ﬁ’VD State_ (AJ +— ZEpS‘ASOQ Daytime Telephone ZZS 2 Q&, /08’_‘_']

Structure-New Addition Existing Basement-Yes No
Construction: Stick-built Pre-Fab._ Mobile Home
Structure Use: Sanitary-New. Existing, Privy

(residence, storage, elc.)

AT RESULTS IN A DOUBLE PERN PRIVY Non Plumbing..............o...cooc. $175.00

) MOUNDIAT GRADE. $450.00 PORTABLE ﬁ " $17 : 't
ACCESSORY BUILDINGS.......... $200.00 SANITARY... ; . $400.00 OTHER ﬁi\? 2%1"" t‘$ i j 0.°
ALTERATIONS/ADDITIONS 500 SANITARY RECONNECT.... 5 $150.00 TOTAL... o

| (we) declare that this application (including any aocompanylng schedule) has been examined by me (us) and to the best of my (our) kna\Medge 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. 1 (we) further accept all Ilabillty which may be a result of the County
of Ashland relying on this information | (we) am (are) providing in this application. | (we)pgree to permit county off} charged with administering county ol

nances or other authogzed person to have access to the above describeg premises at/any mas-%e time for jhe purpogeof inspection / 7 / 0

SIGN HERE
SIGNATURE OF OWNER(S) THIS FORM 1S NOT vg(m UNLESS SIGNED BY THE OWNER(S). DATE

PLEASE FOLLDW THESE INSTRUCTIONS USE INK ONLY

FEES  FALURETOOBTANP

COUNTY BUILDING........ ... $300

m

/éw# N% 7 ﬁ

ever appiies

] sce LLanS — PHAE TwO
Pirce-  ©22- © (597 0200

;. WRITE NAME OF FRONTAGE ROAD

permiT isauep: s L= 19 gl 1 | / S/W\e / (144/ g””/””‘?

FEE PAID $/52 22 PERMIT EXPRES_o / /- 72 (

Permit Denied (date) INSPECTION (DATE) ! = g '

(REV ¥2018)



