| RIE, R T
EF%IF—‘IE (% \_D) APPLICATION FOR PERMIT A OFFICE USE
{ Ashland County, Wisconsin 54806 I ;;1

|

g . & kst Application No. _ e |
INSTHUCTIONS: Fil cut :r.' ioim as completely as possible. Use black or blue ink and jmm_g]_aaﬂy Submit coinpiéted
applcalion aio lee W' Zomng Administation. Counnouse, 201 W Maun St Hm 109, Ashiaid, W1 54ali-1624 | __——51:‘?-- = |
1O petmils will e saucd untl all 1ges are paid. Checks are (o be made payaule to Ashiand County ,.Dlnuu Adrnisiration l Zoning Dist. . - = l
L POl apocatieas ole satisatted to Tawn ot La Pomte Zoning, 240 Big Bay K0, PO Zox 270, La Pote, W 54650 P .__: il ___'__ _; ]
Check Permit(s) Applied For:
COUNTY BUILDING ( ) PRIVY/NON-PLUMBING () PORTABLE RESTROOM ( ) ALTERATION-ADDITION ()
ACCESSORY BUILDING %s,ﬂwmﬂv( ) OTHER ( ) R S oS
Lano: SW s of s of Sec. A4 T.__ 50 NAR._D  w,
City of Lalonte Parcel ID # 1400303 0O 0O Lot ¥ T v s ek
Sthdivision Acres _). b4 Fire #1163 Soukh Shore. Boa
Name_Knode Newton : ReXsy Street 4 2.4\ K-m\)df_]r_ Jo Drve
City P‘-Ct-kv Moua State_ No'C o Zip_23%04 Dayume Telepnone _ Z,Q_Lﬂ 2.lU|
Structure-New X Addition Existing Basement-Yes ___ WNo__
Construction: Stick-built Pre-Fab. Mobile Home !
Structure Use: Cm.mq‘c - Storrage Sanitary-New Existing Privy T

(residence, storage, eicil)

FEES FAILURE TO OBTAIN PERMIT HESULTS IN A DOUBLE PERIMIT FEE. PRIVY Nos Puseig. .. eeoovs. $159.00
COUNTY BUILDING .. £0.00  MOUND/AT GRADE............. $375.00 PORTABLE RESTRGOM ..... $71 504
ACCESSORY BUILDINGS Z%—?BU’U(T_' SANITRRY v i $325.00 OTHER it s D 20 |
ALTERATIONS/ADDITIONS ....... $125.00 SANITARY RECONNECT ...3100.00  TOTAL..oovvveiiiiiiiiiene 5. Zﬁo

| (we) declare that this application (including any accompanying schedule) has been examined by me (us) and to the best of my (our) knowledge and b il

is true, correct and complete. | (we) acknowledge that | (we) am (are) responsible for the detail and accuracy of all information | (we) ain (are) providing will be_|

refied upon by the County of Ashland, Wisconsin in determining whether to issue a permil. | (we) lurther accept all liability which may be a result of the Couiy
of Ashland relying on this information | (we) am (are) providing in this application. | (we) agree to permit county officials charged with admmistening couaty uidi
nances or other authorized person to have T’Zs to the above described premises at any reasonable time for the purpose of inspection.

SICN HERE g e q\ 27& lg

ATURE OF OWNIN(S) THIS mn.w‘ ;.ui' me UNLESS SIGNED LY THE OV nn.hw] Laki

PLEASE FOLLOW THESE INSTRUCTIONS — USE INK ONL\"

I Snow the locauun and size oi all exsting buiidings (EB) and ali new buildings or additons (NB) and ndicaie North (N

2. Shuw the location of the well (W), or m.puc.ldnk (8T), or holding tank (HT), or mound (M), or diainficid (DF), ar pnvy, pblr‘-.? b el LAY ), WRICH e, e,

5 Show lie locauon of any lake or flowage — if within 1,000 1. and the location of any tiver or stream — it witligi 300 1t PM Fra

4. Show Guensions i leet of the foliowing: (a) building to all lot lines, (b) building 10 céiter ing vl 1044, (C) buitiing 1 ke, tver wce M u{\.i

welland i applicable. Show building dimensions in feet. O i g

5 Slehe or inark proposed location of all new bulldings and privies on your properiy. ! ;‘.‘Et, 8

6. Show the driveway localion. = ""’ 7u_n o ¢ ‘

£ separaie plans are subnutied by an uILnﬂcLE engineer, owner, buillder, CONLECIoN, €iC., tie plans must be Lighed and daid u"m.hn,tm ik

b Please at@en a copy of lax stalement for the propeity involved. it/ ng

*WUTICE: The state, lacal tewn, village, or city may also regire perinits and have zoning regulativis, (Please bbtain all porinids g W any Coha uctiu.)

"“‘“—*—'““———g———————LOTLINE——————"'“"'"““"'“‘“"""—"‘“"—‘“‘-

l See A'H"QQ.‘\ = :
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/6 /- OFFICEUSL Ol 52 CAccess
-3 : 0 7 A
PERMIT ISSUED: Date at Permit No. P : S,

FEE PAID § 2o & PERMIT ;xpwf 4 L/ 20
Permit Denied (date) INSPECTION (DATE) 9 //F R

(HEV 42015)
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