
BON HOMME COUNTY 

BUILDING PERMIT APPLICATION 
EACH BUILDING SITE MUST HAVE A SEPARATE SITE PLAN 

App licant to complete numbered spaces only: 
Job Address 

1 L;!C~ P~il~ty->f? O Townshi~/1 r1,t,1 R,,w Se;;tion /& Legal J/l, 1/'-I /e;; ~ v j;L.J V Yl e,...(.. # [ J/tJ 
Owner Mail Address Zip Phone 

2 ~ 0 ,4r 1-/IJ, 7fr.u4 /toth /(). ~ tJf lf 11 t /f//hJ, 50 ·5'1Jlf I,; t!J5'·110 -}.£ f-6' 
Contractor Mail Address Zip Phone 

3 r htJr~ t11rl Cm~4 ,,i'e" 1111 seu11/ 5f. wfi 601, J;1 C/()lr'!°o j/1//JI S-6 ),J.. J 1§J-;J.JI - // flJ 
Architect or Designer 

4 Tvu-er 5 Ys te 1'1.S 
Use of Building 

5 /JJe, tuo /~q,"'/ ro~f!.,y 
V 

B 6 Class of Work (Circle One) ADDITION ALTERATION REPAIR MOVE REMOVE 

7 Describe Work : I{/, ,;- l1J Fre .q _ , k/>Jc/, '11c, JlJwer 
./ 

8 Valuation of Work: $ )-1-jO hr>o ~ 
Special Conditions: <u . .b .... , b ,. _,..,, t ..... ... ~ ~ "' l, ' J 

I 

Applicillion Approved by: Site Pliln Checked by App1ovcd ror lsuancc By c.. 
PERMIT FEE 250 

D 

c k--:f±.. ;zt, -:;-C{l(.__ vn t &n( -
NOTICE Type of Storm Water Certification 

THIS PERMIT WILL EXPIRE IF WORK OF CONSTRUCTION AUTHORIZED IS NOT 
Const. J'¼-l- -J... / ---COMMENCED WITHIN 180 DAYS. 
(Total) Sq Ft No. of Stories 

~ -
IF WORK OR CONSTRUCTION IS NOT SUBSTANTIALLY COMPLETED WITH IN 2 Use Animal Waste System Certification 
YEARS OF ISSUANCE, THIS PERMIT WILL EXPIRE 

Zone 1-l- vi --
No. of --- OFF-STREET PARKING SPACES: 

I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND - Uncovered -Dwelling Units Covered 

KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND 

ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH 

WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT FOR COUNTY OFFICIALS USE ONLY-

PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF 
WHEN PROPERLY VALIDATED{IN THIS SPACE) THIS IS YOUR PERMIT 

ANY OTHER STATE OR L

1

~TING CONSTRUCTION OR THE 

PREFORMANCE OF CONS JCTI • 

ffl(~ 1-;2-1r 
THE ABOVE APPLICATION 15 HEREBY APPROVED 

Signature of Contractoror Authorized Agent Date I 
BUILDING PERMIT NUMBER /2 __ 

L / Gtft;t-_.- ~ .j2-:X3- / 7 
Signature of Owner (If Owner Builder) Date / ' Zoning Adm·tnl strato r or Autho rtzed Representative Date 

/ . 



\ 
\ 7JP ;2(/)I~ - Q) y( ,~~ +-To----e-..--


