k
.MLWEE. COMPLETED >vv$n>.ﬂ02 TAX

_p.@smzq AND. mmm. 0t . : >_u_u_._n>._.“02 FOR PERMIT

Amount Paid:

xmm__:n_m.

WSTRUCTIONS: No permits will be issued until all fees are um.E.
Checks are made payable to: Bayfield County Zoning Department.

D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN _mmcmv TO APPLICANT, N HOW DO | FILL OUT THIS APPLICATION {visit our website S“s__._z._vmﬁmmd&nonsq.owm_muawm:w\.wmﬁw
TYPEUE FERIVY Bl BiO:A - I OTHER 2
Owner's Name: n#im»mﬁmxm_ﬁ ._..Wmv:oqm. m

O5-43¢ OO
- il 3 \hm N
ﬁm&&\ Sch wm\ﬁ\ Tqigz Lm& ALISE : ade: ML a3 el
Address of Property: _E\mﬂmma\ﬁmw » .nmz _u#osw_ , N )
(5 (-l - O8G0
(2775 Scenic De1Ye. Dol WT 595 WSl-F
Cantract KHJ Contractor Phone: Plumber: ‘ Plumber Phone:
3 o
5S¢ -0l
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
1 Yes [1 Ne
PIN: (23 digits) Recorded Document: (i.e. Property Ownershiph”
S (-3 © unersh)
Legal Description: {Use Tax Statement) 04 @w W & ﬁw.. rﬁ W%Ngv Pagels)

Gov't Lot |54 Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

- . 13 b 5923 |
Section __.. .%I , Township mm M N, mm:mml‘mr w e onm§\p+b| torsee w.mw%.m\mw

1/a, 1/4

{1 Is Property/Land within 300 feet of River, Stream (incl. intermittent] Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—-continug —p- feet Floodplain Zone? Present?
X,ﬂm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : i Yes i Yes
i yes---continue —p 4 Pm i feet ®.No Ko

1%, New Construction . 1 Seasonal C Municipal/City
[ Addition/Alteration £ 1-Story+Lloft | 7 Year Round g {New) Sanitary Specify Type: ®well
? wQ \W.QQ [ Conversion T 2-Story il /ﬁﬂmm:#mé (Exists) Specify Type: mmﬂs ad
—— G Relocate (exstingbldg) | | Baserhent A0 privy (Pit) or -] Vaulted {min 200 galion)
[ Run a Business on 0 No Basement 0 None . Portable (w/service contract)
Property [ Foundation O Compost Toilet
d i C None
Length: Width: Height:
: Width: Height:

Principal Steucture (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
i with Loft
,VA_ Residential Use with a Porch
with (2™) Porch
with a Deck
with (2™) Deck
[l Commercial Use with Attached Garage

Bunkhouse w/ {[] sanitary, or [l sleeping quarters, or 1] cooking & food prep facilities)

Mobile Home {(manufactured date)
Addition/Alteration (specify) _

Accessory Building  {specify) muﬁ “\.m.rﬁmam\
Accessory Building Addition/Alteration ?ﬁmﬁr;

[} Municipal Use

57

et | e [ v | i | | e [ [ [ [ [ [ | =

selnc| e x| > x| XXX

o|olo|o

>

.mn..m.mmm‘_‘ Use: (explain} {

O.

>

0 | Conditionai Use: (explain)
0 | Other: {explain) ( X )

FAILLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHL RESULT IN PENALTIES
| {we) deciare that this application fincluding any accompanying informatian) has been examined by me [us} and ta the best of my {our) knowledge and belief it is true, correct and ncau_mﬁm‘ | {we) acknowledge that | {we)
am {are} responsible for the detail and accuracy of all information ! (we},am {are) providing and that it will be relled upon by Bayfield County In determining whether to issue a permit. | (we} further accept liability which
may be & resuit of Bayfield Co M<_n on this infogmatioh | (we, ﬁmﬁmw providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described fTope e pupbase gffinspection. -
Stapbs 10 owe /6 [V

Ownel attsk \J\\
{if there are gcwﬁ_m\Oéqﬁ,ﬂ._ﬂmn on the Deofl Al Al Oyfners must sign or _mmmlmv of authorization must accompany ﬂrﬂmmummnmgo
Authorized Agent: : Date
£ if you are signing on behalf of the owner{s) a letter of authorization t accgmpany this application)
Rar'd for ssusrics . % ® p \_ N \ \ \r@ 7 Attach
Address to send permit \ U Q.Q..wn\.y /v bm\m \w \ mm \. \th_‘ ﬂ-nw AT \Aﬁ\ V\ \k@r\\w c\ . Copy of Tax Statement
bcm m\ H M&ﬂw I if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE nogv._.mpﬁm PLOT PLAN ON REVERSE SIDE

mwnwmmmnmw Siaff




(#egardiess of whatyouare applying HJL v

?n__uammm Construction

North (N} on Plot Plan
{*) briveway and (*} Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); {*} Holding Tank {
(*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

) {*} Wetlands; or {*) Slopes over 20%

QooRrky Line

HT) and/or (*) Privy (P)

Show any (*

v

o

Prozerty LN —

Please complete (1) ~ {7} above (prior 10 continuing)

(8) Setbacks: {measured to the closest point)

Satback from the Centerline of Platted Road Feet |+ Setback from the Lake (ordinary high-water mark} 14D Feet
Sethack from the Established Right-of-Way Feet |2 Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff _"mm,L

Sethack from the North Lot Line FAn  oFeet

gﬂwmmx from the South Lot Line “0 Feet Setback from Wetland Feet
sethack from the West Lot Line ) Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line T HD Feet Eievation of Floodplain Feet
Setback to Septic Tank or Holding Tanlk s Feet Setback 1o Weli \N& Feet
Setback to Drain Field i o Feet
Sethack to Privy (Portable, Composting) Feet |1
Prior to the placement o construction of @ structure within ten {10) feet of the minimum required sethack, the houndary fine from which the setback must ba measured must be visible from one previously surveyed corner to the
other previpusly surveyed carner of markad by a licensed surveyor st the Wner's EXpENSE,
priar to the placement or construction of 3 structure more than ten {10} fert but Jess than thirty {30) feet from the minimum required sethack, the boundary line from which the sethack must be measured must be visible from

1 3 known torner within 500 feet of the proposed site of the structure, of must be L

one previcusly surveyed corner to the other previously surveyed corner, of verifiabie by the Department by use of 3 corrected compass {0

marked by a licensed surveyor at the owner's expense.

Mew Construction, Septic Tank {ST), Drain field [DF), Holding Tank {HT), Privy (P}, and Well (W)

{9) Stake or Mark Praposed Location(s) of

NOTICE: Al tand Use Permits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

.mw..:#mé Date: -

# of bedrooms:

Sanitary Number: -

Issuance Information {County Use .O.ES o

.mmm.mo: far Umamw.” o

e T

Permit Denied {Date):

Permit #: Is) 084 B
s .m._m,“nmi..mcs .mﬁ:am_,a._.& [OYes Em.mmo.mon.m.&. .Kz.n. | ‘Wiitigation Reguired
Is Parcel in Corron Ownearship [ ¥es  {Fusad/Contighous Lot(s}]) ,_W\z.o 1 Mitisation Attached |
* s Structure Non:-Conforming | O Yes o e T ENe gatior N

 Affidavit Required”| ‘0 Yes
Affidavit Attached |- O Yes

Previotisly Granted by Variance (B.0.A} .
(1 Yes &No Sl Case

Granted by Variance {B.OA) - -
1Yes #No SR Case #:

Waere Property ::mm..xmﬂ_.‘m.mm..:ﬁma by Owner |
; e Was Property Surveved

g <<mm.mmﬂnm_.rmmm__f..nﬂmmﬁma. Yes ONO it e
55 peowl

| okes classiication [ 23

Date of Re-inspection:

. .\“w& wb n : m \:Q.\\\
b Mvi \w\!\w _ _3mvmamn U<\\th\ \\

Condition(s):Town, Committee or Board Conditions Attached? -1

&ﬁ&m %&

Daté of Inspectio

Signature of Inspector:

L ’ Hold For TBA: L1 Hold For Affidavit: [] Hold For Fees:

Hold For Sanitary:

®@January 2012



