mcwg_.ﬂ “COMPLETED bvv_._n»._._Oz i TAX
STATEMENT AND FEE T APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN i
Date:
' TR [ .
pate u:mm_@_ W m m * Amount Paid: -
I . . . . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. EHG L0 Feoat ,
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT. ¥ g %m AOUT THIS APPLICATION [vwisit our website www.bayfieldeounty.orgfzoning/ase)

TYPE OF PERMITREQUESTED-— [\X( LAND USE [J SANITARY [ PRIVY [ CONDMIONALUSE [l SPECH _ _
Owner's Name: ﬂumm_m:m JMM/EMM.. wav City/State/Zip: Telephone:
Al .nw,f ...la(fwlu/\frr.ﬁ j
g N : D ONT e T -
O €y g/.ﬁ/z? ?mf//prrfly LOL S9usi S ey RRE%Y
Arddress of Property: City/State/?ip: Cell Phone: W a *U%»
. NG ) 331-
. ~ - .
Stete Mae, 137 Aodecd LT Suese rs)
Contractor: ' Contractor Phone: Plumber; ’ Plumber Phane:
2 2%% —
Authorized Agent: (Person Signing Application on behalf of Dwner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
. e Attached
T " UvYes [ No
PEN: (23 digits) < Recorded Document: {i.e. Property Ownership)
iation: - - -~
Legal Description: {Use Tax Statement} 04- m W.O nuuw-Wru, <. 0&: - volume /0%, Pagets) & .

Lot(s} s F.S..z & Page _ Lot{s} No. Block(s) No. | Subdivision:
Town of: Lot Size Acreage

mn.m‘n.: ownshi I. n i »
Section __ 3} T :ulla._I?mmmafmUMuIé mfr/ﬂvmsr LSS } 2. {:549

Gov't Lot

Ul Is Property/Land E:E_.@mmﬂ of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
[1 s Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : G Yes L Yes

H yes---continue —p feet O No 1 No

\WJQ\ Trom  Soud XZ.CZW? o¥ ﬂ”..»wf ﬂ, vee e

255 are; <o: mEu_Ssm moa
S ‘material : . . : i
o New Construction O Seasonal il [0 Municipal/City
s N\m & ﬁzu 7 AdditionfAlteration ' C i-Story+loft | 7 YearRound | C 2 O {New) Sanitary Specify Type: = Well
L Conversion (0 2-Story A < C 3 [ Sanitary (Exists) Specify Type: X
C Relocate (edsing bldg) | [1 Basement ) a g Privy (Pit) or i Vaulted (min 200 gallon} E
O Run a Business on. 7 No Basement .E None L Portable (w/service contract)
Property L Foundation N [l Compost Toilet
il 0 M, None
Existing Structisre perit being applied faris réldvanttoit) Length: Width: Height:
“Proposed _ : _ s Width: Height:

Square

_u_.o ose mﬂ..:nﬂc_.m :
_u Footage”:

Proposed Use

_uzzn__um_ mﬂ_.:nﬂc_.m E_ﬁ m::nﬁcﬁm on ﬁﬁoUm_&S
Residence (i.e. cabin, hunting shack, etc.)
with Loft
| Residential Use with a Porch
with (2™} Porch
with a Deck
with (2") Deck
L. Commercial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or [ sleeping guarters, ar 7 cooking & food prep facilities)

Mobile Home (manufactured date) o Li i
Addition/Alteration (specify) xxwm&ﬁ%mm \
Accessory Building  (specify) /Y3 <5 ~da; )

£ Municipal Use

[9%é
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Accessory Building Addition/Alteration _ﬁmnmn.wmi
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Special Use: (explain) {

[}
=

Conditional Use: (explain) {
Other: {explain) ( X }

[

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N PENALTIES

?,_mv declare that this muuw_nmﬂ_o: lincluding any accompanying information) has been examineg by me {us) and ta the best of my {our) knowledge and helief it is true, correct and complete. | {we) acknowledge that | (we}
m Hm:m_ _.mmﬁo:m,_umm ﬁcl:m d d accuracy of all informat we) am {are) n d that it will be refied upon by Bayfield County in determining whether to issue a permit. | fwe) further accept liability which
ar with this application. | {we} consent to county officials charged with administering county ordinances to have access to the




J. Show / Indicate:
“:Show Location of (*}:

1) Show:

Show:

Show any (*):

Show any (*):

Proposed Construction
North {N} on Plot Plan
} Driveway and (*) Frontage Road (Name Frontage Road)

{

All Exis

(

*

*

ing Structures on your Property

Y well (W); (*) Septic Tank {5T); (*) Drain Field (DF}; (*) Holding Tank {HT) and/or (*) Privy (P)

(*) Lake; {*} River; {*) Stream/Creek; or {
{*) Wetlands; or {*} Slopes aver 20%

*) Pand

Please complete {1} — {7} above (prior to continuing)

()

Sethacks: {measured to the closest point)

o Description:

Setback from the Centerline of Platied Road @\ww.% Feet Setback from the Lake (ordinary high-water mark) fust Feet

Setback from the Established Right-of-Way \Vwm\ " Feet Setback from the River, Stream, Creek \_.H\v Feet
. - T Setback from the Bank or Bluff y \S‘ Feet

Sethack from the North Lot Line !

Setback from the Seuth Lot Line ' IATS Feet Setback from Wetland oAl Feet

Setback from the West Lot Line frsd @@ Feet Setback from 20% Slope Area \r\N Feet

Setback from the East Lot Line - U.MVD Feet Elevation of Floodplain L\\f Feet

Setback to Septic Tank or Holding Tank P A Feet Setback ta Well AA Feet

Setback to Drain Field Y Feet

Sethack to Privy (Portable, Composting} ANA Feet |:

Pricr o the placement or construction of a structure within ten (10) feet of the v

other previously surveyed corner or marked by 2 Hieensed surveyar at the cwner’s expanse.

Prior to the placement or censtruction of 5 structure more than tes (10} feet but less than thirty (30 feet from the minimum reguired setback, the boundary fing from which the sethack must be measarad must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner wit

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

imum required setback, the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner to the

500 feet of the proposed site of the structure, or must be

(9)
NOTICE:

Alf Land Use Permits Ex
For The Canstruction Of New One & Two Family Dwelling;

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field

Holding Tank (HT), Privy (P), and Well (W),

pire One {1} Year from the Date of issugnce if Construction or Use has not begun.
ALL Municipalities Are Required To Enforce The Unifarm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

issuance Information {County Use Only}

Sanitary Number:

L

# of bedrooms: . ..

Sanitary Date:

A

Permit Denied (Date):

Reason for Denial:

Permit Date:
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. use ontiguous Lotis tat " 4 Sep S o . S BN

4 Is Structuire Non-Conformiing | 0 Yes . BiNo - .&Emm.ﬂ._om ﬁ.ﬂ&wn.. % < 5 ] Affidavit bnmn:m UYes . No
“Granted by Variance (B.0A) - . 5 e . | previousty Granted by Variance {B:
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Hold For Fees: 0
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