{715) 373-6138

APPLICATION FOR PERMIT

ERTERED
;1 Permit #:

o

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.

Bayfield Co. Zoning Dept,

Date: -

Amount Paid:

HOW DO | FILL OUT FHIS APPLICATION {visit our website www . hayiieldcounty.orgfzoningfasp)

“TYPE.:OF: _um_..zs_._‘ mQ. EST

Os..:mw.m Name:

LAPRIE L uDeR - [Say Gl

Z_m___:w bn_n_qmmm.

\mﬁmam\

(o877 00 (\wupfof@wmu btimgﬁ Sty 13

Telephone:

PR nd
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A

Address of Properiy: City/Seate/Zip: Cell Phone: fiam g,
m;g :.M mw\ mu. - H‘)‘J\m.x\w
Contractor: Contractor Phone: Plumber: Plumber Phone:

JHA

Authorized Agent: (Person Signing Application on hehalf of Owner{s))

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Attached
0 Yes ¥ No

Written Authorization

Legal Description:

PIN: (23 digits)
{Use Tax Statement)

0 A A~ 2-46-05-CH-L O3@3-0800

Recorded Document: (i.e. Property Ownership}

Volume M \,mw..\uw Page(s} \Vwm

Gov't Lot Lot(s) CSM Vol & Page

Lot{s) No.

Block(s) Mo.

Subdivision:

Section m , Township _ PM WN N, Range kmh m w

Ty

Lot Size

Acreage

HO

Ag.m Property/Land within 300 feet of River, Stream (inc. Intermittent)
Creek or Landward side of Floodplain?

if yes-—continug —p

Distance Structure is from Shoreline :
feet

DA

[ Is Property/Land within 1000 feet of Lake, Pond or Flowage

i yes~—goniinge —p

Distance Structure is from Shoreline :
feet

Is Property in Are Wetlands
Floodplain Zone? Present?
C Yes [ Yes

_] New Construction

0 Seasonal

O Municipal/City

“(Addition/Alteration | O 1-Story+Lloft | [<¥ear Round 0 (New) Sanitary Specify Type:
O Conversion 7 2-Story 1o tnum&m:_ﬁméamxmmﬁu Specify Type: fmh?%&hf/_u_/
[ Relocate (existingbidg) | [ Basement ] T Privy (Pit) or Vaulted {min 200 gallon)

71 Run a Business on

B/ No Basement 0 None

0O Portable {w/service contract)

Property [] Foundation [0 Compost Toilet
O a U None
Width: Height: .
width: [ Heightt &’

—

.. Commercial Use

(1 punicipal Use

Principat Structure (first structure on property}

Residence {i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2" Porch

with a Deck

with {2} Deck

with Attached Garage

Bunkhouse w/ (i sanitary, or [ sleeping quarters, or L]

cocking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify) YLD A5 BVV]

e

§0

Accessory Building  (specify)

Accessory Building Addition/Alteration (specify)

R I | R My | XX
et § et | et | o | | e {omr | [ fam f [ | e

4

Special Use: (explain)

=

i

Conditional Use: {explain)

i)

Other: (explain)

nE 3w m:<.mnn°3ﬂma<_nm information) has been examined by me {us} and to the best of my {ou
nd mnn_.:.mn< of all infarmation | {we) am {are) providing and that it will be relied upon by Bayfield County |

“EAILURETO ORTAIN A PERMIT ors TARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

n ' Twe) am (are} providing in or with this application. 1

r) knowledge and beli
In determining whether to issue a permit. | {we) further accept lia

{we) no:mmsﬂ 1o nocs.s.. o:.n_mﬁ charged with administering county ordinances to have access to the

D_u.,m:n.}z,“. - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

tf you raczatly purchased the property

Date ﬂw %vz.mxh \

ief it is true, correct and complete. | {we) acknowledge that | [we)
ity which

DGate

Attach
2 Copy of ?x.mnmﬂnam

send your Recorded Deed




Proposed Construction
Nerth {N) on Plot Plan
*: (*) Driveway and {*} Frontage Road {Name Frontage mOm&
All Existing Structures on your Property —
; (*) Well (W}; {*) Septic Tank (5T); (*) Drain Field {DF); _.U Holding 4m:x {
~Show any (*): {*) Lake; {*) River; {*} Stream/Creek; or (*) Pond :.aasiyé
/) Show any (¥): {*} Wettands; or {*} Slopes over 20%

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

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

(8) Setbacks: (measured to the closest peint)

edsureme

Sethack from the Centerline of Platted Road "HO0 Feet |i7 Setback from the Lake (ordinary high-water mark) feet
Setback from the Established Right-of-Way o1 m Feet i Setback from the River, Stream, Creek feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line WU O Feet |
Setback from the South Lot Line l®a® (> Feet || Setback from Wetland Feet
Setback from the West Lot Line 075 Feet | Setback from 20% Slope Area Feet
Setback from the East Lot Line Nh a6 Feet |:| Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank [0  Feet | | Setbackto Well A D Feet
Sethack to Drain Field S Feet
Sethack to Privy {Portable, Composting) AAAL Feet
Frior ta the placement or construction of a structure within ten {10} feet of the minimum required seiback, the boundary fine from which the setback must be measured must be visible fram one previously surveyed corner to the
sther previously surveyed carner or marked by = livensed survayor at the owner’s expense.
Prior 1o the placement or canstruction of a structure mare than ten (10) feet but less than thirty {30) feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from
one previausly survayad corner to the ather previously surveyed corner, or verifiable by the Department by use of a carrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: Al Land Use Permits Fxpire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Canstructian OF New One & Two Family Dweiling: ALL Municipalities Are Required Ta Enforce The Uniform Dwelling Code,
The local Town, Village, City, State or Federal agencies rpay alse require permits.

Sanitary z:Ewmz .| #of bedrooms: i -Sanitary Date: .
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IS Pascel a Sub- mﬁmzam& Lot
_m vmqnmm in Common Owriership ”.
is m.ﬁEQEm Nori= no:?ﬂ:ﬁ:w -

Affidavit Required | (1 Yes .M.zq
- Affidavit Attachied || [ Yes: * & No
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mﬂm_.;mg by’ <m:m:nm Am oA y
1 Yes: unzo
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Hold For Sanitary:

" | Hotd For Affidavit: (1 .| Fiold For Fees: [
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