'SUBMET: LO) PLETEL
APPLICATION FOR PERMIT Permit #:

mhﬁ:m:jnommzﬁ %&%D@ZTZ
Date mnmih mmnm_“mn:. v i

JUN 202013

Date:

Amount Paid:

Syialy o . Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Wm&\z% L, N@mmm@ mmwu.
Checks are made payable to: Bayfield County Zoning Department. ”
DO NOT START CONSTRUCTION UNTHE. ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO 1 FILE OUT THIS APPLICATION {visit our website www . hayfieldcounty.org/roning/fasp}

._.<vm0_u_umw~<_ WmDGmm._.mU i LAND: : PRIVY 1] ﬁQZU_ﬂ._OZDr cmm
Owner's Name; gm___:m bn_a:.mmm, City/State/Z

._.m._m_u:o:m"
33T+ Urpueh bang / - |90~ 2ve-0833
§ 00K By QLSc Wikey 7 1 Neewoh [ [ 5H50
Addrass of wawm_&m City/StatefZip: Celt Phone:
EO Lol o RO G- e~0¥33
Contractor: ~ * Contractor Phone: Plumber: Plumber Phone:
SeLg
Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes O No
PEN: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Descrintion: (Use Tax Statement) 04- Gwﬁ\lb in.mm. - O,m,\\ G@ - _OQI (3000 | Volume _. Dﬁ-@ pagels) :u mm
Gov't Lot Lot(s) csm Vol & Page 23| Lot{s) Na. Block(s) No. | Subdivision:
1/4
xgruc ..m\uﬂ
Town of: Lot Size Acreage
Section Uw , ._.os..zm:._u N, Range AMW w X Car
o £LLy K.ty ol S~
[J Is Property/Land within 300 feet of River, Stream (inct. Intermivient) | Distance $tructure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yes--continue —p feet Floodplain Zone? Present?
T Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes
if yos-—continue —p feat 0 No 0 No

1 Seasonal Municipal/City

C 1-Story

# New Construction |
g O Addition/Alteration | G 1-Story + Lloft | £ Year Round O (New) Sanitary Specify Type: C Well
000 [ Conversion _ ®, 2-Story J C 3 (1 Sanitary (Exists) Specify Type: O
T Relocate (existingbldg) | 1 Basement | O Privy (Pit} or - Vaulted (min 200 galion)
O Run a Businesson | [0 No Basement ¥ None 0 Portable {w/service contract)
N Property [, Foundation O Compost Toilet
I JJ ¥, None
Width: :

Width: s t

Principat Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
R Residential Use with a Porch
with {2™) Porch
with a Deck
with (2™} Deck
[0 CommercialUse with Attached Garage

Bunkhouse w/ {C sanitary, or I sleeping quarters, or [] cooking & food prep facilities}

Maobile Home (manufactured date)
Addition/Alteration {specify)
Accessory Building  (specily)

e |t | et | et [ et | et et | e | e [t | e

U
u
0
L] Municipal Use .
1

Accessory Building Additicn/Alteration (specify)

Rec’d for Issuance

[1 | Special Use: (explain) { X )
, ] — : - x u
mT i1 | Conditional Use: (explain) {
nwmrwmlw N,\N M t B | Other: {explain) { X }

gcretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

TS Ipptcation tneluding any accompanying infermation) has been examined by me (us) and to the best of my {our] knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are) responsible for the detail and accuracy of all infarmation | {we) 2 (are} providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | {we} further accept fiablity which
may be a result of Bayfield County relying on this information | (we) agf (are) providing in or with this application. | {we) consent w county officials charged with administering county ordinances to have access to the

above described propeyty & any reasorpbl e for the purpese of Ingpaction.
Owner(s}: Iafad \(R\\\\ ﬁw\\\.l Date \.‘D - d(lm - ,rmw

(If there are gmmﬁ,m Owrners :mmm\\w.%m Um.wd\mw_ Il Owners must ﬁm: or letter{s) mwm:.m:ozwmcoﬁ must accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner(s} a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement
if you recently purchased the property send your mmnoamn_ Unmm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘Draw or Sketch your Propeity {regardléssof what youaréapplying for

Show Location of: proposed Construction

Show / Indicate: North (N) on Piot Plan

Show Location of {*}: {*) Driveway and (*} Frontage Road {Name Froniage Road)

Show: All Existing Structures on your Property

Show: (*) Wwell (W); {*) Septic Tank {ST); (*} Drain Field {DF); {*) Holding Tank {HT) and/or (*} Privy {P)
Show any (*): {*} Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; o7 {*} Slopes over 20%
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Please complete {1} ~ (7} above (prior to continuing]

{3} Setbacks: {(measured to the closest point)

Setback from the Centerline of Platted Road Feet |4 Setback from the Lake (ordinary high-water mark) N Feet

Setback from the Established Right-of-Way Feet | | Setback from the River, Stream, Creek N2 Feet
2] Setback from the Bank or Biuff ?_,7 Feet

Sethack from the North Lot Line Feet i

Setback from the South Lot Line , Feet | Setback from Wetland NA Leet

Sethack from the West Lot Line Feet || Setback from 20% Slope Area NA Feet

Sethack from the East Lot Line ~ Feet Elevation of Floodplain N Feet

Sethack to Septic Tank or Holding Tank iy Feet Setback to Well NE Feet

s i

Setback to Drain Field g m i Feet

Sathack to Privy (Portable, Composting) \ v Feet |

Priar to the placement or construction of a strurture within ten (10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner of marked by a licensed surveyor st the Gwner’s expense.

Prior to the placerment or canstruction of @ structure mose than ten {10} feet but less than thirty {30) feet from the minisum required seiback, the boundary line from which the setback must be measured must be visible from

vee previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of & corrected compass from 2 known corner within 580 feet of the proposad site of the structure, er must he

marked by a ficensed surveyor at the nwrner's éxpense.

(9) Stake or Mark Proposed 1 ocation(s) of New Construction, Septic Tank [ST), Drain field (DF), Holding Tank {HT), Privy (P}, and Well (W}.

NOTICE: All Land Use Permits Expire One {1] Year from the Date of issuance if Construction or Use has not begun.
ror The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The ocal Town, Village, City, State or Federal agencies may also require permits.
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?mm:m:nm Information’ ﬁnonsg Cmm o:_i
Permit Denied Gmﬁm"_

_um:,a;nwnw Qbm.@

15 Parcel a Sub<Standard Lot | /D Yes {Deed bf Recordy .
Is Parcel in Common Ownership’ “T1Y8s (Fusad/Contiguous _.oHE
Is mﬂ_.:nﬂcﬂm.zo:nmo:ﬁoﬂa_:m 0l Yes

# of bedrooms: - - - .| Sanitary Date:

mmmmos for Umam_

| Asfidavit x.mnc.__.m.m | Tves &o

Atfidavit Attached *| T 'Yes

m«m:amm by Variance (B.OAY) -
Fives WMo . . “Case i

“\Was Parce! Legally Created wt\.n. fiNo
<<mm _u_.o_uom%m mc__a__._m Siter om__;mmﬁmm

_smumnﬂcz Record
Wfrw Muxm‘m. lm\. mm&@k

oresealid by ARE b.%?ﬂu
Date of _:mumnﬁ_on. Qu “MVL. _

U Yes.

“Zonink Uﬁ_.mm..m.“ . f m@&—w
. )

mmrmmn_mmmanm on ..A. =

Signature of Inspector: u 1

Hold For Sanitary: 1 Hold For TRA: L]

Hold For Affidavit: L
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