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IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are mage payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERBMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL GUT THIS APPLICATEON fvisit our website www.bayfieldcounty,orgfzaningfasp)
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TYPE OF PERMIT REQUESTED =¥ SANITARY. “CONDITIONAL USE" SPECIAL'USE (7 B.0.A: .. 0. OTHER

Owner's Name: ) T Mailing Address: City/State/Zip: Telephone:
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.ﬂf Comntractor: nozaamnﬂoq Phorle: Plumber: Plumber Phone:
S| zeonem CA;@Q 05 i 127 Sie —_
- Authorized Agent: YPerson Signing Applicayjon Ton behalf of Ownerls)) Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
= e ———————| pttached
i ta B 0 Yes [ No
M\W PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
o iegal Descrintion: (Use Tax Statement) 04- Volume sm.‘,: pagels) \& .w
_m R . - VIS
; - Gov't Lot Lot{s} csM Vol 8 Page Lot(s) No. Block{s) No. | Subdivision:
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Secti M M T hi N, R W
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O is PropertyfLand within 300 feet of River, Stream (inci. intermittent) Uumnm:nm Structure is from Shoreline : s Property In Are Wetlands
Creek or Landward side of Floodplain? If yes—-continue —p feet | Flnodplain Zone? Present?
[1 is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LY D Yes

If yes-—continue —pp feet "No ™

Non-Shoreland |

“H#of mﬂo:mm A SRDRRE What Type o* ERE
m:a\cq _ummmam_: Use .l w*. ; mmimimm::mé w<m$_.: e .Em.wmﬂ
: : - |- bedrooms _m c: m._m E.o_umn<u :
5 New Construction KH w»n.é_ mmmmo:m_ 01 0 _S_._:_n__um_\n_z 1 City
[ Addition/Alteration | [ 1-Story + Loft X\Lam: Round | 5 2 [1 {New} Sanitary Specify Type: C Wel
5 i % 0 Conversion | 2 2-story o3 )2 Sanitary (Exists) Specify Type: COMedmy|
¥ [1 Relocate (existing bidg) O Basernent C T Privy (Pit) or Vaulted {min 200 gallon)
0 Rur a Business on C No Basement y Mone [l Portable {w/service contract)
Property [ Foundation r~ [} Compost Toilet
C O © None
Existing Structure: “(if perrit being applied for isrelevant to it} - - Length: Width: Height:
Proposed Construction: £/ Lg v 7 ¢ ﬁw_pa QXh\ Length: / (_¢ Width: \M\F\ Height: ®' ¥" B

" Footage’

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
| Residential Use with a Porch
with (2"} Porch
with a Deck
with (2") Deck
Commetrcial Use with Attached Garage

Bunkhouse w/ (0 sanitary, or ] sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date}
Addition/Alteration (specify)
Accessory Building  (specify) T;\QJ\Q 9%

Recd for lssuanco Accessory Building Addition/Alteration (fpeciy)
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@mw 15 mem 1 | Special Use: {explain) { X )]

1] Conditional Use: (explain) { X }
Sacretarial Stalf | [0 | Other: (expiain) ( X )

FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application {including any accompanying information} has been examined by me (us) and 10 the best of my [our) knowledge and beliefit is true, correct and camplete. | {we) acknowledge that | {we}
am [are) responsible for the detail and accuracy of all infermation | {we) am {are) providing and that it wili be relied upon by Bayfield County in determining whether te issue a permit. | (we] further accept liability which

may be a ﬂmmc_m of Bayfield QG:& on this infarmation | (we} am (are) providing in or with this application. | {we] consent to caunty officials charged with administering county Ga, ances {0 have access to the

above describ at any reasokable Ymk fpr the purp ofzmumnﬂ_n:
ﬁ/ i \ (ol oty — NIV
Owner{s): B! Date t

{if there are ?E_ﬂn,m Owners § _mﬁma/o@._wfw Dedd bw osﬁ%a must sign or letter(s) of authorizatjgfmust accompany this application}

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

Attach

Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded lead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Draw or Sketch vour Pragerty (regaidlessiofwhat youiare applying for) w %&@l\ ¢ !

Show Location of: Proposed Construction

Show [ indicate: North (N) on Plot Plan

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

Show: . -All Existing Structures on your Property

Show: (*).3dell {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*} Privy {P)
Show any (*): ) m,: Lake; (*} River; {*) Stream/Creel; or (*) Pond

Show any (¥): {*) Wetlands; or (*) Slopes over 20%

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

{8) Sethacks: {measured to the closest point)

Measurement

Setback from the Centerline of Platted Road RS Oo Feet |71 Setback from the Lake {ordinary high-water mark) - Feet
Setback from the Established Right-of-Way T30 Feet |°:4 Setback from the River, Stream, Creek pEY3Y Feet

B Setback from the Bank or Bluff - Feet
Setback from the Nerth Lot Line TMS Feet |,
Setback from the Seuth Lot Line ‘ S0 Feet |74 Setback from Wetland Feet
Sethack from the West Lot Line o0 Feet |- Setback from 20% Slope Area Feet
Setback from the East Lot Line i T-3p Feet |77 Elevation of Flocdplain Feet
Setback to Septic Tank or Holding Tank —O Feet Sethack to Well Feet
Setback to Drain Field 2O Feet
Satback to Privy (Portable, Composting} ’ Feet

Prior to the placement or canstruction of a structure within ten {10) feet of the minimum required sethack, the boundary line from which the setback must be measured must be visihle from one previously surveyed corner to the
other previously surveved carner or marked by a licensed survayor at the owner's expense.

Priar to the placement or construction of a structure more than ten {10] feet but less than thirty {30} feet from the mirimurm required setback, the boundary fine from which the sethack must be measured must be visile from
one previowsty surveyed corner to the other previously surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the aroposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

19) Stake or Mark Proposed Location(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.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

Sanitary Number: | #of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date): . . Reason for Denial:

Permit \a:.w .Nu@mm ) i . Permit Date: \% u.\ﬂ .\\ﬂ\.w.

Is _umqnm_ a sub-Standard _:H D.wmm {Deedo mnwav S Mitigation Réquired | Ui Yes .. .\wﬂ,_o <o Affidavit Reguired -
Is Parcel in Common Ownership | [1'Yes - (Fused/Contiguous Lot{s}) Mo Mitization Attached | (1 Ves " o No | Atfidavit Attached
Is Structure Non-Conforming | OYes _.. . e VE,\ZQ .m o o VAZ R
Granted by Variance (B.OA) . Nl Previously Granted by Variance (B.O.A) .-
Yes /Mo . . Cased: \ 0 Yes # No o Case #
7 .
. .Emm.v.m:.nm._ Legally Created | mwmmm 0 No S Waere Property Lings Répresented by Owner
Was Proposed Building Site Delineated 3 A Yes [ No SO _.Was Property Surveyéd

Inspecticn Record:

.1} Zoing District
7| Lakes Classification {2

T ey

_umﬁm.ojsmvmﬂmo? ru.. 3 N R MW .

Condition(s}:Town, Committes or Board Conditions Attachéd? 03 Yes® [ No —{if No they need to be .mﬁmnwm\a.v..... .y

Signature of Inspector:

Hold For Sanitary: £ Hold For TBA: [ Hold For Affidavit:

Hold For Fees

®@®January 2012
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