SUBMIT;

STATEMENT-ANDFE

' planning and

" Bayfield Coimty Lol
Zoning Depart.:

COMPLETED APPLICATION; TAX

APPLICATION FOR PERMIT

Permit #:

Bate:

BAYFIELD COUNTY, WISCONSIN

Date mﬂ:..u (Receivad)

S w.z..ﬂ.,w.ﬁnﬂoz.mu No permits wiil be issued until alt fees are paid.

: . " "Checks are made payable to: Bayfield County Zoning Department.
L b NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT.

HAY 14

2014

Amount Paid:

Refund:

HOW DO { FILL OUT THIS APPLICATION {visit our wehsite wwne bayfieldoounty.org/zoning/asp)

LANDUSE (1 SANITARY.

‘BI0.A;[) OTHER

. O.i“m_.mim.z.ml.m“ Mailing Address: City/State/Zip: - ._..m_mu_._o:m" )
_ s~ e SLFRGREEL — , L TG -TIY
— O =LAER AL
MARK _[HotrLinds (8055 Foai™™t FenT Wweva gy T agy
Address of Property: City/5tate/Tip: Cell Phone:
Q1055 prE ReriE~ RO, PorT win G, WI. SHYES
Contractor: . Contractor Phone: Plumber: Plumber Phone:
Diusrin PAAWLA <
Authorized Agent: (Person Signing Application on behalf of Ownerls)) Agent Phone: Agent Mailing bnnqmmm.::n_:ummz\mﬁmﬂm\uuw Written Authorization
. LA TeC WHITE PRl RO, Atkached
e . 2 & Th ] ac
7i5- Y- 03 9 FProoyr wive wEk  Fhuss” O ves [ No
PEN: (232 digits} - Recorded Docurment: {i.e. Property Ownership)
Lepatl Description:  [Use Tax Statement} 04- Velume pagels)
- Gov't Lot Lot(s) CsSM Vol & Page Lot{s} No. Block{s} Mo. | Subdivision:
£ a, SF an .
] Town of: - Lot Size Acreage
Section w , Township .PM% N, Range nw W @ \A. P~ ¥ .ml\ )

roperty/Land within 300 feet of River, Stream (incl. Intermittent)
Creel or Landward side of Floodplain?

i yes-—-continue —p-

Emﬁm:nM Structure is from Shoreline
PF feet

 1s Property/Land within 1000 feet of Lake, Pond or Flowage
if yes--~continug —p

Distance Structure is from Shoreline :
feet

Is Property in Are Wetlands
Floodplain Zone? Present?
0 Yes JYes

vmzo

FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WLl RESULT IN PENALTIES

S<New Construction X 1-Story [ Seasonal Ipid) 0 Municipal/City
U Addition/Alteration | T 1-Story +loft | 5 YearRound | O 2 C {New)Sanitary SpecifyTyper
me&% o = Conversion J 2-Story O L 3 £4,_Sanitary (Exists) Specify Type: H-T
1 Relocate {existingbidg) | [} Basement d O Privy (Pit) or .l Vauited {min 200 galion}
C fun a Business on _] Noc Basement C None T[] Portable {w/service contract)
Property 7 Foundation 1 Compost Teilet
0 | [ None
Length: Width:
Length: 2,/ width: 14§
. " Proposed Structure
Principal Structure (first structure on property} { X )
Residence (i.e. cabin, hunting shack, etc.) { X )
. with Loft ( X }
\[@mmam:mm_ Use with a Porch { X )
with (2™) Porch ( X )
with a Deck { b )]
with {2™) Deck { X ]
75 Commercial Use with Attached Garage { X }
O Bunkhouse w/ |71 sanitary, or [ sleeping quarters, or [ cooking & food prep facitities) | [ X }
[l Mobile Home {manufactured date) { X )
N % | Addition/Alteration _(specify) & i (127 X 14"} | J& % 357
—J Municipal Use 0O | Accessory Building  (specify) { X }
Accessory Building Addition/Alteration {specify) { X )
Rec'd for Issuance
KW& N U mwww D mvmam.m_.cmm_ (explain) . ( X }
T | Conditional Use: (explain) ( X )
Seprctarial Sipe o | other (e S S—

| {we) declare that this application (including any accompanying informatien) has been examined by me {us) and 1o the best of my [our) knowledge and belief it is true, correct and complete. § {we} acknawiedge that | {(we}

am (are) responsible for the detail and accuracy of all information ! (we) am {are} providing and that it will be refied upon by Bayfield County in determining whether to

may be a result of Bayfield County relying on this information | {we} am (are} providing in or with this application. | (we}
anove described property at any reasonable time for the purpose of inspection.

Owner{s): §§ 2

/Roeg, o

{If there are Multiple Owners listed on

Authorized Agent:

ﬁ@@m Owners must sign or letter{s} of authorization must accompany this application)

{if you are signing on behalf of the owner{s}

Address to send permit

a letrer of authorization must accompany this application}

: 7 T LA o
o 55 R bLEEA RO . TRT WIME W gugys

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

¥ you recently purchased

Date

Date

issue a permit. 1 {we} further accept liability which
ronsant to county officials chargad with administering county ordinances to have access to the

J o AtAY 20

Attach

Copy of Tax Statement
the property send your Recorded Deed.



egardiess of What youare applying for)

Show any {
Show any (

*):

Proposed-Construction
North [N} on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (wW); {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*} Privy {P)
(*) Lake; {*} River; (*) Stream/Creek; or {(*) Pond

(*) Wetlands; or (*) Slopes over 20%

<L

ATINI agpy 2

Please compiete {1} — {7} above {prior to continuing)

Changesin plans must be approved by the Planning

(8} Setbacks: (measured to the closest point)
[ Measarement

Setback fram the Centerline of Platted Road (o 060 Feet Setback from the Lake {ordinary high-water mark) MNA Feet
Sethack from the Established Right-of-Way AM GO Feet Setback from the River, Stream, Creek D Feet

Setback from the Bank or Biuff A Feet
Sethack from the North Lot Line L0 LS Feet |:] !
Setback from the South Lot Line -0 Feet Sethack from Wetland AA Feet
Setback from the West Lot Line (2 Ce O Feet Setback from 20% Slope Area A Feet
Setback from the East Lot Line e o O Feet Elevation of Floodplain A Feet
Sethack to Septic Tank or Holding Tank V 2s Feet Setback to Well 2D 4 Feet
Sethack to Brain Field ALA Feet
Setback to Privy (Portable, Composting) N By Feet
Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the boundary fine from which the setback must he measured must be visible from one previously surveyed corner to the
other previously surveyed corner ar marked by 2 licensed surveyor at the owner’s axpense.
Prior to the placement or censtruction of a structure more than ten {10} feet but less than thirty (30} feet from the minimum required sethack, the boundary line from which the setback must be measured must be visible from
one previously surveyed carner to the other previously surveyed corner, or verifiabie by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a Hoensed surveyor at the owner's sxpense.

(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: All Land Use Permits Expire One (1) Year from the Date of issuance ¥ Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Bwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Cmm 03_5

# of bedrooms: Sanitary Date:

Permit Denied :uw.ﬁmu

Reascn 8_. cms_m_

mmssméz:ﬂscm«. &‘@s\m | Fote o : n

G

Permit Dmﬁm.m % \A\

Is Parcel a Sub-Standard Lot -

[ Yes (Deed of Record) AR

No .. Affidavit wm.n_.n.?ma

e e ) “Mitigation Requiired
Is Parcel _n.n.n.u._.::_ma D,.a:mﬂm:_ﬁ ..D Yes ?cmm&nozcmco_._m r.o: 1) \H _./_....u _sw.n_mmmo: _pﬁmn_._mn_ Affidavit Atiached
Is Structure Non-Conforming | O Yes i MN_\ZQ b
m_.m:ﬂmn_ a<.<mq.m..mms.a S n_.m<_ocm_< m_.m:ﬂmn_ _u< <m_‘_m:nm E O Ac)
| Yes LI No - - Case #:

Was Parcel Legally Created ]
Was Proposed mE_aEm m_.nm _um_m:mm.ﬁma

Yes - No ém«m va_um«.m\ _._:mm mmnﬂmmm:ﬁmm by Owiner :

s..mm P,oum;,.. mc2m<ma

_mmnmﬂ_o: Record: w\v

ﬂuﬁ\.m,m iT Xm: :&mw eﬂa.v/

Bate of mepectan Nd.; 1 | ,.Nm@”..”%. .m rm ..

Date Qn mm _:mumn:o:

__3m_um2mn U,\d %

Condition(s):Town, Committee or Board Conditicns .o,zm%mn_,.‘.

[1Yes .r No a:,q No w:m< :mmn to ‘be" m#mn:ma v

Signature of Inspector:

rova \mu.,V L2

Date of Approval

| Hold Fer Sanitary:

iqw? £

Hold For Affidavit: [

Hold For Fees; [

B®January 2012
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