|,
SUBMIT: COMPLETED APPLICATION, TAX mxdmﬂmw \
STATEMENT AND FEE TO: it #: .
: APPLICATION FOR PERMIT e d PEFM \ m\ O Omb

Bayfield County BAYFIELD COUNTY, WISCONSIN -

Planning and Zoning Depart. Date: @ @ \

PO Box 58 Date Stamp (Receired) - . id: }

Washburn, W! 54891 o S Amount Paid: @ J.mn m‘%m \\r\

{715) 373-6138 : :

o y I ¥yl F] .
_ 2014
Refund:

IMSTRUCTHING: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. E D -
00 MOT START CONSTRUCTION UNTE ALL PERMITS HAVE BEEN ISSUED TO .%E,mﬁpzﬁ HOW:DO FFILL OUT THIS APPLICATION fvisit our website wasw bayfieldcounty.org/zoningfasg}

TYPE OF PERMIT REQUESTED=p _ .mz..gz_u USE [1.SANITARY: O =PRIVY . [ "CONDITIONAL:USE - [1 -SPECIALUSE [ B.0.A. [ OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone:

Tkt T ST e I95¢ 15, vl bl Hy kst WSS %\“\m@ﬁ
Address of Property: . m State/Zip: Cell Phone:
54595 lW\Q\\.mbh \m\ \\ §\K &N\ %W\%me.\

Cantractor: Contractor Phone: \ Plumber: ‘ Plumber Phone:
J (g HERR LK Corl ST V\u\u‘u‘w.wuﬂ\

Authorized Agent: {Person Signing Application on hehalf of Owner{s]} Agent Phone: Agent Mailing Address (include n_?\mﬂmnw\%a b\\ Written Authorization
: . - 556 pCqs CTY AL M, Cotl PRIC-4 - | Atached

T 1M HELE) K 75 -$5C-Jodr | N10CTF ETY 250 | ®es oo
PROJECT - ~ PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
LOCATION | Legal Description: (Use Tax Statement) E.-QW@ 0\.. W\W BW nNuq &“%\%&b %%Mw Volume Pagels)
\AN. \.n.. \< #\/\ Gov't Lot Lot{s) Vol & Page Lot(s} No. Block(s) No. | Subdivision:

- _1/4 /4

) b Town of: Lot Size Acreage
Section D.\me| , Township *W N, Range QQ w O:MW \ﬁ \. \a\ NJ\A- W\.ﬁnﬂm\\. 5

.. Is Property/Land within 300 feet of River, Stream incl. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
o | Creek or Landward side of Floodplain? 1 yes—CONtNUe e feet Floodplain Zone? Present?
7 Shoreland -~
L -1 [ is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : .D Yes .G Yes
if yos-—continue —4p feet o No AZD

® zo._....pwmo._.m.._.m:n :

Value at ._._:._m
of noa_o_mﬂ on: e
e Water
gOs%mm.ﬂ._.J,._m.wﬂ.. o
Smaterial’ Sl e
t&mmi Construction & 1-Story ¥7 Seasonal O Municipal/City O City
¢ 00 Addition/Alteration | O I-Story+Loft | O YearRound | [1 2 O (New) Sanitary SpecifyType: ___ | 7 Well
\N %N\@ {1 Conversion 0 2-Story ] 3 O Sanitary {Exists) Specify Type. %JTMJKE f.u
A O Relocate (existing bidg) | [ Basement ) 1 Privy (Pit) or ' Vaulted (min 200 mmso&r -
O Run a Business on # No Basement 0 None 0O Portable {w/service contract}
Property 0 Foundation O Compost Toilet
| O o _ 0 None
Existing Structure: -{if permit _um_:m mua_mg foris’ .,m_m,aa.n o) Length: Width: Height:
Proposed Cotstruction: =~ R EnE s ] Length: of & Width: ) m Height: &

Proposed Use i _.ouOmmn_ mn_.cnn:«m Dimensions Square
; Lo Footage

| _u.._:n_um_ m_n_._..nn:_.m ::ﬁ m:cnﬂc_.m on nﬂoumnﬁ ( X )
A Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
v.& Residential Use T with a Porch { X )
with (2"} Porch { X )
| with a Deck { X )
with {2™) Beck ( X )
U Commercial Use with Attached Garage ( X )
| Bunkhouse w/ (O sanitary, or U sleeping quarters, or 0 cooking & food prep faciiities) | { X )
O Mobile Home (manufactured date) ( X )
o O | Addition/Alteration (specify) e . ( X )

LI Municipal Use "' | Accessory Building  (specify) _ (S R\\Qh.l\\\hu\\rmhh .nwm\ (F& X rV\MN‘ V| SO0 &
O | Accessory Building Addition/Alteration {specify) ( X )

xl‘.slliﬁ:\l..iini.!ﬂl!z!ia
Rec'd for Issance !«Mﬂ Special Use: {explain) { X )
WWWE 0 ® Mm‘www @ Conditional Use: (explain) ( X }
W ﬂ Other: (explain) { X )
crotarial Staff |

FALURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHCOUT A PERMIT WILE RESHLT IN PENALTIES

is wuu_“nmn_cj {inctuding any accompanying information) has been examined by me {us) and to the best of my (our) knowledge and belief 1t is true, correct and complete. | {we) acknowledge that | {we}
am (are) responsible for the detail and accuracy of all information | {we) am (are) providing and that it will be relied upan by Bayfield County in determining whether to issue a permit. | (wa) further accept liability which
ray be a result of Bayiield County relying on this information | [we) am (are) praviding in ar with this application. | {we} consent to caunty officials charged with administering county ordinances to have access to the

above described property at ap onable time *QN_”ED of inspection. .
Dwner(s): Date U\N\“\\“\

{if there are Multiple Pwngrs :ﬁ.ﬂ%o: the Deed b_m Oi:mwm mustsign of letter(s) of authorization must accompany this appiication)

\ \&\J\l\. _u..:a&~\\%h\\¢\

fyou are signifg %z &n behalf of the oi:ml& a letter of authorization must accompany this app .ﬁ:.oa .\

Address to send pérmit \M\\w“ m\rM O\V\ \mmm \f.\ﬂ RU&QA\\%X hﬁ\\ Q\%\VAWQ nagah““mma“””mam:w

I you recentiy purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Authorized Agent:




hmmma_mmm of what you are applying for} _

beiow: Draw or Sketch your Prope

(1) Show Location of: _uam.omma nn:mwm.:nzoz

(2) Show /[ Indicate: North [N 5it Piot Plan

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

. {4} Show: All Existing Structures on your Property

{5} Show: {*) Well (W); (*) Septic Tank (ST); {(*} Drain field (DF); (*) Holding Tank (HT) and/for (*) Privy {P)
{8) Show any (*} {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*}): {*) Wetlands; or {*) Slopes over No_w&ﬂ.

. ; 1
\@ .@ﬁnTtuw
,

Ny o /

BeF

S

. ﬂﬁrurn

&

please complete {1} — {7} above {prior to continuing)

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

| Measurement

Sethack from the Centeriine of Platted Road Sethack from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way Satback from the River, Stream, Creek / ,OVPAN Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line
Setback from the South Lot Line Feet Setback from Wetland AL AL Feet
Setback from the West Lot Line Feet | Sethack from 20% Slope Area o T Feet
Sethack from the East Lot Line Feet | -] Elevation of Floodplain Feet

- - ™ — p g

Setback to Septic Tank or Holding Tank 4 Feet | -'| Setback to Weil i Feet
Setback to Drain Field NP Feet |-
Setback to Privy (Portable, Composting} Ny Feet
Prior to the placement or construction of a structure within ten 110) feet of the minimum required setback, the wcnzawam jine from which the sethack rust be measured must be visible from one previously surveyed corner to the
ather praviously surveyad corner of marked by 3 licensed surveyor at the owner's expense.
Prior o the placement or construction of a struciure rore than ten (10} feet but less than thirty {30} feat from the minimum required satback, the boundary ling from which the sathack must be measured must be visible from
one previously surveved corner 1o the other previously surveyed carner, or veifiabie by the Departmeasit by use of & corrected compass from a known comer 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).

ROTICE: All Land Use Permits Expire Dne {1) Year fram the Date of Issuance i Construction or Use has not begun.
Eor The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencles may alsa require permits.

_ - i T fh : Sanitary Date:
Issuance Information {County Use Only) Sanitary Number # of bedrooms anitary Date

Permit Denied {Date}): Reason for Deniat:

Permit #: \w\\ 0 .\ “Q W Permit Date: m,m . % \m\

I Is wmwnm_ a m_.__u-mﬁﬁmu:n_m_.a __u_ﬁ.: M Hmm Emma%w mmﬂw&. \ﬂl.a Mitigation Required @ _ Yes o Affidavit Required | O Yes X[ No
| Is Parcel in Common whnersnip es {Fused/Contiguous Lot(s}) .o Mitigation Attached | _ Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes o
Granted by Vartance (B.O. Previously Granted by Variance (B.C.A.)
iYes 1IN Case #: 0 yes 1T Ro “CaseHr——
Was Parcel Legaily Created ®Yes ONo Were Property Lines Represented by Owner | [ Yes %20
Was Proposed Building Site Defineated Yes [ No : Was Property Surveyed | [ Yes @go
: X P -
| tnspection Record: Zoning District { ﬁww\\
takes Classification { ; 4]
inf £V
Date of tns mnzoﬂ“ 3 i o P\ f Inspected by: \N\ B $ Date of Re-tnspection:
P 44 i oz —fWaitp Hae™

\

Condition(s}:Town, ﬁo_,:gﬁmm of Board ﬁo_an_oam attached? [MYes T No A: o they need to be attached.) NP\.(\WN\
Nt APPPNED T HABAAT I~ No pred senigd 1t o
5 LA NS I Fridunes S~ boi F&\nb.«\ Lt 3 (O At T

W&ﬁ%ﬁ#ﬁ& FowTts g mﬁﬁﬁﬁiﬁx %& (rend? -
Signature of Inspector: «\\\Q Date of >nw‘ﬂ..o<m_ !\Kﬁ\

e i

. — S ey - ot
Hold For Sanitary: LI Hoid mmym}” i Hold Fer Affidavit: L] Hold For Fees: L} i

L ﬁ(laz\\\\\\ i o——

B January 2012

o o L] CoPED Seortoee (69 /)




