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ERTERED
APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN,

Date:

Date Stamp {Racejved)- Amount Paid:

...E”m..y..u..._..ﬁ-ﬂ.wm g

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
R0} NOT START CONSTRUCTHON UNTIL ALL PERIMITS HAVE BEEN IS5UED TO APPLICANT,

7 : ET TREQ : 1 [AND USE RIVY. [0 CONDITIO USE EoT
Owner’s Name: _Sm_rnm Address: Qnimnmam\_m n: Telephone:
IMBRK 7 SHyeo~ %%%@i 2N £ hedinn Wi sHSc6|Us €8255327
Address of Property: e Lm.ﬁ» City/State/Zip: Celt Phone:
ZrE aepl el 7 b5 292 5571
WiPeeAroard Ad Kolinnio, e G e U3
Contractos: Contractor Phone: Plumber: Plumber Phone:
nie Mincket (istevetiet e |15 (82 9128
Authorized Agent: (Person Signing Applicationon behalf of Cwrer(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
. " — - — Attached
et Conist /Mike Dorfe | 1S €52 §i28 AT Lyhse SHoez De. E - RK¥es L No
4 . \ %\w a_m;m Recorded Docum M_m\ l.e. Property Ownership)
{ Legal Description:  {Use Tax Statement} X.ﬂ\mmu wmﬁbhw\_ Volume wmu@ bage(s) a5 m
7| Gov't Lot Lot{s} nm Vol & Page Lot(s) No. Blockis) No. ] Subdivision:
ﬁv\—V\ (ﬂwm! 1/4, zgv 1/4 S
H " Town of: 8 Lot Size Acreage
w Section mmw , Township 4 M N, Range m w R w(% ./ hJ,
R B Ealzey 1Sy
Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —3- {322 feet | poodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ) Yes L Yes
H yesmContinue i feet o =No

#.New Construction O Seasonal 1 Municipal/City o
{1 Addition/Alteration | 71 1-Story + Loft E, Year Round @\:,_mé Sanitary Specify Type: - X Well
U] Conversion 0 2-Story [ 3 C Sanitary [Exists) Specify Type: a
[ Relocate [exsting bidg) ,ﬁr Basement o __ [- Privy (Pit} or  Vaulted {min 200 gallon)
[* Run a Business on [ No Basement [ None 1 Portable {w/service contract)
Property T Foundation 1 Compost Toilet
] O 71 Mone
“Existing Strictares (f perm Bvantiait) Length: Width: Height:
Proposed Construction: tength: 2 (. Width: e Height: /T

Principal Structure (first structure on property) (SZ- X h\bﬂ } \ﬂ&‘N.
Residence {i.e. cabin, hunting shack, etc.) e of X }
with Loft

_\A Residential Use with a Porch
with {2™} Porch
with a Deck
with {2™) Deck

{
{
{
{
{
with Attached Garage (22
{
{
{
{
{

< NY &

174

Commercial Use

z19

Bunkhouse w/ { ] sanitary, ot [] sleeping quarters, or [1 cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Aleration (specify)
Accessory Building  {specify)

Municipal Use

S B S P e BT P
B
hamnd

0 O O o 1 A A

ccessory Building Addition/Alteration (specify)

Il im i {wl fm) ]l 2N

=¥
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Rec'd for lssua

=

il special Use: {explain) {
;
amﬁmﬁ wa Mm %0 | €onditional Use: (explain) { X }
4 0 | Pther: (explain) { X i
i

FASLURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WIHL RESULT IN PENALTIES

| {we) declare that this application [including any accompanying information) 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} respansible for the detaif and accuracy of all infermation | {we| am (are) providing and that it wifl be relied upon by Bayfield County in determining whether to issue 2 permit. | (we) further accept iability which
may be a result of Bayfield County relying an this information | [we} am {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
ahove descrived property at any reasonable time for the purpose of inspection.

Umﬂﬁ,ﬁ:n“ Stat

Owner(s): Date
{if there are Multiple Own mm?a on the Deed All Owners must m_m: or letter{s) of authorization must mnnoanm3< this application)

?E/f\ %ﬂkw%\ﬁ e Date mﬂlﬂoi w,ﬁyﬁ

{if <o¢ are signing on behalf of the owner(s) a letter of authorization must mnno:._nmn< this application}
Attach

Address to send permit D w(%h\ %\N h.\bxwwwg @| m ?h. Tg\ CP: Copy of Tax Statement

if you recently _u,c_,msmmoq the property send your Recovded Dead

Authorized Agent:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: Narth {N} on Plot Plan

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

Show: All Existing Structures on your Property

Show: (*) Well {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; or (*) Slopes over 20%
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Please complete (1} ~ {7} above {prior to continuing)

(8} Setbacks: {measured to the closest poing)

Sethack from the Centerline of Platted Road { mm Feet Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek [2dm _J8es T
Setback from the Bank or Bluff e .

Setback from the North Lot Line L0 E Feet

Setback from the South Lot Line by By Feet Setback from Wetland

Setback from the West Lot Line M,@.Q 3+ Feet 20% Slope Area on property [1Yes

Setback from the East Lot Line i Feet Elevation of Floodplain

Sethack to Septic Tank or Holding Tank I’ Feet Setback to Well 0 T
Sethack to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

1 {10) feet of the minimurm required sethack, the boundary line fram which the sethack must be measured must be visible from ore praviously surveyed corner to the
ended surveyor ai the owner’s expense.

Orior to the placement or construction of a stru
athar previously surveyed cormer or marked by

Prigr te the placement er construction of a struciure mare than ten (10 feet but less than thirty {20) feet from the minimum required setback, the boundary from which the setback must be meastred must be visibls from
one previously surveyed corner 1o the other previously surveyed corner, or verifiable by the Depariment 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 3 licensed surveyar 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}

MOTICE: 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 One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuanice Information ﬁnoczgcmmO:? .

wmmmo: ﬁoﬂ _um:_m_

mm:ﬁm? 2:352 ~L G /n.luv .ﬁ.ugﬂ vmn.ﬁ.oam L\ .mm.:._wmq cmﬂm\wl - \J_\

Permit Um:._mn_ (Date):

Permit #: \?N Q\ﬁw . : R ”v_.ng._m.”_u.mﬁmu W@ Q:\N\
Is Parcel a Sub-Standard Lot DS.&.E?&.&. mmnam& S CRUNG

is Parcel in Common Qwnership | “[1Yes - (Fised/Contiglious _.oﬁm:
Is Structure 20:-n.o=.§..3..5m |0 ves

Granted w< <mw_m:nm (B.0.A:)

iYes [J Cased: . . - nmmm
Was _um_.nm._._“mmm.__,.. Created | #Ves “.D..Zc. T Ware Praperty Lines Represented by Owner
Was Praposed Building Site Delineated es .ONa - - L Was Property Surveyed

_A__”_N_L_,_ jo
rmrmm n_mmm_w_nmrcﬂ ! @ ﬁ‘rnmvmm.:

Inspection Record: n.wu._nﬁ e Ky.&u.brxﬂ 4&.\;%5 g .M....S .aﬁnﬂ
Tusonds Rocd « w_mw% G@L ?% ?& ® 28 s

i .xm-_:mnmnro:” .

Date of Inspection: mQ eNM.ui\‘ .La _ _:mnmnnmo_ by: qggy% \__Z/C

Condition{s}):Town, Committee or Board Conditions Attached? 71 Yes [INo —{if No they need to be attached. }

Evosion (WTeoL S Ig dmaﬁoq@v_mi.ﬁé Al R ._i_inf Qﬁm

RO Fzap~ w\%l.@mt:/%, 5 YA +N&«.l?gmc

m_msmﬂc_.m of Inspector: i Date of >_uv_.o<m_ \w TWIA

Hold For Fees; L}

o 19%" 0 Hold For Affidavit:

Hold For Sanitary:




