SUBMIT: -COMPLETED >vv_._nb._.m02 TAX

STATEMERTAND 1E2 TG e APPLICATION FOR PERMIT Permit#: \ h\ ~OK01)
’ ‘Bayfield County” e BAYFIELD CQUNTY, WISCONSIN,  \, _euomer .
[

...._u_maz_:m m«a Noum_._m Depart.

Date: _ «Wn%\i\ﬁ\
Amount Paid: ) .mig QL\«\#\

I JUL 112014

INSTRUCTIONS: No permits will be issued until all fees are paid. mmw&.mﬁ o, N%mﬂmm meuw

Checks are made payable £a: Bayfield County Zoning Department.
77 MOT START CONSTRUCTION UMTIL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT.

(715) 3736138

LRIV E :

Refund:

TYPE OF PERMIT'REQUESTED K LAND USE | [1'SANITARY. [1 PRIV | CONDITIONK; : HER:
Owner’s Name: Mailing bnn_.mmm. n_E\mﬁmﬁm\N_u 'm«.rm?ﬁ.} Telephone: QQ mw
1l p . . B -
K&\fﬁuﬁ w, Km&&@i TCB/\/ N\asa ﬁ_ﬂ@a@z Lil LaCrosse W 397-5786
Address of Property: City/State/Zin: " Cell Phone:
44,30 Rear P Rol Colble, W g492
Contractor: i Contractor Phone:’ Plumber: Plumber Phone:
,.W M Geu e\
Authorized Agent: (Person Signing Application on behaif of Qwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
&mm C No
PIN- (23 digits) Recorded Document: {i.e. Property OE:mG i)
Legal Bescription: {Use Tax Statement) nE.OWL - Lw:c@:_"uﬁm {05~ 001~\300C | \iume | ipar hplw. pagels)

s
Gov'tlot | Lot(s) csM Vol & Page Lot{s) No. Block{s) No. | Subdivision: :Q o

U763 68
. . ; Town of: Lot Size Acreage
Section m , Township Lw N, Range ﬁQ w .\(wQ«S\»Q Tﬁmwnu_\/ N - C w

1/4

L Is Property/tand s”.#_.,:._ 300 feet _”.4 River, Stream (ind. Intermittent} Distance Structure is from Shoreline ; is Property In Are Wetlands
Creel or Landward side of Floodplain? i yes—continue —# feet | floodplain Zone? Present?
s Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ¥ Yes [} Yes

if yes-—continue —P feet 0 No % No

W w ,Sﬁm of

_m o: H:m _u..cumﬁ.ﬁ

@Q..,_ms__ Construction D _s::_n_ﬁm_\n&\ il D?.

{1 Seascnal B
O Addition/Alteration | O 1-Story +Loft | (¥ VearRound | J 2 C (New} Sanitary Specify Type: __ Ezm__
C Conversion C 2-5tory C 03 X sanitary (Exists) Specify Type: ﬁ.@ﬁ@
T Relocate (existing bidg) = Basement C J Privy (Pit) or . Vaulted (min 200 gallon}
i Run a Business on = No Basement W.ﬂzgm 0 Portable {w/service contract)
Property 71 Foundation [l Compost Toilet
| | [l None
Wfidth: Meight:
Width: Height:
,r T
Dimensions -
Principal Structure {first structure on property) { X }
O Residence (i.e. cabin, hunting shack, etc.} { X ]
with Loft { X }
% Residential Use with a Porch { X }
with AN.._J Porch { X }
with a Deck { X }
with {2") Deck ( X )
7i Commercial Use with Attached Garage { X J
0 Bunkhouse w/ {0 sanitary, or [ sleeping guarters, gr 1 cooking & food prep facilities) { X )
| Mobile Home {manufacturad date) ( X }
_ - 1 | Addition/Alteration (specify) { X )
~J Municipal Use O | Accessory Building  (specify) { X )
Ree'd for issyange O Accessory Building Addition/Alteration (specify) { X )
UL 21 2004 0 | special use: (explain) __ nmzja { X )
O I Conditional Use: {explain) LAY rQ\, tun VT {( XX 4 ) \QM\U
Secretarial Staff 3¢ | other: (explaing_Wa \ldwan] \ Staliw »é To /& (x4 ] s4d

EAILURE TD OBTAIN A PERMIT or STARTING CONSTRUCTION WIT mOc.m A PERMIT WILL RESULT IN PENALTIES
t {we) declara that this application {including any accompanying information} has been examined by me {us) and 1o the best of my (our) knowledge and belief it is true, correct and nc_j_u_mﬁm | {we) acknowledge that | (we]
am {ara) responsible for the detail and accuracy of all information | {we} am {are} providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we} further accept liability which
may be a result of Bayfield County refying on this information | {we) am (are} providing in or with this application. | {we) consent to county officiais charged with administering county ordinances to have access to the
above described property st any reasonable time for the purpase of inspection.

Owner({s}: Date .IN - \Qi \N\

(if there are Multiple Ow on the _umma Al Os.nma muyff sign or letter{s) of authorization must accompany this application}

Authorized Agent: Date

*ﬁ you are signing on cm:m_m 9d %m owner(s) a letter of authorkation must accompany this application)
Rick (srus b

.Pnn_qmm %o send permit \N\Q L Q m”. F mhl @.«(w&\f Uﬁ\ﬁbm \ m m Copy umwﬂ“mmm”wmgmﬂ ~\
3 P\\D.W /WN mu\ \&LD ‘ m i T \w Fm @ 2 \ 1f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIBE




(1) Show Location of: _uqo_aommm jfistruction

{2} Show /Indicate: North (N) on Plot 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/or (*) Privy (P)
{6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

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

*os,vm.

Please complete {1} - {7} above [prior to continuing)

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

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

Sathack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Biuff Feet

Setback from the North Lot Line Feet

Sethack from the South Lot Line Feet | i Setback from Wetland Feet

Sethack from the West Lot Line Feet 20% Slope Area on property TTves [iNo

Setback from the East Lot Line Feet [ - flevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setbhack to Well Feet

Sethack to Drain Field Feet

Sethack to Privy {Portable, Composting) Feet |[ii

Prior to the placement or construction af & structure within ten {10) feet of the minimun: required sethack, the boundary line frem which the sethack must be measured must be visibiz from one previously surveyed corer to the

other previously surveyead corner or marked by z licensed surveyor at the owner's expense.

Pricr to the placement or construction of & structure mare than ten {10) feet but fess than thirty (30} feet from the minimum required setback, the baundary line from which the sethack must be messured must be vis

one previously surveyed corner to the otker previously surveyed corner, or verifiabie by the Department by use of a correcied compass fram a knowr: carner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's axpense.

(%) Stake or Mark Proposed Location(s) of New Canstruction, 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.
far 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,

.mmn:m? Number:

: #&.waaﬁﬂaﬂ :

mmcm:nm _19.32_03 ﬁo::q Use 03_5 . _..mw%mw Date:

vm_._.::wmﬁ_ma Emﬁmv : L LR R mmmmn:*aﬂomu_m_

Gl 2 o B w I

i B, _uwwnmnmm:_u mﬁmﬂ_ama _m_oﬁ ' - Hmw .omm:maaﬂnmawaav Lot(s}} Mitigation Required *| .1 Yes XNo Afficiavit .mm.nm.m”mn..” [I'Yes ._ & No
s Parcel in Common Ownership es  (Fused/Contiguous Lot(s Mitigation Attached 171 Yes - [XNo - Affidavit Attached | 1 Yes I No
: ﬁ m:.cnﬂc_.m zo: noaﬂo..B__._m O Yes RN R ) ] :
Granted by <m:m3mm Am O A) o Previously Granted by Vatiance (B.0.A) .
Yes vﬂzn Sl Case #: N o D Yes B No Case #:
- Was Parcel _,wmm:«. Created | o Yes O No . R _,e_m:w ?o_um_é Lings Represented by Owner mfmm L F1-No
<<mw nmouo%a m:w_a_zm m_ﬁm Délineated | B¥es ONo _ .- - R R R Was Property Surveyed | " ¥ Yes ™ 'No

:Ins mnzo:.mmnoa“
Snse Y Rt Zoning Distriet

Lakes nmmmmwrmmdom {

Date of Re-inspection:

Date of Inspection::

noz%_o:amﬁoé? .

\&\Q\

_umﬁm. 90. yuu_‘oﬁ..‘_m Wi..\\\\n.\,
) &.Q..,\b&;w .N&\Nba

Hold For Affidavit: Hold For Fees:

Hold For Sanitary: Hold For TBA:

Heve T4

® October 2013




=

. SUBMIT: nG?aE.m._.mU b_u_u_._nb._._Dz TAX
STA? _sz.nbz_u mmm.ﬁo

APPLICATION FOR PERMIT %ﬂ% rmit #:
BAYFIELD COUNTY, WISCONSIN

ey BBV E

Amount Paid;

E.mmm._u:_.? S: 54891
©(715)373-6138 "

WO 3ol

Refund:

INSTRUCTIONS: Mo permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

F PER! ESTED=® | L/IANDUSE ' [ SANITARY O P ONDITIONAL USE . [] SPECIALUSE [ BIO.AL. [] OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephane:
N v P, — 2 55
TR YT RetisPorde /A o :
PP Sohssn) 4 Hemet, Iy w33
Addrass of Progerty: City/State/Zip: 7 Cell Phone:
$5038 Cthears A Cusle | jvZ STET|
Cantractor: Contractor Phoné: Plumber: Plumber Phone:
Rt Ve Buusete 507-273-5/21
Authorized Agent: [Person Signing Application on behalf of Owner(s}} Agent Phone: Agent usm___:ﬂm Address {include n_zmﬂmﬁm\mﬁﬁ Written Authorization
. § — . 2§53 SRt s’ i Attached
M\N __N\%\PN\\V N\F\ /\%&O\ sv3-273-5127 \\thl_.ﬁnuumm e S50 — ¥ Yes O Mo
i S PIN: {23 digits) Recorded Document: {i.e, Property Ownership}
tegal Description: (Use Tax Statement) 04- QWrmiM {W(QP 03~ &BD ﬁ%%i“‘fut@@ volume 1O 2 Page(s) %Q i
Gov't Lot Lot(s) CSM Vol & Page | Lot(s) No. Block({s} No. | Suhdivision:

1/4, 1/4

3 o Gethand Reso Al

T m Town of: Lat Size Acreage
Section aW , Township h\ w N, Range w E m
— — Gima &@ o4 .

%Eo_omqéx_.mmg within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Flgodplain? i yes—-continue =¥ e feet | poodplain Zone? bresomt?
s Property/tand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ‘W\fmm N E Yes
if yes-—continug —P n.wﬁu feet 0 No ' No

F

on-Shoreland

7 New Censtruction % 1-Story & Seasonal Z Municipal/City [ City
. # Addition/Alteration | 0 1-Story+Loft | O YearRound | ! 2 i1 {Mew) Sanitary Specify Type: X well
5 QQQQ {J Lonversion 2-Story 0 33 % sanitary {Exists) Specify Type: C
[C Relocate (existing bldg) Basement [ Privy (Pit} or Vaulted {min 200 gallon)}
% Run a Business on Mo Basement 7 MNone [1 Portabie (w/service contract)
Property Foundation 1 Compost Toilet
1 None
Length: Width:
Length: Width:
PdﬁOmmn_ mﬂq:nﬂc_‘m ; .m.n._cm.,.m.. .
= o : “ Footage
[ _u::nEm_ m.w:._nﬁaqm (first structure on nﬂonmzi { }
il Residence {i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
Residential Use with a Porch { X )
with (2") Porch { X }
with a Deck { /= d 25 )
with (2™) Deck t X )]
Commercial Use with Attached Garage { X )
O Bunkhouse w/ (T sanitary, or ] sleeping quarters, or [ cooking 8 food prep facilities) | ( X }
B Mobile Home (manufactured date} { X )
_______ N % | Addition/Alteration (specify) ek ( {2 X 35 5 (s
Municipal Use 0 | Accessory Building  (specify) { X )
il Accessory Building Addition/Alteration (specify) { X )
Rec'd for Issuanc
[0 || Special Use: {explain) { X )
mmma N H me. [ t| Conditional Use: {explain} { X )
O Cther: (explain) { X )
Secrefarial Staff FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHGUT A PERMIT WILL RESULT IN PENALTIES

| Twe} declare that this application {including any accompanying information} has beern examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. 1 {we} acknowledge that | {we)
am (are} responsibie for the detail and aceuracy of all information | {wej am {are) providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | (we] further accept liability which
may be a result of Bayfield County relying on this information | (we} am {are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances te have access to the
above described praperty at any reasonable time for the purpose of inspection.

Owner{s}: Date
i Owners must sign or letter(s} of authorization must accompany this appfication) \N@\
Date Am“ \ ..Vm
{If you are signing on behdlf of the owner{s} a letter of authorization must accompany this application}
. , - Wi _ . L5G02 Attach
Address to send permit N@ M\W S ugs? v £ S E g.. r Copy of Tax Statement

if you racently purchased the property send your Recorded Deed

Hf there are Multiple Owners listed o

Authorized Agent:

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Proposéd no:ﬂEn:os

Show Location of:

{2) Show / Indicate: North (N) on Plot 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/or (*) Privy (P}
{6) Show any {*}: {*} Lake; [*) River; {*) Stream/Creek; or (*) Pond

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

)

L3S Crhepan &

ﬁ} w.ru“rn\u\

e housd

AN

changes in'plans must:

Pleass compiete [1) ~ {7) above (prior to continuing)

approved by th
{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road LA/~  Feet Setback from the Lake {ordinary high-water mark) ﬁ\.hu Feet

Setback from the Established Right-of-Way .\\.Q + Feet Setback from the River, Stream, Creek E \m. Feet
Setback from the Bank or Bluff A Feet

Setback frem the North Lot Line A0 Feet

Sethack from the South Lot Line . o {. Feet Setback from Wetland ZE Feet

Setback from the West Lot Line [ qfa B&&ﬁ Feet 20% Slope Area on property (] Yes K No

Setback from the East Lot Line "Trag.r E ANd Feet Elevation of Floodplain /1 @F  Feet

Setback to Septic Tank or Holding Tank Iy Setback to Well [f+ Feet

Setback to Drain Field A

Setback to Privy (Portable, Composting) ) >‘_, )

Prior to the placement or consiruction of a structure within ten {10} feet of the minimum reg nath boundury line from which the sethark must be measured must be visible from one previcusly surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor st the owner's axpense,
Prior to the placement or construction of 2 structure mere than ten {10] feet but less than thirly (30} feet from the minimum reguired sethack, the boundary line fram which the sethack mest be measured must be visible fram
one previously sirveyed carner to the ather previausly surveyed carner, ar verifiable by the Department by use of a corrected compass frem a known corner within 500 fest of the proposed site of the structire, ar must be

. marked by & licensed surveyor at the ownsr'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}.

MNOTICE: 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 Required To Enforce The Uniform Dwelling Code.
The local Town, Villape, City, Stote or Federal agencies may also require permits.

.mm::mz.. 2:3_3«“ ) | #ofbedrooms: .. ....[ Sanitary Date:

_wm:m:.nm.._:mmq.immo: {County Use Only)
Permit Denied Bmﬁmv L : xmmmos ,ﬂoﬂ Dm:_m_

.”_93_3 “Q Q%@W - vmqa_ﬁumﬁm.. _‘W %\ \ﬁ\

: v_m_wnwﬂ,_ﬁ.m,mﬁwmﬁ% w e ot i | Mitton Requres | C¥es X
R _<_ tigation Attached L Yes . ANo >m.im<_ﬁ >nﬁmnrma
/s Structure zc;-ncsmo_‘a_um 1 ¥es o o MNe Itgatl .uhz
ma:ﬂmm w< Variance {B.OAY . vﬂmc_otm:.. Granted E.. <m_._manm Rm 0.A)
[ Yas" Kzo nmmmu . 0 Yeés &Zo - Case#h
S \Was Parcel _lmMm_E Created- &&mw L'No L <<m_.m _u:u_uma.. Lines Represented by Owner
émm Pdﬁommn_ m:__n::m Site' Delinedted | 7#hYes' 0 No R oo e ol WS Property Surveyed

_:m_umnﬁ_o: xmnc&” .

\ S : . Lakes Classification { \

.. @1%@1\&\ __3mnmnﬁmn:u_< \\% y\\&\.& . i ..um._.»m.mm..nm-w:mvmn.mmm”..

ﬂosa_ﬁ_o:E ,_,osS moggﬁmm or Board moa&oam Attached? [ Yes [ZNo—(if No they need1o by attached.) .

Date oﬁ _bmnmnmo:.

m_m;mE.,m oj:mumn\no«. \\\\

Hold For Sanitary:

- B z 2 cmﬂm.wﬂw,.ﬁw,ﬁ\fya

Hold For Affidavit: 1. Hold For Fees

Hold For TBA:

@ October 2013




