SUBMIT: COMPLETED APPLICATION, TAX £RED

STATEMENTANDFEETO: . APPLICATION FOR PERMIT ENT Wﬁsi
| mﬁ ﬁ_no_._:s_. a..illin
b Plarining ahid Nu_.:_._m om_um_.n Gm,,.m. \ 0 mb \P\
PO Box 58 : -

Amount Paid: ﬁmim \_Q\%&h\

' Washibirn, Wi .ﬂmmm
_.._ {715) 373-6138 )

- . . . Refund:
INSTRUCTIONS: Ne permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Departiment.
DO NOT START CONSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT,

TYPEOF PERMIT REQUESTED=3> | PRIVY .
Owner's Name: "Sm_::m Address: h ON\ % City/State/Zip: qm_mﬂra:m
o 5 Oulv Ao QM _ N 215-374 - Y098
Budrews Frostman 11035 vY Brole W, 34§20
Address of Property: City/StatefZip: Cell Phone:
- ; ~ - '3
2055 Dulv Hock Ad Brole , W, 5ygp0 715894 G040
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owrer(s}} Agent Phone: Agent Mailing Address {include City/State/Zip}: Written Authorization
Attached
0 Yes [ No
PIN: {23 digits} o P Recorded Document: {i.e. Property Qwnership)}
Legai Description: {Use Tax Statement) 04- OBY -t F= 0G50 =} Qi-ovd -\ Juod Volume 2675 pagels) 354
Gov't Lot Lot{s) CsM Vol & Page Lot(s) No. Blockis) No. | Subdivision:
1/4, 1/4
aDNE RE : S
Town of: Lot Size Acreage
. s L ,
Section _: Townshi \ wm N, Range ﬁw w .- 3 g
3L Tounship Oulv 10. 000
O Is Property/Land within 300 feet of River, Stream (ind. intermittert} | Distance $tructure Is from Shoreline ; Is Property in Are Wetlands
* Creek or Landward side of Floodplain? ¥ yas—continue feet | klgodplain Zone? Present?
Ois ?avm_.ni_rm:m within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes [i Yes
If yes—continue —P feet B No ¥ No

& New Construction K i-Story [0 Seasonal D Municipal/City 2 City
s 15,000 1] Addition/Alteration | 0 1-Story +Loft | X YearRound | T 2 O (New)Sanitary SpecifyType: | 57 well
E C Conversion 1 2-Story 2 C 3 X Sanitary (Exists) Specify Type: bm.wmn Aetd | 0
'] Relocate (existing bidg) C Basement [ C Privy (Pit) or Vaulted (min 200 gallon} |
[ Run a Business on X No Basemant X None C Paortable (w/service contract)
Property 0 Foundation [i Compaost Toilet
0 1 [1 MNone
Length: Width:
Length ' Width: 3 du’
P‘ouomm mﬂ.:n»:zm
vzzn_nmm mﬁEn»E.m 35 structure on Eo_umni { )
Residence (i.e. cabin, hunting shack, etc.) { X ]
with Loft { X |
with a Porch { X }
with (2™} Porch { X )
with a Deck { X )
with (2") Deck ( X )
O Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [ cooking & food prep facilities} | ( X }
O Mobile Home {manufactured date) { X )
. 0 Addition/Alteration (specify) { X }
1) Municipal Use A | Accessory Building  (specify) QQ\QQN L3 xyp’) 00
mnm m %9. hnmmmﬂv 01| Accessory Building Addition/Alteration Rumn_g { X )
wﬁﬂ Q @ Nm.mmm [ |- special Use: (explain) ( X }
~[-O°}| conditional Use: {explain) { X )
Secratarial 835 [ 1| other: (explzin) { X }

FAILURE TO OBTAIN A PERMIT o5 STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we} declare that this application (including any accompanying infermation} has been 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 larej responsible for the detail and accuracy of all information | (we) am {are} providing and thar it will be relied upon by Bayfield County in determining whether to 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 officials charged with administering county erdinances to have access to the

ahove described property at any jeasonable time for the purpose of inspection.
N L4
vate_7 - 30~/Y

Owner(s):
v
{if there are Mftipte Owners fisted on the Deed Al Owners must sign or letter(s} of authorization must accompany this application)

Authorized Agent: Date
(if you are signing on behaif of the owner(s} a letter of authorization must accompany this application) '

Aftach
Address to send permit w:“. 33 .Q.Q \Q. xﬁ Qh@h\ \%ﬁ.\ Copy of Tax mﬂmnmami\

¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




rty (regatdless of

- 'Show Location of: Proposed Construction
{2} Show / Indicate: MNorth {N) an Plot Plan
(3) Sshow Location of (*): (*) Driveway and (*) Frontage Road [Name Frontage Road)
(4) Show: Ajl Existing Structures on your Property

{5) Show: (*) Well {w); (*) Septic Tank (ST); (*) Drain Fieid {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%

3%%. T .mmm\:\ym

[0 Aere B&amﬁ\

fock Rd

3y

\,

710

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

(8) Setbacks: {[measured to the closest point)

Changes|

Oulu

i

Setback from the Centerline of Platted Road vl Feet Setback from the Lake (ordinary high-water _.nmla — Feet’

Setback from the Established Right-of-Way mu@m 4 Feet Setback from the River; Stream; Creek — “Feot -]
g mmﬁwmnx from the Bank or _w_.._m o

Setback from the North Lot Line b’ Feet

Setback from the South Lot Line Ane' oo Feet: mmﬁwmnw from Emzm:n

Setback from the West Lot Line fod ! o Feet -20% Slape Ared-bn' u..oum_d.

Sethack from the East Lot Line Q%Q Voo Feet Elevation’ o* mmoo%mm“:

Setback to Septic Tank or Holding Tank

et

Setback tc Drain Field

T
fdor

o Feet”

Setback to Privy (Portable, Composting)

chiFaet

mnmummc_acm,<m:€m<nunoSm;u?mijﬁvzé,ocw? m:::.éma nouﬁmwozmﬂ
marked by & icensad surveyor 8t the owner's expense. © :

other previously surveyed corner or marked by a __n?.,_mma mcém<2 at the awner's mxnm:mm

Prior to the placement or construction of a structure within ten {10} wmmﬂ of the minimum wmummna mm&mnr r#n Uoc:mmﬁ. mﬁm m_.m_ﬂ Ewmnj ;m mmwwmna irttist nm Emmmcw.mnm chw wm

Prior o the placement or construction of a structure fricsre thar tai {18} #det bin less sz %:.E nma“ fest trom z.m Hﬁ_aca «mnc:ma mmgmnx the vcc:amﬂ.«. line from i_.mnr the mmaumnr st vm u\_mmmcwma migst cm visible from
Ble by ihe omﬁw_.q:m:w b use 6f B corrected compass from a known corher within 500 feat of the ﬂ«gnommm siterof the stracture, o7’ must be

ma2m<m1 no_..nmw.. 1o Hrm

(9) Stake or Mark _uﬂo_uomma ronm»_oi& 94 Zmé nosm:,:nzo: m|uﬁ_n 4m:x am.: U_.m_z *_mﬁ :uﬂ Io_n_Sm ._.m:_n Ed _u:<< {P), and Well (W).

zo._._mm 2_ E;n cmm Permits mxv:.m onm Gw <mm_.w83 ihe Date oﬁ tesuance i mmsﬂanam or cmm gm nat vmm%
For The no&qﬂ%c: O.m HNew One & Two Family Dwelling: ALL Muhicipalities Are mmgc_ﬂmm To mna_,nm ._.rm Cz%o_‘a mémw_m:m Code.
iy = he loecal woia <m_mmmm ﬁ_ﬁ mﬂmﬁm or mmnmﬂm.m agencies Hm< also wmnEﬂm ﬁmﬂamm. : :

Is _um_‘nmm in‘Common Os..:mﬂm:_
Is m:dnﬁ:_.m 203 nozwo_.:.z:

M

?.__w_mmso: Emmn:mn

igation mmn._._m_..m_u_...

“Affidavit Required O Yes
Affidavit' Attached - -0 Yes

& No
& No

Granted by Variance ﬁw QA y

v_,m<_o:m_< mamsﬂma 3. <m:m:nm nm 0. b u

s%&i §

LI Yes S No. huum& e L] Veg—o- Ny - e CRSE #
Was Parcel Legally Created | ®Yes I No Were Property Lines Represented by Owner | B Yes 1 No
Was Proposed Building Site Delineated | B Yes [ No Was Property Surveyed | 3 Yes 0 No
ction Record: .. i .
inspe T Zoning District { }

takes Classification { \(s} i

Date of Inspection:

Date of Re-lnspection:

y STicelind.

)

Date o* >n_u_d<mm
(o~e—tY

Signature of inspector: % %

74
Hold For Sanitary Hold For TBA: L

Hold For Affidavit:

Hold For Fees:

| @ Ortober 2013




