UB BLETED APPLICATION, TAX. ¢ ,
bRt AR i APPLICATION FOR PERMIT “__v_mmqax B \Q\Qw&mw/

Lt
Amaount Paid: @ﬂm \st \A\

mmwﬁ@a Co, NO%.S.@ mumnw Refund:

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

PE OF PERMI1 ED~% | [ LAND USE AR ECIALUSE ) HE
Owner's Name: Mailing Addrass: City/State/Zip: Telephone:
Dauso $ M) X Gemai 015" Enues, \@&% (r 5HEy) /5 e 2375
Address of w«om.._mﬂﬂ City/State/Zip: Celf Phone:
nonﬁmnno? Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
T Yes I No
PIN: (23 digits} Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- iy iy v
02624208 3310y 008 2oaag | ume {05 ragel) L

Gov't Lot i Lot{s}) S Vol & Page ._.ogmuzo. Block({s} No, | Subdivision:

S E s LE | .
, - Rt - -
Section “mnm  Township Qnﬂ N, Range b]\ W Towne m \m ot Stze bﬁqmmm,p Q

w_m Property/Land within 300 feet of River, Stream [incl. Intermittent) Qﬁw.:nm Mn:H..vc_,m. is ?oh: Shoreline : Is Property in Are Wetlands
| Creek or Landward side of Floodplain? I yos-—continue — P Yl > 105 feat Floodplain Zone? Presert?
O s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes 1 ¥es
i yes-—continue —> feet 1 No #No

7 ' New Construction xp -Story , 7 Seasonal C1 J Municipal/City [ City
T Addition/Alteration 0 1- -Story + Loft | O YearRound | 0 2 O (Mew) Sanitary Specify Type: | %2 Well
_i Conversion 0 2-Story ] uﬂuamﬂb1 J3 & Sanitary (Exists) Specify Type: L
“#Relocate (existing bidg) [0 Basement 4 J_ [J Privy {Pit} or . Vaulted (min 200 galion)
T Run a Business on 0 No Basement & None [0 Pertable {w/service contract)
Property 0 Foundation 0 Compost Toilet
ad ([ [ MNone
ainie spplied foris rdisvants width: =22 ° i s
i : Width: :
“square’
R S R T o . Fobtage
O Principal Structure (first structure on property} X )
G Residence {i.e. cabin, hunting shack, etc.) X }
! with Loft X }
.@ Residential Use with a Porch X )
with (2™) Porch X )
with a Deck X )
with (2™} Deck X }
[ Commercial Use with Attached Garage X )
0 Bunkhouse w/ (T sanitary, or [] sleeping quarters, or [ cooking & food prep facilities) X )
[ Viobile Home (manufactured date) X )
. O Addition/Alteration (specify} X )
Municipal Use R | Accessory Buillding  {specify) u.ﬂ.w@?&..hw e 2L XD )| wmb%@m
O Accessory Building Addition/Alteration ?wmmﬁ X ) 4
0O | Spectal Use: {explain) { X )
O | Conditional Use: (explain} { X )
O | Other: {explain) { X )

e FAILURE 10 OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
mwn m:oj (including any wnno_jnmssjm informatian) has béen mxmﬁ_:mg 3 me {us} ahd ta the best of my {our) knowledge and belief it is true, correct and completa. | (we} acknowledge that | (we)

_um -mrmu LY c< Bayfield County in umwmﬁﬂ_jﬁw s}m%ma 8 issue a uma::ﬁ 1 .Em_ further accept liability which

: ! ?..mv nmn_mqm ﬁ:mﬁ

ime *03 fa purpose o. _mmn_mﬁ_os

Qm_%h\\ms Date O . fa¥d

s} of authorization must accompany this application}

Date

g :m o erm:ﬁ ofthe oézmzw a letter of authorization must accompany this application)

\“W& \&S\\B &IN\” M«\%& Copy omwwwmmwﬂma_m:w

If you recently purchased the property send your Recorded Deed

PPLICANT ,_” _u__,.mymwnogﬂﬂm PLOT PLAN GN REVERSE SIDE




Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

{3) Show Location of (*): (*) Driveway and (*) Frontagé 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 (*): (*) take; (*) River; {*) Stream/Creek; or (*) Pond

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

Flease complete {1} ~ {7} above {prior to continuing)

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

.\\

Setback from the Centerline of Platted Road  «* \Qhu “ Feet Setback from the Lake (ordinary high-water mark} j Feet
Sethack from the Established Right-of-Way /807 Feet Setback from the River, Stream, Creek v’ 17* /o5 Feet

d j Setback from the Bank or Bluff i Feet
Setback from the North Lot Line w 2727  Feet
Setback from the South Lot Line . &7 Feet Sethack fram Wetland Feet
Sethack from the West Lot Line @. 2 a¢’ Feet || 20%Slope Area on property [1Yes [ INo
Setback from the East Lot Line  £g@heieaud. [P Feet || Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 2€R " Yoo’ Feet Sethack to Well dat” Feet
Setback to Drain Field K4 pmp Feet
Setback to Privy {Portable, Composting) Feet
Priot i the placement or consiruction of a structyre within ten (18] fest of the minimum required sethack, the boundary line from which the sethack must be measured must be visibie from ane previously surveyed corper to the
wiher previously surveyed corner ar marked by a licensed surveyor at the owner's expense.
Prior to the placament or construction of & structure more than ten {10] feet but less than thirty {30} feet from the minimum required sethack, the boundary fing from which the setback must be measurad must be visible from
one previcusly surveyed corner to the other previously surveyed carner, or verifiable by the Cepariment by use of a corrected compass from a known cornar within 500 feet of the propasad 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).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Canstruction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.
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Signature of Inspector:

/ Hold For T8A: Hold For Affidavit. LS / Hold For Fees: L / L /

I

Hold For Sanitary:
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