SUBNIT: "COMPLETED APPLICATION, TAX m.ﬂ
ENTERED ., e

. [STATEMENTANDFEETO:. APPLICATION FOR PERMIT it #: \m\&w/%/

Bayfield County BAYFIELD COUNTY, WISCONSIN g N

Plarnning and Zoning mmnm; Date: : N\u\mﬁa\m
'PO Box 58 o .
bate ”mvau Am}_.&ﬁ Mm .M W Amount Paid: Mw

~ Washibtirn, Wi mpmm»
Refund;

“:(715} 373-6138 "

INSTRUCTIONS: No permits will be issued until all fees afe paid.
Checks are made payabie to: Bayfield County Zoning Umum«ﬂ:._mjﬂ
00 NOT START CONSTRUCTION LINTILALL vmw_.s&.m 'HAVE BEEN ISSUED TO bvv:ﬁbmw m

:m_xw 2 | Mailing Address: ._.mmmu:osm. y
@%%W @Q%? Bis7siebertd eSS 575
Address of Property: r m n_ﬂmﬂmwmxmmu S Cell Phone: g %Nu 720
“\% i L 7/5"
345 75 Weber teld, WL SYgy -
Contractor: Contractor Phane: Plumber: f Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0O Yes [ No
PIM: (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: (Use Tax Statement) | 04- 006 25064 mw%&@%@%@@ Volume Pagels)
-~ Gov't kot Lot(s} CSM Vol & Page [ Lot{s) No. Block(s) No. | Subdivision:
1/4, 1/4 :
\.\... ™ i Town of: Lot Size Acreage
oAl W N if -
Section , Township -~ N, Range " W M\N rmﬁyﬁ\m N . U
L Is Property/Land within 300 feet of River, Stream (incl. _amwaﬁmi Distance Structure is from Shoreline : 1s Praperty in Are Wetlands
e Creek or Landward side of Floodplain? if yes—continue —8 feet | fioodplain Zone? Present?
£):Shoreland s , =
L [J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes L Yes
H yes-continue —% feet \@20 \Wm Ne

8 New Construction J 1-Story O Seasonal a1 3 Municipal/City O City
[1 Addition/Alteration | 1 1-Story + Loft 7% YearRound | [1 2 [ (New) Sanitary SpecifyType: _____ | sgWell
1 Conversion o 2-Story | 3 ﬁ. Sanitary (Exists) Specify Typejid oy
7] Relocate (existing bldg) 7] Basement - ‘0 Privy (Pit} or :. Vaulted {min 200 galion)
{* Run a Business on J No Basement g@m«ﬁ\ [0 Portable {w/service contract) .
Property 71 Foundation v T Compost Toilet
X fleck _SCNere [}/
levanttoit) Length: mmmmﬂ W Emﬁ_?"m&qm\v : S
: Length: 73 &' widgth: /7 ° : !

W Principal Structure (first structure on property)
O Residence (i.e. cahin, hunting shack, etc.)

with Loft

Residential Use with a Porch

with (2™} Porch

with a Deck

with (2™} Deck

] Commercial Use with Attached Garage

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

Mobile Home (manufactured date) _
Addition/Alteration (specify} €. |&
Accessory Building  (specify)

Municipal Use

x| M MEM|[ XM XK

olomialo

Accessory Building Addition/Alteration (specify)

1y

Rec'd for lssuance

APR 16 2015

sreoETar St

a.\ll.l.e!li‘i{l\slailzl L
FAILURE TO OBTAIN A PLRMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WHLRESULT IN PENALTIES o e
! {we) declare that this application (including any accompanying information) has baen examined by me {us) and ta the best of my {our) knowledge and belief it Is true, correct and complete. | {we) acknowledga ;.%m» 1 {weé)

am (are) responsible for the detail and accuracy of afl 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 ar with this application. | (we) consent to county officials charged with administering county ordinances to hévé atress 1o the

above described B_um:{&” <_.mm nable time for the purpose of inspection. » BT Rt
_ _ Y1315
Date S S

=

Special Use: (explain) {

kS
Lo

Conditional Use: {explain)
Other: (expfain) . ( X )

(1ja|a

Owner(s): ! e Lokl
{if there are Multipl® Owners listisd! Em Deed Al Gwners must sign ar _mﬂmii of authorization must accompany this application}

Authorized Agent: __. -~ " .. : ) Date
{If youare sighing on behalf of the owrier{s) a letter of guthorization must accompany this application)

. S R Attach
Address to send permit S : — Copy of Tax Staterient .-
: 1f you recently purchased the property mm:a <ac_. wmnoqnmu Umma

>ﬁvw_m>2.b. ﬁwmbmm COMPLETE PLOT PLAN ON REVERSE SIDE




" {1) Show Location of: Proposed Construction
{2} Show / Indicate: North {N) on Plot Plan
(3) Show Location of (*): {*} Driveway and (*) Frontage Road (Name m_.o:.nmmm xomn:
(4) Show: All Existing Structures on your Property . S
(5) Show: {*} Well {W); {*) Septic Tank {ST}; (*) Drain Eield :uS _3 zo_&:m Tank {HT) m:n_\ol*v.m:é 2
(6) Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or {*) Pand . SR
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Holding Tank

e

H

LI

Ny

RN

RREES SR

Please complete {1} — (7] above {prior to continuing}

{8) Setbacks: (measured o the closest point)

Setback from the Centerline of Platted Road ey Feet Setback fram the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way / k\&Y Feet Setback from the River, Stream, Creek Feet
t P | Setback from the Bank or Bluff Feet

Setback from the North Lot Line 4 hmm Feet |

Setback from the Seuth Lot Line Y Feet ||| Setback from Wetland Feet

Setback from the West Lot Line * A S Feet 20% Slope Area on property [ Yes I No

Setback from the East Lot Line — LA Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 2 \ Feet Sethack to Well Lo Feet

Setback to Drain Field 44 Feet

Sethack to Privy (Portable, Composting) : Feet

Brior to the placement or construction of a structure within ten (10) feat of the minimum required setback, the boundary line from which the sethack must be measured must be vis

other previously suneyed corner or marked by 5 licensed surveyvor ai the owner's expense.

= frem one previously surveyed corner to the

Pricr 1o the placemert or consiruction of & struciure more than ten (10) feet but less than thirty (30} feet from the minimum requirad setback, the boundary line from which the setback must be measurad must be visinle from
ong previously surveyed corner to the other previously surveyed corner, or varifizhis by the Department by use of 2 correcied compass from a known corner within 508 feet of the proposed site of the steusture, or must be
marked by 2 jicensed survever 2t 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 Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance’ _:mo.ﬁ._mﬁ_o: Ano::ﬁ<_cmm.0:u$ . # of bedrooms; 2  Sanitary Date:

.\N \

—

Permi¢ Dm:_ma :umﬂmu

_umz.:_n u \ﬂ, G N . _um:.:; Umﬁm....
Is Parcel a Sub-Stardard Lot | 0 Yes (pesd of Recard)

Is Parcel in Common Ownership | 0 Yes ﬁm:mm&noﬁ_m:o:m Lat(s))
. Is Structure Non=Conforming OYes

i : ”...D<mm

Granted BPvarierrce {BOAT ™ —
i!Yes [iNo Case'#:

- Was Parcel m..m.m.m__< Created Va‘mu O Ne
Was Proposed Building Site Delineated es 11No

Inspecticn Record:

Zoning District

Lakes Classification '( 7|\

Date of Inspection: N_ -Date of Re-Inspection: \

. - B x .. . B 3 . . Fa g
Condition{s):Town, Cormittee or Béard Conditions Attached? (1 Yes -T1 No —(i No they eed to he attached.) !

Signature of inspector:

Umﬁ%ﬁpuu\oe.m_ \1\m||

Hold For Sanitary: 1

Hold ﬂ.oﬁ Affidavit: Hold For Fees:




