SUBMIT: ' COMPLETED APPLICATION, TAX

: w.qnqmz_mzﬂbzoﬁmm a.o.. ; mmWMme Permit #: N;W. ¥
. APPLICATION FOR PERMIT i \ \.Dwﬁm 5

mmﬁ.m_n_ noE._E BAYFELDEO 2
anning aiid No:_:m _um_umg M.bm Wm o Date: @ - \ma \m.
PO Box58 o 1

Um»mwmﬁ_% ;mnmem&

" Washburn, Wi mhmmu R
(715) 373-6138 R !

Amount Paid: | mio
YsIg

Refund:

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

04 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 155UED TO APPLICANT.
TYEE

Oismq‘m.zmd:._m” . _Sm___rm Dn.n_.qmm.w. i DE\.mnmnm\Nﬁ“ ._.m_mwu:o:m".“ )
e i y : 2888 Freedom Valle ) . .
§§$§mm.mg¥ijﬁﬂm B TN Nash burn wi SY§91 N
Address oxmmuwoum:.m City/State/Zip: Cell Phone: MJ. N
26555 Freedom Vall leyDrive |WasShburn Wi 5484} 292-3, 366
no:ﬁnmnﬁo:‘ i ' Contractor Phone: Plumber:  , Plumber Phone: 7]
ScoH Sandor TS -2492-6i78 \C\.\N
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Addrass {include City/State/Zip): Written Authorization
Attached
C ¥es O No
PIN: (23 digits) Recorded Document: (i.e. Property Ownership)
e . Legal Description: (Use Tax Statement} M OOE-7 - 4G -05 -7 - r_..ﬂ_, 0 =Tl | volume 705 Beew _:Nm%mmmz o4,
2 [FaYw] o)
o Gov't Lot Lot(s} s Vol & Page Lot(s} Ma. Bfock{s] No. | Subdivision:
NW L6 SE >
. | 1= 52/065.
s . - Towd of: Lot S A &
Section f N\ , Township &.m N, Range m\.@ W m\ﬁ./\ f\ m m ﬂ.\(% o size memm

[11s Property/Land within 300 feet of River, Stream (ind. tmermittent} | Distance Structure is from Shoreline :

Y - Is Property in Are Wetlands
Creek or Landward side of Floodplain? H yes--continue —P feet | Foodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Bistance Structure is from Shoreline : JYes O Yes

if ves-—continue —9 feet Xﬂ éo

O Municipal/City
0 (Mew) Sanitary Specify Type: 7 Well

7] New Construction 0 Seasonal
Eﬁhm%wmn:\b"ﬁm__mzos 7 1-Story + Loft | B Year Round

w D\ 80 [1 Conversion J 2-Story [ % Sanitary {Exists) Specify Type: m
[J Relocate (ewsting bldgy ;| _] Basement J O Privy {Pit} or _iVaulted (min 200 galicn} E&w
[1 Run a Business on % No Basement . None 0O Portable (w/service contract) iwWeitl
Property 71 Foundation [! Compost Toilet
O | [} MNone
Length: Width: Height: |
Length: width: % Feet | Height)1'Side wails
0 Principal Structure (first structure on property) { X }
] Residence (i.e. cabin, hunting shack, eic.) { X }
with Loft { X )
Residential Use ) with a Porch { o )
with (2™) Porch { X )
with a Deck { X )
with (2™) Deck { X )
Commerciai Use with Attached Garage { X )
O Bunkhouse w/ ( sanitary, or O sieeping quarters, cr 0 cooking & food prep facilities) | § X }
O | Mohile Home {manufactured date) { X )
~ Municipal Use 0 AdditionfAlteration (specify) { X }
. O Accessory Building  (specify) ( X }
_ Accessory Building Addition/Alteration (specify) Nawsu.o,m..pd ﬁ?&m\\mh)ﬂ.ﬁ i 3¢ % 428)
Rec'd for Issuanee g
mmﬂ 15 Mm\m [0 |lspecial Use: (explain) { X }
“ T |iconditional Use: {explain) ( X }
Socrotasial Staff | Other: (expiain) A X W

FAILURE TG OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
§ {we) dectare 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) responsibie for the deta and accuracy of all infarmation 1 {we) am {are} providing and that it will be relied upon by Bayfield County In determining whether to issue a peemit. | [we) further accept liability which
may be & result of Bayfieid County relying on this information | {we) am (are) praviding in or with this application. | {we) consent ta county officials charged with administering county ordinances to have access ta the

above described $roperty ny _.mmmo:m_u,mu”:jm purpose of inspection.
. . —
e — i-¥-2
s m et Date OflS
o

Owners):

{if there are ?.EEW& Owners listed on the Deed All Owners must sign or letter(s} of authorization must accompany this application}

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

Attach
o Address to send permit Copy of Tax Statement
o R : ¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




FW O SKSLCh your Propert

regargless bt

Show Location of:

{2} show / Indicate:

(3} Show Location of (*):
{4} Show:

(5} Show:

(6} Show any {*):

{7) Show any {*):

Proposed Construction

North (N) on Plot Plan

(*) Driveway and (*) Frontage Road {Name Frontage Road)

All Existing Structures on your Property
{*) well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); {*) Holding Tank {HT) and/or (*) Privy (P)
{*) Lake; {*} River; (*) Stream/Creek; or (*} Pond
{*) Wetlands; or (*) Slopes over 20%

I
-
R - j

Z.

Please complete {11 —

(8)

{7} above (prior to continuing)

Sethacks: (measurad to the closest point)

Sethack from the Centerline of Platted Road ! Setback from the Lake (ordinary high-water mark) /B Feet

Setback from the Established Right-of-Way Pé Setback from the River, Stream, Creek Zw & Feet
4 Setback from the Bank or Bluff Ain Feet

Setback from the North Lot Line s Feet

Setback from the South Lot Line &4 Feet Setback from Wetland N/& Feet

Sethack from the West Lot Line is4 Feet 20% Slope Area on property B Yes O nNo

Setback from the East Lot Line L N Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank NiA Feet Setbackto Well {Wellen separam. . | A/A Feet

Setback to Drain Field L B0 Feet prepesty (Pubilruh)|

Setback to Privy (Portable, Composting) N Feet :

Priar t the placement or construction of & structure within ter (10) feet of the mirfmum required setback, the boundary line from which the setback must be measured must be visible from ane previousty surveyed corner to the
other previously surveyved comes or merked by a ficensed surveyor at the owner’s expense,

Prior to the placement ar construction of a structure more than ten (10] feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
one previcusly surveyad carner to the other previcusly surveyed corner, or verifiable by the Department by use of a corsected compass from a knawn corner within 500 feei of the proposed siie of the structure, or must be

markad by a licensed surveyor 3t the awnar's ax|

pense.

(9

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 require permits,

Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {(HT), Privy (P}, and Well (W).

.._wm.:msnm.._.5.*2.:..2“0_.. (County Use Only) -

mms_ﬂmJ. z_._BW_mﬂ

# of bedrooms:

Sanitary Date: -

vmﬁj_ﬁ Denied Emﬂmu

mmmmo: _..o_. Om:_mm

o Qwﬁw

. _um.wa.: Date!

@,_W_,_\A.

~Is Parcel a Sub-Standard Lot
1s ‘Parcel in Commaon Esm_.m:__o
: _m mﬁﬂcﬂ:qm zc:.. 1

[ Yes {Déed of Record)
[0 Yas ?Em&no_._ﬂ_m:o:m rozm:
[ Yes S, :

Mitigation Requiréd
Mitigation Attached

C Yes

o |.-Affidavit Reqitired
”Bpmamsﬂ Attached

O'Yes

00 Yes

mwmimq by Variznie E O A v
[1Y¥es |1 No

Previously mas.nma E.. <mzm;nm (B.O > u

T Yes . ONo nmmm #

: <<mm Parcel _.mmm_z_ n_.mmﬁmn_
S_.mm v_.owoommn Building Site Um“_:mmﬂma

B Yes O™

Were Property Lines Represented by Owner
Was Property Surveyed”

-0 Yes .

._M.N\,.:.ww._.

Xmm..DzQ.. o .

_3m_omo.n_o: wmnow.a

Noizm. District

Date of _:mumﬁ_o: muw !mQ s!_. P/

_ m:mnmﬂma vflr/

A ot

Condition{s): _oén ncﬂa_ﬂmm or B

om& nosg_ﬂ_ozm Attached?

1Yes :No-

%\E@@)

mzo %m«\ ammm Mo.w\mﬁ nrma LI “ _

Signature of Inspector:

P

S

Hold For Sanitary;

Hold Fol

o

Hold For Affidavit:

Hold For Fees: [ L

& October 2023




