SUBMIT: ‘COMPLETED .P_um._._n.o.ﬂoz TAX m& o=
m.wa.m_{_mz._.bzo mmm .ﬂo : s APPLICATION FOR PERMIT Wmmmw Permit #: NNB s%ﬁ@
.WmSn_mE Couiri v : : BAYFIELD COUNTY, WISCONSIN ‘v, m @
Date: %i \

‘Planining and Zaning .Um”vm_.ﬁ
PO Box 58 xmm.a@ m m @ m Amount Paid: %@
APR 15 201 Sl o

‘Washbuirn; Wit mhmm“_.
- (715) 373:6138

Refund:

INETRUCTIONSG: No permits wilf be issued until all fees are paid.
Checks are made pavable to: Bayfield County Zoning Departinent.

S0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

“TYPE OF PERMIT REQU | LAND USE 0. PRIV CONDITIONAL USE IALUSE | [1/B.OA. 1] OT
Ownet’s Name: E_m____._w Address: ity/State/Zip: m-.m,w Telephone:
LAKE S Ys~ .
maTT - Maend 1535 Ade. | MwNepdld mn ©12 73074 7
Address of Property: City/State/Zip: i Cell Phone:
BA765 W. Remanis FonT @) Town o F Beu Wl SY&YY
Cantractor: Contractor Phone:_ Plumber: Plumber Phone:
LACE EFfecT BVILDELS 715 292 Y323 E—
Authorized Agent: (Person Signing Application on behalf of Gwnar(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): m%%\m Written Authorization
Doania TN 0 TEBOO e s 2921323 31700 STar RoIE, PG| i, .
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
tegal Descrintion: (Use Tax Statement] o? O N: ~ - OP NW - QWQO% wb<bmﬂm~m Page(s)

Gov't Lot Lot{s) CsM Vol & Page Lot(s) Mo. Block({s) No. { Subdivision:

1/4 r.% KZ_.\W. W . {m{ h| e
Town of: of Size creage
Section N. — , Township M& N, mm:mmlpp w mmlr _.N wleUI I NM Nm.

[ s Property/Land s._:n_._._ 300 faet n.x River, Stream {incl. intermittent) Distance Structure is from Shoreline ; Is Property in Are Wettands
Creek or Landward side of Floodplain? i yes—continue —P feet | Fiondplain Zone? present?
XMm Property/Land within 1000 feet of Lake, Pond or Flowage " | Distance Structure is from Shoreline : Z Yes []Yes
if yes-—continue —9 [T feet M\L./_o mzo

% New Construction O 1-Story X Seasonal ’ 1 Municipal/City
[1 Addition/Aiteration | 3 1-Story+loft | [ YearRound | O 2 0 {New) Sanitary SpecifyType: | 3 well
[1 Conversion 7 2-Story ] 3 _ Sanitary {Exists) Specify Type: C
" Relocate (existingbidg) |  Basement C 2] Privy (Pit}] or L. Vaulted (min 200 galion) E
C Run a Business on [: Mo Basement O None [* Portable (w/service contract)
Property i [ Foundation ¥ Compost Toilet
¥ ) N 0 None
A ST R
Length/ Width: Height:
Length: 2 Width: 12. Height:
Dimenrsions: quare
i R L - S R Footage
Principal Structure (first structure on property) { X
Residence (i.e. cabin, hunting shack, etc.) { X
with Loft (12 x /6’ 192
%mmmwﬂmﬂﬂm_ Use with a Porch { X
with {2") Porch { X
with a Deck { 12 x &4 72,
with {2™) Deck { X
[ Commercial Use with Attached Garage { X
] Bunkhouse w/ (T sanitary, or [ sleeping quarters, or L) cocking & food prap facilities} | { X
O Mobile Home (manufactured date) { X
. [0 | Addition/Alteration (specify) { X
Ll Municipal Use [0 | Accessory Building  (specify) { X
O Agcessory Building Addition/Alteration (specify) i ( X
Hec'd for lezurs
MAY 09 Mwwm m“mn_.m_.Cmmmen_m_z . { X )
i Conditional Use: {explain) { X )
Secrctarial Safy | Opner (xolei) S S
nwamm TC OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN BENALTIES

i {we) declare that this application (including any accompanying information} has béén 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 (zra] responsible for the detail and accuracy of ali information | {we) am {are) providing and that it will be refied upen by Bayfield County in determining whether to Issue a permit. 1 (we} further accept liab ity which
may be a result of Bayfield County relying on this Infarmation | (we) am (are} praviding in or with this application. [ {we) consent o county afficials charged with administering county ordinances to have access to the
abave described prapetty at any reasonable tiene for the purpose of inspection.

Qwneris): Date

(i there are gcmz.....r. .
_—
Date \ P.V @
{# <0c are mmm:mzm on behalf of the owner{s) a letter of authorization must accompany this application)

o ...”..bnm_,mmm to send permit ?U\aim@nu STAa. «N Uit \m}U @%P maqéu W\,(\ Qm \\, Copy oﬁw“m%mﬂmamﬁ

5 wawma on & Umma All Owners must sign gr letter{s} of authorization must accompany this application}

.. -+ Authorized Agent:

Ifyou recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Skefch your Pra

{1} Show Location of: Proposed Construction

{2} Show [ indicate: North {N} on Plot Plan

{3} Show Location of {*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)

{4} Show: Al Existing Structures on your Property

{5) Show: (*} well (W); {*) Septic Tank {57); (*] Drain Field {DF); (*} Helding Tank {HT) and/or {*} Privy (P}
(6) Show any (*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

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

S ofsnie -
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& x,v\.\.?@
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Au\smow. o .._J?mq...
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o 'xb

?%Lw

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

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

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek
Sethack from the Bank or Bluff -3

¢ [ setback from the Centerline of Platted Road 190 Feet
Setback from the Established Right-of-Way S Feet

Sethack from the North Lot Line - Feet
Setback from the South Lot Line § o Feet
Sethack from the West Lot Line 7F Feet
Setback from the East Lot Line LoD Feet

Sethack from Wetland
20% Slope Area on property 1 Yes
Elevation of Floodplain ———

Setback to Septic Tank or Holding Tank e Feet Setback to Well — Feet

Setback to Drain Field — Feet
Sethack to Privy (Portable, Composting) [0 Feet

Prior to the placement ar construction of 2 structure within ten {10} feet of the minimum required setback,
other presvdously surveved corner o7 marked by 8 ficensad surveyor at the owner's expense.

hz boundary line from which the sethback must be measured must be visible from one previously surveyed corer to the -

Priorte the placement ar construction of & structure more than ten {19) fest but less than thirty {30) feet from the minimum required setback, the boundary fine from which the setback must be measurad must be visible from
sne previcusly surveyed corner ko the other previously surveved corper, or verifishle by the Department fiy use of & corracted compass from a known carner within 504 feet of the proposed site of tha structure, or must be
markad by & Heensed sunievar at the owner'’s expense.

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

MOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance i Construction or Use has not begun.
For The Construction OFf New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies ray also require permits,

Issuance Information (County Use Only) mmﬂ._w.ﬂ.muw Number: Hof cmﬂmmmmam. g W Sanitary Date:
Permit Denied (Date): - . . Reason for Denial:
Permit #: .. ) w..mm,:m.ﬁ Date: - pom - Ve :
T o000 - B L wﬁ,f
-"1s°'Parcel a Sub-Standard Lot | O Yes {peed of Record) i MDMZ.. i i o:..m.m..nc_ﬂmn .”.ﬁ_,.m.._amaﬂ ng&ﬂma.
is Parcel in-Commeon Ownership 1 13 Yes Am:mm&mc:ﬁ_m:ocm Lotfs)) .. - Ml.w ) stion Attached | Yas i bmm.amiﬂ__wmﬂmmr_mm.....
Is Strueture Non-Confarming | O Yes e e MO e - b s

%,..,infaz..?!e{fcizsi

Case’

m«m:ﬁmn _2.. <m:m:nm Am O.A.) I o ?m cusly m_.manmn_ by Variance :w.o..p; :
e . Case #: : RN R h (- m«m,o

<<m:m F.o_um_ﬁ. Lines mmuﬂmmm:ﬁma by Owner
<<mm Property m:2m<mn_

_ . Was Parcel Legally Created /ﬁkm‘u 0 Ne
Was Proposed Building Site Delinated Yes 01 No .

mﬁm of >utzu<m_

ey AT

Hold For Sanitary: 17

& For Affidavit: r_J Hold For Fees:

@ Cetober 2013 M @ %a,mwx%mm %\m« LY



