SUBMIT: COMPLETED Euﬂﬂh.ﬂ._OZ TAX

* |S$YATEMENT AND'FEETO! APPLICATION FOR PERMIT
wm.ﬁ_mE no_._:z

: BAYTIELD COUNTY, WISCONSIN
Plansing and Nas_zm Dmumqﬁ

| POBOX 58 - . Date Emmﬁﬁ m m %

s..mm:wc:.r Wi mnmmp
{715)373-6138

Permit #: \NW - @M h\ﬂ\fﬂﬁyf

Date: . @:%a\@
Amount Paid: mfmﬂ
(o-%-lo

Refund:

BSTRUCTIONS: No permits will be Issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TGO APPLICANT,

$TYPE:OF PERMIT REQUESTED

Owner’s Name: J_l Maiting bn_n_.mmm“. - nm:.\mwmmm.\ B T ._.m_m_u:omm.":
Tou 0F PussELi. TS0 Srare WX 1B | BavfiED, Wi sUSiY &1 B2M
Address of Property: Clty/State/Zip: Cell Phone:
BLLeS LITE A0 80 &0 BatigLo , Wi S4EY
Contractor: Contractor Phone: Plumber: Plumber Phone:
authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phore: >mm:» Mailing Address {include City/State/Zip}): Written Authorization
K { Attached
DAND L. GOSD WS THS2H SAL STATE Wt 1 ) Yer S
T : PIN: {23 digits) Q\\fu\\_ Recorded Document: (i.e. Property Cwnership)
kegal Description: {Use Tax Statement} 04- 4G =2 B2 =pM -T2 -] O0-"286="F2008 | volume Page(s}

Gov't Lot Lot{s} CSM Vol & Page iot(s} No. Block(s) No. | Subdivision:

SOUTH ST SuEonAsion
\0 E W4T 1D

— Town of: Lot Si Acre
Section B e , Township 52 N, Range m W ﬁ§$m LA - onwuwma—_%
3

1/4, /4

i Is Property/iand s.m_ﬁzs 300 feet ﬁ.; River, Stream [incl. tearmittens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? B yes-continue = feet | Foodplain zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : O Yes [1Yes
i yes-—continue ~ % S50 feet U Mo .No

1-Story ] Seasonal {1 Municipal/City

71 Mew Construction

¢ 0 Addition/Alteration | 0 1-Story + Loft | 3 YearRound | [ 2 C (New) Sanitary Specify Type:
2.0606.00 [ Conversion [T 2-Story 7 C 3 T Sanitary (Exists} Specify Type:
I Relocate (existingbldg) | = Basement = 7 Privy {Pit] or . :Vaulted (min 200 gallon)
7 Run a Business on u Mo Basement % None [1 Portable {w/service contraet)
Property Foundation ' Compost Toilet
¥ WooDSHED m DD % Hone
Width: Height:
| width: &b Height:

C v:seum_ mﬁ_‘cﬂcqm ::mﬁ structure on Qoumné
O Residence {i.e. cabin, hunting shack, etc.)

with Loft

[ 1 Residential Use with a Porch

with (2™} Porch

with a Deck

with (2™} Deck

Commercial Use with Attached Garage

Bunkhouse w/ { ] sanitary, or 0 sleeping quarters,

or [0 cooking & food prep facilities)

Mobile Home {manufactured date}
Addition/Alteration (specify)

&Jgﬂ:_n_ﬁm_ Use Accessory Building (specify)

Aecessory Building Addition/Alteration (specify) WO OSHED
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Special Use: {explain) {
™ | Conditional Use: {explain) ( X }
O Other: (expiain) { X }

FAILLIRE TO O3 TAIN A PERMIT or STARTING CONSTRUCTION WITHCUT A PERMIT WILL RESULT I PERALTIES
| {we) declare that this application (including any accompanying information} has been examined by me [Us) and to the hest of my {our) knowiedge and belief it is true, correct and complete. 1 |we} acknowledge that | {we)

am (are) responsible for the detall and accuracy of all infarmation 1 (we} am |, {are} providing and that it will be relied upon by Bayfield County in determining whether tg 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} consant to county afficials charged with administering county ordinances to have access to the
above descrihed property af any reasonable fime far the purpose of inspection.
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Show Location of: _...3_2.3 kw”anb:micnﬂ_o:
Show / Indicate: North {(N) on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
Show: All Existing Structures on your Property
Show: (*) Well (W); {*) Septic Tank {5T); (*} Drain Field (DF); (*} Holding Tank {HT} and/or (*) Privy (P}
Show any (*): {*} Lake; (*} River; (*) Stream/Creek; or (*) Pond
{7} Show any {*}: {*} Wetlands; or {*) Slopes over 20%

SEE MTAGHED MAP

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

(8 Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road 158 Feet Setback from the Lake (ordinary high-water mark} e Feet

Sethack from the Established Right-of-Way "5 Feet Setback from the River, Stream, Creek Feet
. it Setback from the Bank or Bluff Feet

Sethack from the North Lat Line Ly 2= Feet |

Setback from the South Lot Line %7 Feet | 7 Setback from Wetland Feet

Sethack from the West Lot Line &L Feet |l 20% Slope Area on property [ Yes ¥ No

Sethack from the East Lot Line

112) Feet Elevation of Floodplain Feet

Feet Setback to Well ’ [R— Feet

Setback to Septic Tank or :oa_;m Tank
Setback to Drain Field Feet
Setback to Privy {Portable, Composting) Feet

i ten {10} feet of the minimum required setback, the Ucc:n_mé fine from which the sethack must be measured must be vi

surveyor at the ownar's expense.

Prior to the placemant or construction of 2 structure wi
orher previously surveyad carnar or marked by a ficens

te from ane previously surveyed corner ta the

#rior to the placernent or corstruction of a structure maore than ten {10] faet but less than thirty {30} feet from the minimum required setback, the boundary Hne from which the setback must be measured must be vi
one previously surveved comer 1o the other previously surveyed corner, or verifizble by the Depariment hy use of 2 corrected compass from & known corner within 300 feet of the propoesed site of the structure, or must be
merked by & licensed surveyor gt the ownar’s expenss.

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (5T}, 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 lacal Town, Village, City, State or Federal agencies may also reguire permits,

.mm:.mnmé Number: .. # of bedrooms: -
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“[sParcel a sub-Standard Lot f% Yes (Dead of Record) o o
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Affidavit Required |1 Yes~
Affidavit Attachied [0 Yes
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“Was Parcel Logally Created -} TNo i E “Were _#oum&. Lings mmuamm:ﬂmn by Ovirier
Emm w_.cucmma Building Site Delineated _u Zo %%@ %b?&m 3 e M PO ST S_.mm P.o_om& Surveyed

_:.mnmﬂ_c: Record:

L Date of .mm-_:mumnzo:"
E;m\ ?ﬁ Wf %.m%w% s m & ..

Date of Inspection:
L

B _ Inspected by:

—

No —(if No they _,_mma to beattached. ) ]

Condition{s): Town, Committes or Board ﬁoﬁ%_owm bﬁmn:m% [1¥es

k.

Signature of Inspectot:

. _umﬁ.m of Approval:

Hold moﬁmw?. i Hold For Affidavit

2

Hold For Sanitary: Hald For Fees: [
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