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' |STATEMENTAND FEETO: ¢ . it 8 k
A APPLICATION FOR PERMIT e | xmﬁ.\%@%
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anning and Zaning Depar Bate: CNF LR YRS
PO'BoX 58' g 3 Aw% \mﬁ

Washburn, Wi’ mhmmu Amount Paid:

- (715) 373-6138

Refund:

WSTRUCTIONS: No permits will be issued until alt fees are paid.
Checks are made payable te: Bayfield County Zoning Department. st

: I,
DO NOT START CONSTRUCTIGN UNMTIL ALL PERMITS HAVE BEEN ISSUED TO pwﬂ_,_nbzmmm% gid LU, £UT

YPEOF PER mO.Cmm.ﬁmU|V w [ELAND: usl th_ﬂ>m< CEIUPRIVY FNDILE T mm a& SPECIAL USE: LI B0f OTHER:
Owner’'s Name: Mailing >a%mmm. n_s__\mﬁmﬁmxwﬁ Telephone:
- : - ‘ : : S 202 4221
Kk & Moudee Kiehne 5236 yqhhe N | S Relerdowy FL 33704 | 1152967124
Address of Property: City/StatefZip: Cell Phone:
77480 Old € Ed eshbuwn, Wi Stegg)
Contractor: Contractor Phone: Plumber: Plumber Phone:
o
Authorized Agent: (Person Signing Application an behalf of Qwnar{s}] Agent Phane: Agent Mailing Address (include City/State/Zip): Written Authorization
. Attached
o O Yes 71 No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership}
Legal Description: (Use Tax Statement) 04- 050 -2 ~44 iOwHN\ua 2 Gi-pop-110C0 Volume H®8 page(s) o] P
LR t
Gov't Lot Lot(s) C5M Vol & Page Lot{s} No. Block(s) Mo. | Subdivision:
. . = Town of: Lot Size Acreage
Section ., , Township 4a n, Range mw_‘ww W { . _W
26 f dshhuwen, 7

. S [0 1s Property/iand s”.#:i 300 feet msﬂ River, Stream (inch. Intermittent) | DYistance Structure is frem Shoreline : Is Property in Are Wetlands
Ceeiiiloen it Creek or Landward side of Floodplain? if yes—continue =P feet Floodplain Zone? Present?
'Shoreland iy T ) - ; Sy Iy
e 24 [ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; Lves yes
i yes—cantinue =8 feet [ No . No
‘I Non-horeland

~Value at Time

Js on :._m nqo_um_.w 2

O Municipal/City
[1 {Mew) Sanitary Specify Type: ¥ well

M Sanitary {Exists) Specify Type: .&% O
T Privy {Pit) or :: Vaulted {min 200 gallon)

0 Mew Construction [ Seasonal
Bl [ Addition/Alteration 1-Story + Loft W Year Round

m@.ﬁm.% 0 Conversion Ty 2-Story 0

] Relocate (existing bidg) Basement

[

& Run a Business on 7 Mo Basement [ Portable (w/service contract)
" Property _I Foundation [C Compost Toilet
a [ None
Existing Structy ‘being applied for isrélévantt Length: Width: Height:
Proposed-Cornistr S e : Length: Wicith: Height:

Ly i ..H..v«qv.o.m.mm.wf..nﬁ: € " Dimensions’ i oDguare;;
R SR IR i~ Foolage
O Principal Structure (first structure on progerty) { X
O Residence (i.e. cabin, hunting shack, eic.) { X
with Loft { X
[l Residential Use with a Porch { X
with (2") Parch { X
with a Deck { X
with (2") Deck { X
71 Commercial Use with Attached Garage ( X
O Bunkhouse w/ (] sanitary, or [ sleeping quarters, or J cooking & food prep facilities) ( X
O Mobile Home {manufactured date) { X
] o [1 | Addition/Alteration (specify) { X
[ Municipal Use | Accessory Building  {specify) { X
< O Accessory Building Addition/Alteration (specify) ( X
i
Fraod To7 10 V| Special Use: (explain) ( ap Xafl ) foon
0 § Conditional Use: (explain) { X }
Dma.mmj 0 wmw‘mmm [0t Other: {explain} { X )
t fwe) geclare i & {including m:ﬂ%w%ﬁ%mﬂ:ﬂ:@@%%ﬂm@%zmﬂ_w\m_._w.mwﬁ .Mh%am_‘_mmanw<mqmwﬁmzﬁﬂwwﬁwﬁ%ﬂm<ﬁhﬁamm,_.ﬂ_gw Wwﬁmﬂqﬁﬂwﬁwwwﬂww%vﬁ ,_HJmﬂwmcﬂDnr%Mwﬁ and complete. | {(we) acknowledge that | (we)
am {a mmﬂ“mmmmwwm_ﬂuw ey of all infarmation | (we) am (are) providing and that it will be relied upor by Bayfield County in determining whether to issue a permit. 1 (we] further accept liability which

an ﬂ:_m information | {we) am (are} providing in or with this spplication. [ {we] consent 10 county officials charged with administering county ordinances ta have access to the

efpufpase Bt inspection.
Ownerls): __{s x . u \\ A\\R \\\Nr; \\A\r prf; pate__ D -5 w\\J

(if there are Multiple Owners :ﬂ%@d\%m Deed &l Owners must sign or letter(s) of authorization must accompany this application}

may be a result of Bayfield no:\ ‘e m_<_
above described propel

Authorized Agent: Date

{if you are signing on behalf of the ownerls) a letter of authorization must accompany this application)

Address to send permit \N‘N&NQ %\W\ & \Nﬂ»&n& \A\R%&\S&b& L ;mlwm.nm\.ww\

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




»

| ,
Proposed Constfuction

North :,: on Plot Plan

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

(1) Show Location of:
(2} Show /Indicate:
(3} Show Location of (*):

{4) Show: All Existing Structures on your Property

(5] Show: {*) Wel! (W); (*) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT} and/or (*} Privy {P)
(6) Show any (*): {*} Lake; [*) River; (*) Stream/Creek; or (*} Pond

(7) Show any {*):

(*) Wetlands; or (*) Slopes over 20%

!
|
|
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i |
}
i
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Please complete (1) ~ (7} above {prior to continuing)

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

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water marik) Feat
Setbhack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
| Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet [ | Setback from Wetland Feet
Setback from the West Lot Line Feet [/l 20% Slope Area on property [ 1Yes { 1 Neo
Setback from the East Lot Line Feet Clevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Satback to Drain Field Feet |
L Satback to Privy {Portable, Composting) feet |
.. i i ¢ placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from ane previously surveyed corner to the
%N. 1 WM-%%DW loustygurveyed corner or marked by s licensed surveyor st the owner’s expense.
”@wa% Tt ifte v_ rqnatruction of AMstrueture mofe than tep (10} feet but lass than thisty hwmwwwmmbmjm indrpy -wa:: a
m.__%w N %ﬁw&q@a& ﬁ%q verifiable by the Department WQMNNO&A Wmn cam )
’ Y 3 :nmjmmu surveyoFat the owner's expense.

% 0% {9) Stake or _sm_,._u Proposed _.swhm:o_.;m_ of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT}, Privy {P), and
(e of ~25Y §
704 mm N
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NOTICE: Ali Land Use
_mmcmznm Information ﬁo::E cmm O_._ms
wumﬂ .; Omﬁ_mg .:umﬁmw

Well (W).

fffrat.

rmits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun. Zilewo »ﬂmxh &l

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code. b7~ G%;\K%\
The local Town, Village, City, State or Federal agencies may

15 a6 .W.Wg_g. 02-0757 D le
Sanitary z:B_uQ . . ) -
@m. __\% 75

#of bedrooms:
mmmmo: ,nn: Um:_m_

vm.:j:.#\&ﬁ %@% L ERE ..uumﬂaw._.umﬁm”
. Is Parcel a'Sub-Standard Lot ;| [ -Yes Gnmu of Recotd} D
Is Partel in Comrmon Ownership | -0 Yes". ?mmm&no:gmcocm _.o:m: .
Is m.m_‘:nﬂc_.m.zo«_..na_._?ﬂgw:m 0 <mm

ma:ﬁmu by Vasiance {B.O.A) e
[1Yes - irz%.ﬁ - Case #: E ?

. e LT D Yes N o Case t:
T —..e.mm Tmﬂnm_ Pmmm__,.. ﬁ_.mm._”mm_:e, . a\ﬂ DZQ T ere Prop s Repres
s..mm Praposed Building Site Delingated

o}

1 Affidavit Required
“Affidavit Attached

Were | _u_dnmn< m._smm Represented by Oszmﬂ
oes O No ZwiSh .pnpl._.mw o S_.mm._uqoum& Surveyed:

Inspection Record:

. SIS . | Zoning District - L ggm )
L . R L e Lakes Classification { ==}
. Q \ aw \ 76 NAQ . _ _:mnmnﬁma by: ﬂ fﬂ\fu . UL\(Q A AN .Umﬁm of .m.w._:.mmmnﬁ_o:. .
Condition(s}: Town, Commitee or Board Conditions Attached? 27Yes [ NO~(if o they need t0'be attached.) ”

Por ?.fr??(f.faw. 70@ duly oﬁ Zow! ?av ﬂeqc{%

Signature of Inspector: %E/A \%\

;o w..w o . Umwm .n..u.m..h.ymn._._.oe.m# .M.\Nﬁ\NQ:Q
Hold For Sanitary: L)

i Hold ForTBA:; L Hold For Affidavit: ﬂ\m ~8;,v Hold For Fees: [

Date of Inspection:

} flf\ .m.m. ﬁ%?ﬁ&v ,

[

® October 2013




