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APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit #: M ND.. 8ew mhu .
Felle.

Amount Paid:

ECEIVE 1,500

INSTRUCTIONS: No permits will be lssued untii all fees are paid. i ..wcz Q @ N@ﬁm Refund: |
Checks are made payable to: Bayfield County Zoning Department. .
Do NOT START CONSTRUCTION UNTHL ALL vmw_sﬂ.\m HAVE BEEN ISSUED TO kﬂvﬁmbzaw :
“TYPE OF PERVIT REQUESTEN | H
Owner’s Name: Mailing _pn_%.mmm. n_s.._..mnmﬁm\N_u ._.m_m_o_._o.uwm.mw ﬂ. » =
. - . e/ _ - _ 7157 S
DAVE Zeaewiwghikan 2 lko wevey [WagPied) WF
Address of Property % CityfSeate/Zip: l Cell Phone: WL ¢¢
A .. o N&Q
skl ed Profild WE S99 Tl
Contractar: Contradtor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf af Owner(s)} . Ageni Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
Oves [ No
PiN: (23 digits) w\& LHE GOD Recorded Document: (i.e. Property Ownership)
Legal Bescription: (Use Tax Statement} c4- Pm OD Cu |N. a.n\:. @ B} r.N‘ﬂa A | volume pagels)
; Gov't Lot Lot(s} s Vol & Page Lok(s) Ne. Blockis) No. mcag_ isicn:
i/a, /4 _ U\ m
. Town of: Lot Size Acreage
Section & M , Township \U\'ﬂv N, Range V\ W .ﬁ Mﬁm . m\
MW«.?, 1€ [C A \
[ Is PropertyfLand within 300 feet of River, Stream (incl. Intermittent] Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue — feet Floodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes L Yes
1f yes-—continue —B feet Mo (<No

ZNew Construction C 1-Story C Seascnal 11 C Municipal/City
= Addition/Alteration | 0 1-Story+loft | @ YearRound | 11 2 , 4 {New) Sanitary mumgzznm“%mnﬁ s well
ww %Nw O Conversion H-2-Story L 0 3 ﬁggwmé {Exists} Specify Type: ’ O
[ Relocate (ewstingbicgy | T Basement .L\NJN.QE Privy [Pit} or |. Vaulted (min 200 gallon)
%ﬁw:: a Business on -] Mo Basement 7 Nong [1 Portable (w/service contract)
Property [ Foundation C Compost Toilet
] 0 7 None
Length: Width: Height:
Height:

Principal Structure {first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
% Residential Use with a Porch
with [2™) Perch
with a Deck
with (2™) Deck

L] commercial Use with Attached Garage B\h\ &LL NX\

g & food prep facilities)
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0 Mobile Home {manufactured date)
G Addition/Alteration (specify)
(l
U

7| ]
[ Municipal Use Accessory Building  (specify}

FAE AR IR I I R L R A A R

L R o

Accessory Building Addition/Alteration (specify)

=

Special Use: (explain) 74 a ﬁmaumgwg regre s ||
Conditional Use: {expiain) + v.w e (5 _nulT Y& | X }

pr—

Other: (explain} No Bl im { X }

Rec'd for
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FAILUSRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WATHOUT A PERMIT WILL RESULT B PENALTIES
| (we) declare that this application {including pny accornpanying information) has been examined by me [us} and to the bast of my (our} knowledge and belief it is true, correct and complete, | {we) acknowledge that | {we}

am{ mﬂ@%@mqmmﬁ®ﬂm$zq accuricy of all information | (we) am {are} providing and that & will be relied ugon by Bayfield County in determining whether 10 Issue a permit. | {we} further accept fiability which
) thie information | (we} am {are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time or the purpose of inspection. o Lo
Owner{s): U Umﬁm.mﬁ{i &11\m0

{4 there are Multiple Owners listed o%a A}t Owners must sign of letter{s} of authorization must accompany this muvm.nmzo..n ]

mETheTesroBayhetd-Commty ety

Authorized Agent: Date’

{f you are wmm&nm o behalf of the owner(s) a letter of authorization must mnnoz._mumE. ﬂ:m mvnm_nmsoa

Address to send permit .Nh\& VU 2= N.‘n ' R

>_uHuEOp2,w vrmbmm nogvﬁﬂm E,O.w _u;z ON’ mm<mmmm mxum

nn Atach
: noE. om Tax Statement
m_ <cc _.mnmmﬂ_< uc_.nrmmmm ..,,:m u..nnmﬁ. send your Recorded Deed




(1) $how Location of: Proposed Construction

(2) Show /Indicate: North (N} on Piot Plan

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

{4} Show: All Existing Structures on your Property

(5) Show: {*) Well (W); (*) Septic Tank (5T}; {¥) Drain Field {DF); {*) Holding Tank (HT) and/or (*) Privy 4]
{6) Show any (¥} (*) Lake; (¥) River; {*} Stream/Creek; ot (*) Pond

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

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

(8) Sethacks: {measurad to the closest point}

Setback from the Lake {ordinary high-water mark)

Satback from the Centerline of Platted Road Feet
Setback from the River, Stream, Creek

Satback from the Established Right-of-Way mam 2 Feet |

21y .Lru‘ €. 7| setback from the Bank or Bluff
Setback from the North Lot Line Frac Feet
Sethack from the South Lot Line L0 Feet Setback from Wetland
Setback from the West Lot Line B ﬂ\ Feet 1 20% Slope Area on property [ves
setback from the East Lot Line B Feet || Elevation of Floodpiain
Sethack to Septic Tank or Holding Tank 76 Feet Setback to Well <O Feét
Setback to Drain Field j 860 Feet i
Setback to Privy {Portable, Composting} Feet

fipe from which the setback must be measured must be visthle from one previously surveyed corner 0 th

Prior to the placement ar consiruction of a structure withi ten {10} feet of the minimur required setback, the boundary
athar previously surveyed cormer or marked by a licensed surveyor at the owner’s expense.

ure more than ten {10) feet but less than thirty {30) feet from the minimum regquired setback, the boundary line from which the sethack must be measured must be visiale from -

orier zo the placement or construction of & struct
of & corrected compass fram 3 known cormer within 500 Teet of the aroposed site of the structure, or must be

one previously surveyed cormner ta the other previously surveyed corner, or verifiable by the Depariment by use
marked by a [icensed surveyor at the owner's expense.

Proposed Location(s}) of New Construction, Septic Tank (5T), Drain field (DF), Holding Tank {HT), Privy (P},

(9) Stake or Mark apd{ive
NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance ¥ Construction or Use has not beg

EFor The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Unifors
The local Town, Village, City, State or Federal agencies may also reguire permits. ?«%
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| Grantedypy Variance {(B.OA) 7

IYes [ L e
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B ...._>1._qm<m Required
© 1 Affidavit Attached

U 3m<_ocm_< mﬂmsmmn_ by Variance Hm 0. \C i
) HYes <1 No s iCase s
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Canstruction

Limists

PROPERTY LINE

"

- Septic Tank. —

Ashwabay Heights
NE 1/4 of the SE 1/4
Town of Bayfieid, B

Construction -

: ‘/}if-‘lfimists

Subdivision

ayfield County, Wi
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, Section 29, T.50N, R.4Ww




