A.
W@m_s_q COMPLETED APPLICATION, TAX
5

TATEMENT AND FEETO: - Permit §: \ m ” \w\ h\

“ Bayfield County £ =
Planning and NDE_._m mem:.ﬁ Pate: & - - @
PO Box 58 \m \

Amount Paid: @/% menoﬂ «M@

Washburn, Wi 542481
(715} 373-6138

MAR 30 201
HETRUCTICNS: No permits will be issued until all fees are gaid.

Bayfiekd Co. Zoning Dept Refund:
Checks are made payabte io: Bayfield County Zoning Department,

D0 ROT START CONSTRUCTION UNTIL ALL PERDMITS HAVE BEEN 135UED TO APPLICANT,

STYPE OF PERMIT mmDCmm._.mU|V e TANDUSE: AN m_<< D 00203._02.2. USE: (1 m_umn_ﬁm. USE B,
Owner's Name; E_m__Sm hnn_qmmm. City/State/Zip: Telephone:

\hﬁ\nﬂ\w el wxw.i” «m,\v\w_ﬁ«hu m\.m\w 72 3 \n\&wv\ &\Q 1 Mwm\uﬁw \W b\ v"\.snu,nv #1 n..m
Aaddress of Property: \?wéa\y ﬁ_nﬁmwmnmmmmv . nw__ v:n,.wmw\(ﬁ.uw\m oo
XX (Apotien Toe) Lo Rude, V- 25 §e

Contractors Contractor Phone: Plumber: Plumber Phone:
Autharized Agent: {Person Signing Application on behalf of Qwner(s)} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PiN: (23 %m_E Recorded Document: (i.e. Property Qwnership)
Legal Descriplion: {Use Tax Statement) volume Page(s)
Gov't Lot Lat(s} C5M Vol & Page Lot(s) No. Block{s} No. | Subdivision:

. Tawn of: B Lot Size Acreage
Section % , Townshig | \K%S& N, zmsmmE W l.g.l..m.\,. _.s\umb m\

[} 1s Property/Land within 300 feet of m?ms@ fincl. Intermittent) Ew%mNm mmm:nwzmm J,.w.o _m.m:ow.m::m : 15 Property in Are Wetlands

Creek or Landward side of Floodplain? If yes-—continue — feet Floodplain Zone? Present?

C Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shereline dYes %mm
i yes—continue —B feet Benio

-shoreland

<m_:m mﬁ Tim :
- # of Staries:
ind/or basement
ﬁ, MNew Construction A, 1-Story Seascnal Municipal/City
s Addition/Alteration | O 1-Story + loft | X Year Round 2 {Mew) Sanitary Specify Type:
WW mm L 0 Conversion = 2-Story = 7 Sanitary (Exists) Specify Type: [ .
[ T Relocate (existing bldg) C Basement 7 Privy [Pit) or Vaulted (min 200 gailon) E
T Bun a Business on C No Basement 1 Portable (w/service contract)
Property [* Foundation _ Compost Toilet
0 C ﬂ ¥ c.@m_l None
e appliedioristalevanttoit s Length: & ¢w Width: = Height: 3
e Length: Width: Height:
: v«ouomm Structure ensions
F.Snim_ mﬁEnE_.m :_aﬁ structure on Eocmlﬁ m‘w\u ri & € pA N 4 {20 X %8) &L
Residence {i.e. cabin, hunting shack, etc.) I { X }
. with Loft { X }
1 Residential Use with a Poreh { X )]
with (2™) Porch { X )
with a Deck { X )
with {2} Deck { X )
.| Commercial Use with Attached Garage { X J
1 | Bunkhouse w/ {{] sanitary, or [ sleeping quarters, or | cooking & food prep facilities) | { X )
1 | Mobile Home {manufactured date) { X )]
O | Addition/Alteration (specify) { X }
[1 Municipal Use 0 | Accessory Building  {specify} { X )
O | Accessory Building Addition/Alteration (specify) { X }
il Special Use: (explain} { X }
| Conditional Use: (explain) { X }
0 Other: (explain) { X )]

FAILURE TO ORTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I {we} declare that this application (including any accampanying information) has been examined by me {us) and to the best of my {our) knowledge and bel is true, correct and complete. 1 {we] acknowledge that | [we)
am (are} responsible for the detail and aceuracy of alf information | {we) am {are) providing and that it will be relied upcn by Bayfield County in determining whether to issue a permit, | {we] further accept liability which
may be 2 resuft of Bayfield County relying on this 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 st m_é reasq w_u:m time for the purpase of inspaction.

Owner{s}: £ Bty @! &%@ zoer—" Date ,W! W &~/ m,.

i thare are Multiple Owners _,mﬁm&\os ﬂrm Deed All m\égma must sign or letter{s} of authorization must accompany this application}

Authorized Agent: Date
(if you are signing on wmxmm of the oé:mﬂ s} a letier of authorization must accompany this application}

- Altach
K M E et
Address to send permit N N N\l . v\ﬂ'\p\?&\\%&bﬁ AT § Copy of Tax Statement

if you recently purchased the properly send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




f Sketch your Property [regaidlessiof

v aré applying for}.

Show Location of:
Show / Indicate:
Show Location of (¥):
Show:

Show:

Show any (*):

Proposed Construction

North (N} on Plot Plan

(*) Driveway and {*) Frontage Road (Name Frontage Road)
Alt Existing Structures on your Property

{*1 Well (W); (*) Septic Tank (ST); {*) Drain Fieid {DF); {*) Holding Tank (HT) and/or (¥) Privy (P}

{*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

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

Please complete {1} - {7} above (prior 1o continuing)

'8 Zoning Dept.

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

| gscription

Sethack from the Centerline of Platted Road Feet Sethack from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek AT Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line G 50 Feat

Sethack from the South Lot Line SO0 Feet Sethack from Wetland A= Feet

Setback from the West Lot Line e Feet 20% Slope Area on property []Yes [INo

Sethack from the East Lot Line i 0o Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

Friar to the placement or construction of a structure within ten (10) feet of the minimum reguired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense,

Prigr to the placement or construction of a structure more than ten {10) feet but l2ss than thirty (30! feet from the minimurm required setback, the boundary fine from which the setback must be measured must be visible from

one previcusly surveyed comers to the ather praviously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the praposed site of the structure, or must be

marked by a bropsed gnveynr af the nwiner’s exnenoe

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

ROTICE: 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 & Twao 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.

___._L?

L3

Sanitary Number: Sanitary Date:

Issuance information {County Use Only) # of bedraoms:

Reasan for Deénial:

Q\%\@

_umS,__,ﬁ Um:.mg H_umﬁmv

T 0B

Permit Date:

Is Parcel a Sub-Standard _.cﬁ D Yes (poed of Record) » . ' _s gation xmnEwmn_ i Yes Affidavit Required | CYes  [Tie
s Parcel in‘Comnion Owhers| O Yes -{Fused/Contiguous Lot(s}) zo S o PO
1.z R _s ﬁ_mméo: Attached | = Yes . Affidavit Attached | ] Yes
I5 Structure 20:-.00193.:@ 1 Yes No . : :
Granted by <m:m:nm {B: o A v ) i . ..P.mSocmE mﬂm«;ma by Variance (B.0.A.) o
“Yes |TNo i n.mmm #: | El:Yes“fiNo- Case it
Yes [O'No Were Property Lines Represenited by Qwner amm O No
es -0No . Was ?oum:{. Surveyed | O Yes éo

%ﬁ;
D eqeel

Zoning DRistrict

Lakes Classification

Date of Re-Inspection:

Date of Inspection: P\\ 1\\\_V N ”_ 5mm.mnﬁma _“.D %g g. g

Condition(s): Towm, Committes or momﬂn Conditions Attached? . 18 [1Yes

LINO —(f N tha :mmm aebe attached.)
aW? rﬁhg ?G.T?n%qgé ,w.uﬁ.\ :?W .
Pt

Signature of Inspector:

7-/&
P PN o

Date ofApproval;

ﬁ..x
Hold For TBA: _.-/v Hold For Affidavit: n _

Hold For Sanitary:

® October 2013







