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STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: 17:00%9
Bayfield Cotirity BAYFIELD COUNTY, WISCONSIN  /ENTERzp . :
Planning and No:_;m Um_um Pate: o m \%1\\w

PG Box 58 -
Washburn, Wl m#mm”_.
{715) 373-6138 .

Dati d)
mmwwmau mnmw_m M,,

Amount Paid: -
e | 72 331
Il MaR 08 2017 Vi 175

Refund:

I
=
i

INSTRUCTIONS: Mo permits wilk ke issued until all fees are paid.
Checks are made payable to: Bayfield County Zaning Department. W@ﬁ
1) NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICRN

N 3;3 m..fw%m.
HAEE ¥

e

TYPE OF PERMIT REQUESTED— | {J TAND USE _ {0 CONDITIONAL US ECIALUSE [
Owner's Name: _Sm_._mﬁm Address: City/State/Zip: ._.m_m_uso:m.

3 . % ) s .WAU B avE D . ] i A
Lﬁfﬁm\;ﬁu Kepiee v Lol GUIRIck | LinNe —ro RO~ \_@c@mi\%rmcuﬁ BGA-SHERI T
Address of Properiy: Chy/State/Zip: Cell Phone:

LS50 FrxiGAar Lane Re jeod e Lot $HSHTY

Contracter: Cantractor Phone: Plumber: Piumber Phone:

Authorized Agent: (Person Signing Appiication on behalf of Ownear(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Whritten Authorization
Attached
O Yes (I No

Tax ID# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Dascription: (Use Tax Statement) Doncgmaw\w ﬁq % i {
Gov't Lot Lot{s} CsM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

SV e, S 1ya
SUBRIETT T ERE 230

Town of: Lot Size Acreage
Section Nm , Township mm.mw N, Range M w C\O

oL L
|
| T Is Property/tand within 300 feet of River, Stream (incl. Imtermiient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—cantinue —p- feet | Froodplain Zone? Present?
T ks Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Ui Yes L Yes
if yes—-continue — feot K No R Neo

Value at Tim 5
gl o
donatid time & : and/or w_mm.m. et | Uma_._.oo«:m
material e R SEETt S B E
— New Construction w.% 1-Story D mmmmosm_ J1 1 Municipal /City _i City
. ‘ WAddition/Alteration | I 1-Story+loft | ¥ YearRound | 0 2 O {(New)Sanitary SpecifyType: | Awell
\ﬁw 08 O Conversion 71 2-Story | L3 Jm\ Sanitary (Exists) Specify Type: Houding il
“1 Relocate texisting bldg) | | Basement =® ) [ Privy (Pit} or ! Vaulted (min 200 gailon)
7 Run a Business on L] No Basement [l None C Portable {w/service contract)
Praperty 7 Foundation C Compost Toilet
W B 0 71 None
Existing Structureé: i permitbaing muvm_ma farisrelevanttoit) Length: P% 32/ Width: % 1y ' Height: \G !
Proposed Corstruction: e tength: 32! Width: 2.0 Height: o
- Proposed Use v Proposed Structure : .. .U.mim:w.moj.m...
C Principal Structure (first structure an property) ( X )
G Residence (i.e. cabin, hunting shack, etc.} { X }
with Loft { X }
. Residential Use with a Porch { X )
with (2" Porch { X )
with a Deck ( X )
with {2} Deck ( X }
U Commercial Use with Attached Garage ( X )
O Bunkhouse w/ {[J sanitary, or J sleeping quarters, or [ cooking & feod prep facilities} { X )
1 | Mobile Home (manufactured date) { 20X 327) ADPNO
_ o . | Addition/Alteration (specify) MAsTed Betzoad 4 Lived R4 { X )
[} Municipal Use 00 | AccessoryBuilding (specify} { X )
T | Accessory Building Addition/Alteration {specify) : ( X )
Hoe'd for Izen~{ g
0 |iSpecial Use: {explain) { X }
w.‘%mw\ 0o Mm O |iConditional Use: {explain} ( X }
- . | Other: (explain) ( X }
CUCTEETA QAT

FAHURE TO CBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT IN PENALTIES

1 {we) declare that this apglication {including any accompanying information) has been examined by me (us} and te the best of my [our) knowledge and belief it is true, correct and complete. | (we} acknowledge that | [we)
am (are) respansible for the detail and aceuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this _19.3 5 are) providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances to have access o the
above described property at any reasonakle time 3:.

Owner(s): »ﬁ

{if there are gc&?m Owners listed oz the wmmm bm Ownears must sign of letter(s) of authorization must accompany this application)

Date Mwlk 2?&\ M\M

Authorized Agent:

{1f you are sighing on behalf of the ownerfs} a letter of authorization must accompany this application)

RO Attach
Address 1o send permit Copy of Tax Statement .

i you recently purchased the property send your wmncamn U.mmm

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




‘sketch vour Property {fegardless)

Show Location of: Proposed Construction

(2) Show /[ Indicate: Naorth {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 (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%

T G e
1%

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

(8) Sethacks: (measured to the closast point) mﬁﬁﬂw\u\b E%...W %

Changes-in-plans must be approved by the Planning & Zoring Dept.

Setback from the Centerline of Platied Read Feet Setback from the Lake (ordinary high-water mark) Feet

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

Setback from the North Lot Line @@M\ Feet

Setback from the South Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line TSN Feet || 20% Slope Area on property [_]Yes [ 1Mo

Setback from the East Lot Line {10 Feet |7 Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank 2 Feat Sethack to Well £ N\ Feet

Setback to Drain Field Feet

Sethack to Privy (Portable, Composting} Feet

Prior to the placement or construstion of 2 structure within ter (10 feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked hy a ticensed sunveyor at the owner's expense.

Priorto the placement or construction of a structure more than ten (10} faet but less than thisty {30) feet from the minimum required sethack, the boundary ine from which the setback must be measured must be visisle from

one previously surveyed corner 1o the other previously surveyed corner, or verifiable by the Depariment by use of a cerrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

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

MOTICE: 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 Reguired To Enforce The Uniform Dwelling Code.
The tocal Town, Village, City, State or Federal agencies may also require permits.

lssuance Information ﬁno::ﬂx Use 03_5 Senitary 2:375.%@%&% f # of bedrooms: Sanita a@%ﬁ;«lﬁm%\
Nm e 7

Permit Denied (Date): . . Reason for Denial: N&J&%
Permit #: ) .. Permit Date: ’ .
[7-00%4 S 5-8-17

s vm“wn”ﬂwmmw,wwﬂwﬂwﬂﬂwmﬂwﬁ MMMM Mwmmaam mmﬂmcau{l’w oo m__“nn,. Mitigation Required Yes “No Affidlavit Required || T .<mm SN
. P used/Contiguous Lot(s) i Mitigation Attached | iYes I No Affidavit Attached ;[ [0 Yes - [1No
Is Structure Zo:.no:*o:.:_sm [l¥es ONo ) L
Granted by <m:m:nm Hm QA} o ) Previously Granted by Variance (B.O.A.)
PlYes iMoo " Case i . . . f1¥es [1No Case #
Was Parc wmmm:_.nwmmﬁmn £ Yes ‘ONo ... Ry Were Property Lines Represented by Cwner |71 w.m..m... T O No
S_mm ?o_uomma mEH_nm ‘Site _um::mmdmn_ OYes [No .- . S . Was Eﬂoum_é m52m<ma \. T Yes - . U No
P

Inspection wmnoﬂn_

Noeﬁm District %
Lzkes Classification ﬁC

Date of Re-Inspection:

‘Date of Nnhgm\ Jm \nu

Hold For Affidavit: [ Hold For Fees: L.

® October 2016




\Iillage, State or Federal
y Also Be Required

After-the-Fact

WEATHERIZE AND POST THIS PERMIT
DITIONAL — ON THE PREMISES DURING CONSTUCTION

17-0089 lssued To: James & Lori Butrick

SW % of SE % Section 13 Township 48 N. Range 9 W. Townof Oulu

Lot Block Subdivision CSM#

For: Residential Addition / Alteration: [ 1- Story; Master Bedroom / Livingroom (20’ x 32°) =640 sq. ft. ]
{Disclaimer): Any future'expansions or development. would require additionai permitting.

Condition(s): All wastewater shall enter the holding tank. Holding tank shall be serviced when full by
certified septage operator.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 2, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




SUEMIT: COMPLETED APPLICATION, TAX. %S \.\ \\u %&m& QNQNN\\ \\! \.\W\m@mm@

m.ﬁb._.m?._mzu.bzummmqo A
S APPLICATION FOR PERMIT Permit#: - . o ey
 Bayfield County e BAYFIELD COUNTY, WISCONSIN /7 %@O

e om0 o [FTEAED .
Washby , . MJ ET SV E ﬁ :
- {715)373-6138 | mm kﬂmﬁ

I g 08 2017 1 _

Date:

Amount Paid:

7

“Washbirn, W1 54861

Refund:

INSTRUECTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTH, ALL PERMUTS HAVE DEEN {SSUER TGO

‘TYPE OF PERMIT REQUESTED - |- 1 LAND USE | 1 SANITARY: PRIV ; L CIAL USE " [JiBiQiAL /11 OTHER
Owner's Name: Mailing >nn_qmmm. City/State/Zip: Telephone: _
; . 30 GrAa D Ling R .

Jpeigs Wamy T e Bumpick £ LEwy Rivpxe wit . SWEYT7 | 3725130

Addrass of Properly: City/fState/Zip: Cell Phone:

530 BrAels Lwvg RO pon Rivee, W, SUEy7

Contractor: Contractor Phone: Plumber: Plumber Phone:

SELE
Autharized Agent: (Person Signing Application an behalf of Cwner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes U No
v.wgmw.,.n. : Tax |D# {4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
- rdeanion: Legal Description: {Use Tax Statement} bocumency 47 % i r\\
. - N . — Gov't Lot 7] Lot(s) CSM Vol & Page Lot(s} No. Blockis) No. i Subdivision:
S 174, iz 14
SuRMECT TD (HESC 232 L
Town of: Lot Size Acreage
Section i 2 , Township _¢ € N, Range W - oy
i e L ge__ "] UL 4o
U t5 Property/iLand within 300 feet of River, Stream (incl. ntermitzent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet | gioodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes u Yes
H yes-—tontinue —p- feet [XNo 2 No

T Municipal/City
(New) Sanitary Specify Type: X well

H.New Construction 7 Seasonal
[0 Addition/Alteration | 1 1-Story + Loft | & Year Round

> O QON/ 0 Conversion 0 2-Story g ¥ Sanitary (Exists) Specify Type: Heoilw6 C
[} Relocate (existingbicg) | [0 Basement ZI Privy (Pit) or [ Vaulted {(min 200 gallon)
[} Run a Business on 0 No Basement 1 Portable {w/service contract)
Praperty O Foundation O Compost Toilet
C C 0 None
Length: Width: Hejght
length: SBic' Width: \N\i ! Height: | 2.
P.oﬁommg mﬁ_‘:n»:qw m.ncm_,m.
o S Footage -
v::n__um_ Struciure ﬁ:.mﬁ chQEm on property) { }
Residence (i.e. cabin, hunting shack, etc.) { X }
. with Loft { X )
[M-Residential Use with a Porch { X )
with (2™} Porch { X )
with a Deck { X )
with (2™} Deck { X )
Commercial Use with Attached Garage { X )
O Bunkhouse w/ {(C sanitary, or 0 sleeping quarters, or [ cooking & food prep facilities) { X }
| Mobile Home (manufactured date) { X )
L. O | Additionf/Alteration (specify { X ]
w;,f Municipal Use P 1 Accessory Building  (specify) QAL dEE { NL X 3 ) FeY
Rec'd for Issiande U {| Accessory Building Addition/Alteration (specify) ) { X )
K%WW } mw O 1| Special Use: {explain) ( X }
O | | Conditionat Use: {explain) ( % )
Secretarial Staff| 01 1 | other: (exe ( X }
FAILURE TO OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

._ {we) daclare .ﬁjmﬁw?m wun__nmﬁ_n: {including any wanEUm:<.:m information] has bieen examinad by me {us) and to the best of my {our} knowledge and belief it is true, carrect and complete. | (we} acknowledge that ! {we)
we) am {are) providing and that it will be relied Upon by Bayfieid County in determining whether to issue a permit. | fwe} further accept liability which

.OE:mAmU . " ; Date %\&xm{m\ \\W

B m%mqm wm\_s\numm Oémmﬂm __mﬁmn_ on the Deed All Owners must sign or letter(s) of authorization must accompany this application}

Attach

Copy of Tax $tatement
if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




¢ Eok Below: Draw or Sketch your Property {regardiess of what you are applying fe

{1} Sshow Location of: Proposed Construction

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

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

{4y Show: All Existing Structures on your Property

{(5) Show: (*) Well {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%

G -
m TS

Gis

Please complete {1} — (7] above {prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Sethacks: (measured to the closest point) mm,\m% (v (4%

Description |

Sethack from the Centerling of Platied Road Y 3% Feet Setback from the Lake (ordinary high-water mark} Feet

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

Sethack fram the North Lot Line ¥=7] Feet

Setback from the Scuth Lot Line Feet Setback from Wetland Feet

Setback from the West Lot Line prratsy Feet 20% Slope Area on property [ ]Yes [1No

Setback from the East Lot Line fis sy Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank s Feet Setback to Well 75 Feet

Setback to Drain Fleld Feet

Sethack to Privy (Portable, Compoesting) Feet

Prior o the placement or construction of & structure within ten {10} feet of the minimiim required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner 1o the

other previously surveyed corner or marked by z licensed surveyor st the owner's expense.

Erior to the placement or construction of a structure mere than ten {10] feet but less than thirty (30} feet from the minimum required sethack, the boundary fine from which the setback must be measured must be visible from

eme previously surveyad cornes to the other previausly surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must he

marked by a licensed surveyor at the owner’s expense.

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

MOTICE: All Land Use Permits Expire Cne {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 focal Town, Viilage, City, State or Federal agencies may also reguire permits.

lssuance Information ﬁﬁﬁ.::n« Use Only) Sanitary Number: S # of bedrooms: Sanitary ﬂm.ﬁm”
, Permit Denied (Date): Reason for Deniak:
Permit #: \M. DQQO Permit Date: mw.anmu \ U
Is Parcel a Sub-Standard Lot | [¥es (Deec of ecord) ______ LI No Mitigation Requirad ..\m”m = ..zm Affidavit mm..g.::.mg
is Parcel in Common Ownership | []Yes ({Fused/Contiguous Lot{s}) ONo Mitieation Attachad Yes No - | Affidavit Attached
is Structure Non-Cenforming | [ Yes ] No & S i
Granted by Variance (B.0.A.) T Previously Granted by Variance {B.O.A.)
i1Yes iiNo L Caseh Lo S OYes ONo St o Casé
Was Parcel Legally Created O Yes -0 No Wera Property Lines Represented by Owser | 01 Yes v.:
Was Proposid Building Site Delineated D Yes TiNo : Was Propeity mc1<m<ma ‘aYes

_:mﬁmﬂ_o: Record: mé .. . .. : \%g\v&

Lakes Classification { )

.Nosmsm District .~ { V&N‘«&

. Date of Re-inspection:

Signature of Inspector:

‘%‘wu Hold For ._.m> Hold For Affidavit: [ Hold For Fees: [

Hold For Sanitary:

® Qctober 2016




ity, Village, State or Federal
ts May Also Be Required
After-the-Fact

. WEATHERIZE AND POST THIS PERMIT
~ONDITIONAL — ON THE PREMISES DURING CONSTUCTION

17-0090 Issued To: James & Lori Butrick

Locationn. SW % of SE % Secton 13 Township 48 N. Range 9 W. Townof Oulu

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (24’ x 36°) = 864 sq. ft. ]
{Disclaimer): “Any future expansions or development would require additional permitting.

Condition(s): Shali not be used for human habitation.

Jennifer Murphy

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. May 2, 2017

This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.




