IMSTRUCTIONS: No permits will be issued until all fees are paid,
Checks are made payabie to: Bayfield County Zoning Department,

D MOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN ISBUED YO APPLE
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D:ﬁ:oﬂ_mmn_ bmm:ﬁ {Person Signing Application on behalf of Owner(s))

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Autharization

[ Is Property/Land within 1000 feet of Lake, Pond or Flowage
i yes-—-continue —P

Attached
0 Yes 1 No
PIN: (23 digits} - o ) Recorded Document: {i.e. Property Ownership)
tas . n o B o A Sy 8
Legal Bascription: [Use Tax Statement] 04- & 5y s G w xwh_ e.w e \u hWﬂQn Volume : M N Page(s) NN\\
Gov't Lot Lot(s} CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision: T af N
1/4, 1/a %; e 2 PP ﬂy & ‘
ba&fw ﬁwl G M7 Aﬁ.ﬂxﬁ\ﬂanm\xx
. d Town of: Lot Size Acreage
Section m ..ﬂoézmsmum‘ M, Range & W : T { .m%
— Bernes [
0 Is Property/Land within 300 feet of River, Stream (inc. intermittent} | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes-—continue —p feet Floodplain Zone? Present?
O Yes [Z Yes

Distance Structure is from Shoreline :

X No

feet

p.@zo

T New Construction 1-5tory [l Seascnal 1 0 Municipal/City
¥ Addition/ARteration { [ 1-Story+Lloft | O YearRound | [1 2 [ {New) Sanitary Specify Type: r={iell
U Conversion C 2-Story o %3@%%\ RRE] = Sanitary (Exists) Speciy Type: s T il
O Relocate (existing bidg) [ Basement [l C Privy (Pit} or Vauited {min 200 gallon)
T Run a Business on [. No Basement % None [ Portable (w/service contract)
Property C Foundation i Compost Toilet
J BN ] i X" Nane

Length

Width: Y —

Length

Width: ;2

™ Residential Use

i] commercial Use

Municipal Use

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.}

with Loft

with a Porch

with (2"

J Porch

with a Deck

with (2

™) Deck

with Attached Garage

Bunkhouse w/ ([J sanitary, or _] sleeping quarters, or [_ cooking & food prep facilities}

Mobile Home {manufacturad date)

Addition/Alieration (specify) U&m&.\ \,.wﬂm\hm\

7

Accessory Building

{specify)
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Accessory Building Additionf/Alteration (spedify
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Conditional Use: {explain)

O

QOther: (explain)

1 {we] declare that this application {incleding any accompanying
am {are] responsikle for the detail and accuracy of all information 1
may be a result of Bayfield County relying on this information | (we] am (are} providing in o with this application. [ {we)
above described property at any reasanable time for the purpose of inspe

Ownerls): %&WM MM ﬂdkﬁ»\%&m ﬂ\

FAILLIRE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES :
us) and to the best of my {our) knowledge and helief & is true, correct and complete, |
1 {we) am {are) providing and that it will be retied upon by Bayfield County in determining whether to issue 2 permit. | {we] further accept liability which
consent ta county officials charged with administering county ordinances 10 have access 12 the

s,

information) has been examined by me

{
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{we) acknowledge that | h,s_mu

Date

(i there are Multiple Owners listad on the Dead All Owners must sign or letter(s} of authorization must accompany this application}

Authorized Agent:

Date

{If you are m,mmﬁm on behalf of the owneris) a letter of mhyo:wmgou must accompany this application}

Address to send permit %w D A@_ jmﬂj i\\ﬂ,{ £
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Aftach _
Copy of Tax Statement

TALETD

If you recently purchased the property send vour Recarded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



Fwhat vau:areapplyin

(1) Show Location of: Proposed Construction

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

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

(4} Show: All Existing Structures on your Property

(5} Show: {*) Weil {W); (*) Septic Tank (ST); {*) Drain Field {DF); {*] Holding Tank (HT} and/or (*) Privy (P}

(*) Lake; {*) River; (*) Stream/Creek; ol*v voza
(*) Wetlands; or (*) Slopes over 20%

{6) Show any A*
{7) Showany{*
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(8" .mmﬂcun._ﬁw".ﬁ}mmm:wmm.ﬁo the closest point)

Setback from the Centerline of Platted Road {77  Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way | F+  Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the Nerth Lot Line /.3 Feet
Setbaci from the Seuth Lot Line i 77 Feet Setback from Wetland Feet
Sethack from the West Lot Line o Feet 20% Slope Area on property =No
: S - P
Sethack from the East Lot Line i dad £ Feet Elevation of Floodplain Feet
¥

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

. . ; 2
Setback to Drain Field LA Feet
Setback to Privy (Portable, Composting) Feet |
Prior io the piacement or construction of 4 structure within ten (10) feet of the minimum required sethack, the baundary line from which the setback must be measured must be visible from oae previously surveyed corngr to the
ather previously surveyed comey ar marked by a Heensed surveyar at the ownsr's expense.
Prios to the placement or conziruction of a structure morea than ten (10) fest buet less than thirty {30) feet from the minimum regaired sethack, the boundary tine from which the sethack must be measured must be visible fram
ane previously surveyed corner o the other previously surveyed corper, or verifiable by the Departmeant by use of a corrected compass from & known corher i 500 feat of the proposed site of the structure, ar must be
marked by 2 licensed surveyar at the owner's gxpense.

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

MOTICE: All Land Use Permits Expire Gne (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 local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information (County Use Only) | SMayNumber 9 ov.g7 @] - | ¥ of bedrooms:
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s Farcelin Lommon Swnersnip - Mitdgation Attached | 1].Yes r% U Affidavit Attached | D Yes TG
_m Structure 203-n03603._5m e o . EORERA :

m_.m:ﬁma by Variance ﬁm O A. _

Sanitary Date:
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“Previdtishy Granted by Variance (B.O.AL)

TYes INo n&ma .”._ L T3 ¥és O NS Caseif: .
) Was’ vm:”m_ Legally Created © E\q\w D.zm E.mwm..v.ﬁm.u.m.&.r._:mm Reprasented by Owner -|: N‘a e Lo U Ne
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Hold For Affidavit: Hold For Fees: [ [

® October 2012




Village, Stafe or Federal
ay Also Be Required

- WEATHERIZE AND POST THIS PERMIT
.N.ZD’T'ONAL - ON THE PREMISES DURING CONSTUCTION

17-0117 lssued To: Cecil & Darlene Hehl

- Ya of - % Section 8 Township 45 N. Range 9 W. Townof Barnes

Gov't Lot lot 42843  Block Subdivision Comanche Add to Potawatomi  CSM#

For: Residential Accessory Addition: | 1- Story; Storage Addition (12’ x 14°) = 170 sq. ft. ]
{(Disclaimer): Any flture expansions or development would require ‘additional permitting.

Condition(s): Not to be used for human habitation.

Rob Schierman

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 8, 2017

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

completed or if any prohibitory conditions are violated.




:
SO 1
S TSUBMIT: COMPLETED APPLICATION, TAX
< SISTATENSENT AND FEE TO .
R il APPLICATION FOR PERMIT Permit #f: MQ.N!D_@\\
T Baytield County BAYFIELD COUNTY, WISCONSIN = |
S Planning and Zoning Depart. Diate:
| POBox58 amﬁﬂwwwamm. ] D@w : m -ji- { \w
| Washburn, W1 54391 N Amount Paid, 1 Oa wﬁ@« Mﬂ\w
w {715} 373-6138 Mwm H B
HNSTRULTIONS: No permits will be issied unti all fees are paid. Refund: .
Checks are made payable to: Bayfield County Zoning Department. "
B ROT START CONSTRUETION UNTILALL PEAMITS WAVE BEEN ISSUED TO SFFLICANT Y
TYPE OF wmmw.\mz. REQUESTED—3- m VA LAND USE T SANITARY PRIVY O CONDITIONAL USE SPECIAL USE B.OA. D OTHER
Owner's Name: Mailing Address: City/State/Zip: Telephone:
Peter .._..:oz,_vmo: 3843N Oakley Ave Chicago IL, 6068 773-600-9893
bﬂm.m.ﬁ.m af w%anwwﬂﬁ Ciey/ State/ Zip: Celi Phone:
-49055 River RD Barnes/W1/54873
- Contractor: " Contractor Phone: Plumber; i
" Hill Constriction 201- ; i Plumber Phone:
diwhlett _ 715-201-8299 Slayton Plumbing 715-558-2893
>cmro:~m.n. Agent: {Person Signing Application on behalf of Qwoer(s)) Agent Phone: Agent Mailing Address (inciude City/State/Zip): Written Authorization
| Jeremy Hill 715-558-2964 15988 US Hwy 63, Hayward WI, 54843 p7oor?
RS - 5 ..v.mo_.wmﬂ. T . o A Tax 104 [d-5 digits) Recorded Deed {Le. # assigned by Register of Deeds)
10r se Tax Slatemenit
- 1DCATION R Staemen, 21583 Document #2017 p. BBTE58
Gov't Lot Lot{s) s Vol & Page Lot|s) No. Block(s) No division:
SE . ,4 SE £ ock(s) No. | Subdivision:
/4 e 1 896 | 6 .76
Town of: i
Section \mm , Township m_L. M, Range @ W mwﬁsmm bot Size W.H.Mw%m
[ 1s Property/Land s.._:_.:: 300 feet _u..* River, Stream i ._..__Ea.zm:: Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? if yres-—continue ——p feet Floodplain Zone? P ?
% Shoraland —s o ﬂm.: ane? Mmmmzn.
X ts Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : LI Yes O ¥Yes
i yas--cantinue — s faet A No ¥ No
i Non-Shoreland
Yalee at Time
e a ) WM
of Complation Praject # of Stories What Type of
* fridiide Use of Sewer/Sanitary System Water
Hrale and/or basemeant
donated Hme & bedrooms i5 on the property?
material
${ New Construction X 1-Story X Seasonal [ O Municipal/City City
s I7 Addition/Alteration | [§ 1-5tory +Loft | [1 Year Round B¢ {MNew) Sanitary Specify Type: X Welt
340000 {1 Canversion [ 2-Story N Sanitary (Exists} Specify Type: [z
Relocate {exstng bicg) | 1 Basement Privy {Pit) or :: Vaulted {min 200 gallon} | ——
Run a Business on B Mo Basement Portable {w/service coniract)
Property [I Foundation i1 Compost Toeilet
£l 5] [1 None
| Existing Structure: {if permit being appliad for is rajevant 1o it Lengih: Width: HeEht
Proposed Construction: Lepgit 68 Wifigdihy 58 Height 14
r g
Proposed Use v Proposed Structure Dimensians m%%mmﬂmmm
0 Principal Structure {first structure on property) { X }
® | Residence (i.e. cabin, hunting shack, etc.) { 68 X 34 } 2312
with Loft { X )
¥ Residential Use with a Porch { 16 X 12 ) 192
with {2") Porch { X }
with a Deck { X )
with (2"} Deck { X }
[l Commercial Use with Attached Garage { 24 X 22 ) 528
7 | Bunkhouse w/ ({J sanitary, or [J sleeping quarters, or £} cooking & food prep fac { X )
[ Mobile Home (manufactured date) i X )
[ 1 Addition/Alteration [specify} { X )
] Municipal Use O | Accessory Building  (specify} { X )
(1 | Accessory Building Addition/Alteration (specify) { X )
[
[1 | Special Use: {explain} { X J
O | Conditional Use: {explain) { X )
d Other: {explain) { X )

FAILLRE TO DRTAIN A PERNIT or STARTING CONSTRISCTION WHTHOUT & PERRMIT WILL RESULT I PENALTIES
| {we} declare that this application (including any accompanying informatian} has been exsmined by me (us) and to the best of my {our) knowledge and belief it 1s true, ne.a.mnw ang noan_mnm. | fwel wnw;g%mnmm that | -s..m_
ar {are} responsible for the detail and accuracy of alt mEormation | {wel &m {are] providing and that it will be relied upan by Bayfield County in determining Ermwrmq [T .‘mm,:m m. parmit. | {we] further accent liability which
may be a result of Bayfield County relying on this information | {we} am {arg) providing in or with this application. | {we) consent to county officials charped with administering county ordlnances o have aceess o the
ahove described property at any reasunable time for the purpose of inspection.

3 pate. 4= TS5 17

t accoimpeny 1his gpplication)

Quwnerfs):
i Thers are Muitiple Owners listed on the Deed Al Dwners must 5ign o letter{st of zuthorizats

Authorized Agent: Date
{if you are signing on behatf of the owner(s] 2 letier of suthorization must ateompany this application)

bnn_,mmmnommnmvm::# w w Qﬂ @& Qm .@.T.rvm% v |.W _.* J\Q\ﬂ‘ﬁ m\.‘ Tru w mi.@ xw ‘ mam< %Wwwm.mmwﬁamﬁ

ag vou? Reoerded Oees

i you recently purchsse

APPLICANT - PLEASE COMPLETE PLDT PLAN O REVERSE SIDE




< Drsveor Sketeh your Property (repardless of what you are applying for)

" Show Location of: Proposed Construction

Show / indicate: Morth (N} on Plot Plan
Show Location of (*): (*) briveway and (*} Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Property
Shaw: (*) Well {W); (*} Septic Tank (ST); {*) Drain Field {DF}; {*} Holding Tank (HT) and/or {*} Privy (P}
Show any (*): {*) Lake; (*) River; (*} Stream/Creek; or [*} Pond
{7y Show any (*): 3 Wetlands; or (*) Slopes over 20%

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

Changes in plans must be approved by the Planning & Zoning Bept.
(8) Setbacks: {(measured to the closest point}

. Measurement Deseription | o - Measurerient

Setback from the Centerline of Platted Road 1136 Feet Setback from the Lake (ordinary high-water mark) 75 Faet
Setback from the Established Right-of-Way Feet Setback fram the River, Stream, Creek 75 Feet

Setback from the Bank or Bluff Feet
Sethack from the North Lot Line : 100 Feet
Setback from the South Lot Line 200 Feet Sethack from Wetland Feet
Sethack from the West Lot Line 75 Feet 20% Slope Area on property [ }Yes ¥l Mo
Setback from the East Lot Line 300 Fest Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank 10 Feet Sethack to Well 10 Fest
Setback to Drain Field 50 feet
Sethack to Privy (Portable, Composting} Feet
Prinr to the placement or construction of a structure within ren {10} feet of the minimum required serhack, the boundasy ne from which the setiack must be messured must be visible from one previously surveved coraer to the

ather previously surveved corner of markad by 2 licensed Survgpar 3t the owner's expense.

Prior i the placement or construction of a structure mare than ten {10) feet but less than thirty {30} feet from the minimum required setherck, the boundary fine from wihich the sethack must be meascred must be visible from
e previolsly survayed eornar 10 the pthes previcusiy surveyed corner, or verifiable by the Bepartment by use of a correrted compass fram a known cormer within 500 fest of the propesed site of the atructure, or must ba
marked by g licensed surveyor at the owner’s exgense.

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

NOTICE: All Land Use Permits Expire Dng {1) Year frorm the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Dne & Two Famify Dwelling: ALL Municipalities Are Required To Erforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal sgencles may also require permits.

issuarce Information ﬂnQ::?\ Use D:mﬁ Sanitary Number: _ # of badrooms: 7 Sanitary Date:

Parmit Dented (Date): Reason for Denial:

Parmit #: MG‘N\QM @O Permit Date: mqm T i \w

is Parcel a Sub-Standard Lot
Is Parcel in Cormmon Ownership
15 Structure Non-Conforming

InTe u ' L . ) . . - -
d W\(\Mmm Mitigation Required Yes r\uﬂ Affidavit Required | i Yes L.NO

HM” Aﬂmmm&noazmcog _b;m: Mitigation Attached Yas A Ne Affidavit Attached | [ Yes  gMOT

i Granted by Variance [B.C.A.) Previously Granted by Variance {B.0.A.}
| Yes No Case #: Tt Yes [INo Case #: )
4 A I i
Was Parcel Legally Created (NW INe Were Proparty Linas Represented by Owner wAes C1nE Ribben ©
Was Propased Building Site Delineated es UiNo E o e ﬁh L Was Property Surveyed «Q\omm CSvn &Y &
bt . & 2
; B - . ddase Y e [ CCrNohd g )
Mﬁmnﬁ_w._ Record: Bro blﬁ.ﬂw iy #M“.qm . MWM”W & mrw W Yo Con i Loy \oe o Vo Zoning District { pw. |
o F, & Fd ~ n.l'.. -
7 e m we Pt pes 1 ¢ _w Laies Clas

catian { «n §

s A 1SS0 E LU Peepal N

Date of Inspectien: I |26 \_ & Inspected by: m/a/b ﬂ.«k. V chn e AN Date of Re-Inspection:

nc:&:o:EHAGEP Committes o Board Conditions .pﬁ.ﬁ,rmau <mm No —(if No thay nesd to be attached.}

Mursy Comdacd N\geal Un Villae g mv(caziu Codt en 8 Secouet &

QEP Pemwn. ¥ ?: \rJX%aucht%

Signature of inspector; NWK\\(_ ﬂ Date of Approval: {\N%\n

Hold For Sanitary: K ww\mmk%:oa For TRA: |

_ Hold For Affidavit; 1.1 Hold For Fees

® Octeber 2016

N
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Village, State or Federal
fay Also Be Required

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0130 Issued To: Peter & Kelly Thompson

Location: - Ya of - % Secton 18 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot 1 Block Subdivision CSM# 896

For: Residential Use: [ 1- Story; Residence (68’ x 34’) = 2,312 sq. ft.; Porch (16’ x 12’) = 192 sq. ft.;

Attached Garage (24’ x 22’) = 528 sq. ft. ] Total Overall = 3,032 sq. ft.
(Disclaimer): . Any futtire expansions or development would require additional permitting.

Condition(s): Must contact local uniform dwelling code and secure UDC permit prior to construction.

Rob Schierman

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized lssuing 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 11, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



