APPLICATION FOR PERMIT | Permit #:

Date:

el Stamp ﬁxmnm_cmn_

I JUL 252012

Amount Paid:

d\Nebw

H fund:
INSTRUCTIONS: No permits will be issued until all fees are paid. mmﬁmma OO N.Sﬂ@ D@g Refund
Checks are made payable to: RBayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTE ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DG | FILL GUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zening/asp}

‘ 1] PRE ' CONDITIONAL USE [ SPECIAL USE: /[ B.IO.A. [J OTHER
“Owner's Name: g Address: City/State/Zip: ?,_m.u:o:m
. T . AN ) P |
At Lalbner 259 Cove Lame |Moden &7 Stoyg |75 38304
AdBress of Property: City/State/2ip: Cell Phone:
¢ ; . ; I, -
50795 Lesinsufe FA__| Barnes bt S#PTS L
Contractor: ) Contractor Phone: Plumber: Plumber Phone:
bwv\rﬁ Q\\\h \L;RJ.VC!# I Q@Ah»ﬁb. .N\‘Ml,\&su s e
Authorized Agent: (Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip}: ﬁh\\ Written Authorization
Attached
B\&«\ & @\?ml.“\ﬂ.& Q.M..MU/WIW.% nl.nhﬂ ?%LW\;QN&. \&\ \W@\\\T&W%\V % .x\ Yes [ No
PIN: {23 digits) tb;ﬂuﬁv Recorded Document: {i.e. Praperty Ownership)
Legal Description: (Use Tax Statement) aa; -\ Ur w\\ﬂ\ m.\m@ Qﬁ.\\ %..Kﬂaui Volurme 5 Page(s) MNM

Gov'tlot | il Lot(s) C5M Vol & Page Lotis) No. Blockis) No. | Subdivision:
i L. ey -7 j
5w |/ A Caltbiolide [
) \hw mN . 7d Town of: Lot Size Acreage )
Section , Township y&\%\ N, Range Rw..w.w W \\V\Nk\x y - h.wb\?mv L\Q o “\N &“\W\

1/4, 1/4

[ Is Property/Land within 300 feet of River, Stream [inc.intermient) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—continue —p feet | Figodplain Zone? Present?
b M‘mm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline ; dYes XYes
i yag-w-continue —p /5o 7 feet &. No @Zo

] New Construction | X 1-Story & Seasonal
ﬁsya&ﬁo:\\’:mqmmo: O 1-Story+Lloft | [ YearRound | O 2 7] (New) Sanitary Specify Type: : X well
0 Conversion [ 2-Story C I E ® Sanitary (Exists) Specify Type: \Q\Mmﬂw Tk
[1 Relocate (axistingbldgy | C Basement o _ O Privy (Pit) or Vaulted (min 200 galon) | e
[* Run a Business on [ No Basement . X None O Portabte (w/service contraci)
Property C Foundation [I Compost Toilet
o ] [C None
Length: A Width: 3
tength: ¢ 7 width: /<

[0 | Principal Structure (first structure on property) )

C Residence (i.e. cabin, hunting shack, etc.) X )

, with Loft X }
\B Residential Use with a Porch X )
with {2™} Porch X )

with a Deck X )

with (2™} Deck X )

] Coramercial Use with Attached Garage X )
O Bunkhouse w/ (0 sanitary, or 7] sleeping quarters, or [ cooking & food prep facilities} X )

C Mobife Home {manufactured date) ) X )

. | Addition/Alteration (specify) WNRN:‘:.. %me&w@ S ot el \\_&n%:x /5 ) MMQ

Municipal Use 0l Accessory Building  (specify} ; s i€ X }

0 Accessory Building Addition/Alteration Amﬁw_njni( i X }

[1 | Special Use: (explain} { X )

O Conditional Use: {axplain) ( X )

O Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT ar STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {inctuding any accompanying information) has been examined by me (us] and o the best of my {our) knawledge and helief it is true, carract and complete. | {we) acknawledge that | {we)
arn {ara) responsible for the detail and accuracy 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 ifability which
may be & resuit of Bayfield County relying on this information 1 {we) am {are} providing in or with this application. | fwe) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonahle time for the purpose of inspection.

Owner{s): Date
(if there are Multiple Owners __m,mn_ on eed All Owners must sign ar letter(s) of authorization must accompany this application)

i
Authorized Agent: % \ et

\\hmﬂ“&.[;‘v Date “‘ i\Q\w V\ ..1\ uhl

{If you afe m_m::..m on behalf of the os..:m% a letter of authorization must mnnc-jvmz,._ this application)

MWWMmﬁmOMWM&Wm_,B: 3@%“ % ;ma \\t “w\m\ [ J\ﬂﬁm\ w \%WN\Q\M_. Fat 2 .._W«K\. \. W m % JVJ..\W . nouﬁ..mmw”“h.mﬂ”amamﬁ f\

hﬁm w w&.ﬂw ﬂ <o¢ _.mnm:.n:.. nc_,n:mmmn_ ﬂw_m nqonqu send your Recorded Deed

-oecretarial Siaff

APPLICANT - PLEASE no_smu_.m._.m _u_qu E.>Z OZ mm<mmmm m:um




etch your Progert

egardless.of whatiyou argapplying for) |

how Location of:
‘Show / Indicate:
Show Location of {*):

Proposed Construction ;
North (N) on Plot Plan

{*) Driveway and {*) Frontage Road (Name Frontage Road)
Show: All Existing Structures onyour Property

7 (8)  Show: (*) Welt (W)
(8) Show any {*): (*} Lake; {*] River; (*) Stream/Creek; or {*) Pond
(7) Showany (*): {*) Wetlands;

or (*} Slopes over 20%

L

(*) Septic Tank {ST); {*} Drain Field {DF); (*) Holding Tank (HT) and/ar {*} Privy {

P e Vi d

P

ey I

L

> complete {1} —

{7} abowve (prior to continuing}

18) Sethacks: {measured to the closest point)

Setback from the Lake [ordinary high-water mark}

Feet

Sethack from the Centerline of Platted Road
Setback from the Established Right-of-Way JNA&H.{\ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line 25 Feet
Setback from the South Lot Line /TS Feet Setback from Wetland Feet
Setback from the West Lot Line i Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line mw < Feet Elevation of Floodplain Feet
£

Setback to Septic Tank or Holding Tank qm Feet Sethack to Well fer Feet
Setback to Drain Field =g Feet
Sethack to Privy {Portable, Composting} L\L Feat |-

uired sethack, Sm boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the placement or construction of 2 structura within ten {10} feet of the rinimum req

other previously surveyed carner or marked by a licensed surveyor at the owner's expense.

Priar 1o the placement or construction of a structure mare than ten (10} feet but
one previously surveyed corner to the other previously surveyed sorner, or verifiable by the Dapariment by use of a corrected compass from a known corner wit

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

ass than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
hin 500 feet of the proposed site of the structure, or must he

{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 One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New Cne & Two Family Dweiling: ALL Municipalities Are Required To Enforce The Uniform Dweliing Code.

The local Town, Village, City, State or Federal agencies may also require permits.

_mmzmsnm Informiation- ﬁcc:? Use O:_i

.n.ms_ﬂm_d Number:

# of c.m.n__,oow:m"

| Sanitary Date:

123& Umamn_ :Umﬁm".

mmmmo: dﬂo_. Um:_m_

9 0a5

-Permit Dmﬂm M \ \% -

.-Is Parcel & Sub- Standard Lot -
fs vmﬂom_ in Coriman Oéama:ﬁ :

[0 Yes (Dead of Racord}
‘[:Yes .:..cmmm\noszmcoﬁ rczm:

¥ No

1™ .m.m&o: Réquire
| -Mitigation Attached

) XNo-

%@msﬁ wmn::ma
?ﬂﬁamsﬁ ..Emn:ma

.D. Yes
‘T Yes

5 Structure’ zo?ﬁoﬂoﬂB g | O Yes .
m_.mzﬂma w<<m:m:nm_ﬁwo> fa ‘Previousty Gr
T¥és PN U CaEse B U 'Yes ¥ No

- AWag _um:“m_ Legally Created
was _um,o_uo.mmu Bui | _zm m;m Delineated

HYes O

HYes \0No

s._m% v_.o_umﬂ:._ Lines mmuﬂmmmzﬁma by Os._:mﬂ
- Was Eonm_ﬁ. mc?m;..ma

.w:mvmnﬁ_o: xmnoa

Zohing District

| Lakés ClissHication 1.

*| Date of ;Re-Inspection:

A4 r

e

Mm_mzm.ﬁcﬁm%%_k\\ \. ; % “

I

2

52

Hold For TaA: [

Hold For Sanitary:

Hold For Affidavit: [

Hold For Eees: L]

= @@q%:a? 2012




