SUBMIT: COMPLETED b_uv_._n.ﬁ._OZ TAX
STATEMENT bz_u mmm ._.D

Class

APPLICATION FOR PERMIT

daso i

\ 75 # 425

. | “Plarining and No:_:m _um_om:

POBoNSE
- Washbirm, WI' mammu
. (715) 3736138 "

INSTRUCTIONS: No permits will be issued until ali fees are paid.
Checls are made payable to: Bayfield County Zoning Department.

Date mwﬁu .mmnmzm&
U UL _._ 1

WD<mﬁmU @I_@_._.?‘ é_Ew_aM

2013

ing Dapt.

Permit #: m %@ ”
_ anm" _ Q \\l\m/fﬂ; /
f 8%
Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO

APPLICANT,

HOW DO | FILL OUT THIS APPLICATION fvisit our website www . bayfieldcounty.orgfroningfasp)

CONDITIONAL USE | X SPECIAL USE

QAL

MVQ an\ﬁ 399

y/State/Zip:

Celote

C@H mnmmn@M Telephone:

L
e,

imvr\b,\ wﬁ,

%n%mmm,‘i maum . City/State/Zip: Cell Phone: ,fw%o
WX % Vg | Ton @ Colle, W I 54820 783~ 6663
Contractor: ; ) e Contractor Ph 5m.. _u__.:.:cm m_:Eum_. Phone: i

5€ f% mmua&m RS&J @eﬁ ey | 30-533-Aetelpn 3 \%\6& fy \mmm%amm e d ,wnx /eG- 3354
Authorized Agent: (Person Signing Application an berdlf of Ds.:m;m: Agent Phone: Written Authorization

>mm:" Mailing Address {include n_Q\mSnm\Nﬁ

Attached

B ¥es [ No

PI: {23 digits)

QN QQQ%

Eé_m.:m 43 - Qv;nf -3 zg000

mmno:"_mn Oontam:n {i.e. Property Ownership}

Volume Ei Page(s) E

ﬁw i

Vol & Page

Lot{s) No.

Block(s) No.

Subdivision:

Town of:

e

Lot Size

L98x €30

K ¥As

Creek or Landward side of Floodplain?

1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent)

i yes—-continue —p

Distance Structure is from Shoreline :

Is Property in Are Wetlands

= Is Property/Land within 1000 feet of Lake, Pond or Flowage

if yes-—continge i

Distance Structure is from Shoreline :

feet | Eiondplain Zone? Present?
1 Yes O Yes
feet Y No E No

(¥ New Construction 0 1-Story C Seasconal
O Addition/Alteration | 7] 1-Story+Loft | X Year Round |¥Z2- ‘P (New) Sanitary Specify Type: Fwell
0 Conversion ¥ 2-Story N {13 O Sanitary {Exists) Specify Type: [
0 Relocate (existngbidg) | J& Basement 0 [ Privy (Pit) or Vaulted {min 200 gallon)
[T Run a Business on C NoBasement 1 None ] Portable (w/service contract}
Property C Foundation [ Compost Toilet
C None
Length: Width: Height:
Length: 37 Width: | L Height: 27
P o_qammn wﬁ..:nEqm : Square :
S Footage
o] Principal m:‘cnw:qm :_Gﬁ structure on Eonmni { )]
|m Residence {i.e. cabin, hunting shack, etc.} (id x2¢& ) Qo il
with Loft { X )
(% Residential Use Y with a Porch (I X y2) it
) with {2™) Porch T )
with a Deck { X )
with (2™) Deck { X )
[0 Commercial Use with Attached Garage { X )
0 Bunkhouse w/ ([] sanitary, or .1 sleeping quarters, or T cooking & foad prep facilities) { X )
O Maobile Home {manufactured date) { X }
_ . [J | Addition/Alteration (spacify} { X )
| Municipal Use 0 Accessory Building  {specify) { X )
[0 | Accessory Building Addition/Alteration (specify) { X )
Rec’d for Issuance
[0 | Special Use: {explain) { X )
mmmu ..w mem O | Conditional Use: {expiain} { X )
O Other: (explain) { X )
secrelanal ol FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHDUT A PERMIT WILL RESULT [N PENALTIES

| (we) declare that this application lincluding any accompanying infarmation) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, correct and complete. | fwe) acknowledge that | {we)
am {are} respansible for the detall and accuracy of ail information ! {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether ta issue a permit. | {we) further accept liability which
may be 2 _‘mmr__ﬁ of Bayfield County relying on this information £ {we} am .E.m_ providing in or with this application. | (we} consent ta county officials charged with administering county ordinances to have access to the

e JUNY B 013

Authorized Agenty -~ -

Date .. _

H you ms_wm on vaﬁm_m of z._w owner{s) a _mﬂﬂmw%.ﬂ:ommmmo: must accompany this application}

Address to send permit MU Q MW@% Iwgm Q-Q‘ mu g H mm‘m@% /

Attach
Copy of Tax Statement

A

. ,

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

e




¥]

*H..

operty {régardiessiof what you are applying for) _

Proposed Construction

Nerth {(N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well {W}; (*) Septic Tank {ST}); (*} Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
(*) Lake; {*} River; (*) Stream/Creek; or (*) Pond

(*) Wetlands; or (*) Slopes over 20%

e

mwﬁ

|

-«.:Wmm.,_,g e,

1

At b TR e W

Please complete {1} - {7} above (orior to continuing)
Ve

{(8) Setbacks: (measured to the clasest point)

marked by 2 icensed surveyor at the owner's expense,

‘Measurament.

A
Setback from the Centerline of Platted Road 7 25 Feet Setback from the Lake (ordinary high-water mark) amn_ Feet
Setback from the Established Right-of-Way e, Feet 1 Sethack from the River, Stream, Creek \Q Feet

s Sethack from the Bank or Bluff \q . Feet
Selback from the North Lot Line TO6 Feet A
Setback from the South Lot Line : ({810 Feet |7 Setback from Wetland a»ﬁ Feet
Setback from the West Lot Line T Feet | Setback from 20% Slope Area \ﬁ&a Feet
Sethack from the East Lot Line I KTe) Feet i Elevation of Floodplain N Feet

T
: : — T

Setback to Septic Tank or Holding Tank Feet |v:] Setback to Well £y Feet
Setback to Drain Field Feet |:i:
Setback to Privy (Portable, Composting} [N 3 Feet
Prior to the placement or construction of a structura within ten (10} faet of the minimum required setback, the UO:;QNQ fine from which the sethack must be messured must be visible from one previously surveyed corner to the
cther previgusly surveyed corner or marked by 2 licensed surveyor at the owner’s expense.
Prier to the placement or construction of a structure more than ten {10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previeusly surveyed carner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

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

NOTICE: A6l 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 Required To Enforce The Uniform Dwelling Code.

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

_um_.:._; .um:_mn _umﬁmw

Issuance Information’ (County cmm Only) | Sanizary Number: m \%{W m&.a&a_ﬂﬂwﬂm | Sanitary Date: %\\\a\ﬂww

mmmmoz Haow Dm:_m_

vm_.E_wn \am %@m

_um::; _.uwﬁm. Q \\ \rm

R ‘Parcel a Sub-Standard Lot | [ Yes -{Deed of Record) L .ﬂza_
Ts Parcel in-Common Ownership | [ LI Yes- (Fused/Contizucis Lot(sh - .. ¥No -

Affidavit Reqired *
“Affidaviy Attached |

.._e.m:.m.mm.zom_wmn. fred

2 KNe

" Is'Structure Non-Conforfring | [-Yes -

mﬂmnnma by Variance :w (0F >

_u_.mc_ocm_< m_.mzﬁmn _o< <mzm3nm am o A v

-Yes 7Rlo ‘iCasefh O Yes g No
.~ .Was Parcel Legally Créated m‘_‘mm ONo .. o - Were ?onmzz Lines Reprasented by Dwher
<<mm vaﬁomma mg_i.sm ite omm_:mmﬂmn_ . Yes 3 No L e S Emm ?d_omwﬁ Surveyed

_=mnmnn_03 mmno_d

Dmﬂm ofInspection:

_m:mﬂcﬂm o*_:mnmnﬁoﬂ\ \ .\
%\

na:n__n_oimv ._!os_..._ noggﬁmm T wo%.n nonn_w_oa bmmnrm%

eed to be mﬂm._nm._mn...v.

3 <mm h\zo 1

A uniform dwelling code (UDC) permit
from the locally contracted UDC
inspection agency must be obtained
prior to the start of construction.

f Hold For Sanitary: X. Hold mow. ThA: b& hw W . Hold For Affidavit: || _ Hold For Fees:

@®January 2012




mCmE_:. "COMPLETED >_uv_._n>.m_02. .mbx

APPLICATION FOR PERMHT

INSTRUCTIONS: No permits will be issued until al! fees are paid.
Checks are made payable to: Bayfield County Zoning DPepartment.

Zoning |

»Jh, ~F

D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED T APPLICANT,

_TYPE'OF PERMIT REQUESTED

Permit #:

Date:

Amount Paid:

G131

Refund:

HOW DO | FILL OUT THIS APPLICATION {visit our wehbsite www. bayfieidcounty.org/zoning/asp}

Mailing Address:

Q W W\Hw %&%\%ktmq

Owner's Name:
Foaent 5 Dubicl

City/State/Zip:

\ﬁ»ﬁ%&m ia Wy

,_.m_mu:o:m.

Address of \anumnw City/State/Zip:

(1S (o Hwf M Cable s

44

Cell Phone:

Los w.“\w

m@Nnu\.

PiN: {23 digits)

Lepal Description: {Use Tax Statement)

03 gy Q3 4 207474 - pe0 “Sop

<o_:3m\N&waﬂv

Contractor: Contractor Phone: : Plumber: h\\ E:_d_wﬁroum“

St BRO 715-79€ 064 A4 M/

Authorized Agent: {Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
] L Attached

Sett BV 15525615 o) Loble ok S | o

Recorded Document: (i.e. Property Ownership}

/g5

[0 Is Property/tand within 1000 feet of Lake, Pond or Flowage
if yeswezontinue —p

feet

WN.ZO

LOCATION Pagels)
Gov't Lot Lot{s} CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:
1/a, 1/4 - ,
3 & |igz2|i]
Towh of: . Lot Size Acreage
Section w _ , Township N, Range w i N
43w Lablf 3. o0
Tl Is Property/Land within 300 feet of River, Stream {incl. lntermittent) | Pistance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? if yes—-continug —p- feet Floodplain Zone? Present?
Distance $tructure is from Shoreline ; U Yes dYes

& No

Sepretanal Staff

| {we) declare that this application {includitig any accompanying information) has been examined Ay me {us) and to the best of my (our} knowledge and belief it is trug,
shformation § {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether 10 issue & permit. | {we} further accept liabity which
g in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

ar {are) responsiblé for the detail and accuracy of 3
. may be & result of mmﬁ.mﬁ County _.m_<3m O this’ inforristion' | {we) am-(are) Uﬂo,..
. ahove nmmnﬂ ed En_umﬁ_ at’ m:< féasoriable Time for ther u_.:._uomm of insgiaction, :

FAILURE TO QHTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT i PENALTIES

correct and camplete. | {we) acknowledge that I (we}

® Mew Construction 4" 1-Story [C Seasonal g1 O Municipal/City O City
] Addition/Alteration | T 1-Story+Loft | A YearRound [ O 2 O {Mew) Sanitary Specify Type: C Well
m)%@ % .1 Conversion 0 2-Story 3 O3 [0 Sanitary {Exists) Specify Type: fl
* [ Relocate (existing bldg) 1 Basement i O Privy (Pit} or Vaulted (min 200 gallon) le
[J Run a Business on T No Basement # None O Portable (w/service contract}
Property _ Foundation 7] Compost Toilet
i O
Existinig Strictiirs {if permit being applied for isrelevantio it) Length:
Proposed Canstriicti : ] Length: /fl= ¢ '
mmm mn_‘:nnc_.m M .. mm_.hm.....m.. i
&. Footage
O _u:.._n_um_ Structure (first structure on _u_.ocm_.ﬂ: { X
O 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
N Commercial Use with Attached Garage { X
0 Bunkhouse w/ (J sanitary, or [1 sleeping quarters, or [ cooking & food prep facilities} | { X
a Mobile Home {manufactured date) ( X
. O | Addition/Alteration (specify} { X
> Municipal Use F | Accessory Building  {specify} { X
O Accessory Building Addition/Alteration (specify) { X
Rec’d for lssuance
O | Special Use: (expiain} { X }
mmmw W 2 mew O | Conditional Use: (explain) { X }
Other: {explain) &.%D Ag g Benildin &, { X %.“«. ) \N\%wﬁ
e—




Gur-Property(regardless of what you are applying for} |

Proposed Construction
North (N} on Plot Plan

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

Show: All Existing Structures on your Property
Show: {*} Well (W); (*) Septic Tank [ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/cr (*) Privy (P)
Show any {* {*) Lake; (*) River; {*) Stream/Creel; or {*) Pond

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

& .

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

(8) Setbacks: (measured to the closest peint)

L Description

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark]) MA Feet
Sethack from the Established Right-of-Way Feet Sethack from the River, Stream, Creek w.\.m.ﬁ Feet

) Setback from the Bank or Bluff Feet
Setback from the North Lot Line \ﬁa PN Feet A
Setback from the South Lot Line i Feet Setback from Wetland INH Feet
Setback from the West Lot Line Feet Setback from 20% Slope Area Ao’ Feet
Setback fram the East Lot Line . Feet Elevation of Floodplain ?me Feet
Setback to Septic Tank or Holding Tank MA Feet Setback to Well WA Feet
Setback to Drain Fieid A & Feet
Setback to Privy {Partable, Composting) A A Feet
Prior to the placement or constrection of a structure within ten {10 feet of the minimum required satback, ﬁxm gc:qmé line frorm which the sethack must be measured must be visible from one previously surveyed carner to the
other previously surveyed caroer or marked by 2 licensed surveyor at the owner's expanse.
Prior to the placement or construction of a structure more than ten (10) feel but fess than thirty (30} feet from the minimum required sethack, the boundary fine fram which the setback must be measured must be vigible from
one previously surveyed comer 1o the ather previously surveyed corner, or verifiable by the Department by use of a corracted compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 3 licensed surveyor at the owner’s expense,

{9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank {5T), 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 O

The tocal Town, Village, City,

ne & Two Family Dwelling: ALL Municipal

ies Are Required To Enforee The Uniform Dwelling Code.
State or Federal agencies may also require permits.

Issuance Infor ation “no_._:J. Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date: .

Permit Dm:.mn Emﬁmu

Reason for Denial:

T 30 ﬂ

.m_mﬁ.gw.ﬂ.._umﬁm" %ﬂ\nw\\m

16 Parcel 2 Sub-Standard Lot
15 mmﬂnm_ in tommon Ownership .
’ _m mn_.:n\ncwm Non- ncEno:s_:m O Yes

‘0 Yes (Deed of Record)
Tl Yes :ucmma\nc:am:ocm _.o:m: - ONo

0 No

M mmmmn Required
M ww.ﬂ_os >#mn:ma

“1Y¥es
“i¥es

S AfAdavit wnnc_.ﬂmmm
4. Affidavit Attached 3 .

f <mm [ No

Zohing
Lakes n_mmm_wamﬁ ik

.A.

zp

Hold For Sanitary: Hold For TBA:

Hold For Affidavil:

Hold For Fees: [

®BJanuary 2012




