APPLICATION FOR PERMIT Permit #:
mi.mfﬁmn“@_mi ,&m@zﬁ —

m mp (Received) c Amount Paid:

SEP 112012
Bayfield Co. Zoning Dept, Refund:

mm:_u::... WI: mnmmu
.HH_.. U .m.um..mwwm. !

[NSTRUCTIONS: No permits will be issued until ail fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

D0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN §SSUED TO APPLICANT. HOW DO { FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/zoning/asp]
Os.:mim Zmim o . . E_mm_m.:m Address: C .m\wﬂmﬂmxwm Telephone:
$ “f ) . ’ ~ * - . ~t
Sl \hpocs Lywos Gz 130116 Notawpralfn UbCHBqu o Wi7/5-372-0965
Address of Property: City/State/2ip: N Cell Phone:

Gl & SO i T
Contractor: ) Contractor Phone: Plumber: , Plumber Phane:
Keboirnsns S99 D07
Authorized Agent: (Person Signing Application on behaif of Owner(s)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization

@ Attached
O Yes [ No
PIN: {23 digits) Recorded Document: (i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- 8@1%.5\&; w@..mu..mu.mvu% o Volume Page(s)
Gov't Lot

Lot{s} CSivt Vol & Page Lot{s) No. Block(s) No. | Subdivision:

m. G0 1/4, h 2 1/4 .
EHOLE 0 HALE & %m% Lf L - .
Section W , ._.os_zm:.__wv n\m\ N, Range m\..l W ._.oswga..% m\m %& ¢ Lot Size EMWMU

O Is Property/Land within 300 feet of River, Siream (incl. ntermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floedplain? if yes-—continue -——p feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : IYes JYes

H yes-—continue —p feet O No Jd No

C Municipai/City

(News} Sanitary Specify Type:
N Sanitary (Exists) specify TypeCOA) £/ O
[™Privy (Pit} or ! Vaulted (min 200 gallon)

Construction | X[ 1-Story [0 Seasonal
&bg%ﬁoﬂ\_kﬁmazo: [l 1-Story +Loft | X Year Round

mmm‘ o0 [1 Conversion [l 2-Story
[ Relocate (existing bldg) 71 Basement

0 Run a Business on ] No Basement C Portable (w/service contract)
Property [ Foundation A 1 Compost Toilet
0 None
Length: Width: Height:
length: &0 ! s\m%?ww ’ Height: /¢ !
Principal Structure (first structure on property) ( X }
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 )
| Commercial Use with Attached Garage ( X }
[ Bunkhouse w/ (T sanitary, or U sleeping quarters, or [1 cooking & food prep facilities) { X )
O Mobile Home (manufactured date) { X )
O | Addition/Alteration (specify) { X )
[ Municipal Use E Accessory Building  (specify) G HCE. ( R\@ x\.‘hu } \nm 0 AF

D/ Accessory Building Addition/Alteration (specify) { X } ’
O Special Use: {explain) { X )
O | conditional Use: (explain} { X )
[ Other: (explain) ( X )

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {wa} declare that this application {including any accampanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, correct and complete. | {we} acknowledge that | {we}
am (are) responsible for the detall and accuracy of all infarmation 1 twe) am {are} providing and that it wili be refied upon by Bayfield County in determining whether ta issue a permit. 1 (we) further accept liability which
may be a result 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 at any gesonable time for, L._m purpose of inspection.
/ . A %QEL Date ﬁ\.\\\.\\h
ners listed 6n the Deed %sﬁma must sign or letter(s) of m&g%m:%bhmbwnk this application)

Hutherized Agent: Date
R ' . £ you are signing on behalf of the owner(s) a letter of mc:._oq_wmgon must accompany this application)
er'd for lssuantd

Owner(s):
(If there are

P Attach
Address to send permit ﬁ 2 NG ﬁ ¢ - s al L ‘&\m) MU.\_R N\ mﬁ &&N\\s o P Copy of Tax Statement -
% F@ w&m ‘ If you recengly purchased the property send your Recorded Deed i

. A APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
sucretarial Slaff




erty (fegaidless of whatyol'are dppiving for)

Proposed Construction

By, North (N) on Plot Plan

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

show Location of:
Show / Indicate:

3) Show Location of (*)
Show:

o 7] Lakes (%) River; {*) stream/Creelk; or (*) Pond
: {*) Wetlands; or (*) Slopes over 20%

(*) Well {W); {*) Septic Tank (ST}; (*) Drain Field {DF); (*) Holding Tank (KT} and/or (*) Privy {P)
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Please Sm.ﬂvmmﬁm {1} - {7} above {prior to continuing} !
- o o fhy

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

Setback from the Centerline of Platted Road Feet Setback fram the Lake {ordinary-high-water mark) Az Feet
Setback from the Established Right-of-Way Feet || Sethackfrenmthe River; Stream; Creek ¢ s Feet
‘Satback-$rem the Bank orBluff Feet
Saethack from the North Lot Line Fep aniy. g Feet
sethack from the Seuth Lot Line J& o~/ ¢ Feet | | Setbackfrom Wetland. Feet
Setback from the West Lot Line Temoy o Feet -Sethack from 20%Slope Area ?m I Feet
setback from the East Lot Line ey w\wazgm Feet |55 Elevatiorn ofFloodplain ) Feet
Setback to Septic Tank or Holding Tank ¥ yne  Feet | SetbackioWell Feet
Setback to Drain Field Feet e
Setback to Privy {Portable, Compasting). . Feet
f the minimum reguired sethack, the boundary line from Which tha setback must be measured must be visible from ane previously surveyed corner ta the

Prior to the plecement or construction of a structure within ten Ee feet of
ather previausly surveyad corner f marked by a ficensed surveyor at the owner's expense.

Prior to the placement or construction of 3 structure more rhan ten {10) feet but less than thirty (30} feet from the minimum reguired setback, th
one previously surveyed cormer to the other previously surveyed corner, or verifiable by the Departfment by use of 8 corrected compass from a Xnown cor
marked by a licensed surveyor 2t the owner’s expense.

e boundary {ine from which the sethack must be measured must be visi
rer within SD0 faet of the praposed site of the structure, or must be

e from

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

NOTICE: Al 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 & Twa Family Dwelling: ALL Municipalities Are Reguired To Enfarce The Uniform Dwelling Code.

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

Sanitary z:ﬂwm_,. # of bedrooms:

._mw.._m:nm _s_“o_.:._uzo: {County Use Only)

Sanitary Date:

nm:j: _um:_mn :umﬁmu xmmmcs ,no_. Um:_m_

_um_.:._;n. m &$

_um_.:._; Umﬂm. \@ \Wl\,ﬁw )

Edn_mmﬁ._o:..nm.nc#mm :
Mitigation Aftached:

; ..._m.ﬁm_.nmd a'Sub-Standard Lot .._u Yas mmmna of Record)
Is Parcel in Corfrion Ownership | 0 Yes (Fused/Contigious 5%: :
- bs Structure Non-Conforming | O Yes RISt

b n_m ﬂmmnc:ma

: mwm..m #

- Was Property mu:__m,\mn*

&kmm 3 Zc

<<mm vmam_ rmmmwz Qmm»ma &&mm .0 No . L el s__mam 18an< _,_:mm Represented by OE:m_...

;...63@5& _a %@»&\ #

: ._“.mxmm.n._wmmm.znm..ﬁ.o: A

___._mnmn_“mm c< ) muﬁﬁ\\

Date of -Re-Inspectio

Zo ..:,n No they :mma 8 Um mﬁmnrma v

no_._a_w_oﬂﬂm:oé ‘commiittee o m.am_.n_ no:o__.nomm >ﬁmnym% MYes

mwmsmﬂcﬁmo fEpectary

Umﬁm of >nn3<mm
R

P

Hold For TBA: 1 Hold For Affidavit: _] Hoid For Fees: L

ona tor Sanitary: [

. @®Jgnuary 2012




