APPLICATION FOR PERMIT 1m.5.# #

, w><_u:“ﬂ._u S
m@%.@w% E Date:
| T/ SR LA L B %:
wm»mg p [Received) :.\w Amount Paid:
: 1t . )
U AUG 072013 |
] o NEPOREE g yal 1
| HSTRUCTIONS! No parmits will be fssired tint Bayfield Co, Zoning Dept, Refund
, Checks are miade payable to: Bayfield Cotinity Zoning Department.
, o0 NQT START .nnw.z.m.amc.ﬂ.mﬂz C._ﬁ. AL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit ouy website www. bayliaidcounty.orgfzoningfasp)
YYPEOF PER _ T °SPECIALUSE 01 BiO:A. 17 OTHER
Owner’s Name: S . Mailing Address: City/State/Zip: Telephone:
Boneld v Livde  MNemee 13005 Ondossugon| Washburn, (I 715-373-2013
Address of Property: 7o City/StatefZin: Celi Phone:
..NwOQ.W.......ﬂU.WKWhmAMQY \Neﬂ\ (Wa ﬂh hr.;\.s 2 Wi $SH¥E9 1 :
T e Contractor Phone: Plumber: Plumber Phone:
Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [1 No
PIN: {23 digits) fecorded Document: {i.e. Property Ownership)
04-
Ma_nle NL*Q 851 | oY ooo ,WQDQQ Volume Pageis)
Lot(s) CSM Vol & Page Lot(s) No. Block{s) No. | Subdivision:
T L ny Town of: . Lot Size Acreage
e ._,_.cE:m.Zu..rmM N, Range m\ W
‘ mh.—\\ﬂhhmb.\o ND.QA\Q
1l 1.qoum1<_.._.m:n within 300 feet of River, Stream (incl. itermiztent] | Distance Structure Is from Shoreline : Is Property in Are Wetlands
iCresk or Landward side of Floodplain? if yes---continue —p- feet | Figodpiain Zone? Present?
1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline: Yes U Yes
S if yes-—-continue - feet i No O No
WER. DATA ViBBe g
e

_________.______..%2%“&\ Spgpes “PEw UNE

S New Construction [l Seasonal a1
¢ [] Addition/Alteration | 1 -1-Story +loft | %¢YearRound | O 2 [0 {New) Sanitary Specify Type:
obD 7 Conversion . [ 2-Story ] o3 2 Sanitary (Exists) Specify Type: wiowd
0 Relocate (existingbldg} | [0 Basement a__ O Privy (Pit} or il Vauited {min 200 gallon)
7] Run a Business on* [ No Basement W None C Portable {w/service contract)
Property 1 Foundation T Compost Toilet

ad il ] None
Length: Width: Height:
Length: 27¢ width: 3o Height: ¢ '¢*“

. Dir .n:.q..mm.:w S

Principal Structure (first structure on property) ( X )

Residence (i.e. cabin, hunting shack, efc.) ( X )

with Loft { X )

4% Residential Use with a Porch ( X ]

: with (2™) Porch { X )

with a Deck { X }

with (2™) Deck { X )

il Commercial Use with Attached Garage ( X )

o Bunkhouse w/ (7 sanitary, ar [ sleeping quarters, or [! cooking & foad prep facil es) | { X }

u WViobite Home (manufactured date) ( X )

— . O Addition/Alteration (specify) { X }
i Municipal Use «#® | Accessory Building  (specify) L Ga ( 27X .wﬁu ) %\Q

O | Accessory Building Addition/Alteration (specify) { X )

dec'd for lssuance

00 | special Use: {explain) { X )

O Conditional Use: {explain) { X )

[l : Other: (explain) ( X )

EAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application {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 | {wa)
am {are) responsible for the detall and accuracy of all infarmation | {we} arm (are) providing and that it wiil be relied 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 applicatian. 1 {we) consent to county officials charged with administering county ordinances to have access to the
above described prapel any reasonable time for the purpose of inspection.

Owner(s): el i..&.?&ﬂ.\ %&%\ ﬂ Lmilr pate_ =7~/ 3

{If there are Multiple Owners listed on e Deed &l Owners must sign ar letter(s) of authorization must accampany this application}

Authorized Agent: Date
{1f you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

Attach

Address to send permit Copy of Tax Statement .
1f you recently purchased the property send your Recarded Deat

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




tyoiare applying for) . 1

how Location of:
“iShow / Indicate:
J"Show Location of (*):
1 Show:

Show:

Show any (*):

Show any (*):

Proposed Construction

North (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);
{*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

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

(*) Holding Tank {HT) and/or (*) Privy (P)
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Please complete {1} ~ {7} above {prior to continuing)

(8)

Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road Fest Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek B I0
' Satback from the Bank or Bluff

Sethack from the Nerth Lot Line o 38 Feet

Setback from the South Lot Line ey Feet Setback from Wetland

Setback from the West Lot Line 1 o0 Feet Setback fram 20% Slope Area

Setback from the East Lot Line 2 v\%\ Feet Elevaticn of Floodplain

Setback to Septic Tank or Holding Tank & i Feet Setback to Well 23

Setback to Drain Fiekd [0  Feet

Sethack to Privy (Portable, Composting) Feet

marked by a licensed surveyor a1 the owner’s expense.

Prior 10 the placement or construction of & structure within ten {10} feet of the minimum required sethack, the boundary line from which the setback must be measured must be visible from one previously surveyed corer to the
ather previously surveved corner or marked by 3 Hicensed surveyor at the owner’s expense.

Prior to the placement or canstruction 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 previously surveyed corner, or verifiable by the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure,

or must be

]

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

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

NOTICE: 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 Required To Enforce The Uniform Dwelling Code,

Isstance _mﬁo_.am:on {County’ cmm O:g

# of bedrooms:

A

Sanitary Numbet:
5 HS

mms_ﬁmj.. Umﬂm

mNcw.S

Permit Um:_mn_ Emwmv

mmmmg for Dmn_m_

o & \mm \%

1-Yes ..:ummnm of Record}

 Affidavit Required | O Yes

A T ._s_ﬁ_mm:o: _»m.n_::mn_ | fiYes . wA,_ .
Is Parcel in Comirtion osam_.m:ﬁ [ -Yes - (Fused/Contiguous Lot{s)) : o | - e N L
) s . Mit hed - Affidavit Att ¥

; .__m Structure Non: no:*on.:_:m [ Yas- - e o] itigation Attache s Yes VAZO. Haavl mn:m.‘..u 0 Yes
Granted by Variznce (BIOA.) IESEN T _u_.m<_c:m_< m«ms.ﬁmq WE Variance Hm Q. .5
M¥es TVNo T coCasedt o - 7.\ Pn\ 3 Yes-I'No-
. Emm nm:”m. Legally Credted . @n.(mm -ONo <<m:m Pdum_é Lines xmuﬂmmmaﬁma E. Oviner

,?_mm ?nﬁommn Bl ﬂm m_ﬂm.cm::mmﬂma ‘Yes ”,E No Was Property m:2m<ma

.._am_u.m.nﬂ_o: Record:

“Date-af fnspection:

S Cofi ﬂ_oim Towh, Committedor moma Conditions bﬂmnwmav ﬂ,mmm

.@: _LU__?%; Jﬁ .«ﬂ.w.m‘

! Zn. ..A; No they: :mma to'beattached)

ﬁrumu HﬁmwauwumuO o..ﬂ\

Signatiiré of inspector;

- L ._u.mﬁm of >vu1m<m_“m

Hold For Sanitary: @\

IG_EWVH

Hold For Fees: 1.}

®®January 2012




APPLICATION FOR PERMIT Permit #: . .
BAYFIELD COUNTY, WISCONSIN .

Dat uivmnmm\w&m M_ Ammw M.m ﬁ
,
JUL 262013

INSTRUCTIONS: ‘No perrits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department. miimzml W,G Fopne et
00 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. TS B0 ELLOUT THIS APPLICATION (¥isit our websise www. bayfielicounty.org/zoning/asp)
.
__ L ANITA 1 PRIA NAL USH E OT!
Owner’'s Name: Mailing Address: City/State/Zip: Telephone:
- : — . i -~ 9 f E
Johnl 4 Parmelod o Smyhig 73080 Hiwyl3 | Washbarw Wz SY59,
Address of Property: ' City/State/Zip: £ Cell Phone: m. w..
Show W 13 Waodhburw LsYeqd 218-347- 7792
Contractor: -y £ Contractor Phone: Plumber: ‘ Plumber Phone:
fhuce bohiting 7152482~ B3R Denw, Bachand 3732070
Authorized Agent: .mmac:ﬁma:m Application on behalf of Cwner{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)
g iption: tate - g, - -
Lepal Description: [Use Tax Statement) 04- GD 2 Q% Gnm.;w% U aﬂbﬁlm;egb Volume page(s}
Gov'tlot | Lot(s) CSM Vol & Page » Lot(s} No. Block({s) No. | Subdivision:
1/4, 1/4 p
. Town of: . Lot-SizE Acreage
Section _ w , Township _p.w N, Range W
4 Barksdaele
_ . Property/Land within 300 feet of River, Stream (incl. intermitteat) Distance Structure, is from m.:.o._.,m_mnm : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—continue —p- {45 4« A=At e Teet floodplain Zone? Present?
i T T -
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : dYes # Yes
if yos--continue —p feet #FNo [l No
_

. Municipal/City

@NAZEE Sanitary Specify Type: %

[l Seasonal

71 New Construction
O Addition/Alteration | T 1-Story + Loft | M Year Round

? mmc.oOO [] Conversion ‘ £ 2-Story G 7] Sanitary (Exists) Specify Type: SRR a
& Relocate (existing %,mu X Basement 00 Privy (Pit} or . Vaulted (min 200 gallen)
0 Run a Business on [l No Basement 7] Portable {w/service contract)
Property 7 Foundation O Compost Toilet
U C %% None
Length: S Width: 24
Length: Width: e
U_E.m: [e]s}]
Principal Structure (first structure on property) )
Residence (i.e. cabin, hunting shack, etc.) Yy 3w & ) : QQ
with Loft } T
wﬁ Residential Use with a Porch X )
with (2"} Porch X iz ) WQQ {
with a Deck X 59 | } 9
with (2™) Deck . , N X ) )
I, Commercial Use with Attached Garage \™*% @ oI, T e o) X5 )
Bunkhouse w/ {0 sanitary, or [ sleeping quarters, or 71 cooking & food prep facilities) X }
Mobile Home {manufactured date} X )
Addition/Alteration (specify) X )
E@a@mﬂ&%\ Accessory Building  {specify} X }
Rec d for issuanc Accessory Building Addition/Alteration (specify) X )
. mwgm w. 6 Mmmw (11 | Special Use: (explain) { X }
wmo_mﬂmnmﬂ mﬁmﬂ !laDl Conditional Use: (explain} ( X )
=" | Other: {expiain) { X )

EAILURE TO QOBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT i PEMALTIES
1 {we) declare that this appfication {including any accompanying information) has been examined by me (us) and 1a the best of my {our] knowledge and belief it is true, correct and complete. 1{we} acknowledge that { (we]
am {are) responsible for the detail and accuracy of all infarmation 1 {we] am (are) providing and that it will be refied upon fy Bayfield County in determining whether 1o issug a permit, | [we} further accept liabllity which
- - Jmay be a result of Baylield County relying on this infermation | {we) am {are} &,_sw in or with this application. }¥(we) consent to tounty officials charged with administering county ordinances to have access to the

_ghove described pgaperty at any reasonable time for the purpose of inspection. & | A\ -
el wlid pate 7 /2.l /i3

s . ._.._Dizm«?w . m.. wg\a\m.

{if there NQ:M%_@ Owners listed on ﬁ@ Deed Ali Owners must sign of letter{(s} of mm%oﬂmNmM\MNSEmm w.n\moaumﬁ this application)

. Authorized Agent: . Date
: . {# you are signing on behalf of the ownerls) a letter of autherization must accompany this application)
Attach

bnm_,mmm to send permit \.N Mwnw O o t.CCpm. ,\ “w.u WQQ L,h NJ Vi \w(”.\ ~\C .N\. Mﬁ.\@mw \ Copy of Tax Statement

If you recently purchased the property send your Recorded Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




vaw o Sketch your Property

gardias are applying for)

- Show Locatien of; Proposed Construction

Show [ Indicate: North (N) on Plot Plan

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

Show: All Existing Sfructures on your Property

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

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

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

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

Deseription ‘Measurement

Setback from the Centerline of Platted Road {95 " Feet Setback from the Lake (ordinary high-water mark) S Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek [N ﬂ Feet
) Setback from the Bank or Bluff po— Feet

Setback from the North Lot Line T @OT Feet | v

Setback from the Seuth Lot Line . [0® & Feet || Setback from Wetland . T B T Feet

sethack from the West Lot Line fO00HT  reet Setback from 20% Slope Area i Feet

Setback from the East Lot Line v feet Elevation of Floodplain RSN A Feet

Setback to Septic Tank or Holding Tank Feet |4 Setback to Well R Feet

Setback to Drain Field e Feet

Setback to Privy {Portable, Compaosting) PP Feet

Prior to the placement or construction of @ structure within ten (10) feet of the mintmum requirad setback, A:rm qoc:mmﬁn fing from which the setback must be measured must be visible frem one préviously sutveyed corner to the
other praviously surveyed corner or marked by a licensed surveyor at the owner’s exparise.

Prior to the placemant or construction of a structure more than ten {10} fzet but less than thiviy {30} feet from the minimum reguired setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corer to the other previcusly surveved corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the propased site of the structure, ar must be
marked by & ficensed survayor at the owner's expense.

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

at
MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or lise 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.

mmmmo: for Denial:

Issuance _.:*.o_,i.mmos {County Use Only) - - | Sanitary Number: %, .\.V«w | #ofbedrooms: .z, | Sanitary Date: %\\w\hw

Permit _ums_mn_ :uﬁ&
vmﬂB_nn\mm e _umqa_:umﬁm. .
e I i 07 73

Is'Parcel m.mn_u..mﬁm.:ama Lot | E Yes "{Dead of Record} ik
Is Parcél in Common Ownership | 0 Yes {Fused/Contiguous 5%: ‘O No
hm Structure .zo?noﬁoﬂaam 10 Yes v

?.__.:mmn_o: wmn:_ﬂmn_
E_M.mmﬁ_o:..pﬂmnrma

m_.m:ﬂma by <m:m:nm E Q.A.)
SYes TING . L CaseHr

: ~ Was Parcel Legally Created
S_.mm P.on_umma mEE_:m m_ﬁm Umm_:mmﬂmn_

Ins mﬂ_o: Record: e
P dﬁ@mum;ﬁm\ .v%\:N; :..u__ _
L rmrmm Qmmma_nmﬂ_o: ﬁ m

_umnm cﬁ mm S%mn on:

cmﬁm g.n_..:.w”ﬁ.m%o:”._ m, N. .ﬁw : _ _:mnmgma 3 &\nhh%\:m‘qﬁk MM

no:a;_oi& ,moém Committeé bt Board Conditions ESnnm% TiYes i No~(if No they :mma to U mnwn:ma ) R

_trncm mac@m ﬂﬁ??qum.g mfi i3 To ..ﬂ}m \wﬁﬁomﬁ. SOE LY DLEVQW Zaznw%g*ﬂ
d,mﬁw‘% \T&@Dw S ,m._rwi\r 33% ol e

Hold For Sanitary; ~ Hoid For Affidavit: [ Hold For Fees: [

®®January 2012




