SUBRMIT: ﬁogv_.mﬂmnw}_u_u_._nb.ZOZ ._.>x.

- APPLICATION FOR PERMIT -
BAYFIELD COUNTY, WISCONSIN
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AUG 152013

M..s__mwu.__u:q? Wi mhmw
{715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid. Baviia a
Checks are made payable to: Bayfield County Zoning Depattment. m Emﬁw L MQES& wﬁwﬁ}.w SR
NO NGT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW UOA FILL WS. THIS APPLICATION {visit our wehsite www.bayfieldcol

TYPE OF PERMIT REQUESTED AND s B PRI _
Owner's Name: _e._m_r:m ...En_qmmm. n_nimnmﬁm\m_v , .,.m_mu:a: 4 \
| _ ST07 2kt land \Westm W Syyaf | 7154911
M.VW»S w ~ S bw o Z £ ) QWB SYY7
Address of Properiy: Clty/State/Zin: Cell Phone: .-
B060% Whike Bueh 1. Poret i wg, Wis |wsssrors
Lontractor: Contractor Phone: ber: e Ecavm_. _uro:m.
Brute s Bulders Twnel A€ 347-200
Authorized Agent: (Person Signing Application en behalf of Owner{s)) Agent Phone: Agent Mailing Address {include City/State/Zip}: S__._nm: >5:o:~mﬁ_c:
| ‘Attached -
" 1 Yes T ND
PIN: (23 digits) “oO00 Recorded Uo.vhvim:n (i _uaum_.y\ Os__._ma_ﬁa
Legal Description: (Use Tax Staterment) 04- .
A ] oH2- 2 55 - @m 33- 203 1@9@ Volume Iﬁw s
Gov'tlot |: Lat(s} n.n._sr*§ Vol W m =i Lot{s) No. Block(s) No. | Subdivision:
é Town ot . Lot Size >nqmmmm ..
Sectiog m.m , Township MD W, Range m W -} P
- Port Wing
[ 1s Property/Land within 300 feet of River, Stream linel, Intermittent) Distance Structure is from Shoreline : Is Propesty :
Creek or Landward side of Fioodplain? tf yes---continue —jp feat Floodplain Zorie?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : OYes
1§ yes--continue —p feet ¥ No:

1 Mew Construction [0 Seascnal [t = _S:Enﬁm__\n_g
'® Addition/Alteration | ¥ 1-Story +loft | ¥ Year Round | 2 1 (New]) Sanitary mnmn_??nm. ~Fwell
{1 Conversicn T 2-Story [ w3 [ Sanitary Amxmﬂmu Specify Type: a
T Relocate (ewsting bidg) C Basement O | O Privy (Pit) ~or : ! Vaulted {min 200 Mm__oé
[7 Rumn a Business on . {1 *‘No Basement ! v oo} ) Nome- .0 .vonmgm.ﬁé\mmzﬁm.833&
Property ) C Foundation . v e I Compost Tollet
d L O None .
“Exisfing ! m"wcnn..._.m.. .A_,;mﬂa.._ﬂ..c.mw:. length: 40 &, width: S, Height: | Story J
‘Proposed i Length: Wwidth: Height: 4 ,
g LI Square
- Proposed Use worrDimensions: o
L SR s SR : i e S Footage
Principal Structure (first structure on property) {" X ) A0
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 — LB 7Re

il Bunkhouse w/ (T sanitary, or [ sleeping guarters, or 1 cocking & foed prep facilities) { X }
O | mobile Home {manufactured date} L X )
o ) %ﬂoib_»mqmﬂ@ (specify) S0 & dEn A 26X By ) -3 £
[* Municipal Use [0 | Accessory Building (specify} { X } .
0 | Accessory Building Addition/Alteration (specify) ( X )
Rec'd for Issuanc )
O} | special Use: (explain) { X )

@@m w Q Mmmw O} i Conditional Use: (explain} - ( X }

0 Cther: (explain) ( X )

FAILURE TO GBTAIN 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 to the best of my {our}
am (are) responsible for the detall and accuracy of afl informatian | {we) am {are) providing and that it will be relied upon by Ba
may be & result of Bayfieid County relying or this irforfhation | [we} am [are) providing in or with this application. | {we) cons
above describ erty at any qmwmozms_wa he’purpose of inspection.

knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we}
vfield County in determining whether to issue a permit. | {we) further accept fiability which
ent to county officials charged with administering county ordinances 1o have access to the

i
Cwners 4 \L\%\
(¥ there are Multiple Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application)

Date

CETHL Aw\m\»rQ i %\V\S\)\\ Date «..N!bp|msw .

Authorized Agent:

{If you are signing on behalf of the owner(s) a letier of zuthorization must accompany this application}
Attach

Address to send permit Kw I ggﬁi?\ -~ P@RW.Mm & mﬂ £ . «th, N\Im' W&.ﬁ aﬂ ; Eﬁm&r «  Copyof Tax Statement

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIOE

#you recently wEn:wwma the property send your Recorded Deed




Braw or Sketchyour Property (fegardless of

Show Location of: Proposed Construction

Show / Indicate: 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/or (*) Privy {P)
Show any (*): {*) Lake; {*) River; (*) Stream/Creek; or {*) Pond

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

U Lane

Please complete (1} — {7) above {prior to continuing}
: Changes i plans mitst

@ “"Sethacks: {(measured to the closest point)

Setback from the Centerline 'of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet

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

Setback from the North Lot Line , 5] Feet

Setback from the South Lot Line ) > Feet Setback from Wetland ' Feet

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

Setback from the East Lot Line . =20 Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank (T4, Bewien” Feet Setback to Well & vy e ans Feet

Setback to Drain Field - Feet

Sethack to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum reguired 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 marked by a licensed surveyor at the owner’s expensa.

Prior to the n_mnmam:ﬂ or construction of 2 structure more than ten (10} feet but Jess than thirty {30} feet from the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from

‘one previausly survayad corner to the other previously surveyed corner, or verifiable by the Department by use of  corrected compass from a known corner within 500 feet of the propased site of the structure, or rust ba

miarked by a licénsed surveyor at the owner's éxpense. .

(9) - Stake or Mark Proposed Locationls) of New Construction, Septic Tank (ST), Drain field {DF), Hoiding Tank (HT}, Privy (P), and Well {W).

NOTICE: Alf Land Use Permits £xpire 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 zlso require permits.

Sanitary Number: - . .| # of bedrooms:
Basan, rh\f%urb : PR
Reason for Denial:

_umﬂ_jn_um.hm. M. 8 \fm
m Qnﬂnmmwog: _. ﬂ vﬂ\zo - E_smﬁ_o: Requiréd
used/Contiguous Lot(s)) Vm_ Zo | Mitigation Attached

. ) Previously Granted by Variance {B.C.A.) -
T_ —Vﬁ L - OYes 0 Neo o - Case#s

S_.@.m _Uﬂo_umn..,_. Lines Represented by Owner
<<mm Property m:2m<ma

\ﬂw AV Um,.n%ﬁ
w.x&i :w %ﬂ@w

: — _3mnmnﬂmn_

-1 .Sanitary Date: -

hed? [ Yes i No ;E No theyneed to mmvam%mn_ }

. u Hold For Affidavie: 1] Hold For Fees: []

Hold For Sanitary: m :

®&January 2012 -



