SEEMIT: nozvrﬂmoa.m:nhwma + rﬁ%mo

APPLICATION FOR PERMIT Permit #: -
BAYFIELD COUNTY, WISCONSIN

Refuind®

o

nronwm are made um<m_u_m to: Bayfield County Zoning Umﬂm:z_m:n ) ) ) )
nOZmﬂmﬁnﬁOZ VNTH ALL PERMITS HAVE BEEM ISSUED TO APPLICANT. HOW DO § FILL OUT THIS APPLICATION {visit our website wwiw. baviieldeounty.org/zomng/asp}

_ _ CONDITION ECI) _
Mailing Address: City/State/Zip: ._.m_m_uso:m.
SIA s . )

{7077 A Viweinin, Pas, £7575>

City/State/Zip: ’ Cell Phone:

Baute, /-, Soen T Ay

Contractor Phone: Plumber: Plumber Phone:

Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
0 Yes Ezc

PIM: (23 digits) . Recorded Decument: {i.e. Property Ownership}

oa-mv;..wm\lwr ...f@s.@wi»@lp o%- 00-i000p <0E..=m|rm\&\| Page(s) 33

Gov't Lot csM Vol & Page Lotis) No. Block(s) No. | Subdivision:

. o \u

% . . - Town of: - Lot Size Acreage
Section P w , Township E.ﬂw N, Range Q W ﬁv | Nwm“w

O Is Property/Land within 300 feet of River, Stream (ircl. Imermittent) | DBistance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? if yos--pontinue —p feet Floodplain Zone? Present?
0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes U Yes

if yes-—continue —3- feet PRNo #(No

ﬁ Zn:””m:m...m“msa

Project
youapplying fory

bedrooms:

] . Municipal/City

0 New Construction ¥ Seasonal

1
1 Addition/Alteration i-Story + Loft | O Year Round 2 0O {New) Sanitary Specify Type: 7 Well
m = Conversion 2-5tory 0 3 [ Sanitary (Exists) Specify Type:
U Relocate (existing bldg) Basement O Privy (Pit} or 3 Vaulted (min 200 gallon)
_u xn: m w:m_:mmm on No Basement None 0 Portable (w/service contract)

‘Foundation 0 Compost Toilet

...20:m.

Twit [ reght
Width: o Height:

__ . Dimensions | e
Principal Structure (first structure on property) X }
N Residence (i.e. cahin, hunting shack, etc.) X )
with Loft X )
W Residential Use with a Porch X )
with (2") Porch X ]
with a Deck X }
with (2") Deck X )
[l Commercial Use with Attached Garage X )
| Bunkhouse w/ (O sanitary, or 0 sleeping quarters, or [ cooking & food prep facilities) X )
O Maobile Home (manufactured date) X }
{0 | Addition/Alteration (specify) X )
Municipal Use 00 | Accessory Building  (specify) X }
[0 | Accessory Building Addition/Alteration {specify) X }

mrg A — — % )

mmﬂ d Mﬂew m e ‘W | Special Use: (explain) Class FT— K\ EXIeusiom { X ) mm \/\ 2
wm%mm M ww mmwmm [ Conditional Use: (explain) { X )
O Other: (explain} { X )

ﬂmﬁﬂvwmmmm Siaff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

EEABNEEtBH RETOding any accampanying information) has been examined by me (us} and to the best of my (our} knowledge and belief Tt is true, correct and complete. | [we) acknowledge that | (we]
am (are} —munc:mE_m for the datail and accuracy of all information | {we) am (are) providing and that it will ba relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept liability which
may be a result of Bayfield County relying on this infarmation | ns.mg am lare} 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 nable time for
Owner(s}: .\;&A\\h&\ — Date %\\\\\\M\\

(if there are Multiple Gwners listed on the Deed hw_ Gwners must sign or letter{s} of authorization must accompany this application)

Autherized Agent: Date
{if you are signing on hehalf of the ownerls) 2 letter of authorization must accompany this application)

. ) Attach ,\
Address to send permit M@Q% umf \ U\Q@ wdid 1 \ U\_ ..V A = \wﬁ <. Copy of Tax Statement
N\\\ ” ﬁ\ CAE .«A\ . rMJm. Jc%@ﬂm< purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE w\\ \\\m\\




raperty (regardiess of what you are applying for) _

ﬁmg “Show any (*
{7}

)
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); (%) Holding Tank (HT) and/or (*) Privy (P)

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

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

I\

Setback from the Centerling of Platted Road 1] Setback from the Lake {ordinary high-water mark} )
Sethack from the Established Right-of-Way ﬁ%&v Feet |5 Setback from the River, Stream, Creek }Q&., Feet
[ ‘i Setback from the Bank or Bluff M Feet
‘ Setback from the North Lot Line L2 JBo0 4 Feet | iy
| Setback from the South Lot Line Jerun fod, ANA Feet |¥i] Setback from Wetland AN Feet
ﬁ Setback from the West Lot Line ! P00 Feet Setback from 20% Slope Area KQL, Feet
Setback from the East Lot Line Awumm@..f Feet Elevaticn of Floodplain \Cﬁw\._ Feet
2
Setback to Septic Tank or Holding Tank 2 & Feet Setback ta Well Feet
Setback to Drain Field INT i Feet
Setback to Privy (Portahle, Composting) ? Feet

Prior to the placement or construction of a structure within ten
other previously susveyed corner or marked by a llcansad surve

marked by a licensed surveyer a1 the owner's expense.

i Prier to the placement or construction of a strutture more than ten {10) feet but fess than thirty {30) feet from the minimum required ssthack, the bourndary [ine from which the setback must be measured must be visible from
ona previnusly surveyed corner 1o the other previously surveyed corner, or verifiable by the Departmant by use of a ¢orrected compass from a known carner withis 500 feet of the proposed site of the structure, or must be

{10] feet of the mirimum required sethack, the boundary fine from which the setback must be measurad must he visible fram one previously surveyed corner to the

yorF at the owner’s expense.

(9) Stake or Mark Proposed

Location(s) of New Construction, Septic Tank (ST), Drain field {DF), Holding Tank {HT}, Privy (P}, and Weli (W),

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 ;.o:j Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits, _q c;\ — ..TQ\

(439,

_mm:m:nm...._uwuwa itic

1 “Sanitary Number:

#of bedrooms:

vm«:_; Denie .Aomﬁmv

\mm:ﬁmE Date: QFWBQ\

Reason for Denia

mw.ﬂgm.ﬁ\ﬁ\w” “Q

is vmﬂnm* in'Comiman: Ds..:mar__u..
is Structuré Non- nc:,noﬂa__._m. i) <mm

s Parca! & Sub-Standard Lot 0 Yes ‘{Deed of. m_mmm_ﬂ.&..
G Yes AmCmmn_\na::w:a:m _bﬁ :

>1.Qm<; wmo__.___.mn_ S Yes  X'No

>m_n_m<m§5n:ma TiYes " KNo

Granted by Variance (B.O.A.)
Yes .KZQ nmmm #

Was Parcel Legally Created | 2 ¥
Emw ?roposed Building Site Defineated | &Y

es' 'O No
a5 [ No

Were _uwovmn< ::mm mm_oﬂmmm:ﬁmm by Owner:
: e Emm v_.oﬁmn,\_ mc2m<ma

,:mnmnﬁ_c: Recor

Date of _:m_umn:o:.

Condition{s}: qoé: noBB_ﬁmm or Board noaa H_onm bﬁmnsmn_v

\S\ ,, \\

3 <mm :

m_mnmﬁ:ﬂm oﬁ_:mumnﬂo_.. \\,\\ §

xw%

Hold For Sanitary:

Hold For Affidavit, T Hold For Fees:

®@January 2012




