APPLICATION FOR PERMIT ENTERE Permit #:

BAYFIELD COUNTY, @_Wmomwm_ww, Joate:
n_

e b ity 0 U #
FER 09 2016

INSTRUCTIONS: Mo permits will be issued until all fees are paid. mmww@wm ﬁ@a N%wﬁm mwﬁﬁ. memczm“: e P P SRR . _

Checks are made payable to: Bayfield County Zoning Department.
DO HOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN 1SSUED TG APPLICANT. HOW DO | FILL QUT THIS APPLICATION [vlsit our website wrarw. bayfieldcounty.orgfoningfasp}

Amount Paid:

"TYPE OF PERMIT REQUESTED— [ (] LAND USE [ SANITARY . 0 PRIVY T} CONDITIONAL USE. " [1 SPECIALUSE: =0 B.O.A. [ OTHER oo

Qwner’'s Name: Mailing Address;, ; h. City/State/Zip: Telephone:
ADETEN CADY %S 5006 WL | Washluvn WESSy| 753753378
Addrass of Property: i ) City/Statef2ip: - Cell Phone:
31030 Biveh Gvove R& | leshbun WE SEET/ 74529206
no:ﬁ.mﬂoﬁ - ) Contractor Phone: Plumber: ’ Plumber Phone:
?m@ﬁ - N,T.‘V.f..:l WC.‘MM.»&«/
Authorized Agent: (Persen Signing >§=nmﬁﬂ: on behalf of Ownesésf) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
U RRAIRGE L o B PIN: {23 digits) Recorded Document: {i.e. Property Ownership}
wOn_p.:n_z Legal Description: {Use Tax Statement) 04- %bs@k*%.ﬁwﬁxm iW @WI|8PWIN Volume W pagels) Wm
Gov't Lot Lot(s} £sSM Vol & Page | Lot{s) No. Block(s} Mo. | Subdivision:
1/4, 1/4 I_\ : w Ww@ﬁ DWW.N

. T f: i
Section M W , Township __{ M, Range hb W W os@m\x\.nm\m &%\Nﬁ Lot Size bmﬂm...mmwwm

I .. T 1s Property/Land within 300 feet of River, Stream  (incl. intermittent] Distance Structure is from Shoreline s Property in Are Wetlands
g Creek or Landward side of Floodplain? if yes-—continue —p feet | Floodplain Zone? Present?
: Shoreland o . . . . [1Yes >
Ay : s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Strugture is from shoreline : ie . es
H yes-—continue —p = feet K No T
D....Zn.:pwr.mqw_ma&

-Value at Time T
ofCompletion | pei | ot stories - WhatTypeof
S Tindule i at areyoirapiying for) “and/er basement ) s mms.ml Sanitary System -
donated timg Bo| s R I S S | bedrooms: : ..?..o: the u«.numnﬁ..
L?\\ wt.\ 7 New Censtruction [ 1-Story T Seasonal 01 [ Municipal/City
" mm%ﬂ?%tﬂ Addition/Alteration | [ 1-Story +Loft | [X Year Round | 21 2 71 {New) Sanitary Specify Type:
g g SConversion M.A 2-Story Jl -3 “@_Sanitary {Exists) Specify Type: HA D | -
l@tpl M Relocate (edsting bldg) % Basement nosT O Privy {Pit} or .| Vaulted (min 200 gallon} | —
0 Run a Business on J Mo Basement T None 7] portable {w/service contract} y
Property C Foundation C Compost Toilet
| O | J Nene
‘Existing StrGetare: {if permit being applied for is relevanttsit) - | Length: W Width: Height:
_’v,d_uom.m.mhwmm.m......_n.ﬂ_o:.. SR s o] Lengthy | width: Height:
P.o._..uomma..w.nw:nﬂc_.m.”._ . 17 Dimensions | mncmqm
IR S . . : e - Footage
Principal Structure (first structure on property) ( X l
Residence {j.e. cabin, hunting shack, etc.) { X j
with Loft { X }
I} Residential Use with a Porch { X }
with (2™} Porch { X j
with a Deck { x }
with (2™) Deck ( X )
[l commercial Use with Attached Garage { ® }
[l Bunkhouse w/ (O sanitary, or [ sleeping quarters, or i cooking & food prep facilities) ( X )]
O Mobhile Home (manufactured date) { X H
. [ | addition/Alteration (specify) { X )
L) Municipal Use [ | Accessory Building _(specify) { X )
Rec'd inr memllmni\w m_u Accessory Building Addition/Alteration (specify) ( X )
| az
Special Use:eplzin) L6 2 W yiih y il EE,
. mw Conditiona! Use: (explain) { waﬁm VHE
gocretarial 51al [ O | other: (exptain) { X )

FAILURE TO OBTAIN A PERMIT pr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULTIN PENALTIES
1{we) declare that this application (including 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. | {we) acknowledge that! (we)

am (are) responsible for the detail and accuracy of all infarmation | {we] am {are) providing and that it will be relied upon by Bayfield County in determining whether 10 issue 3 permit. | fwe) further accept liability which
may be a result of Bayfield County relying on this information | {we) am (arel providing in or with this application. | fwe) consent ta county officials charged with administering county ordinances to have atcess to the

above describad property at any reasonahle time for the purpose of Smumﬁ
owe (=G =/ S

(e Ct
Oowner{s): L LA
(

if there are Multiple Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany 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 M N% < % P’ ,_‘\._B i/ «\.\MQ ﬂ? ?\m\wbﬁ _\\.m‘\:h\.&m%\ Copy of Tax Statement

i 1 you recently purchased the property send your wmnaimm Dead

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




(5w Draw or sketch yauk Propertytagardless of whatyouare applying for): 7

“’(1) Show Location of:

2} Show [/ Indicate:

{3) Show Location of (*):
(4) Show:

Proposed Construciion

Nerth (N) on Plot Plan

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

(6) Show any {*):
(7} Show any {*}:

{*) Lake; [*} River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*} Slopes over 20%

(3) Show: {*) Well (W}; {*) Septic Tank (ST); (*) Drain Field (DF); {*} Holding Tank (HT} and/or {*) Privy {P}

SEE. A TRChED
Pt .®%§

AP MEWEL ASURAL -

vs [ 2 N/

Please complete (1] ~ {7} above (prior to continuing) mﬂﬁ\)ﬁs m\e\% e m\am
Change
(8) Setbacks: {measured to the closest point}

U.mm.nw..m.n..ﬁm.n...:

S
NATI5
Sethack from the Centerline of Platted Road Y | PR BT

Setback from the Lake (ordinary high-water mark)

Setback from the Established Right-of-Way - s Feet

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Sethack from the North Lot Line +- 5 Feet

Setback from the South Lot Line = 35 Feet Setback from Wetland

Setback from the West Lot Line = {30 Feet Setback from 20% Slope Area

Setback from the East Lot Line Y Feet Elevation of Floodplain

Setback to Septic Tank or Holding Tank V.m-\ Feet Sethack to Well

Setback to Drain Field N A Feet

Setback to Privy {Portable, Composting) 2 }l Feet

ather previcusly surveyed corner or marked by a licensed surveyor at the owner’s expense.

marked by a licensed surveyor at the owner’s expenses,

Briar 1o the placemant or ronstrutiion of 8 streciure within ten {10} feet of the minkmum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the plzcement or constriction of a structure more than ten {20] feet but less than thirty {30} feet from the minimum reguired setback, the boundary fine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed carner, or verifizble by the Dapartment by use of 8 corrected compass from a known cornar 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), Ho

g Tank {HT), Privy (P}, and Well (W).

The local Town, Village, City, State or Federal agencies may also 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 Unlform Dwelling Code.

Issuance Information (County Use Only) - - Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit Date:

Permiti \m, \8&

is Parcel a Suk-Standard Lot | O Yes (Deed of Récord)
is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s))
Is Structure Non-Conforming | O Yes Lo OMet:

. Wm,_o.. _<_ gation Required
- ‘1 Mitigation Attached

' No

| Affidavit Attached | PNfes O No

“Affidavit Required | \JYes . T1No

_Granted by Variance (8.0.A.} |

kY

Iy Granted by Variance (B.0.A):

| " Yes WNo Case #:

Was Parcel Legally Created :
Was:Proposed BuildingSité De >

.Inshection Record! - sl

 YhJuSsE
Date of _:mvmnﬂ_oag.

Condtition{s):Town, Commitiee of Board Con

Hoid For Fees; L

Hoid mOPbm.amaw _Jm\

L corted

®BJonuary 2012




