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INETRUCTIONS: No permits will be issued until 2ll fees are paid.
Checks ara made payable to: Bayfield County Zening Department.
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D3 BOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Permit #: : \NB EV@ /
Date: %@amﬁ
Amount m.mE". mw Sy
Refund:
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Contractor;
77 P

Contractor Phone:

Plumber:

Plumber Phane:

Authorized Agent: (Person Signing Application on behalf of Owner{s)}

N Ser £67 G Broce s . n\&ﬁ.\

Agent Phone:

Agent Mailing Address {inciude City/State/Zip):

Written Authorization
Attached
0 Yes [ No

.M\m .ﬂ‘h\%\.\ \NQ-VQ \N%u. [} pIn: 23 cigits) Recorded Document: (i.e. Property Ownership)
04- —
Q\N \N\ Qm “M\\\ M\\ w%\\\.mn‘ Volume Page(s)
. iR . pERC - L )
,_ Gov't Lot Lert{s) CSM Vol & Page Lot{s) No. Blocki(s) Nof4<b fivision:
1/4, 1/4
£
_ . Town of: Lot Size Acreage
Saction , Township N, Range W \
| %%W L7
1ts Property/Land s_.#E: 300 feet & River, Stream fincl, Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? ¥ yes-—continue —P feet | figodplain Zone? Bresent?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Ristance Structure is from Shoreline : U Yes L Yes
if yes—continue —9 feet U No L No

Principal Structure {first structure on property)

Ison ﬁ_..m ﬁ..oﬁma\
Mew Construction 1-Story [l Seasonal ﬁ.w _S:En_um_\n_ﬁ.
¥ Addition/Alteration | 0] 1-Story + Loft ?\ﬁ..m_. Round | 7 2 "0 (New) Sanitary Specify Type:
_| Conversion [1 2-Story | 3 [0 sanitary (Exists} Specify Type: |
T Relocate (exsungbldgy | [ Basement J O Privy {Pit] or . Vaulted (min 200 gallon)
Il Run a Business on [C No Basement C None [0 Portable {w/service contract) ’
Property _| Egundation ! Compost Toilet
) . C None
“Existing Structire’ Length: Width: N Height: -
‘Proposed Constriiction; Length: M@r Width: m“_ Height: i

with Loft

Residence (i.e. cabin, hunting mrmnw et u

with a Porch

Sl owith (2" wvogw_

Ciwitha Deck:

with (2" H Deck .

Commercial Use

with Attached mm_,mmm “..

Bunkhouse w/ ([ sanitary, or 71 sleeping ncmnmwm or D noo_e:m & food prep wmﬂ_m_m& :

Mobile Home {manufactured date}

AdditionfAlteration (specify)
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Municipal Use

Accessory Building  [specify}

Accessory Building Addition/Alteration (specify)
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Special Use: (explain)
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ig) m:u ﬂc.w:u best of my ﬁo:a knowledge and belief #t 15 True, correct m:a.ncagmﬁm. I ?cm_ mnxaoé_mnﬁm that
c_uou E. _wmﬂmm_m QE:E ir detarmining whather to iSsuE 3 pératit. 1 (we) further accept liability which
5 nww«mmn ._Sﬂ: ma_ﬂ_n_m"m_._:m noc:?. ordinances to have access 1o the

1 (we)

Date
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Buthorizad Agent::
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Attach
Copy of Ta

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

® Statement
1 you recently purchased the property send your Recorded Deed




how Location of: Proposed Construction

‘Show / indicate: North (N} on Plot Plan

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

Show: All Existing Structures on your Property

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

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

Flease nw. mpiete (1}~ {7} above {prior to continuing)

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

&
Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Z Feet
Setback from the Established Right-of-Way Setback from the River, Stream, Creek : - Feet
Setback from the Bank or Bluff Pd'i x Feet
-—t-Sethack-from-the-North-Let-Line e - Feet- et et e o . I -
Setback from the South Lot Line & Feet Setback from Wetland ME , Feet
Setback from the West Lot Line %m Feet 20% Slope Area on property ] Yos _.wm No
Setback from the East Lot tine Y Feet Elevation of Floodpiain »b,\,wvw : Feet
A
Setback to Septic Tank or Holding Tank DM Feet Setback to Well iy w\w Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) AMY Feet _
Prior to the placement or construction of a structure within ten (10) feet of the minimum required sethack, the boundary line from whick the sethack must be measured rmust be visible from ane praviously surveyed corner to the
other previous! eyed corner or marked by & licensed surveyor at the pwner's expense.
Prior to the placement or construction af a structure more than ten {10} feet but Jess than thirty {30) feet from the misimum required setback, the boundary line from which the setback must be measured must be visible from
one pravipusly surveyed comer to the nther previously surveyed corner, or verifizble by the Depariment by use of a cor

rected compass from a known corner within 500 feet of the proposed site of the structure, or must be
_r marked by & licensed survevor at the awner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P), and Well (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 Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,
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