SUSMIT: COMPLETED >_uv_.mh>._.m02 Tax mw.ﬂmmﬂﬁ
v | STATEMENT AND FEETO APPLICATION FOR PERMIT ermit #: R@s OY AT

wmﬁ_mE no::? v
. Pranning and Zaning Umum_.ﬁ Date: \ T \mﬁ 1\m
Amount Paid: W@Jm \Q.%W\\@

.mo Box58:
Washlbtirn, Wi A
{715} 373-613 .

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. W it
Checks are made payable to: Bayfield County Zoning Department. mmmmma @Q. LOTH 15 et
D3 MOT START COMSTRUCTION UNTH ALL PERRITS HAVE BEEN ISSUED TO APRLICANT,

FPES REQUEST : SANITARY PRIVY . INAL ] 1o :
Owner's Mame: Mailing >n_n_qmmm. City/State/Zip: Telephone:
f 1 L = % - s
Stevein M. Lot el .\p Bow HO6L  |Cabie Wil SHEXNI
Address of Property: City/ State/Zip: Cell Phone:
* i Py D i (e g /
{Ra994G ﬁﬁ?é}f Rd Cohle WL Soi83U 7e5) 13 -495Y
Contractor: Contractor Phene: Plumber: Plumber Phone:
Self Disd 79% -3 34X
Autharized Agent: {Person Signing Application on behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
G ves I© No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
Legal Dascription: {Use Tax Statement 04- oy
{ ! i U::Jw . N RW%U; O Y & X T Volume Pagels)
Gov't Lot 4 Lot(s) 5t Vol & Page Loifs} Mo. Block(s) No. | Subdivision:
ifa, i/a -
- N yoir 4
i 3 ssessos =Y
Town of: Lot Size Acreage
Section m Township m Nu.w N, Range 7 W § M -
Lobie S
[ 1s Property/Land within 300 feet of River, Stream (incl. tntermitcens) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? 1 yes-—continue —§ feel | Figodplain Zone? Present?
[ Is PropertyfLand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : - Yes 1 Yes
1 yes——coniinue P A faet - No ~i No

] Mew Construction . 1-Story 7 Seasonal A1 [1 Municipal/City T City

§ 5 oy O ¥ addition/Alteration [1 1i-Story +Loft | & YearRound | C 2 7 (New) Sanitary SpecifyType: | z7well
Um oo 0 Conversion A 2-Story O C 3 T Sanitary {Exisis) Specify Type: i
[ Relocate (exising bidg) | [ Basement 7 O Privy (Pit} or Vaulted {min 200 gallon)
O Run a Business on . No Basement 1 Neone O Portable (w/service contract)
Property [ Foundation [ Compost Totlet

! [ [ None
Existing Structure: [if permitbal :m.muu__mioq Length: Width: /3. Height: & 7
“Proposed Construction: Length: Width: \w! 4 f

._um.owuw.mn Use

Principal Structure (first structure on property)
Residence {i.e. cabin, hunting shack, etc.}

\ with Loft

¥ Residential Use with a Porch

with {2™) Porch

with a Deck

with {2™) Deck
Commercial Use . with Attached Garage

ESE AR AR

Bunkhouse w/ .nitary, or 7 sleeping guarters, or i cooking & food prep facilities}

Mobile Home (n.anufactured date)

|

(] (
\N\ Addition/Alteration {specify) 7o beadchoose i M..m.ux.:,.ﬁ.m { foo

O {

{

| Municipal Use /ot \Psr\m\wxww
- P Accessory Building  {specify} @

7

[N
Ry

Accessory Building Addition/Alteration (specify)

>

Special Use: {explain) {

O

Conditional Use: (explain) { X )
| Cther: {explain) { X )

a

N CONSTRUCTION

FAILURE TO OBTAIN A PERMIT gr STARS
| {we) declare n:mﬁ this application [Including any accompanying information} has been exg

may be a result of Bayfield County relying on this information | {we] am (are} ﬁSSB m in gf with this gpplfasaryf bij \“m,m charged with administering 8::2 ardinances to have access 1o the

above described propesy’st any reasonable time for the purpose of inspection. 7 ‘ /

0-3\
w\% § Date L G284 \.\m
e @m\mﬁmm on the Deed gmﬂ ign or Igttpr(s) o&mc?oﬂmm tion must mnn03ums< this application} )

Authorized Agent: Date
{If you are signing on behalf of the owner(s) a letter of autharization must accompany this application}

Owner({s): \

{if there 3 Q

CAkack
Address to send permit Copy of Tax Statemient -\
if you recently purchased the property send your Racerded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Topeity lregarilesiy

(1} Show Location of: Proposed Construction

(2} Show / Indicate: Narth (N) on Plot Plan

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

(4) Show: All Existing Structures on your Property

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

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

Please complete {1} — {7} above (6T to continuing)

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

s
Sethack from the Centerline of Platted Road £S5 Feet Satback 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
Sethack from the North Lot Line S\N Feet
Setback from the South Lot Line 2= Feet Setback from Wetland Feet
Setback from the West Lot Line m‘N Feet 20% Slope Area on property [ Yes [ No
Setback from the East Lot Line -~ 840 Feet Elevaticn of Floodplain \.\k Feet
Sethack to Septic Tank cr Holding Tank { oin A~ Feet Setback to Well 15 Feet
Setback to Drain Field Feet
Setback to Privy {Portable, Composting} Feet

Prior 1o the placement or canstruction of a seructura within ten (10] feet of the minimum required sethack, the bourdary fine fram which the setbaclk must be measured must be visible from one previoucly surveyed corner to the
cther previoushy surveved corner or marked by 2 licensed surveyar at the awner’s expense.

rior to the placement or construstion of a siructure more than ten (10} feet but lass than thirty {30) feet from the minimum required setback, the boundary tine from which the setback must be measured must be visible from
ong previously surveyed corner to the other previously surveved corner, or veritiahle by the Departenent by use of & corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a ficensed surveyor at the owner's expensa.

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

MOTICE: Alf Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of Mew One & Tweo Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
mmn_nmé Dat \\.
\ww‘\ m

| Sanitary Numdber: - # of bedrooms: .

m..mmm_._mnnm mio_.:..mﬁo: ﬁo::é cmm Only) =

“-+| -Reason for Denial:
Permit:Date: \\
D Yes Emmg of mmnoﬁ& . #No

e igation Required
D Yos5 - (Fusad/Contiguous wo:mz .M\\Zn 5 ._SEWmmo: .ﬁmn:mn
. [ No

ek >m_n_m<n.m.mn re ....D Yes .sto
- Affidavit Attachied | D Yes . ..nﬂ No-

PrevioUsly Granted by .<mzmanm .E.O._P_ )

F1¥es: i No- ..nmwm #

Were Property ::mm.wmuqmwmima by Os._:mﬁ. #TYes
Wias Property Surveyed -| # Yes

Foning District . (V)
R E § . : . Lakes Classification { }
Umwm oi:mu.mn:o? w“‘ ¢ wm %w\ _ Inspected wﬁﬁr\,a : Date of Re-Inspection:
no:n__ﬁ_oﬂﬁm_._ Town, Committee or mOm& Conditions Attached? [ Yes .@%L:mb%@ need to be attached.) S e T

m\&n\ xe ,.m\»x*

Inspecticn Retord

Sigriature of Ispector:

m..c..m.u..mm.ﬁ.mm:#mé_. i Iq|Q1]

wold For Affidavit Hold For Fees: L
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INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfleld County Zoning Department.
DG NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEM I1SSUED TO APPLICANT.

Property Owner{s) Name: Mailing Address: City/State/Zip: Phone:

Aaualf S
Seroms g va TS ble or sygar [Maé-sero

Sign Owner{s) Name: Malling Address: City/State/Zip: Phone:
Address of Property: ) 4_ C/E City/State/Zip:
L4790 e Navao o R

Contractor: o Contractor Phone: Address:

Authorized Agent: {Person Signing Application on behalf of Owner(s)} Agent Phone: Agent Mailing Address (include City/State/Ziph Written Authorization
Attached
O Yes 1] No

; Tax ID: {4 or 5 digits) Recorded Document: (i.e. Property Ownership)
LOCATION " Legal Description: (Use Tax Statement} % (/? 3 cj Volume Pagels)
. Gov't kot Lot{s} csm Vol & Page [:] Lot(s) Block{s) No. | Subdivision:

1/a, 1/4

3] io9s |V 7%’5—! :ﬁ.._j:_ No.
Section _ZALD , Township ‘_”{_.1_ N, Range 2 w o U&:a@ LQ.“ LotESi% 25 Acreage

[] 1s Property/Land within 300 feet of River, Stream ({incl, intermittent} | Distance Structure is from Shoreline : I . Are
. K . s Property in

Creek or Landward side of Floodplain? If yas-—continue —p» feet h Wetlands
Floodpiain Zone? Present?

; : i - T Yes ’

O 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shorelm: : : I No U Yes

_. If yes---continue —» ee L No

Shorefand

[Valie at Time: |

_ of Completion *

. ¥ includa donated time
. & material."

| What are you applying for. | oo Type | Length o Width

TBA s

$w’g}9 O | Off-Premise O Replacement 0O 2-Sided required
I — D [ T On-Building = No
O 1 Multi-Tenant

FAILURE TO DBTAIN 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) acknowfedge that | {we)
am [are) responsible for the detail and accuracy of all information | (we) am {are) providing and that It wili be relied upan by Bayfield County in determining whether to issue a permit. | {we) further accept fiability which
may be a resul of Bayfleld County ing on this information 1 {we) am {are) providing in,or with this application. | {we) conggnt to county officials charged with administering county ordinances to have access to the
shove deseribe property at any regsondbla time for the purpose of inspection. ®

—
I8P, % S LA na:ejf"g/”hé
rs listed on the Deed Al Owners must sign gf?ette (s} of authorization must accompany this application)

Date
(i you are applying for an Off-premise sign; the property owners must also sign this form)
Authorized Agent: Date
(f you are signing on behalf of the owner({s) a letter of authorization must accompany this application)
Address to send permit Attach

Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
The locat Town, Village, City, Siate or Federal agencies may also require permits.




sad as a guideling, and indicate North (N} on plot plan

i Ty IMPORTANT
Detailed Plot Plan fs Neccessary
g

Hs :ﬁ feet on the following:”

» s
Lot Line
«lot
Line
o P
| L
Name Frontage Road ( }
Setbacks: {measured to the closest point)
Descrlptlon = L Measurement ; Descripﬂon Measurement
2
Setback from the Centerline of Platted Road @)’ Feet Setback from the North Lot Line Feet
Setback from the Established Right-of-Way Feet Setback from the South Lot Line Feet
Setback from the West Lot Line Feet
Setback from Lake, River, Stream or Pond Feet || Setback from the East Lot Line Feet
Setback from Other Sign(s) Feet |

Sign Plan
{Fill in Information Desired on Sign)

‘E}s [] No i . ElNe
as B ildi lin :Yes. v No [No
InSpec_ﬁ_q_r;l:_.Ré_c'Q'rd; 5 g‘k,_ : < : T chmg _Dis’éi-’zic't ( /ﬂ@ﬁ" 9
E S e Lakes Classification (-}
VD;at.el.of.rlnspect.ion: - \\__\\) \o ‘barté.'{).f R_e-:'i'.r_?spe.cti_pn:'r.

Condition(s): Town, Committee or Board Conditi

€ of

O® July 2016
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