) APPLICATION FOR PERMIT Permit #:
BAYEIELD Wo@z.m? wadmﬁ@zmﬁ Dater \% $ \@
Umnmm.mmm_..ﬁ_..uﬁmmnm?m& Emmg Amount Paid: ﬁ,#mv “ m amwml~€
NOY 212016 i
Ewﬂmm_ﬁ._._ozm.. No permits wilf be issued wntil al fees are paid. JM,,LW.. e N " ;w% 4 Refund:
Checks are made payable to: Bayfield County Zoning Department. ey U £0NNg : S .

B30 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO ARPLICANT,

TYPE OF PERMIT REQUESTED = 1 /[0 LAND-USE

Owner's Nagne:

. _,___mm::m.bn_&mmﬂ City/State/Zip: o m\w.\%u“,u \ Telephone:
g e s Sss Al ot

SANITARY: :[J PRIVY [] CONDITIONAL USE [’ SPECIALUSE *[]-B.0.A. - .[J-OTHER

Address of Proparty: CityfStatefZin: Cell Phone:

A — ¥ . Y P g %\ F ey (o e 5 e P
Y 2N, oy & (et 2 Z SRS i Ep A SSS S
Contractor: ’ Contractor Phone: Plumber: Plumber Phone:

it s et
S 7775 il 5 L HTHE
Authorized Agent: (Person Signing Application an behaif of Dwnerts)} Agent Phone: fﬂmmsﬂ Mailing Address {include City/State/Zin): Written Authorization
Attached
Vi 0 Yes 71 No
PROJECT .ﬂ%ﬁuﬁe %\\!\ﬂ.ﬂ%\%\\ Tax }D# (4-5 digits) Recorded Deed :.W #.m igned by Register of Deeds)
LOEATION - Legal Description: {Use Tax Statement) %%& Document #: MQ R- miuw
o Gov't Lot | Lot{s) CSMm Vol & Page Lot{s) No. Block(s) No. | Subdivision:
1/4, 1/4 i
Vs - 32
- - Town of: Lot Size Acreage
Section \d , Township m\.w NRange_ ] w it % .
N S
[l is Property/Land within 300 feet of River, Stream (inct. Intermittent) Distance Structure is from Shereline : Is Property in Are Wetlands
e Creek or Landward side of Floodplain? if yes—continue — feet | poodplain Zone? Present?
7 Shoraland- ;
e it @Aw\?oumqg\wm:n within 1000 feet of Lake, Pond or Flowage Distance Structure is fram Shoreline : L Yes U Yes

\,. " i yes-—continue —p e ST feet @0 »Ho

m Non:Shoréland’::
Valueat T : ST .
: i Mt 1 \What Typeof - o
# of Stories s RERS ypeor - : S o
e : Sewer/Sanitary System -~ - | Water
nd/er basement : Sl G
oy . ~:Is on the property?
w%_ms_ Construction 0 1i-Story C Seasonal C1 7 Municipal/City O City
7 Addition/Alteration | [ 1-Story+ioft | C YearRound | O 2 J (New) Sanitary Specify Type: el
T Conversion 0 2-Story C J3 1 Sanitary (Exists) Specify Type: [
”: Relocate (exisingbldgy | [0 Basement J I Privy {Pit) or .! Vaulted (min 200 galton)
0 Run & Business on 7 Mo Basement J None 1 Portable (w/service contract)
Property 7 Foundaticn 7 Compost Toilet
0 fof St | 1 2 None
CExisting Structure: (ifpermit being applied for is rélévant1oif) 2| Length: Width: Height: |
‘Proposed Construction:: . RN 0 Length: Ty £ Wigth: PR L Height: \ﬁ\“\‘\

: _u_.o_aommn.m.:..:nﬁ:_.m M%n”wwﬂ
Principal Structure (first structure on property) ( X ]
Residence {i.e. cabin, hunting shack, etc.) ( X }
- A R N with Loft { *® y
YriGRénnntseos with a Porch ( X } |
with (2"} Parch ( X }
@mm M Mc.w, Mmmm with a Deck { X }
with (2™} Deck { X }
Q@;@W&% ; with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or 7 cooking & food prep facilities) | { X )
O Mobite Home (manufactured date} { X )
B 1 | Addition/Alteration (specify) { X )
[ Municipal Use &1 Accessory Building  (specify) ).Mnh\mw\\\tt ( \M\Q X7 ) \.vM\mNQ
O | Accessory Building Addition/Alteration (specify) _° { X )
[1 | Special Use: (explain} ( X )
O | Conditional Use: (explain} ( X )
1 ] Other: (explain) ( X )

FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES
| {we) declare that this application {inciuding any accompanying information) has been examined by me {us} and to the best of my {our] knowledge and belief it is true, correct and complete. 1 {we) acknowledge that | {we)
amm (are) responsible for the detall and accuracy of all information | {we) am (are) providing and that it will ba relizd upon by Bayfield County in determining whether to issue a permit. |{we} further accept liabiity which
may be a result of Bayfield County relying on this information | {we) am {are} providing in or with this application. ! {we] consent to county efficials charged with administering county ordinances to have access to the
above described property at apy-reasonable time for the purpose ofinspection.

Owner(s): _ - \\ dl Um»m\\\..\“.\ A5
(if there are Multiple Cwners listed on the Dead All Owners must sign ar letter(s) of authorization must accompany this application}

Authorized Agent: Date
{If you are signing on behalf of wxm owner{s) a letter of authorization must accompany this application)

s ) x . o .o Aftach
Address to send permit Q\Mww\azn \\l.\k.x\\“.\\v\& \\\ C\\%N& Copy of Tax Statement

i
i you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[




..mr.ms. Location of: Proposed Construction

i2)" Show / Indicate: North (N) on Piot Plan
Show Locaticn 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%

k&nﬁu o \

Pleasa complete {1} ~ {7} above (prior to continuing)

[

Changes in'plans must be approvéd by the Planning & Zoning Depl

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

Description

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

Setback from the Established Right-of-Way iues  Feet Setback from the River, Stream, Creek Feet

. Setback from the Bank or Bluff Feet
Setback from the North Lot Line 757 Feet
Setback from the South Lot Line SN Feet Setback from Wetland Feet
Sethack from the West Lot Line mmm.\.@ Feet 20% Slope Area on property ]Yes [INe
Setback from the East Lot Line <5 & Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank T & Feet Setback to Well AT Feet

Sethack to Drain Field T T Feet

Setback to Privy (Portable, Composting) Feot

Brior to the placement or canstruction of a structure within ten {10) feet of the minimum reguired setback, the boundary ne from which the setback must be measurad must be visible fram ane previousty surveyed corner to the
other previously surveyed corner or marked by a licensed surveyar at the owner's expanse.

Prior to the placement or construction of a structure more than ten (10} feet but {ess than thirty (30} feet from the minimum reguired setback, the boundary line from which the sethack must be measured must be visible from
ang previausly susveyed corner to the other previously surveved corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he
marked by 2 lieenszed surveyor ai the owner's expense,

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (BF}, 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 Reguired To Enforce The Uniform Dwelling Code.
The focat Town, Village, City, State or Federal agencies may also require permits.

~mm:mznm :mo_.:._mw_os ~n0c5n< Cmm O::; Sanitary 2c3wm_.“ e c # of bedrooms: . Sanitary Date;

Reason for _um:mm_

Permit cmﬂm_ -

....D...e.mm "IDeed of Récord)
[1:¥es ' {Fusad/Contiguous Lot{s}}
(OYes )

E_:mm:.n.i.mmw::mm : Ao Affidavit mmn:_ﬂma ,m\mo
_,\ﬁ_mmﬂ_o; bﬂm%mg 1u <mm ..\_mo Affidavit Attached }43 ﬁ\ao

_u_.m<_ocm_< maﬁﬂma _u< <m:m3nm Am 0.A) . ;
‘O¥es Mo .. 000 : - Case#:’;

nmmm i

NEE PhCE ﬁmmm__ CrEsTEd | M es T o T Were _uavmﬂ:wﬁ:mm Represented- gQijmq
WWas wawommn_ Building m;m Um ineated - s - No L o ._ o R s__mm Praperty Surveyed

SR .,.Ti](l‘...i!.!?.... .._Ufzq,...

_:mumﬂ_o: Record:

.D No
Zoning District ﬁ
Lakes Classification »W

Date 94 xm _zmﬁmnwo:

Date of _:mvmﬂ_o:. : M.N lld \P _ _:mvmnﬂmn by: W,

Condition(s): 4055 Committee or Board Conditions Attached? i Yes [ No u\?n No %m{ mmmg ﬂa he mﬁwnrma }
ol h\e;\r - .S.e FUVNERE A %LF o
\C_O £ &u\\l .. Qd\(&&f?. \N&\I\(r.l)\l

Signature of Inspector: . f\? . . . . Date oﬁbnnﬂg_w T,
o g e .. AT Ey
— . /G

Hold For Sanitary: L Hold For TBA:

Hold For Affidavit: Hold For Fees
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