wcmy..:._. LOMPLETED >1_u£n>..w_02 ._.>x
< .ﬂ..ﬂmgmz._ﬁzc FEETO: .. APPLICATICN FOR PERMIT
mﬁ_m_n_ no::E . BAYFIELD UNT ISCONSIN
”..._u_muE:m m:n_ Zoning. Um_umn ,m._m J..,m it Ku 5\ ki k
PO BoxX 58! ﬁwmwmm_cm%g i Lo
- Emm:w:q? Wi mam
{715} .u.qw-mpwm

INETRUCTIONS: No permits will be issued until ali fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D NOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN ISSUED TO bvﬂ._mb“,:.

“TYPEOF PERMIT REQUESTED ARY | DPRIVY: . 1 CONDITIONAL Us _
Owner’s Name: Mailing Address: City/State/Zip: ] Telephone:
?.., and Wﬁ\\SLbf whn;;rn POBey Y28 { siote . w! Gipg2 T1G-"HFB-Uzbz.
Address of Properiy: Ciry/State/2ip: .. Cell Phone:
NU2E55 Locke Lodde Dy Cable. , WU 5uga  |ng-sw0-wind
Contractor: Contractor Phone: Plumber: Plumber Phone: :
e\ €
Authorized Agent: {Person Signing Application on behalf of Owner{s}] Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes L[ No
Tax ID# (4-5 digits} Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Descrigtion:  (Use Tax Statement} M vmm Nl Document #: R-
Gov't Lat Lot(s) CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

1/4, if4

~

el | W SoctinPidge. 1o WillHiva
Sectien NN , Township m\gw N, Range \M w Town of: WN.\ Lot Size bﬁmmwm_%ﬁv

71 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of #loodplain? if yes—~-continug — feet | rioodplain Zone? Preseni?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : D Yes [~ Yes

if yes---continue —P feet il No C No

E:wa Type of
...wmm\o_,‘wmmn:dm it

O New Construction  |%¢ 1-Story X Seasonal J1 [_ Municipal/

s W Addition/Alteration | [ 1-Story+Loft | O YearRound | 0 2 O (New)Sanitary SpecifyType: | S(Well
“m v U Conversion C 2-Story C 03 -Z Sanitary (Exists) Specify Type: -

LR B k= - : . -

0 Relocate (sxisting bidg) C Basement | Privy {Pit} or . Vaulted {min 200 gallon})

I Run a Business on J% No Basement % None _1 Portable (w/service contract)

Property " Foundation i 71 Compost Toilet

J C [0 None
Existing Structirer (if periit cm_:w dpplied foris fFelavant teit): Length: Witdth: Height:
Proposed Construction: : tength: Widih: Height:

v _uommn_ mﬂ_,znﬁ_wm U.m?.mmmmosm
il v:zn_um_ mﬂqznwcqm {first mHEnEwm on Eoomai { X )
o Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
,V.A Residential Use with a Porch ( X )
with {2) Porch { X )
with a Deck { X )
Hec'd for Issuancy with (2") Deck { X )
[~ Commercial Use with Attached Garage { X )
wﬁwm M Q Mmﬁw [ Bunkhouse w/ [ sanitary, or [ sleeping quarters, or ] cocking & food prep facilities) { X )
0 Mobile Home {manufactured date) { X )
. oecretarial Staff T Addition/Alteration {specify) %) S84k DQ v e (1% x2.D) 250
) Municipaf Use 0 Accessory Building  (specify) { X )
o Accessory Building Addition/Alteration (specify) _° { X )
O Special Use: {explain) { X )
U | Conditional Use: (expiain} ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 [we)} declare that this application [Including any accompanying information) has been examined by me {us) and to the best of my (our] knowledge and balief it is true, correct and complete. | {we} acknowiedge 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 whather to issue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | sz amn (are} previding in or with this application. | {we) consent to county officiats charged with administering county ordinances to have access to the

above described uqunml< at any _‘mmmo:mzm time for the purpose spection. é
Owner(s): % AT Pate N \WN —4 w

(I there ard" ﬂ_nwm Owners Gﬁmnm on the Deed Al Owners must sign gy letter{s) of authorization must accompany this application)

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

Attach
Address to send permit .ﬂg @“K F\m‘\vm gmﬂl zw ahf..?fu 2.1 Copy c:wxmwnnmnmgmwn

7 & LA A
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




what you areapplyingfor

) Show Location of: Proposed Construction
(2) Show / Indicate: North {N) on Plot Plan
(3] Show Location of (*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)
{4} Show: All Existing Structures on your Property
(5) 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 {*) Stopes over 20%

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

(8} Setbacks: {measured to the closest point)

. ‘Déscrintion’ " Miedsiirement

Sethack from the Centerline of Platted Road : . 1. Feet Sethack from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Sethack from the Bank or Bluff Feet
Setback from the Nerth Lot Line Feet
Sethack from the South Lot Line s Feet Setback from Wetland Feet
Sethack from the West Lot Line 5 w‘ Feet 20% Slope Area on property [ Yes O No
Setback from the East Lot Line ) Feet Etevation of Floodplain Faet
Sethack to Septic Tank or Holding Tank { kv Feet Setback to Wel Feet
Setback to Drain Field 2. Feet
Setback to Privy (Portable, Composting} Feet

Prior to the placement or construction of a structure within ten (16) faet of the minimum required setback, the boundary line from which the setback must be measured smust be visible from one previously surveyed corner 1o the
ather previously surveyed corner ot marked by a licensed surveyor at the owner's expense.

Prior i the placement or construction of & structure mare than ten (10} fest but tess than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be vis
ong previously surveyed corner to the other previousty surveyed corner, or verifisble by the Depariment by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the structure, or must be
marked Dy a licensed survever 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 Well {w).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of {ssuance f Construction or Use has not begun.
Fer 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.

[ssuance Information (County Use Only) Sanitary ._,_.caamw.».Wmu\w 72 f of cm%.o..u:.,_.m...

e

Parmiit Denied {Date): Reasan for Denial:

_um:._.__” #:

\av wa&mﬂ - _um_,B_ﬁwmﬁm. nw :.0 ~.\V

Is Parcef a Sub-Standard Lot | O Yes (peedofRecord) .-
s Parcel in Cormmon Gwnership | O Yes (Fused/Contiguous Lot(s)) mH\_.,vﬁ. :
vl chnw:_.m Non-Conforming |- [ Yes No

: ?.__ﬂ_mm:o: Requirad
._s_ﬁ_mmmo: Attached

Ao ~Affidavit Required | C Yes - a2 N
7| Affidavit Attached || T Yes \m\z\o

.mqmmﬁmn_ by Variance {B.O.A.)

e .n.mm_.m #

Tives wfo L Case #: S . . . o
Was Parcel Legally Created | % ONo - T e Proparty Lines Represented by Ownar, h_\%mm O Ne™
<<mm Proposed Building Site Delineated es U No . ~ Was Property Surveyed ,m‘ﬁw O No

Inspection Record:
v S . %\\ ) S Zoning District {. h\g }

Lakes Classification {

Date oﬁ :mnmn:o:

W\, W % _ _:m_umn.ﬁma —u< \Wx\\\%q\\ . Date of Re-Inspection:

Con

onls): Fown, noﬁﬂa_ﬁmm of'Board Conditions Attached? _.m\n_o ~ {If Ng theyheed to be attached.)

Date of yﬁn_.o,..m.w.. M\\@\N

Signature of _:mvmnﬁ.o@\ Hw
. . x@ﬁ?

Hold For Affidavit; [ Hold For Fees: L L

Haold For Sanitary: f\ﬁomm For TBA:

® October 2016




