Ll QU ok - dand 2 n et # s

SUBMIT: COMPLETED AFPLICATION, TAX

ST
[

. |sTATEMENT AND FeE TO: APPLICATION FOR PERMIT o Permit i 17-0285
. Bayfield County -~ . 7 o m.ﬁAmmU @cﬁqﬁ AMISCOMSI =
Planiing and Zoning Depart, ”C il mm ey mem“ w ‘.Mmm - @
PO Box 58 Date p {Received)

(\%_DBD::H Paid: mmm Man‘vum_a\\w

Washburn, Wi 54891
(715)373-6138" -

Refund:

FISTRUCTIONS: Mo permits witl be issued until all fees are paid. { ine Diaves
Checks are made payable to: Bayfield County Zoning Depariment. mmw‘mmwm WO. NOEM._@ ?..wumsum.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISBUED TO APPLICANT,
“TYPE OF PERMITREQUESTED—> | [ LAND USE | IVY. | [ CONDITIONAL USE AT SPECIALUSE [ B.O:A. 10T
Owner's Name: Mailing Addrass: City/State/Zip: Telephone:

DOUE  Janme, 15K | W W kdbidr G (e, rp  |PoF eoke -ty
Address of Property; . o City/State/Tip: ) o LWNF\NQ\ Celi Pheone:
s irld Bd Bt Cille Wi ssi

Doy § L ST

Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application an behalf of Owner(s]) Agent Phene: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
. 0 Yes .l No
U6 Wiz lo Kol | s dgs) Recorded ©m-mmmts i P Onomceship)

Legal DeseriBtion:  {Use Tax Statement)

) NMl e m.*ma\ wa\mm\- 2004 4 »@M\ﬁm WN%&N Eul.MNmm{n .
M 7 e —— -

Vol & Page Lot(s) Neo. Block{s} No. | Subdivision:

04-
Gov't Lot Lot{s) cs

1/4, 1/4

Section _ m Township ﬁ& 1, Range lﬂ w Town of: OQ @_ .mv\ Lot Size EM\Mmm

| : “27 T 1s Property/Land within 300 feet of River, Stream [incl. Inerminens) | Distance Structure is from Shoreline: Is Property in Are Wetlands
Creek or Landward side of Fioodnlain? i yes-—comiinue —P feet Floodplain Zone? Present?
v&m Property/Land within 1000 feet of Lake, Pond or Flowage Distarce Structure is from Shoreline : T Yes L: Yes
i yes-—continue @ fest C No 4 Mo

: 0 New Construction T Seascnal J Municipal/City

. C Addition/Alteration | 7] 1-Story + Loft |- YearRound | J 2 O {New) Sanitary Specify Type: el
1 Conversion 0 2-Story C =3 S Sanitary (Exists} Specify Type: S g C
C Relocate texstngbldgy | 22 Basement O I privy (Pit) or : Vaulted (min 200 gzlion}
_BrRun a Business on ] No Basement 7 None [1 Portable (w/service contract)
Property C Foundation C Compost Toilet
C - C Maone
[ being apphisd for Width:
B S Width:
Principal Structure {first structure on property) { 1
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X }
¥ rediewddiiarUssuance with a Porch ( X )
with {2} Porch ( X }
MIG 14 200 with a Deck { X )
with (2™} Deck ( X }
' CoremmialidbSiatt with Attached Garage { X }
Ol Sunkhouse w/ (0 sanitary, or [ sleeping quarters, or [J cocking & food prep facilities) { X }
| Wiobile Home (manufactured date} { X }
. O | Addition/Alteration (specify) { X }
[] Municipal Use O Accessory Building  (specify) { X )
0 Accessory Building Addition/Alteration (specify} { X )
le | Special Use: (explain) __ VAL& Qe (e § { X )
O Conditional Use: (explain) { X }
d Other: (explain) { X }

FAILURE TO OBTAIN 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 to the best of my {our) knowledge and belief it is true, carrect and complete. | {wa) acknowledge that | (we}

am {are) responsible for the detail and accuracy of ali information | {wa} am {are} providing and that it wilt be refied upon by Bayfield County in determining whether to issue a permit. | {we) further accept liability 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 officials tharged with administering county ordinances ta have access 1o the

above described property at any reasonable time for the purgose of inspection. a0
e 3 7 - —
Ownerfs): r.ll\.\ LB g bt Ay Date [/ 73 \W\,\\

le Dwners listad on the Deed A Owners must signor *mﬂmq&.oﬁ autharization must accompany this application}

{I¥ there are Mu

Authorized Ageht: i Date
{# you are signing on behalf of the owner(s] a letter of authorization must accompany this application)

Altach
Address to send permit Copy of Tax Statement

f you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




i

H

Show Location of:

(2) Show /Indicate:

(3) Show Location of AJM.T?M
(4) Show: vy
(5)

(6) Show any {*): =
{7} Show any (*% -

vm..uuoumn Construction
+ North {N} on Plot Plan

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

Show: : shm (*} well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*
(*} Lake; (*) River; (*) Stream/Creek; or (¥) Pend
(*) Wetlands; or {*) Slopes over 20%

) Privy (P}

clce

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

roied by the Planting & Zoning Dept.

(8) Setbacks: {measured to the closesi point)

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

Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the Morth Lot Line 1% Feet

Setback from the South Lot Line S\mm Feet Setback from Wetland Feet

Setback from the West Lot Lina ﬁm Feet 20% Slope Area on property [ 1¥Yes KiNo

Setback from the East Lot Line 13- Feet Elevation of Floadplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

#rier i the placement or construciien of a structure within ten {10} feet of the minimum required seiback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

‘

other previously surveyed corer or marked by a licensed surveyor at the owner’s expense,

Prioe to the placemant or construgt
ong previously surveyed corner to the other previ
marked by a licensad sunveyor at the owngr's sxpenss.

tion of 2 structure more than ten (10] feet but less thar thirty {30) feet from the minimum required setback. the boundary line from which the sethack must be measured must be visible from
siy surveyed corner, ar verifiable by the Department by use of & corrected compass from a known corner 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), 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 & Twe Family Dwelling: ALL Municipalities Are Required To Enforee The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issugnce Information Ano::s‘ Use O_.._S

Permit Um:_ma Emﬂmv

mm:_ﬂqu z:B_Um_.. .WN.@ ‘@ %\‘M _“.uo* bediaot

o 10335

15 Parcel a __m%-mﬁw&ma w&. © | Mitigation Required | 1 Yes oMo Affidavit Required | 0 Yes 5o .
Is Parcel in Common whersaip 1: _s mmmﬂ_oﬁ >ﬂmn:mn TiYes MO Affidavit Attached | [ Yes Dn_ao

Is mﬂdnﬁ:.,.m zoa-nognoﬂ:.__sm.. : :
masﬁmu by Variance (B.OA} i - ...m_,.m<_ocm€ Granted by Variance {B.C.AY) -

I'Yes o Case 't [1Yes ‘O No nmmm i
Was Parcel _.mmm.__< Created | = Yes [ No Were Property Lines mm_u_.mmmm..wmm w.< Dwinet .._u_ﬁmw..”. «FT'No

-Was Proposed Building Site Delineated | 2*fes T No Was Property Surveyed .Ef.mm “ONe
Inspection Record: Zoning Bt (o g

i

Lakes Classification { w )

Date own_:.mnmnmo:.” N \. N o - (7

_ _:mnmn_“mn_ wﬁ . %

Gate of Re-lnspection:

Condition(s):Town, Committee ar Board Conditions bﬂW@uu <

\N\mn&v,\ WNN\Q\ \%\u\ll\&w
LinT wk by .m\\\\ 7o «n\ﬁv N\mﬂ@ﬁm@?w

S 7@4 if No they need 2o be attached.)

: «mn\%& Oeot.

Date of Approval =2 wmms o =
o \,.w =7 ]

W

Hold For Affidavit:

| Hold For Fees:

mwm:mESo::mvao.. YQ\
\Wzom For T8A:




ECIAL — Class A
OND'TIONAL _ WEATHERIZE AND POST THIS PERMIT

"OA ON THE PREMISES DURING CONSTUCTION

17-0325 lssued To: Douglas & Janine Fisk

Location: - Ya of - 1,  Secton 18 Township 43 N. Range 7 W. Town of Cable

Gov't Lot Lot 1 Block 1 Subdivision Assessors Plat No 2 CSM#

For: Residential Other: [ 1 — Unit; 1- Story; Short-term Rental ]
(Disclaimer):  Any future expansions or development would require additional permitting.

Condition(s): Must get approval from Health Department. Limited to septic to a capacity of 6 occupants.

Josh Rowley

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 14, 2017

This permit may be void or revoked if any performance conditions are not
Date
completed or if any prohibitory conditions are violated.

]t




