. R

SUBMIT:-COMPLETED APRLICATION, TAX
- STATEMENTANDFEETO: . - APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
Date:
Date §idmp (RceivEd) [ [ U7 7 -
I mn _NW_ E1Y m ‘w_;ao:_.; Paid:
INSTRUCTIONS: No permits im__ pe issired until all fees are paid. Refund:

Checks are made payable to: Bayfield ﬂ_.u.cﬁE Zoning Departmeant. _—
DO NOT START CONSTRUCTION UNTIL ALL PERMITS RAVE BEEN ISSUED TO arPubATIEN G, Zoming gt

Owner's Name: Mailing Address: City/State/Z

TUD Fenny |50 ko Clicagy 1L ¢
L ; i Py itv/State/Lip: — . -
Megoneas PT- ([TAPe, oL sez

Address of Properfy:

S ie.s

r— = i "

Bt mﬂ@ fM i M ﬁ . B Contractor Phone: . _U_E.:_um\‘ Plumber Phone:
0 duilaets, 0o NS T2, /5
Authorized bmmn%e._ Signing Apalication on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include Og\mﬁmﬁmﬁml_”wv P\Mﬁb Written Authorization

- ity «v. e B S VR NS « T foHe e g Ty Sy Attached
Ol WALS 115 TH21 26 a4ea0 Cal iug] D e ghes, .,
Tax ID# (4-5 digits] ) ’ " Recorded Deed {i.e. # assigned by mmm_ﬂmm of Deeds}
tegal Description: {Use Tax Statement) \P“Q\ w Document ,N“N - iy & 7
Gov't Lot | Lot(s) csSM Vol & Page | Lot{s} No. Block(s) No. | Subdivision: .
1/4 : o 1
A M s/ N ﬁ.ﬂ.\
. Town of: Lot Size Acreage
Section %: , Townshi W N, Range 3 W N
B 42w le v | Nawalge 74
{1 ts PropertyfLand within 300 feet of River, 3tream (inci. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
‘Creek or Landward side of Floadplain? i yes-——continue —9 feet Floodgplain Zone? Present?
.ﬂf_w Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : g .<mm D Yes
ORI if yes-—continue —# izs feet o MA,ZQ

1 New Construction C 1-Story C Seasonal O Municipal/City
] [ Addition/Alteration | 0 1-Story +Loft |=KYearRound | [ 2 0 (New) Sanitary Specify Type: __ . \.ﬂé:m:
.w% Nﬁuﬁ |71 Conversion B 2-Story ] A3 B Sanitary {Exists) Specify Type: Moiies J
-t 210 Relocate (existing bldg) | k" Basement O _ | C Privy{Pit) or L!Vaulted {min200galicn)
[ Run a Business on 7 Ne Basement C None 7 Portable {w/service contract)
. - Property #_Foundation. 0 Compost Toilet
N [ O MNone
L 42
Length: MO Width Height: t\\w.
Length: Twmr Width: Height: A '

Principal Structure {first structure on property) {
Residence {i.e. cabin, hunting shack, etc.) { %
with Loft { X
/,N/mmmam:zm_ Use with a Porch ( X
with {2™) Porch A X
With a Decic { X
with (2"} Deck ( X
C Commercial Use with Attached Garage { X
O Bunkhouse w/ {[_ sanitary, or 0 sleeping quarters, or [ cooking & food prep facilities) { X
jmwa mwwﬁmn ra ! Mobile Home (manufactured date) { X
i . Ve | Addition/Alteration (specify) _ et ¥ AR
b WS%GW“UW_ %mwmx O Accessory Building  (specify) { X
: O i Accessory Building Addition/Alteration (specify) { X
0] Special Use: (explain) { X )
pwamh N mn Mw.ﬁma [0 1§ Conditional Use: {explain) { X }
O | Other: (explain) ( X )
Secretarial Sta 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, correct and complete, | {we) acknowledge that 1 {we)
am (are) responsible for the detaitl and accuracy of all information | {we) am {are) providing and that it will be relfed upon by Bayfield County in determining whether to issue a permit. | {we) further accept lability which
may be a result of Bayfield County relying on this information | {wie) am {are} providing in ar with this application. | {we) consent to county officials charged with administering county ordinances o have access to the
abave described property at any reasonable time for the purpose of inspection.

Authorized Agent:

Owner(s}: Date
(If you are signing on behaif of the pwner{s} a letter nJc%o_.mNmﬂ_oﬁ must mnnoﬁwmmm{. this application}
Y

{1 there are Multiple Owners listed on the Deed All Owners must sign of letter{s} of authorization must accompany this application)
Date A.ui ,MN )~ ~ A
P ] . . ﬂ§ Attach
Address to send permit %ﬁ 9&3 A J\f Q@b 6\ (ﬁ\ﬁ.l copy of Tax Statement

C C if you recently purchased the property send your Recorded Deed
APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




appyinE Tor).

Show Location of; Proposed Construction
) Show / Indicate: North (N) on Plot Pian
Show Location 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)
(8) Show any {*): {*) Lake; [*) River; (*) Stream/Creek; or (*} Pond
(7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

Labee

Y (=N ]

Please complete {1} ~ {7} abowve (prior to continuing)

Changesiin plans mustbe approved by the Planning & Zoning Dept,

(8} Setbacks: measured to the closest point}

Sethack from the Cantertine of Platted Road T\’ 4 Feet | Setback from the Lake {ordinary high-water mark)
Setback from the Established Right-of-Way Pt Feet |::l Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line LS Feet
Setback from the South Lot Line 4 Feet | Sethack from Wetland
Setback from the Wast Lot Line Feet 20% Slope Area on property
Setback from the East Lot Line MWO\F@ Feet Elavation of Floodplain
Setback to Septic Tank or Holding Tank €/ 35 Feet Sethack to Well  chav{d Cwmonnd
Setback to Drain Field e/ v Feet W nd (b S
Setback to Privy {Portable, Composting) ' Feet

Priar to the placement or construction of a structure within ten {10} faet of the minimum required setback, ﬁym _ucc:gmjm fine from which the setback must be measured must be visible from one previously surveyed corner ta the
sther previously surveyed corner or marked by 3 licensed surveyar at the owner's expense,

Prios i the placement or construstion ef a structure more than ten (10) feet but less than thirty {30} feet from the imum required sethack, the boundary line from which the setback must be measured must be visibie from
ene previoushy surveyed cnrner to the other previously surveved corner, or verifiable by the Departmant by use of a correctad compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licansed surveyor at the owner's expense.

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

MOTICE: 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 Unifarm Dwelling Code,
The local Town, Village, City, State or Federal agencies may also require permits,

mm:;mJ. z:SUm Sanitary Datgg

Issuance Information {County Use Only)

Permit Denied {Date): . mmmmoz dnoa Dm:_m_

Permit #: Mdamghu\ o vmﬁB_wmmﬁ..m. J?NW_MM\M m

Is P la Sub- dilot | O Deed of Record p .
N m_ﬂnm 3 Sub-Standar . Yes (Deedo mmoq v Mitigation Required | 1 Yes o Affidavit Required | T Yes .R_,/_o
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s}) [ANo - . s 2
e . Mitigation Attached | 1 Yes 0 Affidavit Attached | O Yes Kzo
Is Structure Non-Conforming | O Yes Q\ZQ /
Granted by Variance (B.C.A) . S Previously Granted by Variance (B.O.A)
{:Yes T¥No CCased: - OYes PhNo e Casedhs
Was Parcel _..mwm_E Created ywmfwm I No Were Property Lines Represented by Owner L1 No
Was Proposed Building Site Delineated _.wb:\mm I Ne Was Property Surveyed | []Yes M‘zo
inspection Record: Zoning District { W%AL )
takes Classification { )
vmﬁm oﬁ_smvmg_o? . N\\M\\\\. rN ? Inspected by é%% Date of Re-Inspection:

‘Condition{s): Town, mo%%_ﬁmm ar Board no:um.m.oam Attached? ~ Yes “No — {If No they need to be attached.}
@hw@éx \w%x? ES L ol Fsi g Q%%\ W%\WQ \Q\&\Q%&w \w&\x \n\
Ve m.m 7L E&mﬁ@%\ ﬁmos \\\\\MMNW \\3%@\ p\m% € %k%\ \uﬁmwhl

o _umﬂm of buﬁﬂoe.m_ §.\V\ N

[

Hold For Fees: L}

i Ica moﬂ._.mb_u . ‘ Hold For Affidavit:




ITARY - 00062 (10/221980)

ty, Village, State or F eral
ay Also Be'qumr’- S

USE — X e

WEATHERIZE AND POST THIS PERMIT

._NDlTlONAL - B ON THE PREMISES DURING CONSTUCTION
17-0294 lssued To:  Jennifer Kordowski
Location: - Y of - 4  Section 2 Township 43 N. Range 6 w. Townof Namakagon
. Gov't Lot Lot 1 Biock Subdivision Missionary Point CSM#

For- Residential Addition: [ 1- Story; Deck (16’ x 46’) = 736 sq. ft. ]
{Disclaimer): * Any futire expansions 6'r.’devél_o'pme‘r_it.wcijld'__reqmre-addit’i'o‘nai-'p'e'r'mitti'hg.

Conditi

on(s): Maintain pervious condition above and below planned deck. Contact UDC inspecior for

permits prior o construction.

NOTE:

Tracy Pooler

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. July 31, 201 7

This permit may be void or revoked if any performance conditions are not
Date

completed or if any prohibitory conditions are violated.

Arcessory Bullding Addiion/Al

ieration (specify)



