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SITE INFO
subdivision. @SN # 37

Lot 8 Block Eb—ngomﬁ.—lz COUNTY NOZ_ZQ PERMIT

Zoning Plu B

Section A T Y N RI® E | zcgmmmuw Mooqu:

Keep this card posted until constritction is complete.

ISSUED FOR THE CONSTRUCTION OF:

T

Drek

SETBACKS m
Street Yard ft. . ] - ) . -
H Mwmmq MMH__ ~ \B's MM.. i Dwner . . |
e vord O | 1ssueq | Ssdtn Lee } o
Height ft. | | to: Building Site Address  Tax Key Number | Township
Notice Of Compiance m_ - N Ys Seuthshert Lon. P ALT00x Y anﬂwqﬁ .ﬁﬁa\ _

The applicant/owner is , __
responsihie for full

compliance with the - Walworth County Department of Zoning (262)741-7908

Walworth County Code of |

| Issuied
Ordinances- | |

Zoning/Shoreland | by: Person lssuing Date issiied Permit Explires

o [ Senle g 740 H=T-2

CONDITIONS OF APPROVAL: 7# pRs AB»?. Za uqnyﬂ n.r.:d es _art _allowed with 4«,.._& m&ﬁahﬁ

@ This permit shall require the submittal of a foundation survey, prepared by a Registered Land Surveyor, to the zoning
department within 30 days of backfilling.

In lieu of the survey as required above, the owner is eligible to complete the inspection waiver form in the same time frama.

-

- - - = *.
G .::m_umq:.__nmmﬂm_“qma_:_amn:mm_u_u__nm:nrunm::_mwm.::ma:imms:mﬁmmmlqhg-bmqmﬁnqmz m:mﬁmn:n_:ﬁommm___qmnaﬂﬁ_mmﬁnmimn“._

the setback requirements of zoning. The applicant shall call the zoning division immediately upon backfilling the foundation.
Lot boundaries shall be clearly marked for inspection.

| . .. - A .
M_ This ﬂm_..ﬂ,_._ﬁ 15 not valid until all other m__u—u_mﬂmmu_m ﬁmﬂ:dmwm have been obtained.



WALWORTH COUNTY
WATERFRONT ZONING
PERMIT APPLICATION

OWNERS NAME MAILING ADDRESS

/o y0 woodawn pd.
Coleoi V(v il GOORS

RY'N m.T; Lce

TAX KEY

PA2700004

NUMBER (S)

TOWNSHIP OF:

sl T ey

TELEPHONE

g7~ 702

2 EL

FAX NO.

PROJECT ADDRESS

| (If Different Than Above) ..C AM«\ v\n\v h..nui.\.km,\\ﬁ\ﬁ lone m;.m%cwl\.\..“\.,\\n\\ ) “

S 320

CONTRACTORS NAME MAILING ADDRESS

sSypeTos W Yl 3 @ cty 3
CousI74cfrom EasT Troy w: 53RO

TELEPHONE

4928

£62-372

FAX NO.

LOT LOT SQ.FT./ | SUBDIVISION NAME
WIDTH DEPTH ACREAGE

LOT NO.

/

BLOCK NO.

\H!a;m

03 |11y’ WMAL vol | c> @27 wek

;MmwwwuuMWﬂwmwmwwﬂmm%m; vﬂwmwwuwwwMIWHwHHQHNMMmegmmwmﬁ&mﬂﬁ%ﬂﬂ&w._
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Size/Dimensions

E

PLEASE MARK ALL THAT APPLY | A. Construction Pﬁmeﬁ
_mw FEET

| INEW SINGLE FAMILY RESIDENCE | ( ) Z ' X( 3¢ )

H K

[ pooL.
_ [] aDDITION

SO0

C. Structure is used for?

[] ACCESSORY STRUCTURE/GARAGE bedroom, storage, etc.)

HS
CcHES (I
INCHES

D OB o frxed

Building Height is the vertical
m-_m.—.rauumﬁﬁrﬁ #UNITS ( ) X ( ) | distance measured from the lowest

EC B. Total Sq. Ft. finished grade along the street yard
elevation of the structure to the
ridge of the highest roof line of
[ ALTERATION (example: kitchen _ the structure. The highest point of
the roof of a boathouse shall not be

[] m_ﬁnu\h m <lo b more than 14 feet measured from the
M - - _ lowest finished grade along the

structure to the highest roofline. :

TOTAL I, 100 YEAR FLOODPLAIN ELEVATION

LOWEST FLOOR

s SO00 ELEVATION _ FLOODPLAIN SETBACK
— / BUILDING FOUNDATION TO 100 YEAR FLOODPLAIN

FEET FROM

..ﬂ.@;MMBEHJUEIEHMMH@HHHMHHWHMHWJ MMWMmW.HMMWMMJLSN

(] MUNICIPAL SEWER 3 NUMBER OF BEDROOMS EXISTING
[(FPRIVATE SEWAGE SYSTEM _____  _NUMBER OF BEDROOMS ADDED
TOTAL NUMBER OF BEDROOMS

A‘ 7,
SIGNATURE OF OWNER t%\\\\i\\

The owner agrees to comply with the Walworth County Code of Ordinances Chapter 74 and
with the conditions of this permit; understands that the issuance of the permit created
no legal liability, express or implied, of e Department, Municipality, Agency or
Inspector; and certifzes that all the_ aboyé information i1s accurate.

F

(Chapter 74, Division 11, Walworth County Code of Ordinances)

PERMIT EXPIRATION: AERMIT EXPIRES WITHIN TWENTY-FOUR (24) MONTHS AFTER T
THE PERMIT IF THR/STRUCTURE FOR WHICH A PERMIT IS ISSUED IS NOT SUBSTANTIALLY COMPLETED.

o
ISSUANCE OF )

WALWORTH COUNTY LAND USE AND RESOURCE MANAGEMENT DEPARTMENT
100 W. WALWORTH ST., P.O. BOX 1001, ELKHORN, WI 353121 ° PHONE# 262-741-4972 « FAX# 262-741-4974

L ~ CONDITIONS OF APPRO ~

This permit 1is 1ssued subject to any federal, state or local restrictions. Eac
applicant for a zoning permit is charged with knowledge of the Walworth County Code of

' Ordinances. Copies of the text of the zoning ordinances or portions thereof and copies

of the official zoning maps are available for sale, copying or inspection upon request.
Any statement made, site plan submitted, assurance given or permit erroneously issued
contrary to the zoning ordinances is null and void. Any modification of approved permit
requires zoning permit review and approval.

ﬁ This permit shall require the submittal of a foundation survey prepared by a

Registered Land Surveyor, to the zoning department within 30 days of
backfilling.

' [J In lieu of the survey as required above, the owner is eligible to complete

| OTHER

| DATE OF SANITARY PERMIT APPROVAL: /7 //0

| ORDINANCE REQUIRES:

and return the inspection waiver form in the same time frame.

[l This permit shall require the applicant to call the zoning division at
262-741-3394 for an inspection to assure compliance with the setback
requirements of zoning. The applicant shall call the zoning division
immediately upon backfilling the foundation. Lot boundaries shall be clearly
identified for inspection.

'H This permit 1i1s not valid until all other applicable permits have been

obtained.

% ﬁni. ﬁn_le Zﬁ a?ﬁu_m A.r...,:ﬁo b g:n,&»% ,,Z__,..ﬂ.r ::,u \Bfﬁpﬂ..
SRR

o
\%ﬁﬁ TO ISSUE

i

PERMIT REVIEWED BY THE WALWORTH COUNTY ZONING DIVISION REVIEW DATE: J, /10 .

ﬂ
ISSUING OFFICER: U\ne ISSUE DATE: r\ /1 a

... . .+ FOROFFICE USE ONLY ** '~ .

FEE o
DOUBLE FEE _

EROSION CONTROL APPLICATION TO LCC \ ..l.\ D

TOTAL nUAHWMM

ZONING DISTRICT (S): W.; [l NoT IN SEHORELAND N SHORELAND

SANITARY APPROVAL (INITIALS) als SANITARY PERMIT NO.

NAME : DATE :

APPLICANT IS REQUESTING:
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NAROLD H. KOLB
REGISTERED PROFESSIONAL LAND SURVEYOR
LAKE GENEVA, WISCONSIN

PLAT OF SURVEY OF X Lrosion Cea?rel

.. {ﬁr ‘\:f"i . ';:l , ,f {. l!;”“.'i r'r !“I tﬂf% :‘_": '{}f"‘#’f“‘ .%....- L - . J .

a~ recorded 1r volume 1 of {esrrifted

Survev Mapes, Pape '/, Walworth County i
— - T
é)fk wWisconsin, ,.f T~
{(/ l‘x\ S I\Q TN r SQTL’"" k q Ry qj
30 |y 46, '
s \ o395 /;\ 33. 7 |
O — ey oo — I ._
. AT N [ A 'f ¢ L, O ”{1*
# - Found lron «od o ) \‘——”‘\Y,}\_:—————h—é"’
X — SPIKE 1. HAROLD H. KOLB, DO HEREBY CERTIFY THAT | HAVE
" SURVEYED THE PROPERTY HEREON DESCRIBED ACCORDING

TO THE OFFICIAL RECORDS. AND THAT THE PLAT HEREON
i8S A CORRECT REFPRESENTATION OF THE LOT LINES.

- / /¥ 4L
" ,r By 7 l Ay o~

HAROLD M. KOLB

WISCONSIN REGISTERED LAND SURVEYOR, S-

DATE April 27, 1973
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. For: LEE, JUSTIN AR e

~ ~ How Paid: CK = 2ee.0e6 = - - AR o R
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[OWNER: _ Justinlee ]
TAX PARCEL NUMBER: ___ PA 2700004 _
OZONING PERMIT #____ 50072 0 EROSION __ 147681
OREZONE OCONDITIONAL USE____OVARIANCE/BOA | o E_ROSION ]
{—— r'——l_' n '—‘——__._________._._._.__' -
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