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Site Address:

Date Call Received:

Name o7 Caller:

~2h.E of Caller:

Date given to
Zoning Officer:

Inspection Date #1

Inspection Date #2

Inspection Date £3

Non-compliance
rouncd of:

Date notified of
Non-compliance;

Re-Inspection Date:

Foundation Survey
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Commenis:

Zoning Officer/Date:
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Street Yard 33 ft. ﬁ

Rear Yard_ N ft. |
Side Yard___ | _ N { ¥
Side Yard ft.

$

Shore Yard .JOQ 1t.

¢ |
Height D.Jn hu.h ft.
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Notice Of Compilance

The applicant/owner is
responsible for full
compliance with the m
Walworth County Code of |
Ordinances- __
Zoning/Shoreland
Zoning, Walworth
County, Wi

CONDITIONS OF APPROVAL: .,b/h W.ﬂ.ﬁ ﬁv’g-

Keep this card posted until construction is complete.

WALWORTH COUNTY ZONING PERMIT

NUNMBER: 50333
ISSUED FOR azm\nDzmqmcoioz OF:

Add 3ien 1o ﬁc.,.ﬂwmvﬂﬂ Lﬁﬂf
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' to:
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' Building Site Address
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Township

.Zo:miu ~ Sealh Sherr L PA 1700004
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' Walworth County Department of Zoning (262)741-7908
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_Ei" This permit shall require the submittal o
&
- department within 30 days of backfilling.
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. Inlieu of the survey as required above, the owner is eligibie to complete

This permit shall require the applicant to call the zoning division at 262-741

— - —_—
. .

t a foundation survey, prepared by a Reqgistered Land surveyor, to the zoning

the Inspection waiver form in the same time frame.

~1972 tor 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 marked for inspection.

- |

, This permit is not valid until all other applicable permits have been obtained.



TAX KEY NUMBER(S)

- WALWORTH COUNTY

ﬂ.ﬁm wmﬂapﬂ is Hmmumn mﬁuumnﬁ ﬁo mn% mmanmH state or local restrictions. Each

Ew._H.“m“Hﬂ“m_woz_H_ NO“Z.H“Z.Q r applicant for a zoning permit is charged with knowledge of the Walworth County Code of
ﬂ k.\\ 08 Or— Ordinances. Copies of the text of the zoning ordinances or portions thereof and coples
PERMIT APPLICATION — of the official zoning maps are available for sale, copying or inspection upon request.
TOWNSHIP OF: Any statement made, site plan submitted, assurance given or permit erroneously issued
m& V.qu\\.ruv\ contrary to the zoning ordinances is null and void. Any modification of approved permit
. ] | requires zoning permit review and approval.
OWNERS NAME MAILING ADDRESS h\.@ TELEPHONE FAX NO.
Tust ook Lawa (X gY1 -7 ;o . . . .
us tin \ O *0 This permit shall require the submittal of a foundation survey prepared by a
mlnwm\ Q\mx Vied 77¢L. 000%& _ QM\NJ Registered Land Surveyor, to the zoning department within 30 days of
PROJECT huummmm \Ch~ ~ L \q m \-wl backfilling.
(If Differant Than ove O M&S M .‘. i le \\,ﬂnv UI.. ~ “ U
CONTRACTORS N MAILING ADDRESS amrwm\mozm \Mﬁ ‘o [1] In lieu of the survey as required above, the owner is eligible to complete
AME. : —~ | and return the inspection waiver form in the same time frame.
x\uﬁw\mu\ Y 36 cty 3 22-272 P
- A\D&M m Qrmﬂl Nl\. nuN\ N Om\ m\ Q A\Qﬁlﬂ‘ [l This permit shall require the applicant to call the zoning division at
m.“__m_..H qu._m LOCATION: SECTION m P mm N, R \%. | E. 262-741-3394 for an inspection to assure compliance with the setback
. ‘ . requirements of zoning. The applicant shall call the zoning division
e wmwem MW.E.\ SUBDIVISION NAME LOT NO. BLOCK NO. immediately upon backfilling the foundation. Lot boundaries shall be clearly
identified for inspection.
_, S 3# u,._
08 @ R22%¢ > o . | |
ﬂ\ \N. 1;uﬂurm _____ L ;“;ﬁo.mm{»;;p.]a - ~ — This permit is not valid until all other applicable permits have been
PLEASE MARK ALL THAT APPLY A. Construction \Nw FEET nmm INCHES >h wo.-@ﬂ \b \ ay
MPHQ\UPEWHMPOSN ~ FEET INCHES g an
LInEw SINGLE FAMILY RESIDENCE Building Height is the vertical ~ ;/}
_Dgﬁﬂ-ﬂ.ﬁﬂ, #UNITS | distance measured from the lowest KAY TO ISSUE
E\Umnm B. Total Sq. Ft. finished grade along the street yard . i
mvxuﬁ _ / § - s, .ﬂ | elevation of the structure to the | PERMIT REVIEWED BY THE WALWORTH COUNTY ZONING DIVISION REVIEW DATE: 7 u/w 0O
ADDITION ||_\.L_ -~ | ridge of the highest roof line of A,
___H_ ALTERATION . mHMHMM%Hm Hﬁmwmm tor? the structure. The highest point of __ u “ mw mM :b
[J ACCESSORY STRUCTURE/GARAGE bedroom, storage, etc.) | the roof of a boathouse shall not be ISSUING OFFICER: oty wa S A
[] oTHER l . moxre than 14 feet measured from the __A .;nm.mpﬁﬂm.ﬂ?,__¢xwrmﬁ:+..; % Mew,ommHom amm er% w* _mWer ....... SR mﬁ w;
_ . . . | lowest finished ﬂ_H.W.n_.m m.“_-ﬁvﬂ.@. the _H-mm" N ) @O BRI . T T LR T T
__ B . structure ﬂﬁ the highest Hoﬂﬁ_.wum. 3 _“ OUBLE TR O - FROSION CONTROL APPLICATION TO LCC xﬂi &\m b
m mmenzwqmu ooma o mv._;tm T A m o —
_________ PO m mvocuMﬁsz szomzwaaoz o a_ <.a_¢”;= OTHER EHDS O - \“t.\mu y
I »ﬁ — RETURNED TO ZONING { —{ O
TOTAL o 100 YEAR FLOODPLAIN ELEVATION LOWEST FLOOR TOTAL _ (900
. O — ELEVATION _ FLOODPLAIN SETBACK ~ FEET FROM ” @4
s_ /50,0007 RUTLDING FOUNDATION TO 100 YEAR FLOODPLALR | ZONING DISTRICT (S) h/.; [] NOT IN SHORELAND N SHORELAND

DATE OF SANITARY PERMIT APPROVAL: .. M MMM \m
%HOHM@H. SEWER cmﬁmw OF BEDROOMS EXISTING T ———
RIVATE SEWAGE SYSTEM I.Plz.cgwmmﬂ OF BEDROOMS ADDED H»MEH.H UNZHW@ m.K ﬂgsow.ﬁ.m ﬂﬂgﬂ NOHAHZQ HwHAﬂHMHoz IR PUN AL o SV ST SR 5 S S

The owner agrees to comply with the Walworth County Code of Ordinances Chapter 74 and =

I}
| NAME : __DATE:
' ORDINANCE REQUIRES:

with the conditions of this permit; understands that the issuance of the permit created
no legal liability, express or implied, of the Department, Municipality, Agency or
Inspector; and certifies that all Abhe above information 1s accurate.

SIGNATURE OF OWNEF E‘ Q % L DATE —

PERMIT HNMHE_HHOZ\ ERMIT E m.mem WITHIN TWENTY-FOUR (24) MONTHS AFTER THE/ISSUANCE OF “
THE PERMIT IF THE STRUCTURE FOR WHICH A PERMIT IS ISSUED IS NOT SUBSTANTIALLY COMPLETED. nt |

(Chapter 74, Division 11, Walworth County Code of Ordinances) | ———— _— . E——
WALWORTH COUNTY LAND USE AND RESOURCE MANAGEMENT DEPARTMENT

100 W. WALWORTH ST., P.O. BOX 1001, ELKHORN, WI 53121 - PHONE# 262-741-4972 * FAX# N@N-ﬁ:-awuh

| APPLICANT IS REQUESTING:

|
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LAND USE AND RESOURCE I 1@@ WEST WALWORTH STREET

HAHABEHENT DEPARTMENT , S ROOM 222
. ' ~ ELKHORN, WI 53121

_ " , . = R 262-741-4972 TEL
' I o | 262-741-4974 FAX
~ ZN 000050322

Date T!19f2@lﬂ

Vﬁeceived of: GOODE, THOMAS & CINDI 7 SUPERIOR CONST Amount:  $300.00
For: LEE, JUSTING - - R

Hmw Paid: CK = 600.00 _ e | e
EAST TRBY TWSP. Ck2979 . Init:iﬂw Return:t f o 3@@ oo

| - - | | . .sls.
- - auununt Numbar,_ Description ~ Amount 'Cade;'jﬂty Tax
1330  -43160 - WATERFRONT ZONING PER ~  300.00 2WwF 1 =
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Plat of Survey

Survey For: Justin L. Lee Trust

Location: #N9140 South Shore Lane, Town of East Troy, Walworth County

Description: Lot 4 of Certified Survey Map Number 27 as recorded in the Walworth County Register of Deeds
Office, in Volume 1 of Certified Survey Maps on Page 27, being a part of the SW 1/4 and SE 1/4 of the NE

1/4 of Section 9, T4N, R18E, Town of East Troy, Walworth County, Wisconsin.

Subject to all rights, reservations, restrictive covenants, and easements recorded or unrecorded.

Tax Key Number: PA 2700004
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BEARING BASIS:

ALL BEARINGS REFER TO

THE SOUTH LINE OF LOT 4
OF CSM #27, WHICH HAS
AN ASSUMED BEARING OF

S72°46°30"W

LEGEND

& 17 IRON PIPE FOUND

3/4” IRON PIPE FOUND
5/8” IRON ROD FOUND
1/2” IRON PIPE FOUND

3/4” IRON REBAR IN CONCRETE
FOUND

PARKER—KALON MASONRY
NAIL FOUND

UTILITY PEDESTALS

SURVEYING & ASSOCIATES, Inc. & SEPTIC VENT (UNLESS NOTED)
W 1065 HIGHWAY CI, P.0. BOX K
PALMYRA, W.. 53156 =0 POWER POLE
262-495-4910 (R) RECORDED AS

State of Wisconsin o

Jefferson County s, cerlify that | have surveyed the above described (properly) and the above map Is a true

representation thereof and shows the size and location of the Properly, its exterior boundaries, the location and

dimenslons of all visible structures thereon, fences, apparent easemenis and roadways and visible encroachments,

If any fo the best of my knowledge and

THIS IS A JOHN C. KANNARD AUTHORIZED
PRINT ONLY If SIGNATURE APPEARS IN — : :
RED INK ON BLACK LINE PRINT. JOHN C. Land Surveyor

SHEET 1 OF 1
DATE: JULY 8, 2010
JOB NO: J-210118




STAFF COMMENTS

3-26-09
[OWNER: _ _ JustinLee .
TAX PARCEL NUMBER: ___PA 2700004 _ __
IOZONING PERMIT #____ 50322 OEROSION____ 148067
OREZONE ___ OCONDITIONAL USE___OVARIANCE/BOA __ D EROSION _
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