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Site Address:

Date Call Recejved:

Name of Caller:

SITE INFO

Subdivision &9 M &% Pq

.ot rw _Block
Zoning R

\ )
Section ﬁﬂ T r* .Z_—Ni—.wlm

Ph.# of Caller:

Umﬁm m?m: to
Zoning Officer:

_r:mvmm.go: Date #1

._.:mTMoﬁmo: Date #2

._:m_umn:o: Um_ﬂm_ #3

SETBACKS

Street Yard _

Rear Yard

ft.

ft.

Side Yard

Side Yard

Shore Yard .urhw

ft.
ft.

ft.

Height_ WY 8

ft.

Heep this card posted until constriuction is complete.

<<>_|<<O-._._.__ COUNTY ZONING PERMIT
NUNMBER: 51 4yil

1S5SUED FOR THE CONSTRUCTION OF:

o™ Llooc roat alttea}isn

zo:.noiv:m_:om_
Found of:

Date :o:mwm of
] Non-compliance:

responsible for full

compliance with the

Ordinances-
Zoning/Shoreland
Zoning, Walworth

_um..,_q:mv.mnzoz Date:

Foundation Survey
Received

Comments:

Zoning Officer/Date:

County, VW]

Notice OQf Compiance

The applicant/owner Is

Walworthh County Code of

Isstiedd

to:;

Owner

Jastin Lo Teust

Building Site Address

Zo:lo wos*f Mfasﬁ ﬂ...?

Tax Key Number | Township

PA 3 760004 G as7 qsd\

Issued
hy:

Walworth County Department of Zoning (262)741-7908

Pei 1

D, Schoa

(g ey
— el

G

1§

Daile iIs

J\q\a,

sued Permit Expires

~q>4

CONDITIONS OF Eu_uz_ocp_." ?m wm_. Bbb Zo TEV wuhshrpﬁﬁ

This permit shall require the submittal of a foundation survey, prepared hy a Registered Land Surveyor, to the zoning

A g department within 30 days of backftiliing.

*VL In lieu of the survey as required ahove, the ovwner is eligible toa complete the inspection waiver form in the same time frame.

@ This permit shall require the applicant to call the zoning division at 262-741-4972 for an inspection to assure compliance with
the setbhack requirements of zoning. The applicant shall call the zoning division immediately upon Umn::_:_:m the foundation.

Lot boundaries shall be clearly marked for inspection.

m_ This permit is not valid until all other applicable permits have heen obtained.
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_ ZONING PERMIT NUMBER

Sidl]

SANITARY PERMIT NUMBER

EROSION CONTROL NUMBER

WALWORTH COUNTY

TAX KEY NUMBER(S)

WATERFRONT ZONING Iy 1700004

PERMIT APPLICATION —

_ _ ﬁ,: u+ ._..ﬂo N B
olzwg...mwmw MEMM / MAILING ADDRESS  _ .\ ZaEeaone | eax d.
me.wm_%{...... e | JOA fyvine (~OREST LR/ 703 57
/L - _

— TOWNSHIP OF:

mem =2 N 9/90 ol Shoe Cone L7 78"

CONTRACTORS NAME MAILING ADDRESS

S

S

TELEPHONE FAX NO.

Jom Goode oQNMMan Coon

li
1. SITE LOCATION; SECTION m

=

,Mmﬁkbﬁp .Nwdvmﬂmmw\x
_— E.

WIDTH DEPTH ACREAGE

LOT LOT SQ.FT./ | SUBDIVISION NAME

SN ¥ 0

LOT NO. BLOCK NO.

u

2. PROJECT w.,ﬁmmOWHMHHOZ 4. HEIGHT
| . Y FEET b INCHES
PLEASE MARK ALL THAT APPLY A. Construction _ e
mvnm\UHEmmeObv FEET INCHES

ﬂ MULTI-FAMILY, #UNITS

[ NEW SINGLE FAMILY RESIDENCE

(de yx( 10

(

[ peck

] pooL
[l apDITION
K arTERATION

[l AccESSORY STRUCTURE/GARAGE

B.

_ (] oruer

) [ Building Height is the vertical

) X

) distance measured from the lowest

Total Sg. Ft.

Structure i1s used
(example: kitchen,
bedroom, storage,

finished grade along the street yard

MM M MM elevation of the structure to the
menu ridge of the highest roof line of

for?

the structure. The highest point of
ete.) the roof of a boathouse shall not be

I more than 14 feet measured from the
% lowest finished grade along the

_ structure to the highest roofline.

5. ESTIMATED COST

6. FLOODPLAIN INFORMATION Z y

TOTAL

s__/5,Q00

100 YEAR FLOODPLAIN ELEVATION LOWEST FLOOR
ELEVATION
BUILDING FOUNDATION TO 100 YEAR FLOODPLAIN

FLOODPLAIN SETBACK FEET FROM

7. SANITARY FACILITIES _

¥ n T '

- - ..f._m_‘ m?__
g :
di 1
v 13

[] MUNICIPAL SEWER M
B4 PRIVATE SEWAGE SYSTEM

d
1

F +
“ :

FEB 2 7017

| —
& NUMBER OF BEDROOMS EXISTING

()  NUMBER OF BEDROOMS ADDED
3  TOTAL NUMBER OF BEDROOMS

The owner agrees ﬂmlnoawwmlrwﬂr the Walworth County Code of Ordinances Chapter 74 and

with the conditions of this permit;
no legal liability, express or implj
Inspector; and certifies that ay

SIGNATURE OF OWNER .3 \ %S

(Chapter 74, Division 11,

inderstands that the issuance of the permit created
od, of the Department, Municipality, Agency or
/he above information is accurate.

UP.H_M QM

PERMIT EXPTRATION: PEAMIT m..\ £S WITHIN TWENTY-FOUR (24) MONTHS AFTER T
THE PERMIT IF THE SPRUCTURE FOR WHICH A PERMIT IS ISSUED IS NOT SUBSTANTIALLY COMPLETED.

ISSUANCE OF

Walworth County Code of Ordinances)

100 W. ﬂﬁﬁﬂdﬁﬂm PO WON 1001, ELKHORN,

WALWORTH COUNTY LAND USE AND RESOURCE MANAGEMENT DEPARTMENT
WI meMH wmozm mmm ~-74]1~ hwqm » FAX 262~741- noqp

OOZUH.HHOZM OF APPROVAL

This permit is issued mﬁvumnn to any federal, state or local restrictions. Each

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

requires zoning permit review and approval.

[1] 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.

[l In lieu of the survey as required above, the owner is eligible to complete
and return the inspection waiver form in the same time frame.

> This permit shall require the applicant to call the zoning division at

262-741-4972 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.

nonﬁHmH%dOHSmNonwuﬂoﬂﬂwnmunmmwmnﬁHHmu&dowa.quwaouwmwnmﬂwouommﬁ@uodmammﬂawﬂ
ﬁ
,ﬁmmﬂrpm permit is not wvalid until all other applicable permits have been

obtained. | -
>u mrk \DFE. Zo T.:a ., Lﬁir:?ﬁ I3 n,_ ﬁ,ﬁfamb m,_.,_t/ ‘:V,,m
OKAY TO ISSUE
PERMIT REVIEWED BY THE WALWORTH COUNTY ZONING DIVISION REVIEW DATE: | o~

** FOR OFFICE USE ONLY **

bfjéx

ISSUING owﬁnmw &/\Qaﬁ W .vxl? DF ISSUE DATE: Kr&&f

EROSION CONTROL APPLICATION TO LCC
DOUBLE FEE
OTHER
Jr@ﬁ — RETURNED TO ZONING
TOTAL >
ZONING DISTRICT (S): _m/ . w []NOoT IN SHORELAND Emz SHORELAND
SANITARY APPROVAL AHZHHHmeVI SANITARY PERMIT NO.

DATE OF SANITARY PERMIT APPROVAL:

PERMIT DENIED BY WALWORTH COUNTY ZONING DIVISION

NAME, : DATE :
ORDINANCE REQUIRES:

APPLICANT IS REQUESTING:
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~.Date 2/02/2012

ed of: LEE, uuquzm_r«;qmcnq@

. Receiv _ oD 1
. For: LEE, JUSTINE L. TRUST

|||||

PA 2700004
- . account Number pegoription .
133@  -43160 - WATERFRONT ZOWING PER

4oy Paid: CA 200,00 I

o

ROOM 222

- 108 ﬁmmﬁ_ﬁwrxmmam STREET

ELKHORH, Wi Satzl

o

- . 262-741-4974 FAX

...Illl.l-.
L

Amount:

 Return:

Amount
| .Mﬂan a&

.

TN 00251411

. 5200.00

- . sis
Code  Qty Tax

ZwrF 1




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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I e
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GRAPHIC SCALE | - o
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B e e —— LOT -~ 27
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( IN FEET ) M RO BEARING BASIS:
1 inch = 40 ft. o 6*% s ALL BEARINGS REFER TO
.4,6‘*1") d THE SOUTH LINE OF LOT 4
5‘9"6'5 e OF CSM #27, WHICH HAS
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PARCEL CONTAINS 23,286 sAQ.
FT.£ OR 0.535 ACRESZE TO
EDGE OF WATER

21,517 5Q. FT. OR 0.494
ACRES TO MEANDER LINE

1" IRON PIPE FOUND

| VG Y R 3/4” IRON PIPE FOUND
o T 5/8” IRON ROD FOUND
| '1 G JUN 22 201 1) 1/2” IRON PIPE FOUND
] 3/4” IRON REBAR IN CONCRETE
| RANNARD b T o PARKER—KALON MASONRY
| ,. Hifﬁﬁﬁg . fé ‘1 SOUTH WES T NAIL FOUND
AL SURVEYING & ASSOCIATES, Inc 0 UTILITY PRDESTALS
” 'fi{{;;j;j;:{i} ;5 W 1065 HIGHWAY CI, P.O E‘G}; K . ® SEPTIC VENT (UNLESS NOTED)
f”f’”lHl\\‘11;,;-.‘_\“-.5.5..\:‘&%‘:*13?‘%f PALMYRA, WI. 53156 0 POWER POLE

State of Wisconsi 262-495-4910 (R) RECORDED AS

n
Jefferson County )) > certify that | have surveyed the above described (properly) and the above map Is a frue
represeniation thereof and shows the size and location of the Properly, ils exierior boundaries, the location and
dimenslons of all visible structures thereon, fences, apparent easements and roadways and visible encroachments,

if any fo the best of my knowledge and

SHEET 1 OF 1
DATE: .JULY 9, 2010
JOB NO: J—-210118

THIS IS A JOHN C. KANNARD AUTHORIZED
PRINT ONLY IF SIGNATURE APPEARS IN =
RED INK ON BLACK LINE PRINT. JOHN C. KANNARD, Registered Land Surveyor

Plat of Survey __‘
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In accordance with Wisconsin State Statute 59.691, the information provided herein 1s to give you notice
regarding potential Wetlands. You are responsible for complying with State and Federal laws concerning
construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the

law or other penalties or costs. For more information. visit the Department of Natural Resources Wetlands
|dentification Web Page or contact a Department of Natural Resources Service Center.

[ (applicant) acknowledge notig€/of this wetland information.
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OWNER: "~ Justin L.Lee Trust B
TAX PARCEL NUMBER: PA 2700004

O0ZONING PERMIT # 51411 OEROSION

OREZONE OCONDITIONAL USE OVARIANCE/BOA 0O EROSION
[DATE ] [NoTES/COMMENTS ... ..i ]
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