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OFFICE USE

Site Address:

Date Call Received:

Name of Caller:

Ph.# of Caller:

Date given to
Zoning Ofticer:

Inspection Umﬁm #1

Inspection Date #2

_:mivmo:o: Date #3

zos-o..oi_u:m:om
Found of:

Umﬁm notified of
_zo:-ooa_u_mm:om“

Re-Inspection Date:

Foundation Survey
Received

Comments:

| Zoning Officer/Date:

_ ] m_.._.m. INFO | _Amm__u%mmnm_d posted until construction is complete.
Wgﬁnggm%mb,l@,l WALWORTH COUNTY ZONING PERMIT
0 P ock (
No:m:mlbol....r\ NUMBER: 50k0%
Section '+T 3 N,R 19 E ISSUED FOR THE CONSTRUCTION OF:
: n.mszh* o & ams*Ll_.o?Pm.NLy.PnhW K .oﬂ.n.f
SETBACKS o _ o _ _ . -
Street Yard _ ft.
Rear Yard M S  ft. owner: _U w W .._ ___..n./r _
Side Yard ft. _mmch o .
Side Yard ﬂ . Building Site Address: _ N Anderson (.
shore Yard ___ 11V _ft. to: Tax Key Number: LS8 0061 Township: K. h weond
Height __ ft.
NOTICE OF COMPLIANCE:

The applicant/owner is
responsible for full —
compliance with the _mmcmo_

Walworth County Code of . , ¢ ’ l '
by: Person Issuing: _\Jax De 0N OnY 13 /1912

Ordinances — Zoning/
Date Issued: 3/1%3/3 Permit Expires: ma 1S

shoreland Floodplain Zoning, —
wWalworth County, Wi

CONDITIONS OF APPROVAL: A< pRe it Eé_ The S dowastars cerfol  rooms mm.sm
aniys o

v This permit is approved per plans submitted. Any change in plans shall require County review and approval prior to construction.
Q This permit shall require the submittat of a foundation survey, prepared by a Registered Land Surveyor, to the Zoning Department within 30 days of
backfilling.
3 inlieu of the survey as required above, the owner is eligibie to complete the inspection waiver form in the same time frame.
ﬁg\/ This permit shall require the applicant to call the Zoning Division at 262-741-7908 for an inspection 1o 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.
v This permit is not valid untit all other applicable permits have been obtained.

WALWORTH COUNTY DEPARTMENT OF ZONING (262) 741-7908
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TAX KEY NUMBER(S)
CC RECO

TOWNSHIP QOF;

APPLICATION

I _ NOV 1 g Kicumon o
OWNERS NAME MAILING ADDRESS “ TELEPHONE FAX NO.
, ; | T £ - ~- ot S - ) - wﬂ—.ﬁl
TOLYCISY o N 6513 Pnozscns De T3 174 .N..v 3
Xnﬁx_n;u_nrx \Uﬂrﬁtn:)

PROJECT ADDRESS:

(If Different Than Rbove) m
A MK
CONTRACTORS NAME MATILING ADDRESES TELEPHONE EAX DLy
- _cu: T Samke A ADeve 26 272
&}
SECTION _ , T N, R E.

LOT LOT SQ.FT./ SUBDIVISION NAME LOT NO. BLOCK NO,
WIDTH DEPTH ACREAGE i

A.Construction Size/Dimensions w*
PLEASE MARK ALI THAT APPLY ¢ e Jml FEET ____INCHES
b f£.) X (3.3 ft.)
[ l1NEW COMMERCIAL . )
STRUCTURE (__ t.) X ( t.) FEET INCHES
EGOEENOHMH_ B.Total Square Footage
ADDITION/ALTERATION Angﬂ ), )

Building Height 1s the vertical

?_H_MEHZD LOT C.Structure is used for? distance measured from the lowest

»ﬂoammw (. usr) ¥ q,,‘/ﬁ# (S| (example: office, storage, finished grade along the street

- pu retail area, etc.) yard elevation of the structure to
— — the ridge of the highest roofline
I,‘,;/{.,.T [ Her _,.:T S of the structure.
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el o il sty Foun Lok B Mic ol

100 YEAR FLOODPLAIN ELEVATION LOWEST FLOOR ELEVATION
SETBACK FEET FROM BUILDING FOUNDATION TO 100 YEAR FLOODPLAIN

NUMBER OF EXISTING, MARKED PARKING STALLS

DIMENSIONS OF EXISTING, MARKED PARKING STALLS ( } X ( )
NUMBER OF PROPOSED, 180sq. ft. MINIMUM PARKING STALLS
DIMENSIONS OF PROPOSED STALLS ( ) X { )

NUMBER OF EXISTING EMPLOYEES
NUMBER OF EMPLOYEES ADDED
TOTAL NUMBER OF EMPLOYEES

m——

m— m— p—— —r e ——pr —_—— ————— - B S — T T
Ior ._.....rrr..l..l...._.urh..lr_.llﬂ-. —_— e e aa e s T - .
" ar 3 . 3 -

.ﬂ.ﬂ tuu.“.._._ -__.......____._..__q__,r........n.ﬂn:_.- |1|| n ....__. I

N R [ . -
I T = ey T — T m RN TR TR

[JmunicIeaL sEweR [DIPRIVATE SEWAGE SYSTEM
_Mfgo

Is there a proposed change in the use of an existing structure? D.ﬂmm

Is there a proposed change in the type or number of fixtures discharging to an existing private sewage system? Dm.m..m Eﬂao
If either answer is YES, \memmm explain:

il i T I N -

The owner agrees to comply wi the Walworth County Code jof Ordin
permit; understands that the is$uance of the
Municipality, Agency or Inspegt

s Chapter 74 and with the conditions of this
rmit aﬂmm ed no lggaliliability, express or implied, of the Department,
s thatlall the ve information is accurate.

SIGNATURE OF OWNER

e.
PERMIT EXPIRATION: PERMIT EXPIRES WITHIN TWENTY-FOUR (24) MONTHS AFTER THE ISSUANCE OF THE PERMIT IF THE STRUCTURE FOR WHICH A
PERMIT IS ISSUED IS NOT SUBSTANTIALLY COMPLETED. (Chapter 74, Division 11, Walworth County Code of Ordinances)

ALWORTH SE AND RE IANAGEMENT DEPARTMENT
TH COUNTY LAND USE AND RESOURCE MANAGE
100 W QPFQJWW_,L_UWO%H. P.O. BOX 1001, ELKHORN, WI 53121 * PHONE# 262-741-4972 * FAX# 262-741-4974

X

This permit is issued subject 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 copiles
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.

[l 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 the inspection waiver form in the same time frame.

evwm meJWWK%ﬁmHH HmﬂcwﬂmﬂrmmwwwwnmbnﬂonmwwdrmN05waﬂHdewObmﬂ
262-741-~ 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 i1dentified for inspection.

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

obtained. ) | ™ ,f//b
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'XIOKAY TO ISSUE

PERMIT REVIEWED BY THE WALWORTH COUNTY ZONING DIVISION REVIEW DATE: il \ w..,,,_\ [

...... B N B fa— — L
ISSUING OFFICER: u$¢§w4@,¥ﬁ% ISSUE DATE: 4/ iS5/

EROSION CONTROL APPLICATION TO LCC \\\fo\mwan M

RETURNED TO ZONING

FEE ) o—-
DOUBLE FEE
OTHER EALS: et iy

TOTAL

'IN SHORELAND

ZONING DISTRICT (S) : w.. 3 [INOT IN SHORELAND

SANITARY APPROVAL (INITIALS) ~<r SANITARY PERMIT NO. /<//

DATE OF SANITARY PERMIT APPROVAL: , //7//3

NAME : DATE :

ORDINANCE REQUIRES:

APPLICANT IS REQUESTING:
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- Page 1 of 2

L skt 1

s Re: Town of Richmond Update
! red

to: m\w.. 2*.\\/\

" dschwank

12/16/2012 09:16 PM
Show Details

Hello Darrin

Thank you for the response to my inquiry. | have a meeting at 3:30 Tuesday afternnoon at the Gov. Center.
Would you be available for a short update(5minutes) prior to that scheduled meeting?

Wayne Redenius

--- dschwank@co.walworth.wi.us wrote:

From: dschwank@co.walworth.wi.us
To: <red1@ticon.net>

Subject: Re: Town of Richmond Update
Date: Tue, 11 Dec 2012 15:22:25 -0600

Hello Wayne,

Wanda has been in last week and this week trying to take care of all her issues. From what she has told me she
has moved the trailer on unit 6 so that it meets the 15' setback from the right-of-way. She had a surveyor locate
the 15" setback and had the trailer moved. | have not been out to verify it yet, but | intend to get out there this
week to check on things.

She also indicated that she has the receipts for the missing years, but forgot them at home so she is dropping
them off yet this week. If they support what we have then she could have RV trailers on units 1,2,3,6,7.8, and 9.

She has also submitted all the paperwork to convert the motel area down to 5 rental rooms plus the two existing
dwelling units. Along with that the permit will include the deck that never had any permits from the 80's as well as
the foyer entrance to the bar.

As far as Mr. Lehman | issued a zoning permit January 2012 for the accessory structures on his lot. He combined
the parcels into one before | issued the zoning permit. He never called for the final inspection to close out the
permit, but | can check on that as well and see if he has it completed.

Let me know if you have anymore questions

Thank you,

Darrin Schwanke

Code Enforcement Officer

Walworth County Land Use and Resource Management
262-741-4972

262-741-7905

From: <red1@ticon.net>
To: <dschwank@co.walworth.wi.us>

Date: 12/11/2012 01:04 PM
Subject: Town of Richmond Update

Darrin
Please update me on the status of what sites Turtle Inn has proven to exist by receipts that you were waiting for.
| have been informed that a trailer was being relocated and excavation taking place last Sunday. Was this

file://C:\Documents and Settings\zn08\Local Settings\Temp'\notes896CC5\~web0214.htm  12/17/2012
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In accordance with Wisconsin State Statute 59.691, the information provided herein is 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 o:@. penalties or costs. For more information, visit the Department _m:q b__ﬁm_ @wm@&m%m_. Ads
Identification Web Page or contact a Department of Natural Resources Service L% —— Il Il
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STAFF COMMENTS

3-26-09

O?mem" . Wanda Kochaniak
TAX PARCEL NUMBER: CCR 00069
O0ZONING PERMIT # 50608 - OEROSION 148596
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