ToWN BOARD RECOMMENDATION - CONDITIONAL USE (aka: TBA)

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department -
P.O. Box 58 — Washburn, Wi 54891
Phone — (715) 373-6138 Web Site available:

Fax — (715) 373-0114 www.bayfieldcounty.org/147 Bayfield Co
e-mail: zoning@bayfieldcounty.org

o . o e e e e e e e —— e — —— —

Sl y
Property OwnerS—’ e 0?44— h’fi\ ’ 130‘4\:, Contractor \
3 Auz'nonz Agent \

Property Address l(-CIZrU ’GF’M)

Govt. Lot Lot Block Subdivision

Applic il _ _ ‘ 2d Zon . . bl AR
Zoning Dept. must send form and copy of apphcahon to the Town Clerk (It is requested that Board of Adjustment & Zoning
Committee public hearing(s) and agenda item(s) receive Town Board'’s position prior to consideration of application.)

THIS FORM MUST BE MAILED TO TOWN CLERK — BY ZONING DEPT,

Agent's Telephone
Telephone bl 5 "7 7‘1’ = 3 / &(7 Written Authorization Attacheds Yes( ) No( )

Accurate Legal Description involved in _taimq_g.gt (specify only the property involved with this application)
N e 114 of__NE 1/, Section 3 Township £ N, Range [ W. Townof (ZDVEP 5 A

(Stamp Here)

MAR 15 2022

Planning and 2 Ing Agency

. Planning and

- - - -

2l

s

CSM#

Volume Page of Deeds Tax |.D#

i 335’

Acreage Z >

Additional Legal Description: Less Jhat 'pcuf /\’Iln Fash 24 M guler o8 5 i/u’( (3

Applicant: (State what you are asking for) Zoning District:

\ Lakes Classification: __?__
; _ deye\epe

[ o e . . e

We, the Town Board, TOWN OF C'/OV_I s

, do hereby recommend to

[A Table<o 4,0 - G;..,, Z‘é\" [J Approval

Have you reviewed this for Com wlth the Comprehensive and/or Land Use Plan: This guestion applies to
Planning & Zoning Committee Applications only; it does not apply to Board of Adjustment Applications [Z Yes [1 No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval) .

[[] Disapproval

Leolile For foue tlowtle 3o Clowor TAE. can Leck ot 417

Ladied

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town’s reasoning for the tabling, approval or disapproval
3. The ﬂmg form returned to Zoning Department Mt_a_tany_gr_fax

e

Recelvmg Town Board approval, does not aliow the start
' of construction or business, you must first nust first obtain your
1 permit card(s) from the Planning "and z Zoning Department.

Signed:

Clerk: _. (f 0‘/ W&WLO/




WEsSnourn, wi >4sv1

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DEC 20 2021

Bayfieki Co

Refund:

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.  Original Application MUST be submitted  FILLOUT IN INK (NO PENCIL)

|-TYPE OF PERMIT REQUESTED {9 ([ LAND USE

O SANITARY [ PRIVY R CONDITIONALUSE [ SPECIALUSE 0 B.0.A. 0 OTHER

property at any reasonable time for the purpefe afigsgpe

Owner{s):

and belief it is true, correct and complete. | {we) acknowledge that | {we) am

determining whether to issue a permit. | (we) further accept liability which may be a

with administering county ordinances to have access to the above described

7

Jo= 2.t

{If there are Multiple Owners listed on the Deed All Owners must sign of l@ttev(s) of authrization must accompanv t\{
Authorized Agent:

application)

(See Note below) Date

{If unn are cionine an hehalf of the owner(<) a latter of authorization must accompanv this aoolication)

r'y Name: 5\\u ' “JY <k Mailing 2 aty/sm Telephone: 7)C - 77;{
iy ; x
QTR Py, e B0 s oy 0[St loy | e ™
‘Address of Property:] City/State/Zip: 8 i e (Cg
1330 St . Bwy ©) Hetbsic! |, WE s4gyy
gmail: (print clearly)
Svd @ Qe . Cony
Contractor: / Contractor w: / Plumber: \/ Plumber Phone:
Authorized Agent: (Person Signi tion on behalf of Agent 3 Agent MalﬂM‘ (include City/State/Zip):
Owner(s)) PMV\
Tax ID# Recorded Doc (Showing Ownersh
m Legal Description: (Use Tax Statement) ( ‘ ’S;g 200 {8
Gov't Lot Lot(s) | CSM | Vol &Page | CSM Doc# Lot(s) # Block # | Subdivision:
B S T
1255 Eosb of Huy f(wv 3
Section ___ > ,Township =5 N,Range__ [ W ng:(,o er Lot Ske A °§'\5
#Ts Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : Yy
; Creek or Landward side of Floodplain? if yes—continue —p- feet
d-ﬁ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
If yes—continue —p feet
[J Non-
Shoreland
Value at Time Total # of What Type of Type of
Mfmmm" Project Project | bedrooms SewerISanltary System(s) Water
e Project . = &
donated time # of Stories Foundation ; erty s on
& material ﬂ&h 0 ,m droperty property
[ New Construction 23 1-Story ] Basement B {1 Municipal/City [ City
o 0 i A
e 0 Addition/Alteration |~ *t®V* | ) Foundation 02 e Hoi b SWell
s v [ 3
. aconlif PPN [ 2-Story 0 slab o3 S Shanary (E’ds'sLS:_e‘"" i o
U Relocate (existing bidg) | [ ¥ & s 0 [l Privy (Pit) or [ Vaulted (min 200 galion)
] Run a Business on e _Use | ] None | [ Portable (w/service contract)
Property ¥ Year Round 7 Compost Toilet
2 RNG 8] [ None
Proposed Use v Proposed Structure Dimensions Squaree
[0 | Principal Structure (first structure on property) { X )
{ 0 Residence (i.e. cabin, hunting shack, etc.) X )
: with Loft X )
Residential Use i g e ( - )
with (27) Porch 4 X )
with a Deck ( X )
e ial U with (27) Deck 4 X )
T with Attached Garage ( X )
[0 | Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or {J cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use 0 | Addition/Alteration (explain) ( X )
[0 | Accessory Building (explain) ( X )
0 | Accessory Building Addition/Alteration (explain) { X )
O | special Use: (explain) % ( X )
% | Conditional Use: (explain) _ b of 2y 1) ( X )
O | Other: (explain) { X )
PERMIT WiLL RESULT IN PENALTIES



(2) show / Indicate: North (N) on Piot Plan lFlllGut Jut in Ir
(3) Show Location of (*):  (*) Driveway and (*) Frontage Road (Name Frontage Road) o

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20% 4\ ™ é«\}’ﬂ- '\I, : /’\

i
i ,y ‘?vi‘ -—\otl\_.'».J }ery
ersfoné&., & Sk (indvdz a5 RN I
NO s deFval — L “"L‘SQJ To
\L‘“T'C‘Am ]&J (X=>lea :'AQ,,Y o | Cornt-

E‘J\“?"*‘"‘"ﬂ s m- Ec‘g"' L
m:y Mwmmt, =3

Ly i) o ley } |
€ Cam pog 3@7') OF Bplaca, Moy, e

]:z~ Campor G gt

= s
{ freoem qub‘-ﬂ‘lﬂ" = W To Th HV\]Y
Pleﬁ'; oomplete (1)~ (7) @ (prior to continuing) *S g‘) 4 (76 m W—

(8) Setbacks: (measured to the closest point) Ih‘ el l \H’M T>rrxm 'S(\ ; I ")“ f T‘ul, "‘dmwm 43 - IMT Tc ;','JU%

Setback from the Centerline of Platted Road ¢ Setback from the Lake (ordinary high-water mark) e Feet

Setback from the Established Right-of-Way o 3 C Feet '_ii | Setback from the River, Stream, Creek 20 4+ Feet
| Setback from the Bank or Bluff Feet

Setback from the North Lot Line ™. &, Feeth 5745

Setback from the South Lot Line . 75 ¢  Feet | | Setback from Wetlan@l ~3 Feet

Setback from the West Lot Line N 5 9¢  Feet | | 20% Slope Area.on the property OYes (INo

Setback from the East Lot Line N 2 2« Feet | | Elevation offloodplain Feet

Setback to Septic Tank or Holding Tank 2 2 Feet | | Setback to Well Feet

Setback to Drain Field N Feet | A~

Setback to Privy (Portable, Composting) N Fee

Prior to the placement or construction of a structure within ten (10) feet of the minimum r red setlfack, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the

other previously surveyed comer or marked by a licensed surveyor at the owner's expense

Prios to the placement or construction of a structure more than ten (10} feet but less than t from the setback, the boundary fine from which the setback must be measused must be visible from

one previcusly surveyed corner to the other previously surveyed comer, or verifiable Department byuse of a cormected compass from a known comer within 500 feet uf the proposed site of the structure, or must be

marked by a licensed sutveyor at the owner’s expense N

ofm;mmmm__m_wm Id (DF}), Holding Tank (HT), Privy (P), and Well (W).

Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Con inium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which ghfs permit is sought including requirements set forth in Wisconsin statutes pevtammg\w condominium associations, the Declaration of the
dtion in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

ing with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands.that are not assoclated with open water can be

(9) Stake or Mark Proposed Location

NOTICE(s): All Land Use Pe
For the Construction of

You are responsible for ¢

difficult to identify, Féilure 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 identification web page or contact a department of natural resources service center (715) 685-2900.
Issuance Information (County Use Only) Sanitary Number: l # of bedrooms: I Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
5 P;:c: T;;’c'mb;:’gl":’ef;"; g :: ::“" ot foced Sy E:: Mitigation Required | CYes @ No Affidavit Required | #¥es ONo
Is Structure Non-Conforming | C Yes SEC/DnIOY No Mitigation Attached | U Yes No Affidavit Attached | OYes [JNo
Granted by Variance (8.0.A.) Previously Granted by Variance (B.0.A.)
(0 Yes OUNo Case #: O Yes [}No Case #:
Was Parcel Legally Created | (I Yes O No Were Property Lines Represented by Owner | I Yes T No
Was Proposed Building Site Delineated | [ Yes (' No Was Property Surveyed | [ Yes iJ No

Inspection Record: Zoning District { ‘6 <4 )

Lakes Classification { & )
Date of Inspection: I Inspected by: Date of Re-Inspection:
Condition(s): Town, Committee or Board Conditions Attached? O Yes O No —{If No they need to be attached.)




Meeting Date:

APPLICATION FOR wm USE PERMIT | L

DEC 20 2021
Bayfield County Planning and Zoning Dept. Bayfeld o
P.O. Box 58 — Washburn, WI 54891 Pianning arid Zoning Agency
Phone - (715) 373-6138 N e SN RSN B R R S : RIS
Fax - (715) 373-0114 ** Please consult AZA/ Zoning prior to submittin

e-mail: zoning@bayfieldcounty.or:

The Undersigned hereby requ%?t's‘ % gonﬁg&ouﬂl Use Permit aa_follows:

e Lisa Veye
Property Owner %”"r& Sho- 17y Ny ek

Property Address__| §930 St HwlD

Neodomsfos ,’w;,:qs;t#'/

Telephone___ 715 —25¢ « 9 8 ? Written Authorization Attached:  Yes ( ) )

Accurate Legal Description involved in this request (specify only the property involved with this application)
TaxID# :

il Legal Deseription: (Use Tax Satement) 11338

5 l 3 Town of: Lot Size Acreage
NG s, 5B /s, of section D, Township SO0 NRange_ T w |

IV

Ns’* Lesb 'HAA—" '.Pcvl‘- l"n\ﬁ Cast ef ‘r‘,‘ (Lh‘(/ cf .S'-“', HV)Y 3 C/

Gov't Lot Lot # M Vol, P, T Lot(s) No. Block(s) No. | Subdivision: ;

R
Description from Classification List | * $ochen 3-1-28(d)(2)(d) Placcunnt |shoesar of sore Hon 3 rbs

: g;ieﬂ; state whags being requested and why: Qv e ST R 2, WS ol ohe mal.___;b“”"@a
0 MBRK20 , O (stfang  dn't Wver a whedd x5 afte Talkg TO Vot WO
CCHad To rwples. Some Pt Space WHL Coam %Co +( <tbs
e, S ovp KISX G fand kds cpo have 4 plrna. To sTay vl USI Tz s
My Wit [as ypmany,  Yoalfl Pvoblome O W o o uvaea iy Qinet the Fob
Futoe ha v erbsTig vl Tl only way SK Can S hor il 1€ o h
Those. Treacles ﬁ\‘umggs %"‘” TA KiA< . T dogy This temoodl QSP- during 1oL O ﬁ)
CHsie 1S To bitale o SiIE Wems ns b T & Will To LiQ, , Tt muST ke q phowad

THE FOLLOWING “MUST” BE INCLUDED WITH THIS APPLICATION (or will be returned for completion):

Completed Bayfield County Application for Permit (8 % x 14)

Pink Form with applicants portion filled out (Do Not Send or Give to Town Clerk)

Appropriate Fees — (1) Committee ($350); (2) County (see fee schedule); and (3) ($30) check payable
to: Reg. of Deeds

Copy of your Deed; Copy of Current Tax Statement; and Copy of Flex Viewer (Map)

Plot Plan (show the area involved, its location, dimensions and location of adjacent property owners)
Adjoining property owners names/addresses (see reverse side of this form)

ol Y o b

PINK FORM: Property Owner must send TOWN BOARD RECOMMENDATION (aka: TBA) to Zoning Office
at the time of application deadline. (This form will be sent by the Zoning Department to the Town Clerk for their
recommendation).

Receiving Zoning Committee approval, does not allow the start of business or construction,
you must first obtain your permit(s) from the Zoning Department.




LIST ADJACENT PROPERTY OWNERS ON THIS FORM:

Provide names and full addresses of the owners of all property abutting the applicant’s property.
(Note: Applicant is solely responsible for obtaining accurate, current names and addresses.)

Attach separate sheet only if additional space is needed.

) Othe 5ide o 5 Sl SR Towead (5 peposs (2 Paper
MIGA ~ o vaserT hoosa, Wbt = Uasnt knd [, 1"
Tht Sheold Lo Tor#2 doan

(4)Towad Lo SUP-mo(” (5) (6)
Ve A

Irn OThe Wonds po igldarigc R o . WAD Lool

7 Pemble,  Covim g We huwt > +@ 05 Boc as Campr-S
5 ooy Qﬂ Y

(10) (11) (12)

Al res involved with thi lication will require an individual land use application and fee
W Agent’s Signature
Property Owner's Signature
(All owners’ must sign)
Agen\t’s Address
16930 30 Ruy (3 @~ (g = = |
' Date

Bbsfv Wi, D¢s4

Property Owner’s Mailing Address

Website Avz

nty.org/147

u/forms/application/conditionaluse Revised: July 2017



DEPT OF TRANSPORTATION STATE OF
WISCONSIN

1701 N4TH ST

SUPERIOR, WI 54880-1068

CLARE MARIE HELEN HINTZ
16550 NICOLETTI RD
HERBSTER, WI 54844

MARK E BEEKSMA
1940 INCA LN
NEW BRIGHTON, MN 55112

ARLENE M NICOLETTI
17035 STHWY 13
HERBSTER, WI 54844

THOMAS G & KATHLEEN A O'CONNELL
7333 OAKLAWN AVE
EDINA, MN 55435

WENDLER, LEONARD M JR & GRAY,

"PHYLLISE

4710 RIVER RD
RHINELANDER, WI 54501

ROBERT F & PAULA T FETTERS
1208 STRT511N
ASHLAND, OH 44805

SHIRLEY, TED & RYAN, ELISABETH
4 PACKET ROAD

RANCHOS PALOS VERDES, CA
90275

BURTON L & SHERRY L HUYCK
16930 ST HWY 13
HERBSTER, Wi 54844

MATTHEW A & TRYST M
ANDERSON

1471 140TH ST

NEW RICHMOND, Wi 54017



Deb Kmetz

T
From: THOMAS O'CONNELL <oconnellgang@comcast.net>
Sent: Friday, March 11, 2022 11:01 PM
To: Zoning
Subject: March 17th Bayfield county planning and zoning committee public hearing with regards

to Agenda item 6b - After the fact placement of 8 campers

To whom it may concern,

| understand there is a request for an after-the-fact (ATF) conditional use permit to continue to have
more than 3 RV's on a parcel from Burton and Sherry Huyck, and have requested to have up to 8. |
don't think this should be approved as-it degrades the nature of the property and intent of the Ag-1
zoning. It also devalues the neighborhood, and takes away from the rural nature and beauty of the
forested land. | respectfully encourage the committee to NOT approve this request.

Tom and Kathy O'Connell
Adjacent property owners




House Dimensions (Garage no longer on property)

25 AM

2/15/2022, 8:43

Building Footprint 2009-2015

[ section Lines

0.01

Existing

] Municipal Boundary
All Roads
- State

Rivers

New
Driveways

Meander Lines
-.... Approximate Parcel Boundary

Baylield County Land Records Department

Buildings



Real Estate Bayfield County Property Listing
Today's Date: 4/6/2022

“ Description Updated: 5/9/2016
Tax ID: 11335

PIN: 04-014-2-50-07-03-4 01-000-10000
Legacy PIN: 014102110000

Map ID:
Municipality: (014) TOWN OF CLOVER
STR: S03 T50N RO7W
Description: N 3/4 NE SE IN V.891 P.767 176 IM

2004R-491511

Recorded Acres: 25.000
Calculated Acres: 23.688
Lottery Claims: 0
First Dollar: Yes
Zoning: (AG-1) Agricultural-1
ESN: 109

7 Tax Districts Updated: 3/15/2006
1 STATE
04 COUNTY
014 TOWN OF CLOVER
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE

( :' Recorded Dgcumems
WARRANTY DEED
Date Recorded: 5/20/2004
CONVERSION

Date Recorded:

T
2004r-491511 891-767

491511 679-331,891-767

Property Status: Current
Created On: 3/15/2006 1:15:11 PM

44 ownership  Updated: 5/9/2016
BURTON L & SHERRY L HUYCK HERBSTER WI
Billi : Mailing Address:
BURTON L & SHERRY L HUYCK BURTON L & SHERRY L
16930 ST HWY 13 HUYCK
HERBSTER WI 54844 16930 ST HWY 13
HERBSTER WI 54844
P Site Address * indicates Private Road
16930 STATE HWY 13 HERBSTER 54844

Updated: 7/30/2018

iozz Assessment Delail >

Code Acres Land Imp.
G1-RESIDENTIAL 1.000 10,000 69,900
G5-UNDEVELOPED 12.000 3,600 0
G6-PRODUCTIVE FOREST 12.000 12,000 0
2-Year Comparison 2021 2022 Change
Land: 25,600 25,600 0.0%
Improved: 69,900 69,900 0.0%
Total: 95,500 95,500 0.0%
Pl:operty Hlﬂory % 2%
N/A



