Parcel ID # 7-2- /53 "/ permrs [0 ~0076 S

: - ONEIDA COUNTY
Oneida County Zoning ADMINISTRATIVE REVIEW PERMIT | Complete in black or blue ink only
P.O. Box 400 APPLICATION
Rhinelander, WI 54501 Office Use Only:
Photos to be scanned? U Yes
File name:
Property owner's last name: S5ThR<e T~ First: Epulin/ M &/
Address: (172 Supryop. Straeel
City: THRxe LAKes State:  W( [Zip:  SYs(,2
Telephone number: 7/ f y X i; —1 7373 '
Applicant's last name: First: Mi:
Address: ,)(/Mf_ f"f S5 r? 7o v T
City: State: Zip:
Telephone number: () -
PROPERTY INFORMATION
Section: [p Town. .3 & N Range: /f (= Acres: Pmperty dimensions: 59 F7 % §«?F 7

Legal Desc (4 %, Gov't Lot, CSM)

Subdivision and Lot# @ I<+ ,&—M Fon To M&Sﬁ@ /'M(
Address and directions to propelty. SoR+h £boe OF T LAaAReS  J 1. oN Nor+th $7/be OF

O oS fweww AS  J672 Superion. ST

Check one: O Shoreland property (within 1000’ of lake or 300’ from stream/river) X Non-shoreland property (If this is
shoreland property, a Shoreland Alteration Permit may be required)

Name of navigable water property abuts: VS

Is property adjacent to a wetland? N

Nature of project (example: retail clothlng store, storage units, office, etc.)” ;n At T
CeTAL, bt Qlh2es T A S AR NoypeS N

Will any mere

(including books/magazines)? es ONo If yes explaln in detail on page 5 and provude a copy of all licenses, permits,
etc.

Type: Use: l EEG EI .

O Residential: 0 Single family X Year round AUG 3 0 2010
0 Multiple family O Seasonal

i Business 0 Mobile home park ONFIDA CO.
Sanitary/Sewer: Water supply: NNING & ZONING

O Sanitary Permit#__f¥Y] U Mit pPAL Seer 0O Private EﬁMumcnpal'A

O Other
0 Daily wastewater flow : -
0 Existing septic system evaluation Permit approvals other than County permits:
date: O WDNR (Permit # )

o(Sanitary district connection 0O US Amy Corps of Engineers (Permit # )

O Other (specify) O State building permit (Permit # )

O Number of bedrooms upon completion: O Other:
Parking: Sto_ar!n water (new structures and/or expansion/alterations of
Parking shall be provided for customers and employees. existing structures). :
Parking plan shall show number, location, and size of Storrn_ water shall be contained on the property and a plan
existing and proposed parking. submitted for storm water management. If storm water is

directed to the road, written permission shall be obtained
from the Town, State, or County.

Property Access: Ingress/egress to the property shall be
approved by the agency of jurisdiction of the road. Show on
site plan existing and/or proposed.

Approved by Planning & Zoning Commitiee 1/05/05
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- |s a survey map or accurate drawing of the property available? If so please attach. If not,

provide a drawing of the boundaries of the property, the location of all existing structures,

proposed new structures/additions and show the following measurements:
feet to centerline of road feet to right-of-way feet to both side lot lines
feet to septic tank feet to absorption area feet to ordinary high water mark
feet to wetland area

Your drawing shall also include location of the following (proposed and/or existing):

0 outside display areas 0 landscaping O location of signage
0 garbage bins/dumpsters O vegetative buffer O location/type lighting
0 fencing or screening O equipment storage area O parking area w/number of vehicles
Accurate drawings must be to this scale (1 square = 10 ft) (indicate north with arrow)
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Approved by Planning & Zoning Committee 1/05/05



Are architectural, engineering, or contractor plans available for the building(s) and/or other
structures on the property? If so, please attach. If not, please provide a scaled drawing of the
buildings below including an elevation drawing. Show floor plan of entire building and identify
proposed area.

Accurate drawings must be to this scale (1 square = 4 ft) (indicate north with arrow)
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Approved by Planning & Zoning Committee 1/05/05
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* PROJECT DETAILS:

Explain products/services offered in detail:

eThC Chles OF FReARAS — PisToLS — KifLes — S4/oTguus. Mo Legair 0F
QuiS Wi Be Dowe, “Hede Wi Be NO JesT FiRwvg O
TaRcer SHOOTw., oOpn THe P&ooe@d”u ABowtT SSTL & ThHe.
Qm,e; DF Fledems Wiee B Dove prr Qbvcuers Fop NATIomAL
Sued As _Ducks  UWlyged) ~ UHTETACS —Roig hel
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MSiyeas W1l ISk  J Pp A Hireec A7 7 he FRow'y [gu,.frtn. 7’0 .
Coy Duer Rug;ﬂﬁ"o_s As NO“-JZBJZ Oeeg"ﬁuavqn!'r' P)/oua_ wice Be iesed
FoR  Fhis 3ws/ves$
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Wit Be  [osTea [MSIDe. ¥ ,&,Op(,/eu@' (LY ppers Ll ‘Firenpms
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Flopr QF Fae Eo Vonal [P et L[leise oo e Tzl

T0 P2 Aot (o AL SO0M S [ 4S [fSsued. RN
REP 8 o uUre  [fol- (T TO e [fSSucd

ADMINISTRATIVE REIVEW PERMIT EXPIRATION: An Administrative Review Permit shall expire two years from the date
of issuance and may not be renewed.

APPLICANTS CERTIFICATION: The undersigned hereby applies for the above described Administrative Review Permit and
certifies that the information provided is complete, accurate, and that all projects will be completed in compliance with the
requirements of the Oneida County Zoning Ordinance and all other applicable ordinances and laws of the State of Wisconsin.
The applicant understands that the issuance of this permit creates no legal liability, express or implied, on Oneida County
and that failure to comply with the permit may result in suspension or revocation of this permit or other penailty.

Print name (owner/agent) & ‘ Ax e I Date__ 5~39-10

Signature (owner/agent) : Z/ T Date X-19 -!lo

Approved by Planning & Zoning Comrnittee 1/05/05



OFFICE USE ONLY

M (0-0076K -
CONDITIONS OF ROVAL (office use only) .
?/n T ypTvre  and 2y teat oF  Fh.r

PLya S Shall  HoT- Chave, Ag Satc/
on Th.s perree f 7

Dwscka,rzb o £ 74“/‘8,&/7?14” Ao I
%ﬂ/ by - N, .l 24 £

A mppnetaclv '05 i o ﬂ,Mmcf'h/a/?fh
[ £ 2 [fpu-te L ThAY peouce £
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A A DL w o b U A OML pu  (ovnte

Sl ) v  SAIreleads brofce7om  Ordrrnany

B Muct Comptly witt clf [federnd

e PyAaA ré( ;% Y2 %A Ser (2§
/ﬂ&/ﬂ//hﬁ L F -

/

L |
Y Conforming O Nonconforming Zoning district: ) / | Report code: .
Is the property located in a floodplain? 0 Yes _ @400 FIRM dated: £~ Z /‘? 6: /
Remarks and/or conditions of issuance: Siua_ A bowe
I

This application has been reviewed pursuant to Ordinange dated:___, \/~ 1] (O —~
Sanitary inspection feex~  _ | Total fee: g % 7% Receipt#: /7)) - & .gﬁ?
Granted w w % Issued date: ? / /

by: ) 7 £l /0

Zoning Administrators sighature (staff initials) Expiration date: / /
1/ 7/ /2—

Approved by Planning & Zoning Committee 1/05/05




A2 (0 00768

1). This property has been used as a restaurant for at least 70 years with no detrimental
affect on the surrounding or the adjoining properties or the town of Three Lakes. Adding
a Federal Firearms License to the business will not have any adverse affect on the
surrounding properties. There will be no outside signs indicating the selling of guns, no
target shooting or test firing on the property.

2). Same as stated in question #1

3). There will be no affect to adjacent property or future use by the Town of Three Lakes.
The added customer use of 2 to 4 people per week will not be noticeable, as there are a
far greater number of people using the restaurant at the present time. About 85% of the
sales will be done at banquets for Ducks Unlimited, Rough Grouse Society, National
Wild Turkey Federation and the like organizations.

4). This will have no affect on the future development of this or surrounding properties.

5). Nothing will be or has to be changed in the building or the property itself to
accommodate the proposed use.

6). With the small amount of added customers from this business there will be no added
congestion to street traffic or ingress or egress to the business itself.

7). Property is presently zoned business 07.
8). Property is not on a shoreline or in a flood plain.

9). No pollution, erosion or runoff will be produced by this new business.
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Oneida County .

Planning & Zoning Department
Courthouse Building
PO Box 400
Rhinelander WI 54501-0400
Telephone 715/369-6130
FAX 715/369-6268

Email: zoning@co.oneida.wi.us
August 31, 2010

Ms. Courtney Peterson, Clerk
Town of Three Lakes

PO Box 565

Three Lakes, WI 54562

RE: Administrative Review Permit of Edwin H. Starke, lil to allow for a federal
firearms license with firearm sales in Nora's Northwood Diner Restaurant for
property at 1672 Superior Street further described as Lot 8, 1* Addition to
Lakeside Park PIN TL 2153-1, Town of Three Lakes.

Dear Courtney:

Enclosed please find a copy of the above described Administrative Review Permit.

Would you please have the Town Board review this project and advise me in writing of
any concems that they may have. Thank you.

Sincerely,

Q/Dfa&u KCQQQW%‘«

teven R. Osterman
Planning Manager

SRO/jp

Enclosure
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September 8, 2010

Steven Osterman

Oneida County Planning & Zoning
PO Box 400

Rhinslander, Wi 45501

Re: Administrative Review Permit application of Edwin Starke I}, retail gun sales at 1672
Superior Street, S6, T38N, R11E, PIN # TL 2153-1, Town of Three Lakes.

Dear Steve,

Please be advised that the Three Lakes Town Board of Supervisors approved the
Administrative Review Permit, described above, at the regular town meeting of
September 7, 2010, with no objections or concerns.

If you have any questions or concerns regarding this correspondence, feel free to
contact me.

Sincerely,

iy oz

Courtney Peterson
Town Clerk

PO Ju 365, Thvee Fales, Viswonsin 53562 0 (F18) 556-2316 © Fu (715) 546-348




