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1663-97

. FERMIT #1663-97
PLEASE POST PERMIT IN A
CONSPICUOUS LOCATION PRIOR

ONEIDA COUNTY ZONING L.O.P. AND DURING CONSTRUCTION

Malling Address fo. PBex 597THREE LARES WIS.5.54562
Applicant's Name LLIAM HREN

Phone (75) 546-3400
Landowner's Name

Phone( )

Contractor/Agent
Phone()

If property fronts on water, give name of water body A
Name road which provides access to or is adjacent to the property.

1. PROJECT (Check all codes that apply)

[] (A) New

[] (B) Alteration
[] (C) Move

D) Addition

[] (E) Change of Use

3. USE (Check all that apply)

(A) Year Round

[] (B) Seasonal

[] (C) Other

6. SANITARY/SEWER

[] (A) Sanitary Permit #

[Foundation
[] (G) Raze Structure
[] (H) Attached to Home

Mailing Address

Mailing Address

[] (I) Detached from Home

[](J) Other (Specify)

[] (B) Septic System Evaluation Date
C) Sanitary District Connection

[] (D) Other

4. CONSTRUCTION TYPE

H(A) Site Constructed
[] (B) Manufactured

[] (C) Mobile Home

[] (D) Other (Specify)

[](E) _# of Bedrooms upon campletion

SHY 45

2. TYPE (Check all that apply)

[] (A) Residential

[(B)

[] (1) Single Family
[l (2) Multiple Family
Business

[] (C) Other (Specify)

5. WATER SUPPLY

[] (1) Private

(2)Municipal

[] (3) Other (Specify)

7. FOUNDATION (Check all that apply)

[1 (A) Basement Finished Basement
B) Crawl Space

[] (C) Slab _

[] (D) Other (Specify)_

Unfinished Basement

Walkout

8. Ifthe project involves a dwelling which is subject to the provisions of Section 9.42 of the Ordinance, identify in which
area classification (Area #1, #2, 2A, #3, or #4) the dwelling is located and state whether the structure complies with the
area minimum requirements (See 9.42 C of the Ordinance).
Area Classification No. Compliance YES._

N/A

9.

10.

SETBACKS (Attach Form #11) -Scaled/dimensioned drawing must accompany form.
(A)

(B)55
(C)

(D)

feet from structure's nearest point to centerline of road. withi

NO

Plat of
ipiflage в

feet fromstructure's nearest point to right of-way. Thru Sahe
A

feet from structure's nearest point to waterline (Ordinary High Water Mark).NA
feet from structure's nearest point to 100 year floodplain. Mune

(8) 100 57 feet from structure's nearest point to both side lot lines.
(F)NA 1 feet from structure's nearest point to septic tank/absorption area.

shown on'it
GIRMEIivrFIRN# loh ot

PROIECT DETAIL (Attach Form 11) -On the attached sheet which is provided, list all significant construction
elements (for example, expanding existing bedroom by adding two new exterior walls, or removal of exterior or
interior wall or partition). On the attached sheet provide the above requested information for each separate project
this application is intended to cover. d st or

or y
PURPOSE #1 GAME ROot Storase Length 30 x Width 37 x Height 25
Codes from PROJECT #1 above - list all that apply
Total fair market value, including labor upon completion$ 50,000.
PURPOSE #2

_Length

Sq. Ft. 0x.12

133.20

_✗ Width ✗ Height Sq. Ft.
Codes from PROJECT #1 above - list all that apply

Length

Codes from PROJECT #1 above - list all that apply

Total fair market value, including labor upon completion $
PURPOSE #3

x Width _✗ Height Sq. Ft.

Total fair market value, including labor upon completion $

APPLICANT'S CERTIFICATION: The undersigned hereby applies for the above described location and occupancy permit
and certifies that the information provided is complete, accurate, and that all projects willbe 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 applicantunderstands that additional information or permits may be required from Oneida County. The applicant
understands that the issuance of this permitcreates 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 penalty.

Print name (owner/agent): WILLZAM (HREN

Femi Crasted by: fPermit

Date -13-S7

r
Title: minit

signative owner agent life
Date-13-87

Date

Date 10/27/97

FOR OFFICE USE

REMARKS: CuP# 1418-97- St
97-10-0934-3 Carly Stast on approveAldy aldtienly Repe toLoP7474-97)

Sanitary Inspection Fee $

Form #12-4/1/91

133,00Total Fee $ Receipt # 24463
-*30.0#24882Carly stht

cExpiration Date: 10/96/98



NAMELJILLIAM HREN

ADDRESS Po. Box 592 THREE lakes 54562
PIN #2481-1,2488,2489 SITE ADDRESS 1765 SOPERIORST
PRESENT AND PROPOSED USES OF THE PROPERTY: ResTAURAOT& BAR

Keplacin55
A GAME Borm

STORASE

SKETCH SHALL INCLUDE: (1) Boundaries of the property, (2) Location of existing structures, proposed
new structures/additions, and sewage systems, including measured distances from all lot, center and right-of-
way lines of any abutting roads, (3) The ordinary high water mark (shore) lines and 100 year floodplain
boundary of any stream or lake on which the property abuts.

Show dimensions
or indicate scale

1 inch =

Indicate North with
arrow
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PROJECT DETAIL: GAmes o Storase

CemeNT FocenmioN Iby6 SuD WAIS. STEEL Doors Day wall
& Woon Irim t PaiNT

Form #11-4/1/91

(If necessary, continue on reverse side)








