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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
' ] ,60 )—r F Lbr
1 mch = o ]:4/9 o
A A ‘
¢
: 4 let5-3
! 1 ("? ' “vo rd
&Y '5 b lr v , R
- Jor é 22> )
) o |
Indicate North with || fov
arrow.,
.o |
RS
(3’ e:/je 1€ 5t deusalh,
Py Y5

PROJECT DETAIL:____Cimes & Store ce

(’zang/u? &&Q@h& Zbvl un LADS. STrrc oorx DPL,I Loe |

S {oesp '\‘Trﬁnm v @a'\uT :

(If necessary, continue on reverse side)
L Form #11 - 4/1/91 : . .



“MENT OF COMMERCE

2 4BUILDINGS | FILE NO. £~
_; "‘E&BEBV BAY ST #300 ' _ PLAN NO. ,9 “/
EIAWANO W1 54166 " | VOLUME

PLAN EXAMINATION LETTER :
| AN T O S5 S
: " . Note: This P ted Plan Review lett b I
2 2P | oot e s 0 s ,:::::',:*::a

serves as the review correspondenca.

. ‘L Occupancy é(_/ﬂ.___; ﬁ_
Tenant &/7“(./( 'eE L’,’é’?‘é.teft
Owner Sl v QE/‘]é A fA/ |
LTS S J//ﬂ/gf/@e S/

= ) » Location
- Lz A (/D / eSS Municipality 28 LE L2 eaz, 2v)/
p pality
L (d/%/ A‘Z/LZ['eS County _ mﬁ/&/’ e e

: :-——; géf—; & OZW/’J" /5/ 7 —:S-_ _,'_—/ Superviaing Professional

% . , /2}/1/1%(@ ﬂ//%u’sx(/
Ptans have been reviewed for compliance with the i important code requirements in Chapters ILHR 50 through 64 of the rules of the Depanment.

The /é)/ D{ /f’_ DDA/ / plans are:

f [3 conpiTiONALLY APPROVED WITHHELD NOT APPROVED

it the plans are stamped “CONDITIONALLY APPROVED" construction may pmceed. but all items that are required to be changed by this letter must be correc
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You are advised that the owner as defined in Chapter 101.01(2)(i) of the Wisconsin State Statutes is responsibie for all code requirements not specifically ci::

The building will be inspected during and after construction. The owner shall notity the state building inspector and the locai building inspector before tax:
possession of the building.

ILHR 50.15 EVIDENCE OF APPROVAL. The architect, professional engineer, designer, builder or owner shall keep at the building, one set of plans bearing
stamp ol approval.
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Telephone (71%5] 369-6130
Pax (71%) 369-6268

PLANINTING AND ZONTING
‘ OINETDA COUNTY
Court House Building

September 22, 1997 P.O. Box 400
inelander, Wisconsin 54501-0400

William and Karen Hren
7510 Forest Lane :
Three Lakes, WI 54562

RE: Construction of a 30’ x 37’ two-story addition.
Dear Mr. and Mrs. Hren:
Permit #: 1418-97

Property described as Lots 5, 6 & 7, Block 6, Plat of the Village
of Three Lakes, on property further described as the N 1/2 of the
NW 1/4, Section 7, T38N, R11E, Town of Three Lakes, PIN #’s TL
2487-1, 2488 and 2489. ‘

Your Conditional Use Permit was approved, contingent on the
following conditions. Failure to comply with all conditions will
invalidate this approval.

1. Project must be commenced within two (2) years of permit
issuance date.

2. Town Board concerns.

3. Location and Occupancy Permit for the construction of the
addition. State approved plans may be required.

The above referencéd Conditional Use Permit was approved by the
Oneida County Planning and Zoning Committee on September 17, 1997
and by the Town Board of Three Lakes on September 2, 1997.

It is my understanding that State approved plans are required for
the construction of the 30’ x 37’ two-story addition. Therefore,
this Department is currently holding your Location and Occupancy
Permit application pending receipt of either a State plan approval
letter or a copy of the State approved building plans. If yvou have
any questions, please don’t hesitate to contact me.

Respectfully,
Steven R. Osterman

Zoning Administrator
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"Where Nature Lingered Longer"



