W
‘(f(.)mmn.(.) \""

Zoning Permit Application Town of Mukwonago

Town of Mukwonago W320 S8315 Beulah Road

Version: December 28, 2020 Mukwonago, Wi 53149

| OFFICE USE ONLY

Application Number: — ft_e_e_ P?id: $T Fee Recei\ﬂ BL — Date &eceived:
parcel Number:_ YW VT VAHROV  Property Address: W ABL3A2.00 W m“ﬂ;’g M\ 6
Property Owner Agent (if any)
Name Mic\aeh W Moo W o (ww Q)O\\L\?)m\c\o&
sveetactess 1\ O Deyirx 0% U % MaSa SX.

City, state. zip code \[¢NOwg W\ 53533 Mm\n wy 53 qu
Daytime telephone _ (p O @ - 2\3 O\90 L2 Bad. ’—lLO S

emaiaddress iy Lje a1 @ Quaaadl. cann mggg_@mmnmw

General description of proposed project:

New Conshuch‘dn Pesidewhlal Povne

(Singe €anaitey )

Zoning Information
Zoning District(s) (check all that apply) ‘Setbacks and Offsets

PUD:
EC  Environmental corridor (overlay)
HS  Hydric soils (overlay)

% 2'11 20258{:’3"? Front-yard setback: 95 feet from building foundation to base setback line (road right-of-way)
- gricultura

00 RH Rural home Side-yard offset: 8 feet from building foundation to property boundary line

[0 SE Suburban estates Side-yard offset: 8 feet from building foundation to property boundary line

® R Res'ldentllal Rear-yard offset: 025 feet from building foundation to property boundary line

(O R-2 Residential

O B-2 Local business EC setback: NlQ feet from building foundation to Environmental Corridor District (if any)

E’ll P-1 Public C-1 setback: DN B feet from building foundation to Conservancy District (if any)

a

(]

For assistance in the zoning districts please visit: hitps'//townofmukwonago.zoninghub.com/home.aspx

Floor Area of Buildings (in square feet from exterior wall to exterior wall)

Existing Proposed
—
Principal building (first fi
rincipal building (first floor) /199 S
Principal building (second floor) S

Attached garage / Q 5 “l

Detached building (#1) —

Detached building (#2) e

Total = 3_9 qq

Sanitary Permit No. (Buildings requiring sanitation only): (05 8874&
LT - oo

New Building with a Basement

Elevation of top of foundation fo 0/ (This should be shown on the grading plan.)
Elevation of top of basement floor C{q g (This should be shown on the grading plan.)
Elevation of top of footing G972.77  (This should be shown on the grading plan.)
Elevation of seasonal high-water table (This is listed in the Seasonal High Groundwater Determination Report.)

Note: The top of the basement floor must be one foot or more above the seasonal high-water table.



Fewn of Mubwaenage
W320 58315 Beulah Road
Mukwonago, WI 53149
www.TownOfMukwonago.us

Phone (262)363-4555 Fax (262)363-8377

TOWN OF MUKWONAGO
PROFESSIONAL SERVICES REIMBURSEMENT NOTICE

Pursuant to the Municipal Code of the Town of Mukwonago, Wisconsin, Section 2-2 and 2-3, the Town of Mukwonago
Town Board has determined that whenever the services of the Town Attorney, Town Engineer, Town Planner, or any other
of the Town’s professional staff results in a charge to the Town for that professional’s time and services and such service
is not a service supplied to the Town as a whole, the Town Clerk shall charge that service for the fees incurred by the Town
to the property owner incurring those fees, even if the request is not approved. Also, be advised that pursuant to the
Municipal Code of the Town of Mukwonago, Wisconsin, certain other fees, costs, and charges are the responsibility of the
property owner even if the request is not approved. Imposition of any fees, costs, or charges; however, is subject to the
property owner’s appeal rights as described in said Municipal Code of the Town of Mukwonago, Wisconsin,

|, the undersigned, have been advised that pursuant to said Municipal Code of the Town of Mukwonago, Wisconsin, if the
Town Attorney, Town Engineer, Town Planner, or any other Town professional provides services to the Town because of
my activities, whether at my request or at the request of the Town, | shall be responsible for the fees incurred by the
Town, even if the request is not approved. In addition, | have been advised that pursuant to said Municipal Code of the
Town of Mukwonago, Wisconsin, certain other fees, costs, and charges are my responsibility even if the request is not
approved. By signing this document; however, | am not waiving my appeal rights that are described in said Municipal
Code of the Town of Mukwonago, Wisconsin.

PLEASE PRINT LEGIBLY

Pives Micgel W0pr — ownes

WO Qcvaorc 04 cell# LOB-213-0\40
vedono, W 53983 E-mail wwyLoegner 1 @ama. comn
Address of property if different than above 1) 22\ SA200 P\M wede i (%
Tax Key Number of the Property involved in the Request: MUKT | § 4 85t4

Description of project:  N\¢.W Loscidenrial Paone

quoﬂ/-———’ L8[
T g - 18 -2

Signatled of AuthoriZd Agent Date

Signature of Town Official

Planner $140/hr
Attorney $216/hr
Engi )

ey up to §150/hr A copy of this completed form shail be provided to the Town Clerk for billing purposes.

updated 10/4/24
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Height of Proposed Building(s)

Building 1 Building 2 Building 3
Ground to Ground to Ground to
Ground to Highest Ground to Highest Ground to Highest
Top Plate Peak Top Plate Peak Top Plate Peak
Front \i\M N M @h
Left 12 25!
Right 1C! 24"
Rear ra? 25"
....................... =
| -~
\\
Ground to
Highest Peak
£ H
Ground to
Top Plate
liLY||||I'r|'|_

223 ey w0

¢
£

Applicant certification

« | certify that all of the information in this application, along with any attachments, are true and correct to the best of my knowledge and belief.

* | understand that this application and any written materials relating to this application will become a permanent public record and that by
submitting this application | acknowledge that | have no right to confidentiality. Any person has the right to obtain copies of such written materials

or view it online.

o | understand that the Zoning Administrator will review this application to determine if it contains all of the required information. If he or she
determines that the application is incomplete, it will not be scheduled for review until it is deemed to be complete.

| & Y

Prope igpature(s):

Date:

1]

]




| Coun
YW & Department of Safety £l o Wl o s =
il & Professional Services \J\\ WL
: N Sanitary Permit Number (to be filled in by Co.)
| Industry Services Division
- (SEETY
AT OV TN State T tion Numb
Sanitary Permit Application - ms“z"f{ ““" :
In accordance with SPS 383.21(2), Wis. Adm. Code, submission of this form to the appropriate governmental unit / rﬁ

is required prior to obtaining a sanitary permit. Note: Application forms for state-owned POWTS are submitted to | Project Address (n' dlﬂ'erem than mailing address) |

the Department of Safety and Professional Services. Personal information you provide may be used for secondary Us-) % \
purposes in accordance with the Privacy Law, s. 15.04(1)(m), Stats, ,

1. Application Information — Please Print All Information H{,}’ "rﬂ_q# ﬁl“ 4( \-

Property Owner’s Name Parcel
S 1mm£=sh Ve \\ ti&MJ’ mopegyk‘gn\q»\%j)q

HlJ fq( [ L{’ . ] Govt. Lot

iy, State Zip Code Phone Number = gL .
' . ral = ~ " ~ r l‘ l" o 1 A i ‘on
.\'fnyn(L W T f)j)5q_‘) NE wSE 4 seeion 194

1. Type of Building (check all that apply) : Lot# 5 v I¥ (Epw

N‘1 or 2 Family Dwelling — Number of Bedrooms ‘E[— \ MRS _
Block Wor idge il EStales

O Public/Commercial — Describe Use v ¥
O Cityof -

[J State Owned — Describe Use ‘ CSM Number . [ Village of

m\Town of (Y\U L\ hY) f‘,}’l&q 0

I1. Type of POWTS Permit: (Check either “New” or “Replacement” and other applicable on line A. Check one box on line B. Complete line C if]
apphcable.)

ﬂ New Systemn O Replacement System [ Other Modification to Existing System (explain) [J Additional Pretreatment Unit (explain)
. [ Holding Tank [ m-Ground [ At-Grade E Mound U] Individual Site Design | [J Other Type (explain)
(conventional)
C. | O Renewal Before | [J Revision - [J Change of Plumber | [ Transfer to New Owner/-2°t Erevious Permit Number and Date Issued
Expiration
_IV. Dispersal/Treatment Area and Tank Information:
Design Flow (gpd) Design Soil Application Rate(gpd/sf) | Dispersal Area Regquired (sf) Dispersal Area Proposed (sf) | System Elevation
6&) /O sand &0 6cg /- SO
Capacity in Total #of Manufacturer @ i
Tank Information Gallons Gallons | Units o F 5 B g
New Taoks Existing Tanks 5|28 |3 £d|a
AO |&Bg | & ED | A
Septic or Holding Tank / 20 0-520 /300 / P T \/
Dosing Chamber -7.‘_:> o o) / (A7 7T f‘/ : N
V. Responsibility Statement- 1, the undersigned, assume responsibility for installation of the POWTS shown on the attached plans.
Plumber’s Name (Print) Plumber's S:gnature MP/MPRS Number Business Phone Number

Thomas E.Gilxz i )’L“ 7 117200 G0)AG-9340)

Plumber’s Address (Street, City, State, Zip Code)

Nz Cry 28 N Sohnson C,reet Yo b%o%%

VI. County/Depattment Use Only

ﬂApprcv ed (1 Disappooved Permit Fee Date Issued Issuing Agent Signature
{J Owner Given Reason for Denial

L) 0o
123 NS | Gylar Pt 15
Conditions of Approval/Reasons for Disapproval d ’

% % Under the Waukesha County
WJRM or e rdinance your
: tic (ano lift oump) 18 nKk

A pumping j and

w||| roqut re
sry three \3) years.

inspe chion vt

Attach to complete plans for the system sod submit to the County unly on paper not less t g 8 12 x 11 inches in size

L SRE8OK ¥ 1382 CRA DOLQT
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