City of Waukesha
Department of Community Development

BOARD OF ZONING APPEALS
201 Delafield Street, Waukesha, WI 53188

Stamp Date Received

Waukesha

NOTICE: The Board meets on the first Monday of every month at 4:00 p.m. in the upper level hearing room (207) at Waukesha
City Hall. ATTENDANCE OF THE APPLICANT OR A REPRESENTATIVE IS REQUIRED. Failure to appear could result in
the application being acted on without the applicant’s input, or it could result in the item being removed from the agenda,
requiring the applicant to reapply and pay another filing fee.

The appeal or application must be filed with the Community Development Department at least 17 days before the Board's
meeting and within 20 days of the Zoning Inspector’s order or decision, accompanied by the filing fee of $100.00.

This application is for (choose one)

[] A variance from section of the zoning code [ An appeal from the decision of the Zoning Inspector
For the property identified below: <t '

Project Address; _ A A0 Y  Ense Tax Key #:

Qurrent Zoning: Existing Use:

ATTACH DETAILED DESCRIPTION OF PROPOSAL including what is being requested, the rationale, and if a variance
request, the facts and circumstances that satisfy the criteria for variance listed on the reverse of this form.

In order to be placed on the Board of Zoning Appeals agenda, the Community Development Department must receive the
completed application, fee, project description, and a set of plans in PDF format by the applicable deadline. If this is an appeal
from the decision of the Zoning Inspector, also attach a copy of the decision or order rendered by the Zoning Inspector and a
statement of principal points on which the appeal is based. The Community Development Department - Planning Division
should be consulted to assure an application is complete before being submitted.

SEE REVERSE FOR DEADLINES AND ADDITIONAL INFORMATION.

Applicant; (Person to receive notices) Owner of property:

Name: /léos‘(maa/ Crqr @osema.q Creyc

Address: Q 0L EOSL(/ S~ ) A Eélf;/ St

City & Zipt Q{2 osha (P T Lo lcvSha eur

Phone: 3.l —L 0N ="] %07 Db2L-wog-\wol

E-mail: _rosyc rt 12304 O mai [ com ros\erazd 304 €9 mail. cony

[ certify that the above statements and the g ents zontained in the materials submitted with this application are true and

correct. ‘ ey W% & (- DO/

Applican’t Signature Date

PLEASE NOTE: THIS FORM MUST BE ACCOMPANIED BY A $100.00 FILING FEE

For Internal Use Only

Amount Paid: ‘7@/ (2% Check # (’C | Received by: /ﬂ ot

N/Forms & Bros/APPL BZA
Last Revision 2019



Alex yepez

) TUFF SHED

Waukesha W} 53188
Q-1063813

Wall B
Base Details Options Details Jobsite/Installer Details
Building Size & Style ~ Doors Do you plan to insulate this building after Tuff Shed
Premier Tall Bar 3'x 6'7" Double Shed Door (6') installs it?
long ) Floor and Foundation No
Paint Selection 4 Ea Shed Anchor into Dirt - Auger or Is there a power outlet within 100 feet of installation
Base: Sheffield Gray, Trim: Seastone MR88 location?
Roof Selection Vents Yes
Charcoal 3 Tab 2 Ea 16"x8" Wall Vent - White The building location must be level to properly install the
Drip Edge 16 Ea Floor Track Vent building. How level is the install location?
White Within 4" of level

Will there be 24" of unobstructed workspace around the
perimeter of all four walls?
Yes

Can the installers park their pickup truck & trailer within
approximately 200" of your installation site?
Yes

Substrate Shed will be installed on?
Dirt/Gravel

Sighature: Date:
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This form is also available online at http://www.ci.waukesha.wi.us/dept/building/FORMS.htm
CITY OF WAUKESHA * 201 DELAFIELD ST., Room 200 * WAUKESHA, WI 53188 * (262) 524-3530

DEPARTMENT OF COMMUNITY DEVELOPMENT ~ BUILDING INSPECTION
APPLICATION FOR A GARDEN/UTILITY SHED (<150 SF)

< Permit No.
Job Address: 9204 Ensy Today’s Date: &~ ] 204

Q_\C_. “The undersigned hereby applies for a permit to do work herein described according to the plans and
Initials specifications filed herewith. The undersigned assures that the above mentioned plans and specification have
been designed to comply with all building, zoning and health ordinances and all other ordinances of the City

of Waukesha as well as all applicable laws and orders of the State of Wisconsin.

. el )
The shed is no more than 150 sq. ft. in area. /& O 6;. prd /V@/'&d"ce e

_ I have read and understand the codes and requirements of Section 22.58 of the City of Waukesha
niials  Municipal Codes and have read the Accessory Use Regulations Brochure. My plans reflect and
comply with all limitations included therein.

Initials

@4 I have included a plan and a survey showing the location of the shed on the lot with distance from lot line
itials  clearly indicated.

!
Contracting Company __V\) C& S\'\.QAQ Dwelling Contractor Cerification #_(YFOSOanYd Exp Date}- 2 -2aa )

Contractor's Name: __ S Qreds Dwelling Contractor Qualifier # & A A\ © © 4 Exppate@A RS 20u|
Address _{ %O s < u{'hﬂ‘o—m dug Contractor's Registration # 100120 Exp Date -2 -cbal
City_ O\ An ks State_\JX. Zip_S29071\ .
Telephone #_L=-4(4~ I - 439 Fax # — ESTIMATED COST: _ [ OO0
Owner/ﬁ3€MQf% Crye Telephone Q@Q‘qOS)M 1“«“o1

Address ) DOY Easy £+ ciy Laafcesha stae WLz S SILY

This is a (Circle one[SingIe-Family Jor Duplex?
Is the BASE OF SHED concrete asphalt wood metal other | '%oﬂé

The use of this form applies to those alteration projects which are limited in scope as spelled out on the appropriate
application form. The issuance of this permit does not relieve the applicant and/or owner of their responsibility to be in
compliance with all code requirements and the applicant accepts any and all risks and liabilities. If your project does not
fit under the strict limitations associated with this application, use one of the regular applications.

@Semam C (U2 ros\ & uz 23048 mail. com

Print Applicdnt's Name © Email Address

@Qz;m% %/

Signatufe of Applicafit / Date Signature of Approval / Date

- FOR OFFICE USE ONLY -

¥

Size Plan Review $ 55.00
Zoning District Permit $ 45.00
Initials of Receiver Assessor Fees (Res $10) $ 10.00
1 plan required Copies/Scan Fees $
Needs a Plat of Survey showing location
Only needs a BUILDING FINAL
TOTAL $

Rev. 03/26/21 appl_ SAMEDAY _shed



