Parcel ID # " PERMIT #
EXPIRATION DATE
ONEIDA COUNTY
Oneida County Zoning Sexually Oriented Business Permit | Please complete in black or blue
PO Box 400 Application Office Use Only:
Rhinelander, W1 54501 Photos to be scanned? [ Yes O No
[} Check here if this is a permit renewal File name:
Property owner’s last name: | First: | ME
Address:
City: | State: | Zip:
Telephone number, { ) -
Applicant's last name: | First: | Mk
Address:
City: | State: | Zip:

Telephone number. () -

0 Check if there is more than one owner andfor applicant. Attach a list of additional owners and/or applicants names,

addresses, phone numbers and signatures.

Name of proposed business:

Attach applicant's proof of age. is proof of age attached? [ yes TIno

Is applicant 18 years of age or older? [l1yes [ no

PROPERTY iINFORMATION

Section: | Town: | Range:

Acres:

Property dimensions:

Legal Desc (V4 %, Gov't Lot, CSM)

Subdivision name and Lot #:

Site address and directions to property:

Classification: [ adult arcade [0 adult bookstore [ adult novelty store 0 adult video store

{1 adult motion picture theater [ aduli theater [ escort agencies [0 Other:

List all existing & proposed projecis on property:
0 Residential: 0 Single family 0 Multiple family
00 Mobile home park

Use:

0 Year round {1 Seasonal

. . Water supply:
0 Business: 0 Private 0 Municipal O Other
Sanitary/Sewer: Permit approvals other than County permits:
01 Sanitary Permit # [3 WDNR (Permit # ' )
[ US Army Corps of Engineers {Permit # )
O Daily wastewater flow [l Other: :

0 Existing septic system evaiuation
date:

1 Sanitary district connection

01 Other {specify)

71 Number of bedrooms upon completion:

Storm water {new structures and/or expansion/alterations of
existing structures), Storm water shall be contained on the
property and a plan submitted for storm water management.
If storm water is directed to the road, written permission
shall be obtained from the town, state, or county.

Parking: Parking shall be provided for customers and
emplioyees. Parking plan shall show number, location, and
size of existing and proposed parking.

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.

Within 20 days of receipt of the completed application,
the foliowing shall complete a certification that the
premises is or is not in compliance with applicable laws
and ordinances:

Health Dept:
Fire Dept:
Planning and Zoning Dept:
Others:

G:Groups\PZShare\Qriginals\Sexually Oriented Bus App.doc
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Attach a survey map of the property showing the boundaries of the property, the location of all
existing structures, proposed new structures/additions and show the following measurements:
feet fo centerline of road feet to right-of-way feet to both side lot lines

feet {0 septic tank feet to absorption area feet to ordinary high water mark
feet fo wetland area

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

[T outside display areas [1 landscaping O location of signage
O garbage bins/dumpsters [ vegetative buffer I location/type lighting
{1 fencing or screening O equipment storage area [ parking area w/number of vehicles

Accurate drawings must be to this scale (1 square = 10 ft) (indicate north with arrow)




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. Interior walls must be shown.

Accurate drawings must be to this scale (1 square = 4 ft) (indicate north with arrow)




PROJECT DETAILS:

1) Attach a current certificate and straight-line drawing prepared within thirty (30) days prior to application by a
registered land surveyor depicting the property lines and the structures containing any existing sexually oriented
businesses within 500 ft of the property to be certified; the property lines of any established religious
institution/synagogue or school within 500 ft of the property to be certified. 2) If the application involves a
partnership, indicate the partnership’s complete/legal name and the names of all partners. Indicate whether the
partnership is limited or general and attach a copy of the partnership agreement, if any. 3) If the application
involves a corporation, indicate the corporation’s complete/legal name, the date and state of its incorporation;
evidence that the corporation is in good standing under the laws of it’s state of incorporation; the names and
capacity of all officers, directors, and controlling stock holders; the name(s) of the registered corporate agent(s);
and the address of the registered office for service of process.




SEXUALLY ORIENTED BUSINESS PERMIT: A sexually Oriented Business Permit shall expire two years from the date of
issuance and must be renewed pursuant to Section 9.55(E).

APPLICANTS CERTIFICATION. The undersigned hereby applies for the above-described Sexually Oriented Business
Permit and certifies that the information provided is complete, accurate, and that all projects will be completed in compliance
with the requirernents 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 fo comply with the permit may result in suspension or revocation of this permit or other
penalty. '

Print name (ownerfagent) Date

Signature (owner/agent) Date

OFFICE USE ONLY

REMARKS (office use only)

1. This permit must be posted in a conspicucus location in the building, visible to the public.

2. This permit does not authorize new structures, additions or remodeling projects. You must obtain an approved
zoning permit for those activities.

0 Conforming 1) Nonconforming | Zoning district: Report code:
Is the property located in a floodplain? O Yes O No FIRM dated:
This application has been reviewed pursuant fo Ordinance dated:
Sanitary inspection fee: | Total fee: | Receipt #:
Granted Issued date:
by:

Zoning Director’s signature (staff initials) Expiration date:




