Village of Hales Corners, Wl Building Board - Staff Report

Agenda: October 15, 2020 Item: 2.2

Petitioner: | Wade

Location: 11550 Haleco Lane

Request: Shed

Overview:

Construct 12 x 14ft shed — 168 sq ft

Issues to Discuss:

Placement of the structure is 5 ft from side and rear yard and is zoning compliant.

As structure exceeds 100 sq ft, per code section referenced below, it must conform to the
construction standards of a garage.

SEC. 8-12-1 ACCESSORY USES OR STRUCTURES.

(c) Placement Restrictions -- Residential District. An accessory use or structure in
Residence Districts R-1 to R-4 inclusive, and P-1 Institutional, may be established
subject to the following regulations:

h. Any detached accessory building in excess of one hundred (100)
square feet must conform to the construction requirements of a
garage.
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BUILDING PERMIT APPLICATION

Village of Hales Corners Permit Number
5635 S. New Berlin Rd., Hales Corners, WI 53130 -
(414) 529-6161/Fax: (414) 529-6179 ZJ—HALE L&LH@
www_.halescomers.org -
Inspection scheduling: Ken Robers (414)423-2100 ext 3107 or email: kro greendale., Zoning: __‘ZLBM. Bdﬁ%;*I
PLEASE PRINT ALL INFORMATION Tax Key# 70 1-002,7-() Jﬁ (BB fee separate from pemmit low)

Property Owner Project Address o

LAy amy Suebii  \Wipe HA50 Hatswo Lin

Contact Email . Owmer’s Phone
. e ‘M b i - GOS0
Dwelling Contr., Qualifier #

Address / BmaV /
City/Stpfe/Zip : ?ﬂﬁact Name /ﬁone

Explanation and areas of work: ’ 7
41 5hed
BUILDING IS: PERMIT TYPE:
o Residential D Building-New o Re-Roof o Fireplace =~
o Commercial o Building-Addn. o Siding o Grading/Filling
0 Manufacturing o Alteration o Fence o Demolition
o Det. accessory bidg a Deck /Poal a Moving nOther _ {4 ¢il &SdSp
0 Shed 100sq.ft or less o Special Use o Re-Inspection
NETCOSTS$ % 2 SoG¥©
(LESS HVAC, ELEC, PLBG)
General Contractor Architect/Designer
Electrical Contractor Plumbing Contractor
HVAC Contractor Sewer/Water Contractor

D SUBMISSION REQUIREMENTS:
Electronic format of architectural plans is required for Building Board. Email: cmartin@halescomers.org
/_ . 3 Copies of scaled drawings that may include: footprint, elevations, cross section * (3 sets for commercial plans)
.~ Site survey/plat with proposed structure drawn according to set backs/grading plan (if applicable)
NA__ Any calculations needed and or types of materials (i.e. beams, trusses) .
N/A_ Ifthe owner is applying for the permit for a contractor, they must sign a Cautionary Statement document

NOTE: PLANS AND SPECIFICATIONS OF THE ABOVE DESCRIBED WORK MUST ACCOMPANY THIS
APPLICATION. Starting work without procuring a permit for work will result in the assessment of double fees.

It is hereby agreed between the undersigned and the Village of Hales Comers that all work performed as herein described shall be
completed in strict compliance with the Village of Hales Corners Municipal Code and ali laws of the State of Wisconsin relating to
such work. Furthermore, by signing this application, or by authorizing an agent to sign this application, the owner/tenant
acknowledges that an inspection or inspections of the work herein described are required and consents to the entry onto the subject
property by an employee or agent of the Village of Hales Corners to perform all necessary inspections. Said inspection(s) shall only be

made at reasonable times by notice and/ or appointment. * Permit expires 18 months from issue date.
J’_\uﬁé /,;_:L—AA 4 q—jg‘zzZC
Owner or Contractor Signature Date Building Inspector or Municipal Agent  Date

Conditions of Approval Notes:

A

APPROVED BY PLAN COMMISSION or BUILDING PERMIT FEES — 00
BUILDING BO te: New, Additions, Alterations l’)O .
COMM@@@D: m Occupancy Permit ) -
NOTES: Erosion Control
Plan Examination .
Other, seal, etc.
Total Building FEES DUE ...... $

(OVER)




CAUTIONARY STATEMENT TO OWNERS
OBTAINING BUILDING PERMITS

101.65(1r) of the Wisconsin Statutes requires municipalities that enforce the
Uniform Dwelling Code to provide an owner who applies for a building permit with
a statement advising the owner that:

If the owner hires a contractor to perform work under the building permit and the
contractor is not bonded or insured as required under s.101.654(2)(a), the
following consequences might occur:

(@) The owner may be held liable for any bodily injury to or death of
others or for any damage to the property of others that arises out of the
work performed under the building permit or that is caused by any
negligence of the contractor that occurs in connection with the work
performed under the building permit.

(b) The owner may not be able to collect from the contractor damages
for any loss sustained by the owner because of a violation by the
contractor of the one- and 2-family dwelling code or an ordinance
enacted under sub. (1)(a), because of any bodily injury to or death of
others or damage to the property of others that arises out of the work
performed under the building permit or because of any bodily injury to
or death of others or damage to the property of others that is caused
by any negligence by the contractor that occurs in connection with the
work performed under the building permit.

By signing below, | acknowledge that | have received a copy of this cautionary
statement.

Aot laste

Homeowner’s Signature

Date: 9 =2/ =202




NOILVOIAVN HO4 03SN 39 OL LON SI dYIA SIHL

*saakojdwa s31 Jo Ajuno aaynemy Ai

SNNVYO:A
aijdun Jo passaidxa Joyye ulasay pajeaul|ap
EjEp 2y} Joj pawnsse s1 Aypqer) o "3|

714 €08F Sdid YINOS T UISUCOSIM BUBIdSIBIS  LLOZ £86L QYN
SIMIBLYIO0 10 JUaLIN3 ‘a3winade aq jou ARw 1o Aew
pur Ljuo sasodind BoUDIALAS 10} ALE UBISY FIUSIUSD Sy S}ISqaM adaag Bujddey aapoRIaIN] 03IHO

uopew.opu] pue] A3unod aayneMiliN 243 wouj ndino sj3els pajesauaB sasn e s| dew syl HIWIVIOSIA

1994 L

SR By

JOIAY3S ONIddVIN SAILOVYEILNI ALNNOD IIMNVMTIN




?Lz U\‘!({{;’ < L\_" QT\?‘“F

i
Fd X . . | \‘
AN R SHIRGLL 5 (oo ﬂ“ §f} ol isl"’)

J
IJHED cobefl  IHra .

el AN Bow e {\\;\’{ f_!a\\ Ao
’ 7 ; -{ I - - J
(q‘ii@i" oM LARE. o, 56

et QLS (2

whieh

o 7 ‘,Y‘ih‘qb"nﬁiu

¥ Shedt Colors,
7 Blown
7 (yeom |4+







) ) )

[7 4 ”w
L IX3 TRIM  commers, Tov tBomm wALLS 1
i roof” Pk §f
IXG'  FACIA : o
<) v AL ovER HAg |
ﬂ..ll,ﬁ..l. DoOUBLE DoorR Aw. 28 ¢ @O\V .. BuopXing BEW. BRFTERS

PERIMETER. STONE
SLePE FroM SLAR

P o1 P
uﬂh.mﬁ , m Ldm
_" , i
| AREL
QwAws |, w
1 Bh
IR EEE _ £ 1
“ ‘_ 1 v.qm .M H
To 14§ [ 4 \.r~,
wﬂoﬁ_m. _.rt.l[




208 il o

Aty
PREGURE TREATED SULLTFLATE
ol
2 AR

g .
THWEDLE ACHoRS ¥ S

B BEDMERT DEPTH
RN 125 los

anu MW, 4

o~ feam (prnERS ,_v.ﬁ

Brocking Xy

DOOR HEADER,
22X

o ——————

22X

H
26~ Y8 x5 yenge

i

o | s

A —r— = | ——— | Fe—{ Pk
H |
I
] H,
|
* i
| *
! A, =
v EXISTING SUNS | nﬁ

n )
_ poo2 wo S1Va" :
2.- 2%-4%y -8" poors
— o {—s e — % [ —t e R L
< 520” * e —— yr2la?t
. — ¥ |

FOOT PRINT
\,15.,4/

T - Oaun



» < R = =
o W ae ] i T
_ _ wm | g_.u, | & |
= M | I - '
. ﬁ. .__u..wwuc.rnw ‘ _ - e J L
I— | ,_,, | S
jre——— m i - 5 ! “
- 7-2%0 o A0 / ¥ | ..1
a i 1 (i 3 M.._- |
e L IEEEE B i Bl Tf Blotw. I Blade il BBEE T
L 1 G
18 L | === e e ; L |.|...,| LA % g RS _
T I 7 A IR Y _ i T
_ L _ | H I’
1 | ” 1 i m
H I | | |
" H | | |
__ L :
m i 11 i
1 |
| | X
| * |
_ . { —3 - — “ . —
- —— — -
A _____SLerB [
.
STeNE & 72! sipE WALLS

Czame EWTy NoeTw @nd Sauri



. 2
, 4
| nhe | ol =
{! . ui PEAK
v/
m.\\mﬁowm E\ m
2
-
240, EAFTR 2 73
W ¥ B | w
TOP o.m, VALL, — ——— J\ a 2 i ; X L X
g (2-2%y'moP LATE T — “ _
T | ' L ! b
DooRre o | | | A | . 2% b ] Vaply canter | |
HElGHT | m | |
% | | | _
| | | |
_ _ _ : |
_ _ _
| |
_ “ M
“ | I (1 ; a——— |
| | (2~ 2~ czxv.% |
_. _ A5 | L K
_ ~7 L _ A¢d  uMILER | : | | & —_ |
, \ . \\.\\.\ = .m J Vil : K.»%/K/(/%/A/%;/ XA %N@Crx TS KKK mmml...n
N*.mﬁpmu U.Dﬂv e N ) ,wUL | \ EXVETING, r = 3 N.: 2 i
- L(g
AWAY J.azwm FRONT WALl N

Yy
"
RACK \WALL — Nb& Doap m\ﬂx toarabs M, b GD/




