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INITIAL SHORT TERM RENTAL APPLICATION- FEE $750.00 
RENEWAL SHORT TERM RENTAL APPLICATION- FEE 

$350.00 
DATE RECEIVED: ____ _ 

For the license period beginning ________ 20 ___ _ 
Ending ________ 20 ___ _ 

INTERNAL REVENUE SERVICE EMPLOYER ID#: ~ j - L{21) 1aq5 
g~~;:~J~~~:~:~~~: J~ P Pro~!4M ~~e,, 
PROPERTY MANAGER NAME: ___ ,_j ___ o ..... b ...... a...__e .... tt.1_--"-'0JOC ......... ____________ _ 
24 HOUR PHONE NUMBER:/i.lt!J - q~3~ -q100 OWNER PHONE# 2{02.- q2,ci-°ttDD 
MAILING ADDRESS: yq,3--i;- (buPm. rurK (lei. U)ilik~lkS
PROPERn!ttYSICALADDRESS, sYID iii. e-1t'\iirb1Q u~; 561&s
EMAIL: H'\:fil "Jcpprvp,erl1~ ,.e_, (J '((\£'JI). 4 uw 
REQUIRED: 

Tourism Rooming House License Permit from the State of WI Department of Agriculture, Trade & 
Consumer Protection under ATCP 72.04 

ompleted State Lodging Establishment Inspection dated within 60 days of the date of issuance or 
renewal 

of of casualty and liability insurance issued by an insurance company authorized to do 
siness in the State of Wisconsin, with liability limits of not less than $300,000 per individual 

1 with re uested maximum occu anc 

All Short-term Rental applications are required to have an annual inspection by the Racine County Health 
Department. 

I, jnbn ~Clef" (Property Owner OR Authorized Agent) certify that the above property 
meets the requirement of the Town of Waterford Code. ~~ 

Signature of Property Owner OR Authorized Agent 

FOR OFFICE USE ONLY: 

Town of Waterford 
Racine Coun Health De artment 
Waterford Police De artment 

Town Board or its desi nee on: 

Town Clerk
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Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight



~-i.k~Jiiiii2&uh:.:-;·. RACINE COUNTY PUBLIC HEAL TH 
~ _.:r,;_~·.1:-! 1:;-:,~:·,i·-~) .. )'? DIVISION . . '• · · .... ....... ... ..... · .... 

License, Permit or Registration 

The person, firm, or.corporation whose name appears on this certificate has complied 
with the provisions of the Wisconsin statutes and is here by authorized to engage in 
the activity as indicated below. 

ACTIVITY I EXPIRATION DATE 11.D. NUMBER 
Tourist Rooming House (LTR) 30-Jun-2023 JLOO-CM4SVU 

LICENSEE MAILING ADDRl:SS NOT TRANSFERABLE BUSINESS/ ESTABLISHMENT ADDRESS 
JRP PROPERTIES LLC BEVERLY 
4935 BUENA PARK RD 5410 W PENNIUSULA RD 
WATERFORD WI 53185 WATERFORD WI 53185 

The department may send out a renewal notice as a courtesy, but in the absence of a 
coµrtesy reminder it is the licensee that is responsible for remittance of the 
permit fee to the department before July 1st. All Permits expire on June 30th; it 
is the responsibility of the licensee to make sure all applicable fees are received 
by the department before July 15th or a late payment fee will be assessed . 

If you do not receive a renewal form prior to June 3oth from your licensing authority, you 
should send in your payment for renewing your permit to the following address: 

RACINE COUNTY PUBLIC HEAL TH DIVISION 
9531 RAYNE RD SUITE V 
STURTEVANT, WI 53177 
(262)898-4460 

* Include the name of your facility and the ID number. 
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INITIAL SHORT TERM RENTAL APPLICATION- FEE $750.00 
RENEWAL SHORT TERM RENTAL APPLICATION- FEE 

$350.00 
DATE RECEIVED: _____ _ 

For the license period beginning ________ 20 ___ _ 
Ending 20 ___ _ 

INTERNAL REVENUE sERv1cE EMPLOYER m #:____.K ..... J_ --Y_ ~3---=-o_-1_.,""-) ---'q_b _______ _ 

~~~~:~~~~~~::~~~: J ~p 0o)Qt(41M LL~ 
PROPERTY MANAGER NAME: _____ ........ \o ....... h ...... u1 ________ {W--=,.""-'-I/N_ f ____________ _ 

- 1:P- ow q-qlOD 
MAILING ADDRESS: -L--..(..::.6:::...::b~~(tj~· d'.....!.,!!.......__t:~.r:•::__!.:~--lt:!~~...-1..!!!,~~_L,_~~'~:.:O:____ 

PROPERTY PHYSICAL ADDRESS:""""""":::....;6;;...,,,:.:_.,...,.,,,..__,..,.,~~.;:....,,,<.JU->,6.,4._...w.:...;::....::_..:::-..:.::;.1--w...;._.,.._.;;_,:_....;~=---6-(...;;..t6_·
EMAIL: }r\±t} 'JCP pvi)~{ful) . tfUJL (l)Y) 

REQUIRED: 

ourism Rooming House License Permit from the State of WI Department of Agriculture, Trade & 
Consumer Protection under ATCP 72.04 
Completed State Lodging Establishment Inspection dated within 60 days of the date of issuance or 
renewal 

roof of casualty and liability insurance issued by an insurance company authorized to do 
business in the State of Wisconsin, with liability limits of not less than $300,000 per individual 

d $1,000,000 a re ate 

All Short-term Rental applications are required to have an annual inspection by the Racine County Health 
Department. 

I, t )ctn P11.Jrlec (Property Owner OR Authorized Agent) certify that the above property 
meets the requirement of the Town of Waterford Code. 

Signature of Property Owner OR Authorized Agent 

FOR OFFICE USE ONLY: 

Town of Waterford 
Racine Count Health De artment 

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight



ji';f;'.\'i(f ><c.':' RACINE COUNTY PUBLIC HEAL TH 
--acme·: ··-oun DIVISION p.:ft,· 1·r •1'··'·l'·,;· 1:i't-r.-·lfY . . ..:· . .:;· .... :•:-::: J; i' ~·-~-; .':. ':•: :· ,:·-: : .. ~~:::. 

License, Permit or Registration 

The person, firm, or corporatipn whose name appears on this certificate has complied 
with the provisions of the Wisconsin statutes and is here by authorized to engage in 
the activit y as indicated below. 

ACTIVITY I EXPIRATION DATE 11,0. NUMBER 
Tourist Rooming House (LTR} 30-Jun-2023 JLOO-CM4QY2 

LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS/ ESTABLISHMENT ADDRESS 
JRP PROPERTIES LLC BLUE FISH COTTAGE 
4935 BUENA PARK RD 6232 BRIARWOOD CIR 
WATERFORD WI 53185 WATERFORD WI 53185 

The department may send out a renewal notice as a courtesy, but i n the absence of a 
courtesy reminder it is the licensee that is responsible for remittance of the 
permit fee to the department before July 1st. All Permits expire on June 30th; it 
is the responsibility of t he licensee to make s ure all applicable fees are received 
by the department before July 15th or a late payment fee will be assessed . 

If you do not receive a renewal form prior to June 30th from your licensing authority, you 
should send in your payment for renewing your permit to the following address: 

RACINE COUNTY PUBLIC HEAL TH DIVISION 
9531 RAYNE RD SUITE V 
STURTEVANT, WI 53177 
(262)898-4460 

* Include the name of your facility and the ID number. 
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INITIAL SHORT TERM RENTAL APPLICATION- FEE $750.00 
RENEWAL SHORT TERM RENTAL APPLICATION- FEE 

$350.00 
DATE RECEIVED: _____ _ 

For the license period beginning 20 2 5 
Ending ________ 20 Li./ 

INTERNAL REVENUE SERVICE EMPLOYER ID#: __________________ _ 

CONTACT INFORMATION: . . 
PROPERTY OWNER NAME: Bob and Kim Be1sb1er -------------------------- --
PROPERTY MANAGER NAME: Bob Beisbier ---------------------------
24 HOUR PHONE NUMBER:(262) 993-7755 OWNER PHONE #(262) 993-7755 ----------~~~~....:.=~~-----------
MA I LING ADDRESS: S95W32855 Hickorywood Tri 

PROPERTY PHYSICAL ADDRESS: 6417 N Tichigan Rd, Waterford 
· EMAIL: bkpro@wi.rr.com 

REQUIRED: 

Tourism Rooming House License Permit from the State of WI Department of Agriculture, Trade & 
Consumer Protection under ATCP 72.04 
Completed State Lodging Establishment Inspection dated within 60 days of the date of issuance or 
renewal 
Proof of casualty and liability i_nsurance issued by an insurance company authorized to do 
business in the State of Wisconsin, with liability limits of not less than $300,000 per individual 
and $1,000,000 a re ate 

All Short-term Rental applications are required to have an annual inspection by the Racine County Health 
Depar~~-n~ 

0~ J ~ u ,L . 
I, j,,· ""::) /',Z k (Property Owner OR Authorized Agent) certify that the above property 
meets the requirement of the Town of Waterford Code. · · 

:_1 ,- r· >1✓ <;l-v-
Signature of Property Owner OR Authorized Agent 

FOR OFFICE USE ONLY: 
( l 

Reports received on i.J l ol 7~ Town of Waterford 
Reoorts received on -, ' Racine County Health Department 
Reoorts received on Waterford Police Department 

I Ann roved bv Plan Commission ( or its desi1mee 1 on : Town Board ( or its designee 1 on: 

Town Clerk
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6417 Tichigan rd 
Write a description for your map. 
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I RACINE COUNTY PUBLIC HEAL TH 
~~ Racine County DIVISION ~ t I l ' I 

License, Permit or Registration 

The person, firm, or corporation whose name appears on this certificate has complied 
with the provisions of the Wiscons i n statutes and is here by authorized to engage in 
the activity as indicated below. 

ACTIVITY I EXPIRATION DATE 11.D. NUMBER 
Tourist Rooming House (L TR) 30-Jun-2024 JLOO-CD3SRS 

LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS / ESTABLISHMENT ADDRESS 
FOX RIVER GETAWAY LLC FOX RIVER GETAWAY 
S95W32855 HICKORYWOOD TRL 6417 N TICHIGAN RD 
MUKWONAGO WI 53149 WATERFORD W I 53185 

The department may send out a renewal notice as a courtesy, but in the absence of a 
courtesy reminder it is the licensee that is responsible for remittance of the 
permit fee to the department before July 1st. Al l Permits expire on June 30th; i t 
is the responsibility of the licensee to make sure all applicable fees are received 
by the department before July 15th or a late payment fee will be assessed . 

If you do not receive a renewal form prior to June 30th from your licensing authority, you 
should send in your payment for renewing your permit to the following address: 

RACINE COUNTY PUBLIC HEAL TH DIVISION 
9531 RAYNE RD SUITE V 
STURTEVANT, WI 53177 
(262)898-4460 

* Include the name of your facility and the ID number. 

F-fd-123 
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INITIAL SHORT TERM RENTAL APPLICATION- FEE $750.00 
RENEWAL SHORT TERM RENTAL APPLICATION- FEE 

$350.00 
DATE RECEIVED: ____ _ 

For the license period beginning ________ 20 ___ _ 
Ending 20 ___ _ 

INTERNAL REVENUE SERVICE EMPLOYER ID #:_8 ...... 3""-~___.Lf_J--=0_1....,.)_Cf_~ ________ _ 

CONTACT INFORMATION: J () () tL_ .... 
PROPERTY OWNER NAME: ~ r t1 u~ LLC.. 
PROPERTY MANAGER NAME: _ ...... ,J ...... o'-'--h.._o..._Pi.:.....;tt'--l--'-~M;........;..a:.r ____________ _ 

24 ttouR PHONE NUMBER:J.W - q34- °1 too owNER PHONE# &~- q3q- q Joo 
MAILING ADDREss: 4q·25 lbv~'}Cl, lfurlt.. fl& W@r~1){rQ l 1) '1 63 lkS
PRoPERTY ~HYSICAL ADDRl;_SS: 1o'.12,J (?.,crm I<&. Wo4ii:'--hr& l.JJ ~ 6 2, I& b 
EMAIL: lbfil•jr:p ~01ip.iC~:1ild ~,~((VJ.iJ./M 
REQUIRED: 

ourism Rooming House License Permit from the State of WI Department of Agriculture, Trade & 
Consumer Protection under ATCP 72.04 
Completed State Lodging Establishment Inspection dated within 60 days of the date of issuance or 
renewal 

of of casualty and liability insurance issued by an insurance company authorized to do 
ss in the State of Wisconsin, with liability limits of not less than $300,000 per individual 

1 with re 

ection 

All Short-term Rental applications are required to have an annual inspection by the Racine County Health 
Department. 

I, ~John ~ (PropertyOwnerORAuthorizedAgent) certify that the above property 
meets the requirement of the Town of Waterford Code. 

Signature of Property Owner OR Authorized Agent 

FOR OFFICE USE ONLY: 

roved b Plan Commission or its'desi nee on : 

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight



;r·::.-:.ifiJlcJJri~ 
J.,;1~.•1·.f,1;•:.(ti':;•,tl'l''-'•l•··· 

RACINE COUNTY PUBLIC HEAL TH 

. . ..~..::·.:·:•.:,···.•··: ::~ ... ~ .. :•:· ... ::.:.:··:. 
DIVISION 

License, Permit or Registration 

The person, firm, or corporation whose name appears on this certificate has complied 
with the provisions of the Wisconsin statutes and is here by authorized to engage in 
the activity as indicated below. 

ACTIVITY I EXPIRATION DATE 11.D. NUMBER 
Tourist Rooming House (L TR) 30-Jun-2023 JLOO-CM4QSU 

LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS / ESTABLISHMENT ADDRESS 
JRP PROPERTIES LLC CEDAR POINT RETREAT 
4935 BUENA PARK RD 6732 BURMA RD 
WATERFORD WI 53185 WATERFORD WI 53185 

The department may send out a renewal notice as a courtesy, but in the absence of a 
courtesy reminder it is the licensee that is responsible for remittance of the 
permit fee to the department before July 1st. All Permits expire on June 30th; it 
is the responsibility of the licensee to make sure all applicable fees are received 
by the department before July 15th or a late payment fee will be assessed. 

If you do not receive a renewal form prior to June 30th from your licensing authority, you 
should send in your payment for renewing your permit to the following address: 

RACINE COUNTY PUBLIC HEAL TH DIVISION 
9531 RAYNE RD SUITE V 
STURTEVANT, WI 53177 
(262)898-4460 

* Include the name of your facility and the ID number. 
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INITIAL SHORT TERM RENTAL APPLICATION- FEE $750.00 
RENEWAL SHORT TERM RENTAL APPLICATION- FEE 

$350.00 
DATE RECEIVED: ____ _ 

For the license period beginning ________ 20 ___ _ 
Ending 20 ___ _ 

INTERNAL REVENUE SERVICE EMPLOYER ID #:_~_]_ -__.lf'-=]-"Q_I__...~...__~_~ _______ _ 

CONTACT INFORMATION: } ,p p (),., ru{"> L }11. 4 1 /'J 
PROPERTY OWNER NAME: -~--="'-~----'----"-M-'-Uf'"'~-=-'..;.........;l~""-"--v_LA.,.., _____________ _ 

PROPERTY MANAGER NAME: _Je:#'c{ ...... 1V\ __ n ______ A_W~{N.....____r _____________ _ 

24 HOUR PHONE NUMBER: fl(oJ--°lbt}::OJl@ OWNER PHONE# a£eJ:-qJq-i1i00 
MAILING ADDREss: L-{q 35 f!sv.tJ"a Pavl .. ,u WaJ.er-f1YcD L01 €3lks-
PROPERTY PHYsrcALADDRi;:ss: l1J4D 6r,M(fimd u@ U)u.krWlQ Wi o3l1'5-
EMAIL: 1o+o-Jt p ~rr>p.er::h~. ll&fl\LAA, UJvl 
REQUIRED: 

ourism Rooming House License Permit from the State of WI Department of Agriculture, Trade & 
Co umer Protection under ATCP 72.04 

ted State Lodging Establishment Inspection dated within 60 days of the date of issuance or 
1 
f casualty and liability insurance issued by an insurance company authorized to do 
s in the State of Wisconsin, with liability limits of not less than $300,000 per individual 

l with re 

All Short-term Rental applications are required to have an annual inspection by the Racine County Health 
Department. 

I, Jo~ PJ.N\ar (Property0wner0RAuthorizedAgent) certify that the above property 
meets the requirement of the Town of Waterford Code. /'Jj 

---=-·¼.J~~~itc:~::=-:,___ __ _ 
Signature of Property Owner OR Authorized Agent 

FOR OFFICE USE ONLY: 

Town of Waterford 
Racine Count Health De artment 
Waterford Police De artment 

Town Board or its desi nee on: 

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight



1~1'.@ii? RACINE COUNTY PUBLIC HEAL TH 
' ·'~·l:I· l',J:-&•''• (··.1,•,Ji·J·~JY DIVISION 

' ·-~~:-.:• ..... .... · .. •.: ;~:..•,':' ::•, : ... _.:·-: ..... ·_.· 

License, Permit or Registration 

The person, firm, or corporation whose name appears on this certificate has complied 
with the provisions of the Wisconsin statutes and is here. by authorized to engage in 
the activity as indicated below. 

ACTIVITY I EXPIRATION DATE 11.D. NUMBER 
Tourist Rooming House (L TR) 30-Jun-2023 JLOO-CM4QZN 

LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS/ ESTABLISHMENT ADDRESS 

JRP PROPERTIES LLC WHITE PINE VILLA 
4935 BUENA PARK RD 6240 BRIARWOO,D CIR 
WATERFORD WI 53185 WATERFORD WI 53185 

The department may send out a renewal notice as a courtesy, but in the absence of a 
courtesy reminder it is the licensee that is responsible for remittance of the 
permit fee to the department before July 1st. All Permits expire on June 30th; it 
is the responsibility of the licensee to make sure all applicable fees are received 
by the department before July 15th or a late payment fee will be assessed. 

If you do not receive a renewal form prior to June 30th from your licensing authority, you 
should send in your payment for renewing your permit to the following address: 

RACINE COUNTY PUBLIC HEAL TH DIVISION 
9531 RAYNE RD SUITE V 
STURTEVANT, WI 53177 
(262)898-4460 

* lntlude the name of your facility and the ID number. 
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INITIAL SHORT TERM RENTAL APPLICATION- FEE $750.00 
RENEWAL SHORT TERM RENT AL APPLICATION- FEE 

$350.00 
DATE RECEIVED: _ ___ _ 

For the license period beginning --:J,-ul_y_1~----20 23 
Ending June 30 20 24 

INTERNAL REVENUE SERVICE EMPLOYER ID#: 88-3839677 -------- ------- ---
CONTACT INFORMATION: . . 
PROPERTY owNER NAME: 321 Go Ventures T1ch1gan LLC 
PROPERTY MANAGER NAME: Siaw Ming Hwang --------="'------='----------- - ----
24 HOUR PHONE NUMBER: ( 414) 628-0808 OWNER PHONE# ( 414) 628-0808 
MAILINGADDREss: PO Box 999, Milwaukee WI 53201 

PROPERTY PHYsrcAL ADDRESS: 67 49A N Tichigan Rd, Waterford WI 53185 

EMAIL: 321 goventures@gmail.com 
REQUIRED: 

Proof of casualty and liability insurance issued by an insurance company authorized to do business lvl in the State of Wisconsin, with liability limits of not less than $300,000 per individual and 
$1,000,000 a e ate 

V Site 

All Short-term Rental applications are required to have an annual inspection by the Racine County Health 
Department. 

Siaw Ming Hwang . 
I, (Pro,-o .. ., OR A""'°"'"" k'l certify that the above property 
meets the requirement of the Town of Waterford Code. _:~ 

Signature of Property Owner OR Authorized Agent 

Off U O l ice se nry: 

Date filed: Payment Received: 

Planning Review: Permit Number: 

Board Review: Expiration Date: 

Approval Date: Registration Fee: 

Revised 06/23 

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight

Town Clerk
Highlight



6749A 
6749A N Tichigan Rd, 53185 Waterford, WI, United States 
TOTAL AREA: 1462.89 sq ft · LIVING AREA: 684.77 sq ft · FLOORS: 2 [m] magicplan 
·----------- ------------------ --------------- ---------------- ---- ----- ---------- -------------------- ------ -------

T 6749 + 6749A Driveway and Parking area 

. l 

20'3" 

6749A 
~Garage 
~(2 spaces) 

6749 
~Garage 
·(2 spaces) 

6749A 
Parking 

6749 20'3" 

(3 spaces) 
Parking 
(3 spaces) 

-- --------- -------- ------------- --- --------- ---- ----- ----- ------ -------- -------- ---- --------- ---------- --------· 
THIS FLOORPLAN IS PROVIDED WITHOUT WARRANTY OF ANY KIND. SENSOPIA DISCLAIMS ANY WARRANTY INCLUDING, 
WITHOUT LIMITATION, SATISFACTORY QUALITY OR ACCURACY OF DIMENSIONS. 

o· a· 16' 24• ---===----- 1 :167 
Page 2/2 



6749A 
6749A N Tichigan Rd, 53185 Waterford, WI, United States 
TOTAL AREA: 1462.89 sq ft • LIVING AREA: 684.77 sq ft • FLOORS: 2 [m] magicplan 
----------- ----- -------------- ------·-------------------------------------------- ---------- --- ----- --- -----------
T Ground Floor 

S.Ck Cl"llty 

T 2nd Floor 

Living Room 
328.37 sq ft (24" 1/2' x 13' Sj 

Bedroom 
197.88 SQ ft (23' 41/2' X 8" 1Q 1/2") 

I 

Bedroom 
177.29 sq ft 

13' 6 3/ 4" X 15' 7 1 / 4" 

e 

TOTAL AREA: 978.76 sq ft · LIVING AREA: 617.35 sq ft · 

Kitchen 
80.12 SQ ft 

8'11/4"x9' 101/2" 

Laundry Room 
84.46 SQ ft (10' 6 1/4' X 8' 1/4j 

□ 
Bathroom 
62.14 sq ft 

.... 

10' 31/4" X 6' 101/ 4" 

TOTAL AREA: 484.14 sq ft · LIVING AREA: 67.42 sq ft· 

Bedroom 
162.74 sq ft 

9' 31/4" X 21' 3" 

□ 

-------- ---- --------------- ----- ---- ---------- -------- --- ---------------- --- ---- ----------- --- -------- ------ --- -
THIS FLOORPLAN IS PROVIDED WITHOUT WARRANTY OF ANY KIND. SENSOPIA DISCLAIMS ANY WARRANTY INCLUDING, 
WITHOUT LIMITATION, SATISFACTORY QUALITY OR ACCURACY OF DIMENSIONS. 

O' 4' 8' 12' ----===:::::JI------ 1:77 
Page 1/2 



67 49A Occupancy Plan 

Room 

Livi~g Room 

Bedroom 1 

Bedroom 2 
- -

Bedroom 3 

Total Habitable Space 

Max Occupants Plan: 
Occupancy Space (sq ft) 

150 

100 

100 

100 

100 

100 

100 ------
100 

850 

Bathroom Plan: 
Baths 

Sq Ft 

Persons 

Sleeps 

328 

197 3 (1 king bed + 1 sofa bed) 

177 2 (1 queen bed) 
- -

162 3 (2 twin beds + portable trundle) 

864 8 

1 

1 

1 
··- -

1 

8 

Max Occupants (4 per bath) - -
3 12 

Parking Plan: 

Parking Spaces (67 49A): 

Parking Spaces (6749): 

(6749A and 6749 has 
shared driveway and 
garages) 

Spaces Ma_x Occup~nts (4_E!r parking spott 

5 20 

5 20 



,~ Racine County 
RACINE COUNTY PUBLIC HEAL TH 

~~, 1• h I I L I t ~ ii I l l DIVISION 

License, Permit or Registration 

The person, firm, or corporation whose name appears on this certificate has complied 
with the provisions of the Wisconsin 
the activity as indicated below . 

statutes and is here by authorized to engage in 

ACTIVITY l EXPIRATION DATE 11.D. NUMBER 
Tourist Rooming House (L TR) 30-Jun-2023 JLOO-CN9TXQ 

LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS / ESTABLISHMENT ADDRESS 
321 GO VENTURES LLC 6749A TICHIGAN HOME 
PO BOX 999 6749A N TICHIGAN RD 
MILWAUKEE WI 53212 WATERFORD WI 53185 

The department may send out a renewal notice as a courtesy, but in the absence of a 
courtesy reminder it is the licensee that is responsible for remittance of the 
permit fee to the department before July 1st. All Permits expire on June 30th; i t 
is the responsibility of the licensee t o make sure all applicable fees are received 
by the department before July 15th or a late payment fee will be assessed. 

If you do not receive a renewal form prior to June 30th from your licensing authority, you 
should send in your payment for renewing your permit to the following address: 

RACINE COUNTY PUBLIC HEAL TH DIVISION 
9531 RAYNE RD SUITE V 
STURTEVANT, WI 53177 
(262 )898-4460 

* Include the name of your facility and the ID number. 

Town Clerk
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' 
INITIAL SHORT TERM RENTAL APPLICATION· FEE $750.00 

RENEWAL SHORT TERM RENTAL APPLICATION· FEE 

$350.00 
DATE RECEIVED: ____ _ 

For the license period beginning-'""";\J"-'v~I v~I,__ ___ 20 2 3 

Ending Tuoe. 30 20 24 
INTERNAL REVENUE SERVICE EMPLOYER ID#: ________________ _ 

CONTACT INFORMATION: 
PROPERTY OWNER NAME: ..... Su~nuo.~h!....L..lt.;b::Y-;UQ,A.lVS'~e:~&r::::1.-______________ _ 

PROPERTY MANAGER NAME: ..::S::..:q~m.:::..:n~\4~0..:..!.:~:::l.::.!C:~er~ _____________ _ 

24HOURPHONENUMBER:._3_\_'L_S~S~0=----=~~7~'2>~qJ._ ___ o~w~N~ERu..wPH~O=N~E~#_3_12_~£_~_0_~-~-~---

MAILING ADDRESS: 22--u:\ W. l.DY--\iCAn o\ ~+, ChiC.C\°)~ IL ~~q / 

PROPERTY PHYSICAL ADDRESS: 'l;ol.o()$ &)r fY'I ~ Lo,ne., ~..fu-Ji , W \ s;.s\ 'nS 

EM Al L: 9:\@\'t ~ ~@ ~Ma.·.\ · <'.DYY"\ 

REQUIRED: 

Proof of casualty and liability insurance issued by an insurance company authorized to do business 
in the State of Wisconsin, with liability limits of not less than $300,000 per individual and 
$1,000,000 a e te 

tal with re uested maximum occu anc 

of Racine Coun Public Health Division "License, Permit or Re istration" 

All Short-term Rental applications are required to have an annual inspection by the Racine County Health 
Department. 

I, SaY-qh ~C{\JS.c:e.x'" (PropertyOwnerORAuthorizedAgent)certify that the above property 
meets the requirement of the Town of Waterford 

ce se my: Offi U O I 

Date filed: Payment Received: 

Planning Review: Permit Number: 

Board Review: Expiration Date: 

Approval Date: Registration Fee: 

Rt-visc•d 06/?..l 
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Floor Plans for 28605 Burma Lane 

Requested maximum occupancy: 12 guests 
4 bedrooms, 7 beds. 2102 habitable sq ft 

3 full bathrooms 
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1) Walkout Basement Floor Plan 
971 sq ft 

2) First Floor Plan 
1131 sq ft 
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SITE PLAN WITH PARKING - 28605 BURMA LANE 
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INITIAL SHORT TERM RENTAL APPLICATION- FEE $750.00 
RENEWAL SHORT TERM RENTAL APPLICATION.;-FEE 

$350.00 
DATE RECEIVED: 06/02/2023 

For the license period beginning #t ::fU L "1' ·:1 
Ending ~ JU~ !)0 

INTERNAL REVENUE SERVICE EMPLOYER ID #: 391-86-5228 

20 _2_3 __ _ 

20•-z.~ 
--------------------

CONTACT INFORMATION: 
PROPERTY OWNER NAME: Grant Horn ----------------------------
PROPERTY MANAGER NAME: Grant Horn ---------------------------
24 HOUR PHONE NUMBER:(262) 599-4766 OWNER PHONE #(262) 599-4766 

·....;..__.;__ _______ ---'=''-'-'-''--'--""...,__._~'-'--'-""-'-'-----------

MAILING ADDRESS: 5826 N River Bay Rd, Waterford, WI 53185 

PROPERTY PHYSICAL ADDRESS: 6632 Canal Lane, Waterford, WI 53185 
EMAIL: ghorn@RTURS.com 

REQUIRED: 

Tourism Rooming House License Permit from the State of WI Department of Agriculture, Trade & 
Consumer Protection under ATCP 72.04 
Completed State Lodging Establishment Inspection dated w ithin 60 days of the date of issuance or 
renewal 

Proof of casualty and liability insurance issued by an insurance company authorized to do 
business in the State of Wisconsin, with liability limits of not less than $300,000 per individual 
and $1,000,000 a re ate 

All Short-term Rental applications are required to have an annual inspection by the Racine County Health 
Department. 

I Grant Horn . ·fy h h b , ______________ (PropertyOwnerORAuthonzedAgent) certJ t at t ea OVe property 

meets the requirement of the Town of Wat-e-rfi-o-rd_C_o~d~,c;;:-CC-::,1---

1 
_2lbb_-=-----"""'-------------

Signature of Property Owner OR Authorized Agent 

FOR OFFICE USE ONLY: 
I 

· Reports received on L 17-120? ?- Town of Waterford 
Reports received on I Racine Countv Health Department 
Reports received on Waterford Police Department 

I Annroved bv Plan Commission ( or its desi1mee l on : Town Board ( or its desiJn1ee 1 on: 
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- ~~¼f,iii~fr RACINE COUNTY -PUBLIC 1iEAL ~H 
DIVISION 

License, Permit or Registration 

The person, f irm, or corporation whose name appears on this certificate has comp.lied 
with the provisions of Wisconsin the statutes and is here by authorized to engage 
the activity as indicated below. 

ACTIVITY I EXPIRATION DATE I 1.0. NUMBER 
Tourist Rooming House (L TR) 30-Jun-2023 JLOO-CN6R6S 

LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS/ ESTABLISHMENT ADDRESS 
GRANT HORN COTT AGE ON THE CANAL 
5826 N RIVER BAY RD 6632 CANAL LN 
WATERFORD-WI 53185 WAT£RF-ORD WI 531-SS 

T-he department may send out a renewal notice as a .courtesy, but in the absence of a 
courtesy reminder it is the licensee that is responsible for remittance of the 
permit fee to the department before July 1st. All Permits expire on June 30th; it 
is the responsibility of the licensee to make sure a ll applicable fees are received 
by the department before July 15th or a late pa yment fee will be assessed. 

If you do not receive a renewal form prior to June 30th from your licensing authority, you 
should send in your payment for renewin.g your permit to the followi~g address: 

RACINE COUNTY PUBLIC HEAL TH DIVISION 
9531 RAYNE RD SUITE V 
STURTEVANT, WI 53177 
(262)898-4460 

* •Include the name •Of your .facility and the ID number. 

in 

Town Clerk
Highlight

Town Clerk
Highlight



• - - - - - • • 

DE()( 

■ 

• 
DEN 

• ■ HALL 

BEDROOM 2 

LIi/iNG 

•.. I 
CLOSET ClOSfT - I 

[ D 
DINING 

BEDROOM 1 

[ D 

./ 
BATH 2 

□ ■ 

■ klTCHEN 

BATH 1 

-I 
PORCH 

6632 CANAL 
1111 ■ 



I p 
I R 

' o 
p 

E 
R 
T 
y 

L 
I 
N 

E 

P"' -

" 
~ 

" 
._____. 

SHED 

PARKING 

LAKE TICHIGAN CANAL 

- - -
DECK 

6632 CANAL 

I l PORCH ] 

PARKING 

CANAL LANE 

0 - -~ I p 
I 

E I 
R I 
T I 
y I 

I 
L I 
I I 
N I 
E I 

I 
I 
I 
I 
I 
I 

I 

I 

I 

I 

-
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

PARKING I 
I 
I 
I 
I 
I 
I 
I 

I 
I 
I 



INITIAL SHORT TERM RENTAL APPLICATION- FEE $750.00 
RENEWAL SHORT TERM RENTAL APPLICATION- FEE 

$350.00 
DATE RECEIVED: 06/02/2023 

For the license period beginning._. -:f\..\LY 1 
Ending ~ :nAr--l C: 3D 

20 23 ----
20 a 2c./ 

INTERNAL REVENUE SERVICE EMPLOYER ID #: 391-86-5228 ·--------------------

CONTACT INFORMATION: 
PROPERTY OWNER NAME: Grant Horn ----------------------------
PROPERTY MANAGER NAME: Grant Horn ---------------------------
24 HOUR PHONE NUMBER:(262) 599-4766 OWNER PHONE #(262) 599-4766 ·....:,.__..:...._ _______ ___,.~"-'--'='-..,__._~,.....,_,"-'-'-_________ _ 

MAILING ADDRESS: 5826 N River Bay Rd, Waterford, WI 53185 

PROPERTY PHYSICALADDRESS:28935 Elm ~sland Dr, Waterford, W-1 53185 
EMAIL: ghorn@RTURS.com 

REQUIRED: 

Tourism Rooming House License Permit from the State of WI Department of Agriculture, Trade & 
Consumer Protection under ATCP 72.04 
Completed State Lodging Establishment Inspection dated within 60 days of the date of issuance or 
renewal 
Proof of casualty and liability insurance issued by an insurance company authorized to do 
business in the State of Wisconsin, with liability limits of not less than $300,000 per individual 
and $1,000,000 a re ate 

All Short-term Rental applications are required to have an annual inspection by the Racine County Health 
Department. 

I, Grant Horn (Property Owner OR Authorized Agent) certify that the above property 
meets therequirement of the Town of Waterford foclj 

-~-----------Signature of Property Owner OR Authorized Agent 

FOR OFFICE USE ONLY: 

- -Reports received on Town of-Waterford 
Reports received on Racine County Health Department 
RePorts received on Waterford Police Department 

I Aooroved by Plan Commission (or its designeel on: Town Board ( or its designee) on: 
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. \.,·;:-.-..~.--; .. ,--.··:·_::·.,_ .. _- -:.-- :'.:-"r-.-i.-, .· RACINE COUNTY PUBLIC HEAL TH 
~ : Racine·cotinty DIVISION ~ ~'J>{i,f iii ~-~JEli,:, 

License, Permit or Registration 

The person, firm, or corporation whose name appears on this certificate has complied 
with the provisions of the Wisconsin statutes and is here by authorized to engage 
the activity as indicated below. 

ACTIVITY I EXPIRATION DATE I 1..0. NUMBER 
Tourist Rooming House (L TR) 30-Jun-2023 JLOO-CN6RV2 

LICENSEE MAILING ADDRESS NOT TRANSFERABLE BUSINESS/ ESTABLISHMENT ADDRESS 

GRANT HORN ELM ISLAND COTT AGE 
5826 N RIVER BAY RD 28935 ELM ISLAND DR 
WATERFORD WI 53185 WATERFORD WI 53185 

The department may send out a renewal notice as a courtesy, but in the absence of a 
GGurt;esy :r;em:i.nder it. is t.he 1ic;:ensee tha.t; :i.s :i:-espGns:i.b1e :!;Qi; remi.t.1.a.nc:e of the 
permit fee to the department before July 1st. All Permits expire on June 30th; it 
is the responsibility of the licensee to make sure all applicable fees are received 
by the department before July 15th or a late payment fee will be assessed. 

If you do not receive a renewal form prior to June 30th from your licensing authority, you 
should send in your payment for renewing your permit to the following address: 

RACINE COUNTY PUBLIC HEAL TH DIVISION 
9531 RAYNE RD SUITE V 
STURTEVANT, WI 53177 
(262)898-4460 

* Include the name of your facility and the ID number. 

·------- -- -----
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