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AFFIDAVIT REGARDING BED-AND-BREAKFAST ESTABLISHMENT 
(For Submission to City of Bayfield with Application for  

Bed-and-Breakfast Establishment Conditional Use Permit)  
 
 

STATE OF WISCONSIN  ) 
   ) ss. 
BAYFIELD COUNTY ) 
 

 I, __________________________, being first duly sworn, make this affidavit pursuant to 
Section 500-41C(2)(i) of the City of Bayfield Code of Ordinances to verify that the residence at 
____________________________________________, in the  City of Bayfield (“the Residence”) 
will meet the requirements of a Bed-and-Breakfast Establishment as defined in Section 500-108 
of the City’s Code of Ordinances: 
 
 1. The Residence will provide eight (8) or fewer rooms for rent to no more than a 
total of 20 tourists or transients.  
 
 2. No meals will be provided other than breakfast, and breakfast will be provided 
only to renters of rooms at the Residence. 
 
 3. I own at least a one-half interest in the Residence and it is my personal 
residence.   
 
 4. The Residence will be occupied by me or another owner of at least a one-half 
interest in the Residence at the time of rental.  
 
 5. The Residence was originally built and occupied as a single-family residence, or, 
prior to use as a place of lodging, was converted to use and occupied as a single-family 
residence. 
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 6. There have been no structural additions to the Residence beyond its original 
dimensions after May 11, 1990, except the following [if none, so state]: 
 
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
 
 Dated this _____ day of _____________, 20___. 
   
      _____________________________________________ 
 
 
Signed and sworn to before me this  
_____ day of ___________, 20___. 
 
_________________________________________ 
Notary Public 
My commission expires: _____________________ 


