


TOWN OF ROME 
1156 Alpine Drive 

Nekoosa, WI. 54457 
REVISED 7/2/202Ji 

TO CONTACT TOWN OF ROME ZONING DEPARTMENT: 

• Call 715-325-8019, e-mall zonlng@romewi.gov or slop In al the Town Municipal Building between the
hours of 8:00am lo 4:00pm, Monday - Friday lo submit permits.

TO CONTACT BUILDING INSPECTOR STEPHANIE POTTER OF MSA PROFESSIONAL SERVICES, INC: 
• Cail (608) 617-5691 or e-mail spoller@msa-ps.com

PERMITS ARE REQUIRED FOR THE FOLLOWING: 
• All new I and 2 family dwellings
• Commercial buildings
• Accessory Structures
• Additions that increase the physical dimensions of a building
• Alterations to the building structure
• Alterations lo the building's healing, electrical or plumbing systems
• All electrical wiring (new or remodeling)
• All HVAC {new, remodeling or replacement equipment)
• All plumbing {new or remodellng)
• Agricultural buildings (zoning only)

PERMITS ARE NOT REQUIRED FOR THE FOLLOWING: 
• Re-siding
• Re-roofing unless a third layer of roofing material is added
• Finishing interior surfaces - contact building inspector to confirm need for permit
• Installation of cabinetry - contact building inspector to confirm need for permit
• Normal repairs to HVAC and plumbing
• Repairs to electrical equipment or systems (e.g. switches, receptacles or fixlures)

If uncertain, please contact the Building Inspector or the Zoning Department. 

TO OBTAIN AN APPLICATION: 
• Refer to Zoning Hub at the following website: ht1ps:llromewi.zo11i11g/111b.comlho111e.asp.\· for all Zoning Permits.
• Pick up forms at the Town Municipal Building.
• Print forms from the Town website at romewi.com, click on Departments, then Zoning and Building,
• Please see the attached list of Information required to obtain building permits.
• Payment for Zoning may be submitted with application. Please refer lo Fee Schedule for amount due,
• Refer to the fee schedule for permit fee amounts. Your Building fees wlll be determined by the Bulldlng

Inspector upon receiving your permit.

RETURNING COMPLETED APPLICATIONS/SUBMITTING PLANS: 
• Submit lo Zoning Hub

• Applications may be dropped off al or mailed to:Town of Rome
1156 Alpine drive 
Nekoosa, WI 54457 









OFFICE USE ONLY: Date:, ____ Zoning District: ___ _ 

FEES: 

Address: ________ _ Building Permit: __ _ 
Name: _________ _ Zoning: __ _ 
Zoning Permit II: ______ _ Other & State Seal :. __ _ 
13uilding Permit fl: ______ _ TOTAL: __ _ 

ONE- AND TWO-FAMILY HOME APPLICATION REQUIREMENTS 

(UDC) 

□ Approved Shoreland Zoning Permit (when applicable}

□ Approved Sanitary Permit (New homes and Re-connects}

□ Submission of Town of Rome Zoning Permit

□ Construction Plans

□ Submission of Completed Town of Rome Wisconsin Uniform
Building Permit Application (Including all Contractors and License
Information)

□ Erosion Control

ALL NEW HOMES MUST BE SUBMITTED TO 

https://esla.wi.gov/apex/Customer _Portal_lntro_Page 

5 













Zoning Department 

1156 Alpine Drive Phone: 715 325-8019  

Nekoosa, WI 54457 Fax: 715 325-8035 

Zoning Permit Application

$125.00 APPLICATION IN PERSON FEE

$100.00 APPLICATION FEE FOR ELECTRONIC 
SUBMISSION

Email: zoning@romewi.gov  
Website: www.romewi.gov  

* ADDITIONAL REGULATIONS: The undersigned hereby applies for a Permit to do work described and located as shown on this application and the attached plot plan.

For your protection, you should determine if your project is subject to regulations of any other entity such as Adams County, the State of Wisconsin, or a homeowner’s

association. 

* SETBACKS:  All lot lines shall be physically marked for all setbacks that are less than ten feet greater than the required setback (e.g. side lot setback = 10 ft., if actual 

setback will be less than 20 ft., must mark lot line).  IMPORTANT NOTE: Permits are issued based upon information submitted including the plot plan.  It is the property 

owner/contractor responsibility to complete construction according to the approved submittals and in accordance with all ordinances and with all laws of the State of 

Wisconsin applicable to said premises and work. 

CIRCLE ONE:   1 & 2 FAMILY DWELLING  ACCESSORY STRUCTURE    SHED     COMMERCIAL     OTHER______________________ 

PLEASE PRINT CLEARLY & FILL OUT COMPLETELY  

Owned By: Phone: 
 {First}    {Middle Initial} {Last} 

Mailing Address: 

Property Description:  

Gov. Lot:  or    ¼, ¼, Sec.  , T   N, R       E 

Lot:    ; Block:    ; Addition: ; Subdivision: 

Property Address:  

Lot / Parcel Size:  Width:   Length: Acres / Sq. Ft.: 

Construction Description: 
(1 & 2 Family Dwelling, Addition, Accessory Structure, Shed, etc.) 

Use: 
(Residence, Residential Accessory Structure, Commercial, Industrial, Public, etc.) 

Type of Construction (if Manufactured Home, list year): 

(Frame, Masonry, Manufactured, Pole, etc.) 

Building Description:  Width: Length: Area:    Sq. Ft. 

Height: No. of Stories: No. of Bedrooms: 

Important NOTEs: IT IS THE RESPONSIBILITY OF THE PERSON SIGNING TO CALL FOR REQUIRED INSPECTIONS.  THE UNDERSIGNED FURTHER 

AKNOWLEDGES: (1) THAT THEY HAVE READ *NOTES ABOVE. AND THE NOTICE ON THE BACK OF THIS PERMIT APPLICATION REGARDING WETLANDS.  (2) THAT 

THE SIGNATURE BELOW ALSO GRANTS CONSENT FOR DEPARTMENT STAFF TO ENTER PREMISES. (3) OWNER RESPONSIBLE FOR STRUCTURE TO COMPLY WITH 

ALL TOWN OF ROME ZONING ORDINANCES.  

Signature of Owner or Agent:    Cell # 

Printed Name: E-mail

Address:   

OFFICE USE ONLY: 

Zoning: $ Comments / Conditions:  
Paid: $  

(check # or cash) 

Date:      Approved by:  Date:  
By:  Denied by:   Date:  

 

OFFICE USE ONLY: 

Date: PERMIT #:   

Parcel #: Zoning District: 

Waterfront Yes No 



IMPORTANT NOTICE TO PERMIT APPLICANTS 
Regarding wetlands 

➢ AS OWNER AND / OR AGENT, YOU ARE RESPONSIBLE FOR COMPLYING WITH STATE AND

FEDERAL LAWS CONCERNING CONSTRUCTION NEAR OR ON WETLANDS, LAKES, AND

STREAMS.  WETLANDS THAT ARE NOT ASSOCIATED WITH OPEN WATER CAN BE DIFFICULT TO

IDENTIFY.  FAILURE TO COMPLY MAY RESULT IN REMOVAL OR MODIFICATION OF

CONSTRUCTION THAT VIOLATES THE LAW OR OTHER PENALTIES OR COSTS.  FOR MORE

INFORMATION, VISIT THE DEPARTMENT OF NATURAL RESOURCES WETLANDS IDENTIFICATION

WEB PAGE OR CONTACT A DEPARTMENT OF NATURAL RESOURCES SERVICE CENTER. (Wis

Stats 59.691) http://dnr.wi.gov/wetlands/mapping.html

DATE INSPECTION TYPE INSPECTOR 

  INSPECTION NOTES 

http://dnr.wi.gov/wetlands/mapping.html


Site Map / Plot Plan 

PLEASE NOTE: All setbacks must be clearly and accurately shown or the map will be returned to you for clarification which 

will result in a delay of your project. 

- Clearly show which direction is north with a North Arrow (N  ). 

- Site map must be either drawn to scale or be dimensionally accurate.

- Show all roads that abut the parcel.

- Clearly indicate whether measurements from a road are from the lot line or the road centerline.

- Show all water-bodies abutting and/or within the parcel with setbacks from the Ordinary High-Water Mark.

N = North Arrow

BU = Business 

RE = Residence 

PA = Parking 

GA = Garage 

PS = Pole Shed 

BA = Barn 

CS = Canopy Shelter 

GZ = Gazebo 

SL = Concrete Slab 

ST = Stairs 

FE = Fence 

LT = Lean-to 

DR = Driveway 

SY = Side Yard 

FY = Front Yard 

CL = Center Line 

RY = Rear Yard 

WW = Walkway 

PO = Patio 

DK = Deck 

RW = Retaining Wall 

TR = Trees 

SH = Shrubs 

PR = Pier 

BH = Boat House 

BS = Boat Shelter 

SL = Shoreline 

WL = Well 

SF = Septic Field 

SV = Septic Vent 

SC = Septic Cleanout 

FP = Floodplain Boundary 

OH = Ordinary High-water 

R/W = Right of Way Line 

LL = Lot Line 

SP = Stock Piles 

++++ = Erosion Control  

“Indicate slope and 

drainage with arrows” 



Dept of Safety & Professional  

Services 

Industry Services Division

Wisconsin Uniform Building 
Permit Application 

Application No.

Wisconsin Stats. 101.63, 101.73 Instructions on back of second ply. The information you provide may be 

used by other government agency programs [(Privacy Law, s. 15.04 (1)(m)]

Parcel No.

PERMIT REQUESTED  Constr.  HVAC   Electric  Plumbing   Erosion Control  Other: 
Owner’s Name Mailing Address Tel. 

Contractor Name & Type Lic/Cert# Exp Date Mailing Address Telephone & Email 

Dwelling Contractor (Constr.) 

Dwelling Contr. Qualifier (The Dwelling Contr. 

Qualifier shall be an owner, CEO, COB or employee of the 
Dwelling Contr.) 

HVAC 

Electrical Contractor 

Electrical Master Electrician 

Plumbing 

PROJECT 

LOCATION 

Lot area 
__________ Sq.ft. 

 One acre or more 
of soil will be 

disturbed 

 Town  Village  
 City of   

_____________________ 

_____ 1/4,  _____ 1/4, of Section  _____, T  _____ N, R  ______ E/W 

Building Address County Subdivision Name Lot No. Block No. 

Zoning District(s) Zoning Permit No. 
Setbacks: 

Front 

________ ft. 

Rear 

________ ft. 

Left 

________ ft. 

Right 

________ ft. 
1. PROJECT 3. OCCUPANCY 6. ELECTRIC 9. HVAC EQUIP. 12. ENERGY SOURCE 

 New  Repair  Single Family Entrance Panel  Furnace Fuel Nat  LP Oil Elec Solid Solar 

 Alteration  Raze  Two Family Amps: ________  Radiant Basebd Gas Geo 

 Addition  Move  Garage  Underground  Heat Pump Space Htg 

 Other:  Other:  Overhead  Boiler Water Htg 

7.WALLS  Central AC 

2. AREA INVOLVED (sq ft) 4. CONST. TYPE  Wood Frame  Fireplace 

Unit 1 Unit 2 Total  Site-Built  Steel  Other: 13. HEAT LOSS 

Unfin.   Mfd. per WI UDC  ICF 
______________________ BTU/HR Total Calculated 

Bsmt  Mfd. per US  Timber/Pole 10. SEWER Envelope and Infiltration Losses (available from "Total 

Living HUD  Other:  Municipal Building Heating Load" on Rescheck report) 

Area 5. STORIES 8. USE  Sanitary Permit# 

Garage 1-Story  Seasonal ________________ 14. EST. BUILDING COST w/o LAND

Deck/ 
Porch 

2-Story  Permanent 11. WATER 

 Other:  Other:  Municipal 

Totals  Basement  On-Site Well _________________ $ 
I understand that I: am subject to all applicable codes, laws, statutes and ordinances, including those described on the reverse side of the last ply of this form; am subject to any 

conditions of this permit; understand that the issuance of this permit creates no legal liability, express or implied, on the state or municipality; and certify that all the above 

information is accurate. If one acre or more of soil will be disturbed, I understand that this project is subject to ch. NR 151 regarding additional erosion control and stormwater 
management and the owner shall sign the statement on the back of the permit if not signing below.  I expressly grant the building inspector, or the inspector's authorized agent, 

permission to enter the premises for which this permit is sought at all reasonable hours and for any proper purpose to inspect the work which is being done. 

 I vouch that I am or will be an owner occupant of this dwelling for which I am applying for an erosion control or construction permit without a Dwelling 

Contractor Certification and have read the cautionary statement regarding contractor responsibility on the second page of this form. 

Sign:APPLICANT (Print:) __________________________  _____________________________ DATE ________________ 

APPROVAL CONDITIONS
This permit is issued pursuant to the following conditions.  Failure to comply may result in suspension or revocation of this 

permit or other penalty.    See attached for conditions of approval. 

ISSUING 

JURISDICTION 

 Town of   County of _______________ 

 Village of  State ___________________ 

 City of ________________________________________ 

State-Contracted Inspection 

Agency#: 

_______________________ 

Municipality Number of Dwelling Location 

______  ______  ______  ______  ______ 

FEES: PERMIT(S) ISSUED WIS PERMIT SEAL # PERMIT ISSUED BY: 

Plan Review 

Inspection 

Wis. Permit Seal 

Other 

Total 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

 Construction 

 HVAC 

 Electrical 

 Plumbing 

 Erosion Control 

__________________ 

Name ____________________________________ 

Date ____________ Tel. _____________________ 

Cert No. __________________________________ 

Email: ____________________________________ 

SBD-5823(R08/17) Distribute:  Ply 1 – Issuing Jurisdiction;  Ply 2- Issuer forwards to state w/in 30 days;  Ply 3- Inspector;  Ply 4- Applicant 



INSTRUCTIONS 

The owner, builder or agents shall complete the application form down through the Signature of Applicant block and submit it 

and building plans and specifications to the enforcing jurisdiction, which is usually your municipality or county.  Permit 

application data is used for statewide statistical gathering on new one- and two-family dwellings, as well as for local code 

administration.  Please type or use ink and press firmly with multi-ply form. 

PERMIT REQUESTED 

 Check off type of Permit Requested, such as structural, HVAC, Electrical or Plumbing.

 Fill in owner's current Mailing Address and Telephone Number.

 If the project will disturb one acre or more of soil, the project is subject to the additional erosion control and stormwater

provisions of ch. NR 151 of the WI Administrative Code.  Checking this box will satisfy the related notification

requirements of ch. NR 216.

 Fill in Contractor and Contractor Qualifier Information.  Per s. 101.654 (1) WI Stats., an individual taking out an erosion

control or construction permit shall enter his or her dwelling contractor  certificate number, and name and certificate

number of the dwelling contractor qualifier employed by the contactor, unless they reside or will reside in the dwelling.

Per s. 101.63 (7) Wis. Stats., the master plumber name and license number must be entered before issuing a plumbing

permit.

PROJECT LOCATION 

 Fill in Building Address (number and street or sufficient information so that the building inspector can locate the site.

 Local zoning, land use and flood plain requirements must be satisfied before a building permit can be issued.  County

approval may be necessary.

 Fill in Zoning District, lot area and required building setbacks.

PROJECT DATA - Fill in all numbered project data blocks (1-14) with the required information.  All data blocks must be 

filled in, including the following: 

2. Area (involved in project):

Basements - include unfinished area only 

Living area - include any finished area including finished areas in basements 

Two-family dwellings - include separate and total combined areas 

3. Occupancy - Check only "Single-Family" or "Two-Family" if that is what is being worked on.  In other words, do not

check either of these two blocks if only a new detached garage is being built, even if it serves a one or two family

dwelling.  Instead, check "Garage" and number of stalls.  If the project is a community based residential facility serving 3

to 8 residents, it is considered a single-family dwelling.

9. HVAC Equipment - Check only the major source of heat, plus central air conditioning if present.  Only check "Radiant

Baseboard" if there is no central source of heat.

10. Sewage - Indicate if the dwelling will be served by municipal sewer or privately owned treatment system.  If a private

system is used, include the Sanitary Permit number.  Note: A building permit cannot be issued for a new dwelling that

utilizes a privately owned wastewater treatment system until a sanitary permit has been issued.  This applies to any new or

existing private onsite wastewater treatment system that will be used by the dwelling.

13. Heat Loss – Provide heat loss summation data (BTUs/HR) derived from the ResCheck report or the “Heating System

Sizing Summary Calculator” available on the Division’s website: http://dsps.wi.gov/Programs/Industry-Services/Industry-

Services-Programs/One-and-Two-Family-UDC.

14. Estimated Cost - Include the total cost of construction, including materials and market rate labor, but not the cost of land or

landscaping.

SIGNATURE – The owner or the contractor’s authorized agent shall sign and date this application form.  If you do not possess 

the Dwelling Contractor certification, then you will need to check the owner-occupancy statement for any erosion control or 

construction permits. 

CONDITIONS OF APPROVAL - The authority having jurisdiction uses this section to state any conditions that must be 

complied with pursuant to issuing the building permit. 

ISSUING JURISDICTION:  This must be completed by the authority having jurisdiction. 

 Check off Jurisdiction Status, such as town, village, city, county or state and fill in Municipality Name

 Fill in State Inspection Agency number only if working under state inspection jurisdiction.

 Fill in Municipality Number of Dwelling Location

 Check off type of Permit Issued, such as construction, HVAC, electrical or plumbing.

 Fill in Wisconsin Uniform Permit Seal Number, if project is a new one- or two-family dwelling.

 Fill in Name and Inspector Certification Number of person reviewing building plans and date building permit issued.

http://dsps.wi.gov/Programs/Industry-Services/Industry-Services-Programs/One-and-Two-Family-UDC
http://dsps.wi.gov/Programs/Industry-Services/Industry-Services-Programs/One-and-Two-Family-UDC


 

(Part of Ply 4 for Applicants) 

 

Cautionary Statement to Owners Obtaining Building Permits 

101.65(lr) 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: 

 

 (a)  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 by 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 two- 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. 

 

Cautionary Statement to Contractors for Projects Involving Building Built Before 1978 

If this project is in a dwelling or child-occupied facility, built before 1978, and disturbs 6 sq. ft. or more 

of paint per room, 20 sq. ft. or more of exterior paint, or involves windows, then the requirements of ch. 

DHS 163 requiring Lead-Safe Renovation Training and Certification apply.  Call (608)261-6876 or go to 

the Wisconsin Department of Health Services’ lead homepage for details of how to be in compliance. 

 

Wetlands Notice to Permit Applicants 

You are responsible for complying with state and federal laws concerning the construction near or on 

wetlands, lakes, and streams.  Wetlands that are not associated with open water can be difficult to 

identify.  Failure to comply may result in removal or modification of construction that violates the law or 

other penalties or costs.  For more information, visit the Department of Natural Resources wetlands 

identification web page or contact a Department of Natural Resources service center. 

 

Additional Responsibilities for Owners of Projects Disturbing One or More Acre of Soil 

I understand that this project is subject to ch. NR 151 regarding additional erosion control and stormwater 

management standards, and will comply with those standards. 

 

Owner's Signature: _______________________________________   Date:___________________ 

 

 

















HOUSE NUMBER APPLICATION 

Property Owners:_________________________________________________________ 

Mailing Address:__________________________________________________________ 

_______________________________________________________________________ 

Telephone Number:_______________________________________________________ 

Applicant Name (if different than Owners):____________________________________ 

Application for address request made by:  Town_____ Owner_____ Date___________ 

FEES:  New:   $85.00     Replacement:  $50.00 

IS THIS A REPLACEMENT SIGN ONLY?     Yes__________  No__________ 

PROPERTY LOCATION 

Municipality:    ROME Parcel Number:    30- 

Sec. Town:  20 Range:   ¼   ¼ Govt. Lt 

Lot Blk Subdivision: 

Lot CSM: 

Road property abuts 

If your driveway is on a COUNTY or STATE ROAD, you need to get a highway permit 

FIRST from the Adams County Highway Department, 608-339-3355. 

NOTICE – Please give driveway measurements from your lot lines: 

Return form to: Rome Public Works Department, 1156 Alpine Drive, Nekoosa, WI 54457 
knoblock@romewi.gov  (715) 325-8017

FOR ADAMS COUNTY USE ONLY 

Replacement Sign___________________      
GIS Copy: ________________ Date Assigned___________________  
Address on Computer _______________________     
Address on paper map ______________________        Hwy Permit:  Yes_____ No_____ Existing_____ 
Notified Property Owner or Applicant by:  Phone_____ Mail_____ In person_____ Email_____ 

NEW SITE ADDRESS: _____________________________________________________ 

mailto:martinson@romewi.com

	New_Home_Packet_05-30-2025-fillable
	ZONING_PERMIT_APP_WITH_SITE_PLAN_MAP_revised_5-20-2024.pdf
	ZONING PERMIT APP revised 01-05-2024
	Site Map-Plot Plan


	Building Permit Fillable 05302024 (002) (002)
	New_Home_Packet_05-30-2025-fillable

	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Owned Dy: 
	Owner Email: 
	or CSM: 
	Town: 
	Prope1iy Address If any: 
	Lot I Parcel Size Width: 
	Acres Sq Ft: 
	Garage: 
	Ground Coverage Buildings Onlysq fl House: 
	Shed: 
	Porch: 
	Acc Bldg I: 
	Acc Bldg 2: 
	Carport: 
	Leanto: 
	Other What: 
	Type of Construction if Manufactured Homo list year: 
	Building Description Width: 
	Phone_2: 
	Printed Nnme: 
	Address_2: 
	Email Address: 
	1/4 Sec: 
	R: 
	OTHER: 
	Owned By: 
	Phone: 
	Mailing Address: 
	Gov Lot: 
	or: 
	¼: 
	¼ Sec: 
	T: 
	N R: 
	Lot: 
	Block: 
	Addition: 
	Subdivision: 
	Property Address: 
	Lot  Parcel Size Width: 
	Length: 
	Acres  Sq Ft: 
	Construction Description: 
	Use: 
	Type of Construction if Manufactured Home list year: 
	Length_2: 
	Area: 
	Height: 
	No of Stories: 
	No of Bedrooms: 
	Cell: 
	Printed Name: 
	Email: 
	Address: 
	Signature: 
	Application No: 
	Parcel No: 
	Constr: Off
	HVAC: Off
	Electric: Off
	Plumbing: Off
	Erosion Control: Off
	Other Check: Off
	Other Fill: 
	Owners Name: 
	Tel: 
	Contractor Name  Type: 
	LicCertDwelling Contractor Constr: 
	Exp DateDwelling Contractor Constr: 
	Mailing AddressDwelling Contractor Constr: 
	Telephone  EmailDwelling Contractor Constr: 
	Dwelling Contr Qualifier Contractor Name  Type: 
	LicCertDwelling Contr Qualifier The Dwelling Contr Qualifier shall be an owner CEO COB or employee of the Dwelling Contr: 
	Exp DateDwelling Contr Qualifier The Dwelling Contr Qualifier shall be an owner CEO COB or employee of the Dwelling Contr: 
	Mailing AddressDwelling Contr Qualifier The Dwelling Contr Qualifier shall be an owner CEO COB or employee of the Dwelling Contr: 
	Telephone  EmailDwelling Contr Qualifier The Dwelling Contr Qualifier shall be an owner CEO COB or employee of the Dwelling Contr: 
	HVAC Contractor Name  Type: 
	LicCertHVAC: 
	Exp DateHVAC: 
	Mailing AddressHVAC: 
	Telephone  EmailHVAC: 
	Electrical Contractor Name  Type: 
	LicCertElectrical Contractor: 
	Exp DateElectrical Contractor: 
	Mailing AddressElectrical Contractor: 
	Telephone  EmailElectrical Contractor: 
	Electrical Master Contractor Name  Type: 
	LicCertElectrical Master Electrician: 
	Exp DateElectrical Master Electrician: 
	Mailing AddressElectrical Master Electrician: 
	Telephone  EmailElectrical Master Electrician: 
	Plumbing Contractor Name  Type: 
	LicCertPlumbing: 
	Exp DatePlumbing: 
	Mailing AddressPlumbing: 
	Telephone  EmailPlumbing: 
	Lot area Sqft: 
	One acre or more: Off
	City of: Off
	Village: Off
	undefined: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Building Address: 
	County: 
	Subdivision Name: 
	Lot No: 
	Block No: 
	Zoning Districts: 
	Zoning Permit No: 
	Front: 
	Rear: 
	Left: 
	Right: 
	New: Off
	Repair: Off
	Alteration: Off
	Raze: Off
	Move: Off
	Other_2: Off
	Unit 1Unfin Bsmt: 
	Unit 2Unfin Bsmt: 
	TotalUnfin Bsmt: 
	Unit 1Living Area: 
	Unit 2Living Area: 
	TotalLiving Area: 
	Unit 1Garage: 
	Unit 2Garage: 
	TotalGarage: 
	Unit 1Deck Porch: 
	Unit 2Deck Porch: 
	TotalDeck Porch: 
	Unit 1Totals: 
	Unit 2Totals: 
	TotalTotals: 
	Single Family: Off
	Two Family: Off
	Other: Off
	Text8: 
	SiteBuilt: Off
	Mfd per WI UDC: Off
	Mfd per US: Off
	1Story: Off
	2Story: Off
	Other_6: Off
	Basement: Off
	Entrance Panel: 
	Underground: Off
	Overhead: Off
	Wood Frame: Off
	Steel: Off
	ICF: Off
	TimberPole: Off
	Other_4: Off
	Text6: 
	Seasonal: Off
	Permanent: Off
	Other_5: Off
	Text7: 
	Furnace: Off
	Radiant Basebd: Off
	Heat Pump: Off
	Boiler: Off
	Central AC: Off
	Fireplace: Off
	Other_3: Off
	Text9: 
	Municipal: Off
	Sanitary Permit: Off
	undefined_14: 
	Municipal_2: Off
	OnSite Well: Off
	Nat Gas Space: Off
	Nat Gas Water: Off
	LP Space: Off
	LP Water: Off
	Oil Space: Off
	Oil Water: Off
	Elec Space: Off
	Elec Water: Off
	Solid Space: Off
	Solid Water: Off
	Solar Geo Space: Off
	Solar Geo Water: Off
	Furnace Radiant Basebd Heat Pump Boiler Central AC Fireplace Other: 
	BTUHR Total Calculated: 
	undefined_15: 
	I vouch that I am or will be an owner occupant of this dwelling for which I am applying for an erosion control or construction permit without a Dwelling: Off
	Contractor Certification and have read the cautionary statement regarding contractor responsibility on the second page of this form: 
	Date7_af_date: 
	See attached for conditions of approval: Off
	Town of: Off
	Village of: Off
	City of_2: Off
	County of: Off
	State: Off
	undefined_16: 
	undefined_17: 
	undefined_22: 
	Agency: 
	Municipality Number of Dwelling Location: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_23: 
	undefined_27: 
	undefined_24: 
	undefined_29: 
	undefined_30: 
	Construction: Off
	HVAC_2: Off
	Electrical: Off
	Plumbing_2: Off
	Erosion Control_2: Off
	undefined_25: 
	Cert No permit: 
	Date10_af_date: 
	Ply 1  Issuing Jurisdiction: Off
	Ply 2Issuer forwards to state win 30 days: Off
	Ply 3Inspector: Off
	Ply 4Applicant: Off
	Date6_af_date: 
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Revegetation responsibility of Builder ownerBuyer: 
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Check Box157: Off
	Check Box1: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box18: Off
	PROJECT LOCATION: 
	BUILDER: 
	Completed by: 
	OWNER d: 
	DATE 56: 
	Feet: 
	Type of material: 
	Approximate Length: 
	Width: 
	Cost: 
	Applicant Name: 
	Site Address: 
	Phone_4: 
	Emall Address: 
	Mailing Address if different from above: 
	Contractor Name  Address: 
	Estimated Start Date: 
	Estimated Restoration Date: 
	Inspection Date: 
	Driveway Approved by: 
	Date_4: 
	Check Box19: Off
	Check Box26: Off
	SIGN: 
	Property Owners: 
	Mailing Address 1: 
	Mailing Address 2: 
	Telephone Number: 
	Applicant Name if different than Owners: 
	Date: 
	Parcel Number: 
	Govt Lt: 
	Road property abuts: 
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Sec: 
	Range: 
	1 / 4: 
	1/4: 
	CSM: 
	Blk: 
	Lot 1: 
	MEASUREMENTS: 


