TOWN OF PESHTIGO

2025
Permit # Parcel #
25-01 D & L Signs, Inc 024-00989.004 Replace sign
25-02 Bryck & Sons Builders LLC | 024-01770.005 Fire Number W1441
25-03 Bryck & Sons Builders LLC | 024-01770.008 Fire Number W1407
25-04 Dan Ganter 024-00023.000 Fire Number W3426
25-05 | Jed Buechler 024-01312.002 Fire Number N2811
25-06 Randy Schroeder 024-00882.000 Generator
25-07 Mark Benson 024-02314.000 Solar PV Install
25-08 True North Energy LLC 024-00989.004 Sign installation
25-09 Larry Just 024-01909.000 Storage shed
25-10 Bob Cecich 024-02316.000 Basement remodel
25-11 Bob Cecich 024-02316.000 Basement remodel - electric
25-12 Bob Cecich 024-02316.000 Basement remodel - plumbing
25-13 Carole Behnke 024-01758.000 Generator
25-14 Keith & Cathy Malmstadt 024-01998.001 New seasonal home
25-15 | Tony Griffin 024-01148.010 S;ergggu”dmg’ workshop,
2516 | Keith & Cathy Malmstadt | 024-01998.001 ;ﬂrr‘rfgz;“o”’ HVAC, electrical,
25-17 Justin Tuma 024-01897.045 New garage
25-18 Matthew Gullicksen 024-01568.000 Deck replacement
25-19 Chad Koehne 024-01084.002 Installation of new signs
25-20 Justin Tuma 024-01897.045 Electrical detached garage
25-21 Paul Fritz 024-01625.003 Shed
25-22 Thomas Westlund 024-01856.003 Generator
25-23 Joshua Beyer 024-01132.000 Addition
25-24 Joshua Beyer 024-01132.000 Electrical

25-25

Dan Ganter

024-00023.000

New home construction




25-26 Matthew G. Siegwart 024-00849.034 New electric Service
. Fire Number W1430 Rolling
25-27 | Alexander Lemery To be determined Hill Ln — Lot 22
25-28 024-02492.002 Addition Addition
25-29 Tom Westlund 024-01856.003 Blacktop with culvert




BUILDING PERMIT

ProCheck Inspections, LLC

Permit No._ o29-0/
Parcel No. 09\[’) = OOng} OOL"

@ qp -—
N3587 County Road C PesmitFep
Pulaski, Wi 54162 Check No.__{/216
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER A2
8 D 2 - - 5
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC ate: /-
Owner/Contractor DY [ <,; 1.5 / N~
Project Type ﬂt’fﬁ ac,e/ Rf{!fi Déu‘ 12/S Phone Number /[S - 35-’9 -~ &/2{ 46
Project Address WI1390 n f Or d t’S/’\‘f‘l j!’O p\()ﬁd ’ Mﬂi’ (1 ‘L‘"{"(" <c_/
Comments Email_Se0V {Cé@cf (si 4nS [ACHl O F
Application Type Type of Building
{1 New Building [1 Moving {1 one Family ] Garage - Attached
1 Addition ] siding O two Family | Garage — Separate
L1 Remodel—interior 1 Fence 1 Multi-Famity
[] Remodel - Exterior Other_ S l((}_‘{\ Commercial
[ peck _ ] other
Estimated$ S % O
4 ge i " Set Backs -
Lot Information
Building Size Information Accessory Building
0.A. Dimension 1% Floor Front ] corner
Basement Area 2" floor Main Bld Interior
Garage Area 3™ floor Side Yar dg Type
No. Stories Volume Rear Yard Size
Height Total Area Area l
Main Bldg Setbacks Type of Canstruction Foundation Type of Foundation 1
Set Back ] Frame 1 Full Bsmt [J concrete
Side Yard [ masonry L1 partial Bsmt [ Biock
side Yard [J steel U craw Space D Pier Supports-Per Engineering
L Frost wall [ steet 1 wood
Rear Yard Exterior Finish 1 concrete Siab [ posts No.
Contractor T\V [ Sf_L ns /f}c, Address Q‘?O G S@)(O(’\ A’U‘C Telephone 245 - JJ_SG : ?gi/é
Email _SEV/{Ce @2 c,/lsqmmr- com WeSTON (01 §9G7¢
Architect/Designer /\// 74 Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to tonstruct the above-described building in accordance with plans and

specifications submxtted herewith, and in stiet mmphance

periodicr bl ors, incl

-

%
Applicant {signature)/ %/“ '
\ - /

State DC #

2
State DCQ #

Applicant {print}

Approved by M

lori

ith all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
g { tw\iu: Buildiyg tnspector and Assessor, as a condition of receiving this permit.

Reimapr

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




BUILD'MG PERMIT Permit No._o?9- O

ProCheck Inspections, LLC

N3587 County Road C Permit Fee 5
Pulaski, Wi 54162 CheckNo._ /[ 89
920-373-7598 _ -
procheckwi®@gmail.com B e o Date: /-4~ Ao 25

Parcel No.ﬁ’/-/_‘[70'5(lo+1>

Owner/Contractor_ B ¢ % ic t Sens botlders &LC
Project Type Fore Aowbee Phone Number _ 7(§~ 738 o©2%§&

Project Address ¢/ (L %! /(u/[/kJ Ll Lo ¢

Comments Email br:rc; & l9“90[2 ‘q 17@40/»; af /.
Application Type Type of Building
1 New Building 1 Moving 1 one Family [ Garage - Attached
[l Addition [[] siding O Two Family [l Garage -Separate
I Remodel - Interior [T] Fence (] Mutti-Family
] RrRemodel - Exterior Other _ 1 commercial
3 peck [ other
Estimated $
Building Size Information SEE Back_s . Lot Information
Accessory Building
O.A. Dimension 1% Floor _ Front [ corner
Basement Area 2 floor Main Bldg L] interior
Garage Area 3" floor Side Yard Type
No. Stories Volume _ Rear Yard Size
Height Total Area— Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt [ concrete
Side Yard o D Masonry D Partial Bsmt D Block
Side Yard ] steel [ craw! Space [ pier Supports-Per Engineering
] Frost wall [ steel [ wood
RearYard | ExteriorFinish___ 1 concrete Slab [ posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accardancea with plans and
specifications submitted herewith, and in strict compliance with ali the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission far
periodic reasonable inspectors, including inspections by the,Building Inspector and Assessor, as a condition of receiving this permit.

Applicant {signature) Applicant (print) 5( A //:,g R

State DC #

State DCQ # Approved by 5%« Zda rfyZuL

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
¥ Pleage assign WIH9 X
Ronihs H\'“ Ln
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BUILDING PERMIT

ProCheck Inspections, LLC

Permit No. &f -03
Parcel No. 24-1770.8

] 75 ~
N3587 County Road C Rermit FeR 2
Pulaski, W1 54162 Check No. ___1190
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER . -4
procheckwi@gmaiLcom PLUMBING, ELECTRICAL OR HVAC Date. / qﬂg'é-
Owner/Contractor 54 rck s Gas Reilelers (e
Project Type /- +-e N br— Phone Number 7(S ~%2385— 0 23#
Project Address 4/ / 707 /Zv(‘//‘y b [ Loy =
Comments Email f\rv at—r’ﬂa[? A\ 19@40 RS
Application Type Type of Building
] New Building 1 Moving [Jone Family ] Garage - Attached
[1 Addition [] siding [ Two Family [l Garage —Separate
[C] Remodel - Interior ] Fence ] Mutti-Famity
[ RrRemodel —Exterior Other ] commercial
[0 peck ] other
Estimated $
Building Size Information SEL Back.s i Lot Information
Accessory Building
O.A. Dimension 1% Floor [ corner
od Front )
Basement Area 2" floor Main Bldg 1 interior
Garage Area 3" floor side Yard Type
No: Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back _ ] Frame ] Full Bsmt [ concrete
Side Yard ] Steel [ crawt Space L1 pier Supports-Per Engineering
o [ Frost wall [] steel [ wood
Rear Yard Exterior Finish [ concrete Siab 1 posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict compliance with alf the provisions of lacal zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for

periodic reasonable inspectors, including Inspecti

Applicant {signature)

by the Building inspector and Assessor, as a condition of receiving this permit.

Applicant (print) /5( (o 2 X LT A

State DC #

State DCOQ #

Approved by i‘%ﬂﬂ [ Q“cf}z:m

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

W Plesse assign WIHOT Rolling Hill Ln ¥
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BUILDING PERMIT

Permit No. M_
Parcel No.Q34 - O DDA OO

ProCheck Inspections, LLC permit Fea 75—
N3587 County Road C ermitres
Pulaski, Wi 54162 CheckNo. 2930
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: l—- }3,- A2 f
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor OG\V\ &a v\\&(\
Project Typeg\ T N o -N\\\e ¢ Phone Number 1. O -9 2= o
B -
Project Address Ve Soheol DAL Noww 25 PealX \f;’b
Comments Emailﬁﬂ\‘\gcr@ De use 0. GO
Application Type Type of Bullding
] New Building 1 Moving [J one Family | Garage - Attached
[ Addition [C] siding [ Two Family [ Garage - Separate
] Remodel - Interior [J Fence ] mutti-Family
[CJ Remodel - Exterior Other ] commercial
O peck [ other
Estimated $
. Set Backs .
Lot Information
Building Size Information Accessory Building
0.A. Dimension 1% Floor Front D Corner
Basement Area 2™ floor Mai Interior
o ain Bidg
Garage Area 3" floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Sethacks Type of Construction Foundation Type of Foundation
Set Back ] Frame [ Full Bsmt ] concrete
side Vard [ steel [ crawi space [ pier Supports-Per Engineering
[ Frost wali [ steel 1 wood
Rear Yard Exterior Finish 1 concrete siab [ posts No.
Contractor Address Telephone
Emall
Architect/Designer Address Telephone

The undersigned on behaif of itself, and as an authorized agent of the property owner when applicable, agrees to construct the ab:

2 ibed building in o

with plans and

specifications submitted herewith, and in strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
et ol S drscding b

P P

Applicant (signature)

pections by the Buildi and A

L, asa

dition of

State DC #

State DCQ #

this permit.

Applicant {print)

r
Approved va:anLéM/i(&u__

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

%k\Plco.sc assiyn W3424 Hale ScAoo/Zo(f

BL
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BUILDING PERMIT

ProCheck Inspections, LLC

Permit No, o0 - 05
Parcel No, 24 - 13122

0 —
N3587 County Road C Permit Fee_ 75
Pulaski, W1 54162 Check No. _313 -
920-373-7598 PLEASE NOTE: THES PERMIT DOES NOT COVER
pate:__ [/ ~3/ -0,
procheck“ﬁ@gmaﬂ-com PLUMBING, ELECTRICAL OR HVAC 2 25
Owner/Contractor_jed buechler
Project Type lot parcel number 0240131.002 Phone Number 7153308544
Project Address
Comments need fire number Ema topfirefighter268@gmail.com
Application Type Type of Bullding
[1 New Building 0 Moving 1 one Family [] Garage —Attached
] Addition [ siding ] Two Family [0 Garage —Separate
1 Remodel —Interior [[] rence ] Mutti-Famity
I Remodel —Exterior Other [J commercial
[ Dpeck ] other
Estimated $
| Set Backs A
Lot Information
Building Size Information Acc ry Building
0.A. Dimension 1% Floor - [ cormer
Basement Area 2™ floor Main Bldg 3 interior
Garage Area 3™ floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt [J concrete
Side Yard 1 masonry L] partial Bsmt [ slock
Side Yard [ steel [ crawt Space [ pier Supnorts-Per Engineering
o [J Frost wall [ steel [J wood
Rear Yard Exterior Finish 1 concrete Stab 1 Posts No.
Contractor Address Telephone
Emait
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property cwner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of local zening ordinances and the Building Code of the State of Wisconsin, and to grant permission for

periodic reasonable inspectors, induding Inspections by the Bullding Inspector and Assessor, a5 a condition of receiving this permit.

Applicant {signature)

State DC # State DCQ #

Applicant (print)

(
Approved by 5:, jan ggu(&zgk

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

3¢ Plesse AsSTon Nosil Roosevel? A ¥
Bl
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ELECTRICAL PERMIT PermitNo. __ A2 ~OL
ProCheck inspections, LLC parcelNo. _o?7 =832
N3587 County Road € PermitFee  /S5S —
Pulaski, Wi 54162
9;;-;';3—7598 CheckNo. _ /R0
procheckwi@gmail.com Date 2 -2Y 23S

Owner/Contractor R A /\J D S/ SCH KO EDEK/ f\/\ ITC/H M P‘ &QUA ?-OT'

Project Type 6 C N E:K tA: 'EQ @ NSTA one Number ( ZO) 579 o 957
Project Address A/ 3613 OCHACH Lo PESHT 160
Comments Email MUAR BJ Aﬁ-ﬂT‘ BMESLLCTRC
y
TYPE OF BUILDING APPLICATION TYPE Cot
mne Family 1 Multi-Family [ Separate Garage 1 rewire

O Two Family ] New Building [ pool [1 Basement | [] New

[0 commercial / Industrial [ HotTub [ remodel [J pemo

[ other (specify) 1 other (specify) Z/ Other

CLASS OF SERVICE

] New Meters Required nggle Phase | [ Fwo wire

[J service Change Amp 200 [J Three Phase Three Wire

] Temporary Voltage \7-C2 Zf DV O Four wire

List a brief description of the work and the areas where the work will be conducted:

GENERATOR.  ToOKUY  NEAR  PEDESTRL ol BACK

[NSIOE HME IN BASEMENT

oﬁjousf;; ATS WIAED

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

MTCHELLA, mAﬂQuﬁﬂm‘jF/Z%@"” 4/ oo

I.:censed Master pct ticense No. Estimated Cost

/O FEBZS

Slgnature of Appllcant Date

LUARDUALOT ELECTRI C

(Y20) 599- 0759

Electrical Contractor Contractor Télephone Number

Lo Box 7

njan LaurTre—

Contractor Mailing Address Electrical nspector

fES#TIGO Wl 5'4/57

State

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTRICAL PERMIT permitNo. 75 =0 7

ParcelNo. __ 24/ ~Z3/4

ProCheck Inspections, LLC . —
N3587 County Road C Permit Fee __ o250
Pulaski, Wi 54162 CheckNo. 75640/
920-373-7598

procheckwi@gmail.com Date ~ 24,

Owner/Contractor /MW g&ﬂﬁof\ / E/MA 57&&/72 &

Phone Number (220) 388 -~ lrooe x U3

Project Type Solor PV Ins +afl
Project Address _INRO 70 Shore.  Drive

Email Cierran i@eland electric - Gom

Comments
TYPE OF BUILDING APPLICATION TYPE
One Family 1 multi-Family [ separate Garage 1 Rewire
1 Two Family [ New Building [ pool 1 Basement | [ New
[ commercial / Industrial ] HotTub [ Remodel [] bemo
[l other {specify) [ other (specify) Other__sc_‘!_i“f_PV
. CLASS OF SERVICE
K New Meters Required___| Single Phase |- Two Wire
[ service Change Amp oo [J ThreePhase | L1 Three wire
] Temporary Voltage o) O Four wire

List a brief description of the work and the areas where the work will be conducted:

B Line Side 4ap theter, Main Service  Panel and

Cof of budd’ma—

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

(heis Hillberr (710,32 B o 560

ticepsed Ma lectrician (Print)  License No. Estimated Cost

/A;L - 21y (25

Signature of Applicant Date
Lland Elecne (920) 384 -booco
Electrical Contractor Contractor Telephone Number
2USH Hlaggeen 1y E:%A_w,ﬁ.‘_.
Contractor Malting Addréss v Electrigal inspector

(st B Wl 54%0

City State 2P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

Permit No, 0?5 -0 8
Parcel No. . 024-00989.004

=

ProCheck Inspections, LLC permit Fee. /]S
N3587 County Road C '
Pulaski, W1 54162 CheckNo. 429477
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 2.18.2025
Owner/Contractor Owner: True North Energy, LLC/Lindsay Lyden; Contractor: Elevate 97 Signs/Sarah Perera
Project Type Sign installation Phone Number Owner: (440) 792-4200
Project Address. W1390 Old Peshtigo Rd Peshtigo, W 54143 Contracior: J2u- 22738277
Comments Email Contractor: sperera@elevate97.cor
Owner: Tiyden@truenorth.org
Application Type Type of Building
1 New Building ] Moving 1 one Family [ Garage - Attached
[ Addition ] siding [J Two Family [ Garage —Separate
[l Remodel — Interior ] Fence 1 Multi-Family
[[J Remodel —Exterior Other_SIGN Commercial
[J peck ] other
Estimated$ $2,550.00
Building Size Information Set Backs Lot Information
Accessory Building
O.A. Dimension _N/a 1’; Floor _n/a Front N/a Cl Cornfer
Basement Area N/a 2" floor _n/a RS [ interior
Garage Area n/a 3" floor _n/a Side Yar dg o Type _Convenience store
No. Stories 1 Volume _Na RearYard __ oa Size
Height 161 Total Area.48:40 sq ft - sign size Area
Main Bidg Setbacks Type of Construction Foundation Type of Foundation
SetBack 2751t [ Frame n/a [ Full Bsmt n/a [J concrete n/a
Side Yard 40 ft D Masonry ED:] Partial Bsmt 8 Block
. 40ft Crawl Space Pier Supports-Per Engineering
Side Yard_______________4 P = S'feei o Brok [ fFrost wall [ steet [ wood
Rear Yard Exterior Finish_Bnc 1 concrete Skab CIrosts No.
Contractor Elevate 97 Signs Address_ 1085 Parkview Road, Telephone _920-227-8277
Email Sperera@elevate97.com Grean Bay, W1 54304
Architect/Designer Address Telephone

The undersigned on behatf of itself, and 2s an authorized agent of the property owner whenapplicable, agrees to construct the above-described building in accordance with plans and

specifications submitted herewith, and jn strict withali the of local zoning otdinances and the Building Code of the State of Wisconsin, and to grant permission for
periodi ble § including by the Bullding { xr and asacondition of receiving this permit.
Applicant {signature) NYIA /QW Applicant (print} Sarah Perera
=
State DC# State DCQ.# Approved b !

Make payment payable to municipality & send to inspector with application,

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT PermitNo,_25-07

Parcel No._ 024-01909.000

ProCheck Inspections, LLC permit ea 50
N3587 County Road C

Pulaski, W1 54162 Check No. /42 ¢ [
920-373-7598 X . -2
prochetsiggmeiLopms rTTmeTmees e Date: 2-/2-2025

Owner/Contractor Lawrence R Just

Project Type Storage Shed Phone Number 219-613-9328
Project Address N1945 Shore Dr Marinette, Wl 54143
Comments Attached is copy of Marinette County Zoning Permit Email just10839@outlook.com
Application Type Type of Building
Xl New Buitding [J moving ] one Family [1 Garage ~Attached
] Addition [] siding 1 Two Family K] Garage —Separate
[l Remodel —Interior [[1 Fence 1 Multi-Family
[] Remodel - Exterior Other [ commercial
[J peck ] other
Estimated§ 915,000
. . Set Backs . .
lotl mation -

Building Size Information Accessory Building nfb:
0.A. Dimension 16' X 24' 1%t Floor 384 Sq Ft 118" ] corner

e NA Front '
Basement Area NA 2" flgor Mai " X1 interior

PTG Y ain Bidg 8
Garage Area 16'x 24 3" floor NA . ; Type

. Side Yard 15 )
No. Stories 1 Volume | Rear Yard 66 Size 1 Acre 208' x 208'
Height 12' Total Area-384 Sq Ft - - - Area * .
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
SetBack 118’ X1 Frame ] Full Bsmt 1 concrete
Side Yard 40' 1 Masonry E Partial Bsmt E Block
Si 126" Crawl Space Pier Supports-Per Engineering
ide Yard"'——"——ss. = Steel [ Frost wall [ steel Wood

RearYard O© | ButeriorFinish__ 1 concrete Stab ] Posts No.

Contractor_Old Hickory Buildings  address 4161 West Frontage Rd Telephone 920-883-8565
email christian@boyledesigngroup.net

Architect/Designer NA Address Telephone

The undersigned on behalf of tself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict i with all the i of local zoning ordi and the Building Code of the State of Wisconsin, and to gramt permission for
periodic ble § induding in ions by the Bullding tnspector and Assessor, as a condition of receiving this permit.

Applicant (signature) Applicant {print) Lawrence R Just

State DC# State DCQ # Approved by E‘hfa A La [;Ql IM

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



Marinette County

Letter of Conditional Approval

Permit Type:  Zoning lssued O 211812025
Eermit Number: 96842 Exnlreg Ory: 2/18/2528
{sgeied To: LAWRENCE JUST

Site Addrese: N1g45 SHORE DR Propeity Dwner:  JUST TRST

Parcet Numbsr:  024-01909.000 LAWRENCE JUST

Municipality: TOWN OF PESHTIGD 0832 W CAKBONT DR

SUN CITY, AZ B5351-3317
Permit Conditionally Approved for
Width [f) Lennth (#) Haiebt ()

Accessory Garsge/Storegs Storega Shed 16'X 24 18.00 26800 1240
Siruciure Buildings

Mimmum Setback Requirements:
30.0f. from Closest Paint of POWTS

16.08. from Clossst Pomi of Lot Ling
158.0ft. from Centertine of Road
300.0ft. from OHWM of Leke

Appficabls Zoning Bistrict(s):
Conditions of Permii Aparaval:

This tequést has baen conditionally permitied based on details ard mformation provided in the application, itis
assumed afl information provided with the application is faciual and accurate. This approve! is subjact 1o the
conditions bsted above, and does not constitute or sliaw for any canstrustan, alaration, madification. ar
disturbancas uniess expressly fisted abave. I is the applicant's responsiblily 1o ensune compliance with any
aiher Local, State, or Federal regulations. it is highly recommended to contact your local municipality to inquire
about any other necessary approvals that may be necessary.

This parmit i5 valld untll the expiration date isted above. If you would fike o renew the pemmit, ploasa submit a
formal request to this department prior to the expiration date, A copy of the parmit placard accompanying this
approval should be posted st the site urtil construction has basn compieled, ard must be visibia from a public
viewpgint andior public readway. If you have any questions about the approval or conditions upen which this
permit has been issued, contact this depariment immediaiely.

Ryan Parchim
February 18, 2025
Marinetie County






PemitNo._5-// X
ParceiNo, _ 024-02316 000

 Permit Fee _/35 -

CheckNo. __ /177

Date  2°/3-05

: mm_ﬁf /% gﬂ;@
WL £YIYT
iasiE Email 2&/&1\1‘2451‘»'&8;1;&'/‘@"1

- APPLICATION TYPE

| [3 separate Garage 3 gewire
| 3 oot W Basement | [J New
| D Hottub [T Remodel [ pemo
U Other (specify). 1 other.

BS‘ngiePhasie 1 O 1wowire
Three?hase { O hree wire




PLUMBING.2ERMIT Permit o, 757 /2
~ ProCheck inspections, LLC - Peio.__024:02316.000

N3587 County Road ¢ Parmitree /1] —
Checkne. /)77

Owner/Contractor B e A R e R
Projectype = e N ... Phone Number ==
Project address __ A/f02¢_Shore. D i S
Corarmnants 7 Email
TYPE OF BUILDING ___APPLICATION TYPE
L3 one ramiy L muti-ramiy L1 New Building
I3 Two Family [ commergial EZ Remodeling
3 other (specify) L1 other (spedify)
WATERQOSETS CLOTHES WASHERS
WASH BASING S LAUNDRY TRAYS.
BATHTUBS WATER HEATERS
- SHOWER STALIS ' FLOOR DRAINS
' : SUMP PUMPS
WHIRLPOOL TUBS
URINALS
iREASE INTERCEPTORS BAR SINKS
 SwEpmawsT “[omeR_y

pursuant to local and state plumbing code.

L3




ELECTRICAL PERMIT

ProCheck Inspections, LLC

Permit No. /5 -13

ParcelNo. 024-01758. 6c0.

N3587 County Road C permitFee _ [J0 ~
Pulaski, W1 54162 y
920-373-7598 Checkio. /922
procheckwi@gmail.com Date 3-2| %25
Owner/Contractor CQYO‘G Behnke
Project Type_Cienerator  InShallation Phone Number_T115-732-1543

Project Address w2090 Kkrauwse Read  Mavinehe

Comments Email (€190, @ adamgpower. Com
TYPE OF BUILDING APPLICATION TYPE
le One Family O Multi-Family O Separate Garage [ rewire
1 Two Family 1 New Building O pool [ Basement | [] New
[ commercial / industrial [] HotTub ] Remodel ] pemo
] other (specify) B other (specify} G¢nerapc | [ other
CLASS OF SERVICE
1 nNew Meters Required [ single Phase | [J Two Wire
J Sservice Change Amp 200 [JthreePhase | [ Three wire
1 vemporary Voltage 240 [ Four wire
List a brief description of the work and the areas where the work will be conducted:
Generator  inSall  with  aufomatic  hanRr swich

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Michael _MadaroSh Jol0304 /4,592
Licensed Master Electrician {Print) License No. Estimated Cost
Chalsees (st iy [25
Signature of Applicant Date
Adams _ Electric 15-907-%41§
Electrical Contractor Contractor Telephone Number
o1V WistenSin_ St f}a‘y\ Z_/aun?Zm
Contractor Mailing Address Electricgl Inspector
£lchorn W 53121
City State Zip

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BU“.D'NG PERM'T Permit Na. &5 'H

Parcel No. 024-01998.001

ProCheck Inspections, LLC permit Fee 75—

N3587 County Road C
Pulaski, Wi 54162 Check No._{76/0
920-373-7598 PLEASE NOTE: THI5 PERMIT DOES NOT COVER Date; 3/20/25
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC '
Owner/Contractor K€ith & Cathy Malmstadt
Project Type _ Building new seasonai home Phone Number Keith (616) 321-0292
Project Address Shore Dr, Marinette
Comments Fire Number Eml;gpalmstadt@greatlakewoods.com
Application Type : ~ Type of Building
New Building [J moving One Family [Xl Garage —Attached
1 Addition [[] siding 1 Two Family [] Garage —Separate
[l Remodel~interior ] fence LI muiti-Family
% Remodel — Exterior Other 1 commercial
11 Deck ] Other
Estimated $ 600K
N i v , Set Backs :
' » Lot Information
Buiidjn_g Size Information Accessory Building
0.A. Dimension 1*Floor _2018 Front N/A [ corner
Basement Area Crawl Space 2w flggr “Mai X1 interior
E ain Bldg g : .
GarageArea 1513  3"floor Side Vard Type Residential
No.Stories _ 1 volume__ Rear Yard ‘Size 2.14 Acres
Height 25' Total Area_ 3531 ' Area
Main Bldg Sethacks Type of Construction Foundation _ Type of Foundation
Set Back __ | X1 Frame [ Full Bsmt Xl concrete
Side Yard 7 steal IX] Crawl Space L] pier supports-Per Engineering
e e I Frost wall []steel 1 wood
RearYard_ | Exterior Finish 1 conerete Siab I posts No.
Contractor_NHC Homes Corp Address_5050 Hwy 141, Oconto, Wi 54153 Telephone 920-373-2211

Email info@nhchuilds.com

Architect/Designer WST Design - Wes Tennant aqdresd 767 Bridge Port Lane, De Pere rejephone.920-819-0069

The undersigned on behalfof itself, and as an authorized agantof the
spacifications subrnitted herewith, and In strict ¢ ‘e with
periodic reasonable inspectors, induding ]

owner when applicable, agrees to constnist the above-described building in actordanes with plans and
of focal zonlig ordinances and the Buildisig Code of the State of Wisconsin, and to grant permission for
Astessor, 352 condition of recelving this perimit.

Applicant {sign Applicant (print}  TraciPicard  / Agent

f
StateDC# ___ 020800114 State DCQ#_ 020800131  Approved by:%_gfm\ Lawrﬁcr\

Make payment payahle to municlpality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

*’ leSL ARSSIgNn NIA0S 4o  &Y-1998.] -3}4



BUILDING PERMIT permitNo._25=/5 3
4-01148.010

Parcel No.

ProCheck Inspections, LLC 14
. ? —
N3587 County Road C Permit Fee._,
Pulaski, W1 54162 CheckNo._ 290
mema’m PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor 7o~ 4 GRufh N_/ W 1SCoa/s/n) é./?faﬁ'ﬂfs oWk ~ Fo\=pbo- 3¢ig
Project Type STetl_ 6@//\/5;/«;0& Tﬁb,?/é#}?ﬂéf. Phone Number 262 -3873 - 27y —Cord
F i
Project Address N2#0_Deerr Hfvew eI Pesijifn Wi 59717
Comments Email_€cqrr #in3lb & yimeo cen
Application Type Type of Bullding
B4 New Building 0 Moving ] one Family [ Garage ~Attached I
1 Aaddition [ siding ] Two Family K3 Garage - Separate
[0 Remodel -~ Interior ] rence [ muiti-Family
[0 Remodel - Exterior Other [ commercial !
O peck ] other ‘
Estimated$ 57000 5
Set Backs
Lot Information
Building Size Information Building
0.A. Dimension 28’ x 485 x /4’ 1% Floor I . [ comer
od ront
Basement Area 2%floor Mai & inte
Ee———— in Bldg )
Garage Area 3" floor side Yard Type K65 Davrrpz
No. Stories { Volume Size _2./7 ACLe=
Height 777 Total Area 3 & pr_ | RearYard b Area
|
Main Bidg Setbacks Type of Construction Foundation Type of Foundation ‘
Set Back 1 Frame £ Fult Bsmt Cd concrete
Side Yard [ Masonry [ partial Bsme O slock |
e Vard [ steel [ crawi space [ pier Supports-Per Engineering -
o o ) ST [ Frost wall [ steet 0 wood
RearYard___ ¥~ | Exterior Finish o/C= = |[5] concrete Siab Jrosts No.
Contractor W (SCon 511> Cﬁﬁ’?"’ﬁg address Khc1’e Wi 53 Yot Telephone 262.-583 -S43 47

Email_SALES () WS o Sir? CARPOLTS. (e
Architect/Designer__D&5 (Ey 24D LY HE pggress IV 300 Jeart Mew CT Telephone QI 840 - 3825 ’

mmmquw,“u&dehmmJn%WJ%manwmmw
specifications submitted herewith, snd in strict complimnce with all the provisions of local 2oning ordinances and the Building Code of the Stata of Wi in, end to gt Jon for
periodic reasonable Inspactors, includk specth bymc:“‘ k and A 7, 23 & condition of receiving this permit,
Applicant (signature[’i@zﬂ/_\ Applicant (print) 72~/ Criffir

L
State DC# State DCQ # Approved by

Make payment payable to munidpality & send o inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
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'e S I. A (/dashboard)

Wisconsin Department of Safety and
Professional Services '
Division of Industry Services '

Online Building Permit System

{ APPROVE ] { DENY ’ [ DELETE 1 [ CLICK HERE FOR PRINT

Below is the summary of the filed Permit by the Submitter. To edit, use the previous button to navigate
thru sections of the permit application.

{ << PREVIOUS }

JURISDICTION : Town of PESHTIGO

PROJECT TYPE : New

PERMITS : Construction HVAC Electric Plumbing
PARCEL NUMBER : 024-01998.001

Owner

NAME : Keith & Cathy Malmstadt

ADDRESS 758 Wintersn Place, Holland, 49424

CONTACT (616) 321-0292, kmalmstadt@greatlakewoods.com
Contractors

DWELLING CONTRACTOR

NAME : NICK HOLTGER CONSTRUCTION CORPORATION



LIC/CERT # : 020800114 - DC EXP DATE : 11/11/2025
ADDRESS 5050 HIGHWAY 141, OCONTO, 54153
CONTACT (920) 373-5382, nick@nhcbulds.com

DWELLING CONTRACTOR QUALIFIER

NAME : NICHOLAS NATHAN HOLTGER

LIC/CERT # : 020800131 - DCQ EXP DATE : 04/24/2026
ADDRESS 5050 US Highway 141, Oconto, 54153
CONTACT (920) 373-5382, nick@nhcbuilds.com

HVAC CONTRACTOR/QUALIFIER

NAME : REINHARDTHEATING & COOLING LLC

LIC/CERT # : 1431246 - HYACCONT EXP DATE : 10/05/2025
ADDRESS 421 IRONWOOQD (T, OCONTO, 54153

CONTACT (920) 373-4609, reinhardtheat@gmail.com

ELECTRICAL CONTRACTOR

NAME : JTC IDEAL ELECTRIC INC

LIC/CERT # : 1140904 - EC EXP DATE : 06/30/2025
ADDRESS 1396 PLANE SITE BLVD, DE PERE, 541155033
CONTACT (920) 336-5551, jtcidealelectric@gmail.com

ELECTRICAL MASTER ELECTRICIAN

NAME : CURT ] YAKEL

LIC/CERT # : 664509 - ME EXP DATE : 06/30/2025
ADDRESS 630 SARATOGA ST, GREEN BAY, 543034438
CONTACT (920) 3714570, jtcidealelectric@gmail.com

MASTER PLUMBER

NAME : KENNETH KLIMEK

LIC/CERT # : 691334 - PM EXP DATE : 03/31/2026

ADDRESS 7122 SPRING LAKE RD, SOBIESKI, 54171

CONTACT (920) 621-4562, platinumplumbingsvc@gmail.com

SUBMITTER

NAME : Traci Picard

ADDRESS 5050 Hwy 141, Oconto, 54153
CONTACT (920) 373-2211, info@nhcbuilds.com



LOT AREA

AREA 93218.40 5Q. FT.

1 OR MORE ACRES SOIL WILL BE DISTURBED false
LOCATION : Town of PESHTIGO

Description

Section 7, T29N, R24E

BUILDING
ADDRESS ; N1208 Shore Dr, Marinette, 54143
COUNTY Marinette SUBDIVISON LOT NO. 1 BLOCK NO.

ZONING
DISTRICT : PERMIT NUMBER : 97012
SETBACKS Front ft.: 130.00 Rear ft.: 170.00Left Ft.:20.00Right ft.: 120.00

PROJECT INFORMATION
1. PROJECT TYPE : New

2. AREA:
AREA INVOLVED (SQ FT) Unit 1 Unit 2 Total
Unfin. Bsmt. 0.00
Living Area 2018.00 2018.00
Garage 1513.00 1513.00
Deck/Porch 0.00
Total 3531.00 0.00 3531.00

3. OCCUPANCY : One Family
4. CONSTRUCTION TYPE :Site Built,



5. STORIES :1-Story

6. ELECTRIC :Entrance Panel Amps 200, Underground
7. WALLS :Wood Frame

8. USE :Seasonal

9, HVAC EQUIP :Furnace Central AC

10. SEWER :Sanitary Permit, 530507

11. WATER :0n-Site Well

12. ENERGY SOURCE:

Space Htg:
Water Htg : Nat Gas,

13. HEAT LOSS :245000
14. EST. BUILING COST w/o LAND :600000.00

| 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, | 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. | 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.

&1 vouch that | am or will be an owner-occupant of this dwelling for which | 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 reverse side of the last ply of this form.

SIGN/PRINT NAME: Traci Picard

DATE 4/9/2025 11:22 AM

CONTACT (HTTPS://DSPS.WI.GOV/PAGES/PROGRAMS/CONTACTS.ASPX)
PRIVACY NOTICE (HTTPS://WWW.WISCONSIN.GOV/PAGES/POLICIES.ASPX)

WWW.WISCONSIN.GOV (HTTP://WWW.WISCONSIN.GOV)

© 2025 State of Wisconsin,



PLUMBING PERMIT

Permit No.

025 -7

ProCheck Inspections, LLC
N3587 County Road €

Pulaski, W1 54162

920-373-7598
procheckwi@gmail.com

Owner/Contractor _)Jo58w \ vana

Parcel No. ODL" -0 ‘ %q‘ 1 Ot—l Ej

(45—

Permit Fee

/52

Check No.

Date

Project Type Wew Coor o2

Project Address \W/Glo “dwards Pou-

2 ——20 —%

_______Phone Number Col-) 6 e~ &2y

Commentsowner ok ®raech  arey bef &rjunm.

Email “Towan P=3 ‘um‘!fn? 6:’0:1 IR PP
i

TYPE OF BUILDING APPLICATION TYPE

{1 one Family 3 Muiti-Family [ New Building

[ Two Family 1 commerdial 1 Remodeling

B other (specify) %ﬁ_o____ [ other {specify)

N

WATER CLOSETS & CLOTHES WASHERS
WASH BASINS | | LAUNDRY TRAYS
BATH TUBS WATER HEATERS
SHOWER STALLS 1 FLOOR DRAINS
SINKS 3 | SUMPPUMPS
DISPOSALS WHIRLPOOL TUBS
DISHWASHERS URINALS
GREASE INTERCEPTORS BAR SINKS
DRAIN TILE RECEIVERS GARAGE DRAINS
SITE DRAINS } OTHER

Applicant hereby agrees to perform work pursuant to local and state plumbing code.

——

J osta TomA Naz]Y [o 2o
Licensed Master Plumber (Print}  License No. Estimated Cost
B D ST geeas ' )
Signature of Applicant Date
“Tovas Cluwms ae 9ob-290 - 0%y
Plumbing Contractor - Contractor Telephone Number

2o Qoy. 204

Contractor Mailing Address

\\AQV\OW\‘LM (AN Jiese

City State ap

ZAWI%’CP\-—

Plumbing’inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

Hsxio0

S



BUILDING PERMIT permit No._Z5 ~/&
parcel No. OB - O oG . OOD

ProCheck Inspections, LLC Permit e /76—
N3587 County Road C
Pulaski, W1 54162 Check No._¥8£F
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: ﬁfvéﬂ 25
procheckwi@gmail.com PEUSAEING, EECCTRICALOR WAL
Owner/Contractor /776 o é’ i é JIL 2’5 £ _
Project Type D Phone Number 7} 9 . :)D
Project Address WQ’.) 2! !-/ C.DM)«J‘)/ /?&4 ,_Q) __B
Comments Email/7., § Ly /il KSE nf AITih » ).tovr
Application Type Type of Building
{1 New Building 1 Moving g One Family ] Garage — Attached
L1 Addition [1 siding Two Family ] Garage —Separate
L1 remadei-interior . [] Fence ___ __ | mutti-Family . R
% Remodel ~ Exterior Other |1 commerdial
Deck ; oD [ other
Estimated S Q O % D
Set Backs .
ildi i 3 Lot Information
Building Size Information Accessory Building
O.A. Dimension ¥Foor | 1 corner
o ront X
Basement Area 2¥floor______ Main Bidg D Interior
Garage Area 3" floor side Yard Type
No. Stories Volume _- - Rear Yard ‘Size -
Height Total Area——~ *~ * i i | Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back ] Frame ] Full Bsmt 1 Concrete
Side Yard o D Masanw D Partial Bsmt D B!ock
Side Yard [ steel U craw Space D Pier Supports-Per Engineering
1 Frost wall [ steel 1 wood
Rear Yard Exterior Finish [ concrete Siab [ posts No. J
Contractor (20 N @, Address Telephone
Email ) ’ h
Architect/Designer Address Telephone
The undersigned on behalfofitself,andasanamhrhedagemofﬂrewbpatymrwhmappﬁabk,aymmmmeabw&dc:nhed building in accordance with plans and
specifications submitted herewith, andmsmctoom:lnncewith aﬂmewnvisnnsnfbcal Zohing or and the Building Code of the State of Wisconsin, and to grant permission for
periodic ble inspectors, including inspections by the Buikdi gl » as a condition of recelving this permit,

Applicant (sugnaturew Applicant (print) mq',ﬁ?? w 6 al, /) 1C tsem

State DC # State DCQ # Approved p&#@_&wdzm ~ See nofe oy baal:,v/m .

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT

Permit NO.M_
parcel No.C U -D108H . 0O

ProCheck Inspections, LLC Permit Fee (95—
N3587 County Road C
Pulaski, W1 54162 CheckNo._ 076871
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER 17'
Date: ‘78-S
procheckwi®gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor Chad Koehne-owner / Elevate 97 sign contractor
Project Type _Installation of new signs Phone Number sign contractor: Sarah 920-227-8277
Project Address_W1740 US HIGHWAY 41 PESHTIGO, WI 54143 Owner: Chad Koehne - 715-732-6501
Comments pyngr SVANLANEN@KOEHNEGM.COM
Application Type Type of Building
[Tl New Building 1 moving 1 one Family [] Garage - Attached
1 Addition [] Siding 1 Two Family [[] Garage —Separate
[_1 Remodel - Interior [] Fence [ Multi-Family
[1 Remodel—Exterior Other New signs X commercial
[0 peck [3 other
Estimated $ $20,000
Set Backs .
Building Size Information e Lot information
please see attached drawings Accessory Building
0.A. Dimension 1% Floor E [ corner
- ront )
Basement Area _ 2" floor Main Bldg [ interior
Garage Area 3" floor P Type
R Side Yard T
No. Stories Volume Rear Yard Size
Height Total Area ) Area
Main Bldg Setba;ks Type of Construction Foundation ‘Type of Foundation
Set Back 1 Frame [ Fuli Bsmt 1 concrete
Side Yard 1 Masonry D Partial Bsmt D Block
Side Yard _ [ steel 0 crawl space [_] pier Supports-Per Engineering
" o 7 Frost wall ] stee I wood
ear Yard Exterior Finish [ concrete Slab [ posts No.
Contractor_Elevate 97 / Sarah Perera  agdress 1085 Parkview Rd., Green Bay, W1 54304Telephone 920:227.8977
Email Sperera@elevate97.com
Architect/Designer Address Telephone

The undearsigned on behalf of itself, and as an. authorized agent of the property owner when applicable, agrees to construct the

Py 2t ard Yoy rzhels

in accordance with plans and

specifications submitted herewith, and in stritt compliance with al the provisions of local zoning ordinances and ﬁ:e&xa&ngoadeofﬂ:e State of Wisconsin, and to grant permission for

periodic reasonable inspactors, induding inspactions by the Building In and A as a condition of receiving this permit.
Applicant (signature) Darak, puua; Applicant (print}  Sarah Perera
State DC#. State DCQ # Approved bvw

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
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ELECTRICAL PERMIT Permit No. 7520

Parcel &. 094 “O ’gq—]' Oqﬁ

ProCheck Inspections, LLC

PermitFee /956 —

N3587 County Road C

Pulaski, Wi 54162 CheckNo. _ 35508

920-373-7598

procheckwi@gmail.com Date  __ 429075

Owner/Contractor /Pres ﬂg%lt Lnc.

Project Type QTicheo Edvice Phone Number 7/5 - 756 -7/ 25
Project Address _4/ /) Lhurde Sre - Mlartct Wia= e T
Comments Email_zongrecs @ pews. 111 Coinz
TYPE OF BUILDING _ ” APPLICATION TYPE
] one Family | Multi-Family [Z{parate Garage D Rewire
[J Two Family EN/ewBuilding 1 Pool [ Basement | [ New
[0 commercial / industrial [] Hot Tub [0 Remodel 1 pemo
[ other (specify) ] other (specify) [ other
. CLASS OF SERVICE
[1 New Meters Required [ single Phase L1 Two wire
[ service Change Amp | O threephase | L1 Three wire
L] Temporary Voltage 0 Four wire

List a brief description of the work and the areas where the work will be conducted:

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Browl M _xees (002817 /0,0c0

Licensed Mfster Electrician {Print) License No. _Estimated Cost

Signatfire of Applicant Date
Lrees Electae Tnc U5 QR2 4332
Electrical Contractor Contractor Telephone Number

/835~ Marim Ape EE’ L waiibom.
Contractor Mailing Address Electrical Inspector
Mur 3% WL SHZ

City State zZiP

Make payment payable to municipality & send to inspector with application.

Al inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT permit No.
Parcel No. @0&5 0>

ProCheck inspections, LLC

Permit Fee /58 —
N3587 County Road C ermit Fee.—
Pulaski, Wi 54162 Check No._4730
920-373-7598 PLEASE NOTE: THIS PERMIT DIOES NOT COVER D 5-/]-
; ate:__5-//2425
procheckwi@gmail.com PLIRGBING; ELECTRICAL ORTVAC
,-'_ 14
[
Owner/Contractor /ﬁ v/ ./%JL &
Project Type__ o> keﬁ /) th}pNumber 7/ 923 -39/ ¢
Project Address N 2287 (‘l“/’(’( — E‘c!_ Jes H: ,IC{O w1 5‘-/—/ <1
’ S
comments 2¢ x36° Shed Email
Application Type Type of Building
[l New Building ] Moving 1 one Family 1 Garage - Attached
[C1 Addition [ siding "1 Two Family [C] Garage —Separate
1 Remodel - Interior [[] rence 1 Multi-Family
] Remodel — Exterior Other_ 1 E [ commerciat
[ Deck ( T [ Other
Estimated $
. . Set Backs .
Lot Information
Building Size Information Accessory Building
O.A. Dimension 1*Floor . F [ corner
- ront )
Basement Area 2 floor Main Bldg P [ interior
Garage Area 3" floor sideYard /200 Type
No. Stories Volume Rear Yard Size
Height Total Area . Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back @ Frame [ Full Bsmt [ concrete
Side Yard ] masonry ] partial Bsmt [ Block
Side Yard [J steel 1 crawi Space [ pier Supports-Per Engineering
S ; [J Frost wall [ steel J wood
RearYard____ | Exterior Finish_éi‘_t_&__;b____ [ concrete Slab I posts No.
Contractor Address Telephone
Email
Architect/Designer Address _ Telephone —
The undersigned on behalf of itself, and as ar authorized agent of the property owner when applicable, agrees to construct the above-described building in sccord with plans and

speuﬁcauons submitted herewith, and in stncr compliance with all the provisions of locat zoning ordinances and the Building Code of the State of Wisconsin, and to gram permission for
b Building inspector and Assessor, as a condition of receiving this permit,

P {e inspectors, i

Applicant (signature) m y"’% - Applicant (print) PA' v L F/b\ TZ’
State DC# State pCa# Approved by Mzé@

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




ELECTR'CAE- PERMIT Permit No. .«-75"039
Parcel No. /):71('/ —"0} fiﬂ 006

ﬁ;gsC’heck lqssogcctmns, LC vemitree )75
Pulaski, Wi 54162 CheckNo. Y704
920-373-7593

procheckwi@gmall.com bate  _5-/29025

Owner/Contractor /Wucl/ew b]ea?l‘ldﬁ LLC*
Project Type é&mrﬂ#b’v ATS 1 voda L] Phone Number_ (T~ &5 — 3R

Project Address Sdan inehde W) SIS
Camments/T}\ YA9 IAF ‘)‘IL 7y ’ Email heasbharemuel levefeeTricllc Lom
TYPE OF BUILDING APPUCATION TYPE

m One Family 1 nutti-Family [ separate Garage [ Rewire

[3 two Family [ new Building I poot [ Basement | [ nNew

[ commercial / industrial [[] HotTub [d remodel | [] Demo

[J other (specify) ____ [Jother(specify) __________ .Rwermmf

. CLASS OF SERVICE

0 New MetersRequired i<} Single Phase O Two wire

[ service Change Amp 2p0amp. | O threephase | [1 Three Wire

[J Temporary Voltage _ O Four Wire

List a brief description of the work and the areas where the work will be conducted:
TInsdatloAern ot Sie ki) fronsvetsrr anol 20D amp antomastic.
Francfe— S widch

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Thowrs Muelle, 353743 JL0DY. o»
ifzfd Master Electrigian {Print)  License No. Estimated Cost
4 Jin 5-9-24
Signature of Applicant Date
uellerEleshie 1) 21§ S ~I5 3]
Electrical Contractor Contractor Telephone Number
(2 B30 Lovrvus el _Brian beawr;4tzen
Contractor Mailing Address Electrical Inspector .
Prrfetrela 1 sUICH o Fer—
City State ap

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598
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\».5N3587 Countv M&d C

" pulaski, Wi 54162 :
920-373-7598 +
prodleckwi@gma'l.com oy

Emavl f"?:/c'a;u&r 47')}’ m:}""f.f/af‘? ‘
s ST 1o M PRI T ‘xu P ELA=D
TYPE cs: BUILD!NG ,, o A7 e APPLlCATlON TYPE 3
,‘D One Famxtv : : parate Garage o £y D Remre ;
. Two Famx!v E] New Buﬁdtng E] Pool » EBasement New ' :
| Commercxa!/ Indusmal Q. HotTub ‘

gk‘l:d""fl : “"FK'//&T

o Applrcant herebv agrees to perform work pursuant to Iocal and state Electncal Codes

/(2/75‘?7

R

y Jo JNSGN'

“signature of Applicant |
L M Zop 2@

- “Electrical Contractor i ' Contractor Telephone Number
 JEEs G AE e

+' _‘ContractorMailing Address . .. Electr | Inspector AIEER i
it 44k‘rﬁ<=r WORR 7 (ARG ¢

Clrv ' State 2P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



: BUILDING PERMIT

ProCheck Inspections, LLC

PermitNo. 962 1
Parcel No._Laf 22

PermitFee 75

N3587 County Road C

Pulaski, Wi 54162 CheckNo._//69

920'373'75_98 ] PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: % 'QT&,S'

procheckwi@gmail.com FLUMBING, ELECTRICAL OR HVAC

Owner/Contractor 14 [trandsr Lw\uq

Project Type jk‘\v&ww.! f Fict Num\s 4. Phone Number_ /15 =973 — %372 +4{

Project Address

Comments _d(‘wg_wﬁ_[{ ‘Q-LTM: + ond f’-(*f!. Nus~berE maii_é} I!LLM&*JHJ‘L@%M

Application Type Type of Building

] New Building [0 Moving 1 one Family D Garage ~ Attached

L1 Addition [1 siding Two Family ] Garage —sSeparate

[Tl Remodel - Interior [ rFence I muiti-Family

] Remodel— Exterior Other Commercial

[ peck ] other

Estimated $
Building Size Information SEt Badc? . Lot Information
Accessory Building
0.A. Dimension 1% Floor [ corner
Front
Basement Area 2" floor < Interior
o Main Bidg

Garage Area 3" floor Side Yard Type

No. Stories Volume Rear Yard Size

Height Total Area Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation

Set Back ] Frame [ Full Bsmt [ concrete

Side Yard : ] Masonry L partial Bsmt [l Block

Side Yard [ steel [ crawi space L1 pier Supports-Per Engineering

T [ Frost wall [ stee [ wood

Rear Yard Exterior Finish 3 concrete Siab I posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on bebielf of itsel¥, and as an authorked
specifications submitted herewith, and in strict
periodic reasonable inspectors, including inspections by the Building

fiance with ali the

is of tocal zoning ordi

Applicant (signature) M =
/-

State DC #

State DCQ #

APPLICANT SHALL SCHEDULE THE INSPECTI

N Plorse ass
M Plaase See

Approved by

2gent of the property cwner when applicable, agrees to construcs the above-described building in accordance with plans and
and the Buikding Code of the Stote of Wisconsin, and to grant permission for
Inspector and Assessor, as a candition of recaiving this permit,

Applicant {print) él-(x onde [enra (_‘\_;f_\

Make payment payable to municipality & send to inspector with application,

v:jf\

ON WHERE/WHEN REQUIRED 920-373-7598

Wi1430 Rolhng Hill Ln o
aftached Drivewsy [ culvert ordinance H—



BUILDING PERMIT

Permit No, rQ5 2%
Parcel No. 24-29%2. &

e,
Chm

ProCheck Inspections, LLC PermitFee [ 75 —

N3587 County Road C ; 2558
Pulaski, Wi 54162 CheckNo. 228
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: é’/Z"éZO?g
procheckm@gmail. FLUMEING, ELECTRICAL OR HVAC T ' ‘
Owner/Contractor 1@ S SR J—ﬂé‘/ veilf: ¢S Tot.

Project Type 4 6{ «9{ ! hwﬁ _ , Phone Number 7/5"’ ?‘? 9 7 7

Project Address /¥ %] 20 h’wv 198 Disriae ,r‘ Wi g4/

Comments Emallémaa g éﬁ":ff(éﬁz éﬁ!uf!

ApplicationType | , ___Typeof 5”‘“‘“8 | e

[J NewBuilding [ Moving LJ one Family [1 Garage ~ Attached
E3 Addition [C] siding Two Family ] Garage —separate
LEJ Remodel ~interior [ Fence L] mutti-ramily

[J Remodel —Exterior Other Commercial

[ peck e Other _

Esﬁmated$ 17 O 235)
[ nfom Set Backs Lot information
: B"M"gsm' Accessory Buliding »
OA.Dlmension 1% Floor e | comer
Basement Area _ "2 floor | Mai ey ) interior
: " ard ain Bldg e ;
Garage Area _ 3" floor ‘Side Yard Type _
« No.Stofies . Volume _ = | Rear Yard Size
iezght — TotalAreapy 2 il 247 | e Area __
_| Main Bldg Sethacks Eo{Consuuchon’ uctio! ____Foundation _ Typeoffoundauon
| Set Back ___ E Frame |1 Pult Bsmt Concrete
Side Yard Z7 / 7 masonry L1 partial Bsmt L] Block
, Side Yard 10T stear L] crawt space L] pier supports-per Engineering
; ’ Frost Wall I steet 1 wood

, Rear Yard ‘Exterior Fi nish_r:r' : Cancrete S!ah D Posts No.

Applicant {signature) =
State DC# {7 79

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

wid

‘Feiephonﬁ

?/F /r2-

Applicant {print}

Beron Goditre/

"&?v 1578 Approved by

2485

_&r_%aw LCLer‘)ZeIf\-

Make payment payable to municipality & send to inspector with application.



BUILDING PERMIT

ProCheck Inspections, LLC

N3587 County Road C
Pulaski, W1 54162
920-373-7598

procheckwi@gmail.com

PLEASE NOTE: THIS PERMIT DOES NOT COVER
PLUMBING, ELECTRICAL OR HVAC

Permit Fee

Permit No._o75-F29
Parcel No.mﬁl - O, gS(ﬂ 003

75—

CheckNo. 6726

Date:

6 -/5-2005

Owner/Contractor_Tom Westiund

Project Type _ Driveway

Phone Number _715-923-5986

Project Address _N2716 Stanley Lane. Marinette, WI. 54143

Comments priveway off RaderRd Email_twestlund@new.rr.com
Application Type Type of Building_
{1 New Building 1 moving ] One Family ] Garage — Attached
1 Addition [] siding [ Two Family [0 Garage —Separate
1 Remodel - Interior [] Fence [ mutti-Family
[C1 Remodel —Exterior Other_priveway Black: (ﬂ Commercial
O peck With eulvert 7] other
Estimated $ _$35.000
Building Size Information Set Back:s i Lot Information
Accessory Building
0.A. Dimension 1% Floor Front Corner
Basement Area 2" floor Main Bldg Interior
Garage Area 3" floor Side Yard Type
No. Stories Volume Size
. Rear Yard
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame L Full Bsmt 1 concrete
Side Yard [ steel ] crawl space [ pier Supports-Per Engineering
o [ Frost wall [] steel J wood

Rear Yard Exterior Finish 1 concrete Slab I Posts No.

Contractor _Biehl |1 C Asphalt Paving  Address_w725 CoB

Email

Address

Architect/Designer

Telephone _715:732-0057

Telephone

The undersigned on behalf of itself, and as an autharized agent of the property ownes when applicable, agrees to construct the above-described building in accordance with plans and

specifications submltted herewvth. and in-strict comphance with

State DC#

State DCQ #

oning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
of, as a condition of receiving this permit,

App“cant (print) Tom Westlund

Approved by—

¥ Mok

%\MM, Z_ﬂwﬂz':’ﬁ’l

Culvert must pe Mg/nI';[- Thankt o

Make payment payable to municipality & send to inspector with application,

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598





