
Wisconsin Division
of Safety and Buildings

Wisconsin Stats. 101.63,

WISCONSIN I]NIFORM BTIILDING
PERMIT APPLICATION

Instructions on back of second ply. The information you provide may be
used by other govemment agency progams [(Privacy Law, s. 15.04 (lXn)]

101.73

Application No.

Pa¡cel No.

PERMIT REOLJESTED | ! Constr. ! HVAC ! Electric ! Plumbing E Erosion Control lOther:
Owner's Name Mailing Address Tel.

Contractor'sName: trCon trElec IHVAC DPlbg Lic/Cert# Mailing Address Tel.

FAX#

Contractor'sName: lCon trElec OHVAC lPlbg LiclCert# Mailing Address Tel.

FAX#

Contractor'sName: lCon lElec trHVAC trPlbg LiclCert# Mailing Address Tel.

FAX#

Contractor'sName: lCon ¡Elec IHVAC trPlbg Lic/Cert# Mailing Address Tel.

FAX#

PROJECT
LOCATION

l-ot area

Sq.fc
D One acre o¡ more of
soil will be disturbed ll4, _l/4, ofSection T N,R E(or)W

Building Address Subdivision Name l-ot No. I Block No.

Zoning District(s) ZoningPermit No. I Setbacks: I Front
Fr.

Rea¡ Iæft Right
ft fr. fr.

r. PROJECT 3. OCCI,JPANCY 6. ELECTRIC 9. HYAC EOUIP. 12. EI{ERGY SOURCE
o New tr Repair

O RazeO Alte¡¿tion
D Addition O Move
ü Other:

O Single Family
D Two Family
O Garage

tr Other:

Entrance Panel
Amos:

D Underground

fl Overhead

DFumace
ORadiant Basebd

OHeat Pump

OBoiler
Ocentral AC
DFireplace

DOther:

Fuel I Nat Gas I LP OitlEleclSolidlSolar
Space Htg
Water Htg
O Dwelling unit has 3 kilowatt or more in electric space

heating equipment capacity.7.FOT]NDÄTION
2. AREA INVOLYED (sq ft) 4. CONST.TYPE D Concrete

D Masonry

O Treated Wood

D Othe¡:

Unit I Unit 2 Totâl O Site-Built

OMfd. perWI UDC

trMfd. per US

HUD

13. TIEAT LOSS

Unfin.
Bsmt BTU/HR Total Calculated

Envelope and Infiltration Losses ("Maximum Allowable

Heating Equipment OuÞut" on Energy Worksheet;

"Total Building Heating [rad" on Rescheck report)

10. sEwER

Living
Area

OMunicipal

DSanitary Permit#5, STORIES 8. USE

Garage !l -S tory

0 2-Story

I Other:
! Plus Basement

O Seasonal

O Permanent

n Other:

Deck 11. WÄ,TER 14. EST. BUILDING COST w/o LAND

$

Totals
O Municipal
D On-Site Well

express or implied, on the state or municipality; and certify that atl the above information is accur¿te. If one acre or more of soil will be disturbed, I understand that this
projectissubjecttoch.NRl5lregardingadditionale¡osioncontrolandstormwatermanagement. Iflamanownerapplyingforanerosioncontrolorconstructionperrnit,I

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

APPLICANT'S SIGNATURE DATE SIGI\ED

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 oenaltv. I See attached for conditions of apDroval.

ISSUING
JI'RISDICTION

oTownof lVillageof DCityof lCountyof DState+ State-Cootracted Inspection
Agency#:

Municipality Number of Dwelling l,ocation

FEES: PERMIT(S) ISSTJED WIS PERMIT SEAL # I PERMIT ISST]ED BY:

Plan Review $
Inspection $
Wis. Permit Seal $
Other $

Tota] $

D Construction
¡ HVAC
D Electrical
tr Plumbing
tr E¡osion Control

Name

Date Tel.

Cert No.

SBD-5823(R.10/05) Distribute: tr Ply I - Issuing Jurisdiction; ll Ply 2- Issuer forwa¡ds to State w/in 30 days; I Ply 3- Inspector; I Ply 4- Applicant


