
Village of Eagte
820 E. Main St. . p.O. Box 295

Eagle, Wisconsin 53 I l9

HEAT'Nq, YENT'LAT'NG
8, AIR CONDIT'ON'NG

PermÍt Applìcotion

FOR INSPECTIONS:

Call: (262) 366-2400

Fax: (262) 594-5565

PROJECT
DESCRIPTION

PROTECT LOCATTON
(Building Location)

tr-l Commercial l='l C)no & Twa F¡milv

BUILDING PERMIT #

TAX KEY#

PERMIT NO,

ESTMATED COST

FOR ALL IIVAC RÊPLACEMENTS AREA CODELIST

LICENSE NUMBER

INCLUDE CITY & ZIP CODE

MAILING

Base Fee......

Fee .....(Min. $70.00)

Gas, oil, electric and coal furnace and boiler
One and two family - first 150,000 BTU...........

Commercial - First 150,000 BTU
All over 150,000 BTU.............

Air Conditioning One and two family
Commercial .....................

All over 36,000 BTU.............

Fireplace and Woodburning stove............

Electric baseboard, wall unit and cabinet unit..................
Duct Work Alteration......
Other..........

* Pleose include a self addressedr 2

The applicant agrees to comply with the Municipal Ordinances and with the conditions of the permiq understands that
exPress or implíed, of the Department, Municipality,Agency or lnspector;and certifìes that all the above information is
address when requesting inspections. Call 262-594-5134. Give at least 24 hours notice on all inspections.

Signature of Aoolicant

Minimum Permit Fee............... $45.00
Reinspection Fee........... 945.00 each

Failure to call for inspection.................... 945.00 each

DOUBLE FEESWILL BE CHARGED IFWORK IS STARTED BEFORE PERMIT IS ISSUED.
stamPed envelope for permit to be returned.

the issuance of the permit creares no legal liabilit¡
accur¿te. Have Permit/Appfication number and

CONDITIONS OF APPROVÄk This permit is issue pursuant to the following conditions. Failure to comply may resulr in suspension or revocation of this permit or
other penalty. Commercial, and buildings housing over two families shall have State Approved heating plans with this applications. Residential heating plans, heat loss,
calculations and specifìcations of the equipment to be installed w¡th rhis application. Please call 262-594-5lt34 for inspeciions. Give at least 24 hours notice.

NE\^/ BUILDING
ADDtTtONS,,

REMODELLING
$3s.00

.05/sq. ft.
for all areas

EACH

- 

Sq. ft.

COUNT

$4s.00

$4s.00

$3/50,0008TU
$4s.00

$4s.00

$2/ t2,000BTU

$4s.00
1.25/kw

$4s.00

REPLACEMENTAND IFICATIONS OF HEATING AN D AI RCONDITIONING IPMENT & MISC.ITEMS

FEE

SCHEDULE OF INSPECTION FEES

FEES¡ ', RECEIPT PERt'llT EXPIRATION¡ PERMTT ¡SSUED BY MUN¡CIPALAGENT:

lnspection Fee

NO REFUNDS ON PERMITS

ck#
Date

From

Permit Expires
90 Days from date

unless otherwise
noted below

Name

lì:te

Certification
Rec. By

White-Municipal Files . Yellow-lnspectorsOffìce . Pink-Clerk/Assessor . Gold-Receipt


