FOR INSPECTIONS CALL: GENERAL BUILDING PERMIT APPLICATION PERMIT #
GENERAL ENGINEERING COMPANY EXPIRATION DATE:
P.O. BOX 340 PORTAGE, W1 53901 OFFICE: (608) 745-4070
Parcel Number: © Townof | Villageof © Cityef 0 Ceunfyof [ State Inspection Agency # | Municipality Number
PROJECT DESCRIPTION (Submit Building Plans & Site Plan) Does this project require any
additional approvals or permits? [ ves I no
Building Address: Respensible Party Email Address: Finished Project Value
3
Zoning District{sy Zoning Permit No.: Camer Lot Bldg. Height Sethacks: | Froat Rear Left Right
; Ft.
Lono
Owner’s Name Mailing Address Telephone
Fax
Construction Contractor’s Name W1 Lic. Ne. Wailing Address Telephone
Fax
Dwelling Contracter Qualifier WI Lic. No. The Dwelling Contr. Qualifier shall be | Telephone
an owner, CEQ, COB or employee of gy
the Dwelling Contr,
HVAC WI Lic. No. | Mailing Address Telephone
Fax
Electrical W1 Lic. No. Mailing Address Telephone
Fax
Plumbing W1 Lic. Ne. Mailing Address Telephone
Fax
Addition: {1 Electrical 71 Plumbing TTHVAC 7 Construction sq. ft. 1 Erosion Control
- £
=%
é A Detached Accessory Building: 7 Electrical 7} Plumbing TTHVAC 7 Construction sq. ft
7z =
g g Hemeodel: U Electrical T Plumbing 0 HVAC [ Construction sq. ft.
o<
2
§ 2 | Other: [ Fence U Electrical T Plumbing [ HVAC 71 Construction sq. ft. [ Erosion Centrol
@
7 Electrical Service Upgrade (Amp } [ Removal of Structure (Raze)
New Commercial Building: Electrical i Plumbing TTHVAC 71 Construction 71 Erosion Control
el
o Commercial Addition/Alteration: 1 Electrical 1 Plumbing TTHVYAC | Construction 7 Erosion Confrol
=
g Building Sq. Ft. () Fence T 8ign [ Removal of Structure (Raze)
-
=
8 State of Wisconsin Plan Approval Needed: D ves [l no (Approved plans must be submitted with permit application)

Zoning - When ﬁgg}:‘wﬁbi& must obtain a copy of sethack information regarding height, lof coverage, efc.

stes and ordinan tand that nee of the permdt oreates no legal Hability, c?»;?"’)x‘é or iaphied, ot the stade or

Zsf!? a5 OY

citsony of this permit; und
SEGRION COTTOS OF O

Y Hestion. § y grant the =4 g rized agent :
which is f'ewg done. I{ is ﬁzg Owner/Contractors Reﬁ;@mt:ﬁzfm to Cail in ALL 1] 5“% §PEC T10; “v‘S to {ke Iggge{wr
APPLICANT’S SIGNATURE DATE SIGNED

APPROVAL ﬁ{?%ﬁi’i‘li}\iﬁ This permit is issued puarsuant to the foliowing conditions. Fallare to comply may resull in susp ion or revocation of this permit or
other penalty. | | See attached for conditions of approval

FEES: PERMIT(S) ISSUED PERMIT ISSUED BY:
Construction $__ o {1 Constraction
Plumbing $ o s ko Name
Electrical 5 _ . HVAC
HVAC £ o 7 Eleetrical Date Telephone
Zoning L N L.
Other $ { Plumbing Cert No.
Administrative s © Brosion Control
Total Permit Fee  § OOther
Distribution:  White - ng Jurisdiction Canary - Inspector  Plak - Assessor  Gold - Applicant

It is the Owner/Confractors Responsibility to Call in ALL INSPECTIONS to the Impé*{wr.




