FOR INSPECTIONS CALL: GENERAL BUILDING PERMIT APPLICATION PERMIT #

GENERAL ENGINEERING COMPANY EXPIRATION DATE:
P.0. BOX 340 PORTAGE, WI 53901 OFFICE: (608)745-4070 e
Parcel Number: OTownof O Villageof 0OCityol [ Countyof 0 State Inspection Agency # | Municipality Number
PROJECT DESCRIFTION (Submit Building Plans & Site Plin) Does this project xequire any .
rl : additionnl approvals or permits? I ves 0 no
Building Address:” = ' Responsible Purty Email Address: Finished Project Value
. BE N .
Zoning District(s): Zoning Permit No.: | Corner Lot Bldg. Height Sethacks: | Fromt Rear - .| Lefi --| Right
[yes Dino Ft, . . '
Owner’s Name : Mailing Address Telephone
. Fax
Construction Coirtractor’s Name . WILic. No. | Mailing Address | Yelephone
Fax
Dwelling Contractor Qualifler WILic. No. | The Dwelling Contr. Qualifier shallbe | Telephone
an owner, CEQ, COB or employee of Faz
‘ the Dwelling Contr.
HVAC WI Lic. No. | Mziling Address . Telephone
Fax
Electrieal WILic. No. | Mailing Address Telephone
Fax
Plumbing WILic. No. | Maillng Address Telephone
Fax

Addition: 00 Electrical O Plumbing 0O HVAC (1 Constroction sq fi. 01 Erosion Control

Detached Accessory Building: 0 Electrieal O Plumbing O HVAC O Construction, sq. ft

Remaodel: U Eketrical 0 Plumbing 0O HVAC {1 Construction, 8q. ft.

Other: [ Fence [ Electrical O Plumbing OHVAC [ Construction sq. ft, O Erosion Control
O Electrical Service Upgrade (Amp } O Removal of Structure (Raze)

Single Family/Duplex

New Commercial Building: I Electrical O Plumbing 0 HYAC O Construction  [] Exosion Control

Commercial Addiiion/Alteration: [ Electrical U Plumbing 0O HVAC [ Construction  [1 Evosion Conirol
Building Sq. Ft, 0 Fence U Sign [ Remaoval of Structure (Raze)

COMMERCIAL RESIDENTIAL

State of Wiscongin Plan Approval Needed: O yeg [ noe {Approved plans must be submitted with permit apphication)

Zoning — When applicable, must obtain a copy of setback information vegarding height, lot coverage, etc.

E apree to comply with all applcable codes, statutes and erdinances and witl ths conditions of thir permit; understand that tho Jssuance of the permit creatcs no legal labillty, express or implied, on the giate or uniclpality; aad
cexlify that all the above Information Is aceurate. If [am an owner applylng for an erosion centrol or eonstrxction pormit, 1have read the cautionary statement regarding contractor finnucial responsibilily an the reverse side of the last
ply of this applieation. T expressiy grant the bullding Inspeotor or the fuspeotor’s authiorized egent pormssion to enter the premises for whish this permit is sought at all rensonable hours aud for any proper purpese to inspect the work

which is being done. It £5 the Owner/Contractors Responstbility to Call in ALL INSPECTIONS to the Fnspector.

APPLICANT’S SIGNATURE DATE SIGNED

AFPROVAL CONDITIONS This permit is issued pursuant fo the follewing conditions, Failure to comply may result in suspension or revecation of this permit or
other penalty. O See attached for conditions of approval.

FEES: . PERMIT(S) ISSUED PERMIT ISSUED BY: .
Construction 3 U Construction

Plumbing 3 — Name

Eleutrical Y . LHVAC . '

HVAC 3 — 0O Electrigal Date Telephone _
Zoning $ \

Other $ [J Plumbing Cert No.

Administrative $ 3 Erosion Control

Total Permit Fee  § 0 Other

Distribution:  White — Issuing Furisdiction  Canary -- Inspector  Pink — Assessor  Gold - Applicant

It is the Owner/Contractors Responsibility to Call in ALL INSPECTIONS to the Inspector.




