262-420-4732
SAFEDbuilt, Inc.

WI! UNIFORM PERMIT APPLICATION
Wilinspections@safebuilt.com

Inspections need fo be calfed in by 4 pm for next busincss day inspections.

PERMIT NO.

TAXKEY#

PROJECTLOCATION

{Building Address)

ISSUING ] Town Owase  [Jory
MUNICIPALITY oF
COUNTY:

PROJECT DESCRIPTION

[T COMMERGIAL

L] OME & TWOD FARILY

Owner's Name

Mailing Address - Include City & Zip

Telephone - Include Area Code

ConskuclinnCmt;‘aclor LicNo. Telephare - Inciude Area Code
Malling Address -~ Inchide Gity & Zip Email

DwellingGonhadorQuﬁﬁ—er {shallbeanowner, CED, 0B, oremphoyes of Dwelling Gontragior) DCQ LicNe. Telephene - Include Area Code
Malling Address - mclude City & Zip — Emal

Plumbing Contracior LicNo. Telephone - Intiude Area Code
Wailing Address - Include Gity & Zip Emmall
Electrical Contractor LieNo. Telephone - Include Area Code
Maiﬁg Address - Inclede City & Zip Emaif
HVAC Cantragtor LicNo. Telephone - Include Area Code
Wailng Address - Inciude Gity & Zip ~Emall
Subdivision Name Lot No. B .
PROJECT INFORMATION e tock No
Zoning District Lot Area NS.EW. Front Rear Left Right
Sq.Ft} Setbacks Ft. FL Ft F
1a.PROJECT 3.TYPE 6.STORIES 9. HVAC EQUIPMENT 12.ENERGY SOURCE
[New CJAddition [JRaze | [ Singte Family [ 1-Story 1 Forced Air Fumace Fuel  |Nat-{LP.| Cil [Elsc.|Sold Solar
Aiteration[JRepair IMove] L Two Family 1 2-Story [ Radiant Baseboard or Panel Gas *
ClMuli A Oher [J Heat Pump space Hol (O || O3 (3 | O1]O3
Cother . M L] Bailer Water Hig] [ O Oa
2 CONST IYPE [1 Central Air Conditioning g Ljca myy»
1b. GARAGE [lSite Constructed 7.FOUNDATION] [ Other “[] Dwelling urit wil hava 3 Kilowalt o more
Clus. upc EConcrete 10. PLUMBING installgd electric space heater equipment
Attached CIDetached v, HUD ] Masonry Se.wer capacity.
[ Treated Wood
2.AREA 5.ELECTRICAL Clicr [JMunicipal
Entrance Panel [ Other 1 Septic No. 13. HEAT LOSS (Calculated)
Basement Sq.Ft il - I8.USE
Living Ares Sq.Ft et —New__Rewire | & -
- 11.WATER Total BTUMHR
Garage Sq. Pt | e Eﬁﬁﬁ?‘?ﬁm
Other, Sg.Ft | T [ Municipal Uiility 4. ESTIMATED
) d Fu,wg:fgoh;;gny: [ Other [ Private On-Sits Well ; STIMATED COST

APPLICANT (PRINT):

SIGN:

The undersigned heraby applies for a permit to do the work herein described and hereby agrees that all work will be done in accordance with all the laws of the State of
Wisconsin and all the municiple ordinances.

DATE:

APPROVAL CONDITIONS

This permit is issued pursuant to the attached conditions. Failure te comply may result in suspension or revogation of this permit or
other penalty. OwnerfBuilder solely responsible for compliance with all applicable State & Local Building and Zoning codes.

Blectric [1Rough [Service [JFinal Plumbing TIRough [lunderficor [Final

INSPECTIONSNEEDED Building [7] Footing [] Foundation [J Rough [ insulation [J Bsmt. FI. [ Final

HvAC [JRough [dFinal

FEES: PERMIT(SHSSUED SEALNO. Municipality No. —_— T ——
i ERM,
;g;.:fr:;gl_;;ze ———| Bldg. # At top of form RECEIPT Expmr;nom PERMIT ISSUED BY MUNICIPAL AGENT:
W Seal ——ne— | ZONINg # CK# Permit expires
Electric Fee —————— | Etec. # two years from Name
Plumbing Fee = —— Amount § date Issued
HVAC Fee _ _ |Pimb.# Date umnlﬁsiiipal Date
g«::;rFee — e — | HVAC % From ordinance is N
otne ———— Rec By more resiricive., | Gertification No.

White - Municipal Files
Wiseotein Uniform 05/22

Yellow - Applicant

Pink ~ Clerk/Assessor



