. Application For Building Permit - ADDITION, REMODEL OR ALTERATION

City of Chilton, 42 School Street, Chilton, W1 53014 Phone: (920)849-2451 Fax: (920) 849-2025

RESIDENTIAL

- Permit Application No.

Today's Date: L

Tax Parcel 1.D. No. (30 digits)

or Location 1.D. # (5 digits)

[

Owner of Property {

Mailing Address |

Phone No. [

Project Location (Building Address)

Square Feet of Project

Estimated Cost of Project

Describe Project Type

Building Permit

Contractor's Name l

|License/Certification No.

Mailing Address [

Phone No. (

Plum Permit

Contractor’s Name I

]License/Certiﬁcation No.

Mailing Address I

Phone No. l

Electrical Permit

Contractor’'s Name r

]License/Certification No.

Mailing Address ,

Phone No. [

HVAC Permit
Contractor's Name I

| License/Certification No.

Mailing Address |

Phone No. l

Sign Permit

Contractor's Name l

jLicense/Certification No.

U000 00 0o Ul

Mailing Address [

Phone No. [
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-

-4 Signature of Property Owner Date

or
Signature of Contractor

Date

Date

i

Conditionalily Approved By City Building Inspector

Conditions of Approval:

Permit Denied By City Building Inspector Date l:’

Reason for Denial:

For Office Use Only.

Ins ons uired

Fee Schedule
Base Fee/Addition $100.00
Attached Garage - All Inclusive $150.00 Rough-In
Unattached Garage/Shed $50.00 Footings
Remodel - All Inclusive $150.00 Foundation
Electrical Service $50.00 Plumbing
Electrical $80.00 Electric Service
Plumbing $80.00 . Erosion Control
Sign $50.00 insulation
Heating and/or Air Conditioning $50.00 Final
Deck - All Inclusive $80.00 No inspection Required
Windows, Doors, Siding, Roof $40.00
Fence $50.00
Basement Finish - All Inclusive $150.00
Special One Time Inspection $50.00

TOTAL | |

Note: The City of Chilton reserves the right to adjust fees according to the type of project. All projects that do not have square footoge or
cubic footage will be charged $4.00 per $1,000 of value plus $40.00 base fee.

Amount Paidli j Receipt No.L j ByL

Application fees are nonrefundable. Please be advised that this application is public information.
Cert No 894849 REV 919 2012

Municipality No 08-211
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Fill in the dimensions on the plat above and locate any accessory buildings.

Conditions of Approval.
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