FOR INSPECTIONS CONTACT: PERMIT

CITY OF BARABOQO FExrraTiONDATE:

A ‘(_froa( Place ta Live, Worke and f’ﬁ(‘ag

101 South Blvd.
Baraboo, W1 53913
(608) 617-5691

Parcel Number: PROJECT DESCRIPTION (Submit Building Plans & Site Plan) Does this project require any
Additional approvals or permits? O yes O no
Building Address: Responsible Party Email Address: Finished Project Value
Zoning District(s): Corner Lot Bldg. Height Setbacks: Front Rear Left Right
o Yes o No Ft.
Owner's Name Mailing Address Telephone
Email
(Construction Contractor's Name Mailing Address
Telephone
(Certification No. Email
Dwelling Contractor Qualifier Shall be an owner, CEO, COB or employee
Telephone
(Certification No. Email
HVAC Mailing Address Telephone
(Certification No. Email
Electrical Mailing Address Telephone
P Email
(Certification No.
Plumbing Mailing Address Telephone
—— Email
(Certification No.
r % Addition: o Electrical O Plumbing o HVAC O Construction sq. ft. o Erosion Control
<5 o ) ) .
= 5 Detached Accessory Building: o Electrical O Plumbing o HVAC o Construction sq. ft
z =
g £ Remodel: o Electrical 0 Plumbing o HVAC o Construction sg. ft.
=L
) .
‘d:J % Other: o Fence o Electrical 0 Plumbing o HVAC o Construction sq. ft. o Erosion Control
@ o Electrical Service Upgrade (Amp ) o Removal of Structure (Raze)
New Commercial Building: o Electrical o Plumbing o HVAC o Construction o Erosion Control
-
< Commercial Addition/Alteration: o Electrical o Plumbing o HVAC o Construction o Erosion Control
O .
5 Building Sg. Ft. o Fence o Sign o Removal of Structure (Raze)
§ State of Wisconsin Plan Approval Needed: o yes 0 no (Approved plans must be submitted with permit application)
o Zoning — When applicable, must obtain a copy of setback information regarding height, lot coverage, etc.

The applicant agrees to comply with the Building Code of the City of Baraboo and all other Ordinances and State Laws as applicable; understands that the issuance of this permit creates no legal liability, express or implied on this City;
and certifies that all of the above information is accurate. I grant the Building Inspector or the Inspector’s authorized agent permission to enter the permitted premise at all reasonable hours to inspect the work that is being done.

APPLICANT'S SIGNATURE ‘DATE SIGNED
APPROVAL CONDITIONS: This permit is issued pursuant to the following conditions. Failure to comply may result in suspension or revocation of this permit or other penalty.
NOTES:
FEES: PERMIT(S) ISSUED ISSUED BY:
Construction $ o Construction
Plumbing $ o HVAC Name  Stephanie Potter
Electrical $ o Electrical
HVAC $ o Plumbing Date Telephone 608-617-5691
Erosion $ o Erosion Control
g Other Cert No. 122200088-UDC
Total Permit Fee $

It Is the Owner/Contractor s Responsibility to Call in ALL INSPECTIONS!




