
 WISCONSIN UNIFORM BUILDING 
PERMIT APPLICATION 

Application No. 

  
               PERMIT REQUESTED

Constr.     HVAC    Electr      Plumbing    Erosion Control    Other: 
Owner’s Name                                                                                                               Owner's Address 

             

Contractor Name & Type            Lic/Cert# Mailing Address      Tel. & Fax 
Dwelling Contractor (Constr.)     

Dwelling Contr. Qualifier      The Dwelling Contr. Qualifier shall be an owner, 
CEO, COB or employee of the Dwelling Contr. 

 

HVAC    

Electrical    

Plumbing    

PROJECT 
LOCATION 

Lot area 
Sq.ft.  

    One acre or more of 
    soil will be disturbed 

 
Parcel Number                 

Building Address                                                                                                            Subdivision Name
 Lot No. Block No. 
Zoning District                         Applicant Email Address                                         
 

 
 

                                 Front 
                     ft. 

                        Rear 
            ft. 

         Left 
      ft. 

         Right 
  ft. 

 1. PROJECT  3. OCCUPANCY 6. ELECTRIC 9. HVAC EQUIP. 12. ENERGY SOURCE 
    New                 Deck             Addition            Single Family           Entrance Panel             Furnace                                        Nat Gas LP Oil Elec Solid Solar
   Alteration          Raze              Move                 Two Family Amps: _______         Radiant Basebd       Space Htg 
   Alteration Cost                                               Accessory Bldg          Underground             Heat Pump    Water Htg 
   Other:                                        Other:                          Overhead                 Boiler                         Dwelling unit has 3 kilowatt or more in electric space 
  7.WALLS                      Central AC     heating equipment capacity.  
 4. CONST. TYPE           Wood Frame             Fireplace  

                                                                   13. HEAT LOSS 

10. SEWER                 ________________________ BTU/HR Total Calculated 
                                            Other:                       Municipal Envelope and Infiltration Losses ("Maximum Allowable 
5. STORIES 8. USE                           Sanitary Permit#   Heating Equipment Output" on Energy Worksheet; 

11. WATER 14. EST. BUILDING COST w/o LAND 

I agree to comply with all applicable codes, statutes and ordinances and with the conditions of this permit; understand that the issuance of the permit creates no legal liability, 
express or implied, on the state or municipality; and certify that all the above information is accurate. If one acre or more of soil will be disturbed, I understand that this 
project is subject to ch. NR 151 regarding additional erosion control and stormwater management and the owner shall sign the statement on the back of the permit if not 
signing below.  I expressly grant the building inspector, or the inspector's authorized agent, permission to enter the premises for which this permit is sought at all reasonable 
hours and for any proper purpose to inspect the work which is being done.  
    I vouch that I am or will be an owner-occupant of this dwelling for which I am applying for an erosion control or construction permit without a Dwelling 
Contractor Certification and have read the cautionary statement regarding contractor responsibility on the reverse side of the last ply. 

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.       

 

 

ISSUING 
JURISDICTION 

                                                                                                 State-Contracted Inspection 
Agency#: 

Municipality Number of Dwelling Location 
 
 ____  ____ - ____  ____  ____ 

FEES: PERMIT(S) ISSUED WIS PERMIT SEAL # PERMIT ISSUED BY: 

  
Name____________________________________  
 
Date ________________ ____________________  
 
Cert No. __________________________________ 

 
 
SBD-5823(R.01/08) Distribute:    Ply 1 – Issuing Jurisdiction;   Ply 2- Issuer forwards to State w/in 30 days;   Ply 3- Inspector;   Ply 4- Applicant 

Site-Built                     Steel   Other: 
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	Owner: 
	StoriesUse: 1-Story                          Seasonal
2-Story                          Permanent
Other:                            Other:
Plus Basement        
	Water: Municipal
On-Site Well
	Version: v.2.2_10-20-11
	OccupancyType: 1
	1&2 Family: 1 & 2 Family
	projectvalue: 0
	ProjectDescription: [Project Discription]
	Constr: Off
	HV: Off
	Elec: Off
	Plbg: Off
	EC: Off
	commercial: Commercial
	OwnerAdd: 
	OwnerPhone: 
	ConstrContractorName: 
	ConstrCert: 
	GeneralContractorAdd: 
	BuilderPhone: 
	DwellingContrQualifierName: 
	ConstrQualifierCert: 
	BuilderFax: 
	HVACContractorName: 
	Hvaccert: 
	HVACContractorAdd: 
	HVACPhone: 
	PlumbingContractorName: 
	ElectricalContractorName: 
	Electrcert: 
	ElectrContractorAdd: 
	ElectrPhone: 
	MPLicense#: 
	PlumbingContractorAdd: 
	PlumberPhone: 
	ECC: Off
	Taxkey: 
	Project Address: 
	SubdivisionName: 
	lotnumber: 
	blknumber: 
	Applicant Email: applicant@provider.net
	local zoning: [R-1]
	front: 
	Setbacks: SETBACKS
	rear: 
	left: 
	right: 
	Newck: Off
	Alterationck: Off
	Otherck: Off
	Deckck: Off
	Razeck: Off
	Additionck: Off
	Moveck: Off
	Alterationcost: 
	2F: Off
	Radiant: Off
	NGS: Yes
	OILS: Off
	SS: Off
	LPS: Off
	SLRS: Off
	Hpump: Off
	NGW: Yes
	OILW: Off
	SW: Off
	LPW: Off
	SLRW: Off
	SignCost: 
	AwningCost: 
	Other Work: 
	Other Occupancy: 
	Garages: 1b. GARAGE
	GarageType: Attached                   Detached
	Attachedck: Off
	Boiler: Off
	ES: Off
	EW: Off
	AC: Off
	Fireplace: Off
	Area:     2. AREA INVOLVED (sq ft)
	Electheat1: 
	0: 
	0: Off


	Ohvac: Off
	Totalheatloss: 
	Const: Mfg. per WI UDC         ICF
Mfg. per US HUD         Timber/Pole
	AreaType: Unfinished Basement                              Sq. Ft.
Living Area                                             Sq. Ft.   
Garage                                                     Sq. Ft.
Decks / Porches                                       Sq. Ft.
Total Areas                                              Sq. Ft.
	BsmtArea: 0
	LivingArea: 0
	otherheat: 
	GarageArea: 0
	DeckArea: 0
	TOTALSQ: 
	FT: 0

	HVACost: 
	Detachedck: Off
	MS: Off
	Septic: Off
	1s: Off
	septicpermit#: 
	Foundation Type:      FOUNDATION TYPE
	0: Off
	OtherUse: Off
	FullB: Off
	Crawl: Off
	FullBasement: 
	0: Full Basement

	Slab on Grade: Slab on Grade
	Slab: Off
	PostF: Off
	2s: Off
	PBsmt: Off
	THC: TOTAL HVAC SYSTEM COST
	Onsite: Off
	CrawlSpace: Crawl Space
	Mun: Off
	Post Footings: Post Footings
	ESTCOST: 
	Crawlvalue: 0
	MFGhomeheatvalue: 1
	Zoningstatus: 1
	MFGdwellvalue: 
	ComDep: 
	MFGvalue: 
	MFGhomevalue: 0
	Combo BoxWaupaca: [291]
	County: 68
	Municipality: 291
	Erosion Control: Erosion Control
	WI Seal: WI Seal
	ElectrFee: Electric Fee
	ZONE box: 1
	PlbgP: Off
	Zoning#: 
	0: Zoning #

	ZoningPermit#: 
	ElecPermit#: ELEC #
	EPermit#: 
	Plumbing: PLBG #
	PlumbingPermit#: 
	Hvac: HVAC #
	Plumbing Fee: Plumbing Fee
	HVACfee: HVAC Fee
	Amp: [1]
	Undergd: Off
	OH: Off
	ST: Off
	ICF: Off
	TP: Off
	OTH: Off
	Mfgus: Off
	Mfgwi: Off
	SB: Yes
	Seasonal: Off
	Permanent: Off
	O: Off
	G: Off
	SF: Off
	HVAC Permit#: 
	Total Fees: Total Fees
	Plbgckvalue: 0
	Electckvalue: 0
	2%: .02
	1%: .01
	NSFDvalue: 0
	HeatedArea: 0
	Otherckvalue: 0
	MFGdwellheatvalue: 0
	PRoverride: 
	Heatckvalue: 0
	Heatpermitcost: 75
	Signpermitcost: 0
	Awningpermitcost: 0
	Basmtvalue: 0
	Addition value: 0
	ComHVACaltcost: 75
	Razevalue: 0
	ResHVACaltcost: 50
	Duplexvalue: 
	Alteration value: 0
	Deckckvalue: 0
	Newck value: 0
	Foundationtype: 0
	Alterationcostvalue: 0
	Detachedvalue: 0
	Movevalue: 0
	1&2FamilyValue: 
	Commckvalue: 
	Today: 
	NCommvalue: 0
	Construction Work: 
	NCommfee: 0
	Codes Enforced: [Build: Comm. 20-25, Plumbing: Comm. 82 & 84, Electrical: Comm. 16 & NEC 2008]
	Electric Work: 
	Plumbing Work: 
	HVAC Work: 
	Additionfee: 0
	ComAlterationfee: 0
	NSFDfee: 0
	Duplexfee: 0
	Alterationfee: 0
	PlanReviewFee: 0
	OtherFees: 0
	Mfgdwellfee: 
	Conditions: [Please Call 715-942-9908 to arrange required inspections when work is complete.]
	Mfghomefee: 
	RazeFee: 0
	MoveFee: 0
	Deckfee: 0
	Reset Form: 
	Zoningfee: 0.00
	Zoning Fee: Zoning Fee
	InspectionFee: 0.00
	Inspection Fee: 
	0: Inspection Fee

	Wisealfee: 0
	ElectricFee: 0.00
	PlumbingFee: 0.00
	HvacFee: 0.00
	ElecP: Off
	HVP: Off
	Print_Blank_Form: 
	Pay Online: 
	Submit Form: 
	Print Form: 
	Recpt: RECEIPT
	WF: Off
	WiSealnumber: 
	area: 
	rec: CK#_________________
Date_________________
From________________

Rec By_______________
	Date: 
	Ck #: 
	receiver: 
	From: 
	Total Fee: 0
	Erosion Control Work: 
	ErosionControlFee: 0.00
	Admin fee: Admin Fee
	AdminFee: 0.00
	Work Description: 


