PERMIT NO.

MINONG, WISCONSIN 54859 BUILDING PERMIT PARCEL MO. _
APPLICATION
PERMIT REQUESTED ClconsT COlxvac CleLec Opume [ REMODEL
Owner’s Name Mailing Address Telephone

Mailing Address Telephone

Contractor's Name

PROJECT LOCATION % %, SECTION a1 N, R ElorW
Building Address Subdivision Name Lot No. Block No.
Zoning Lot Area Setback Front Rear Left Right

acKs
Sq.ft. " ft. ft. ft.
1. PROJECT 2. TYPE 3. ELECTRICAL 4. HVAC EQUIPMENT 5. ENERGY SOURCES
Entrance Panel P Space Water
CINew O Addition Csingte family | size: - % EOHEAd ARG Fual Hig.  Hip.
: N " s, Radiant Baseboard or Panel
Alteration Two family Service H LP Gas . D
[ Garage Cother [[] Underground Boe:;pump Nat. Gas O O
Attached :
gDetzzhed [ Ovetinad [l central Air Cond. Fuel Oil L] %
Clother 6. CONST.TYPE| 7. FOUNDATION Clother \'IEVIec' % 0
ood
| Master plan no. [site const. [ concrete 8. PLUMBING Solar O O]
(if applicable) [IManufactured EI] Masonry " Coal | O
Outside Treated Wood Other
9. AREA ) 10. STORIES |5 i sl
Septic
. 1.
[easement ________sa.tt D;::gx b i Opermit No. 12. WATER
[ Living Area sa.ft.| (] Other [Iseasonal i
0 Permanent O] ”"é"f
Garage et SO T, —_— DOther Municipal
he applicant agrees to comply with the Wisconsin Uniform Dwelling Code and other Municipal Ordinances and with the conditions of this permit; understands

that the issuance of the permit creates no legal liability, express or implied, on the Department or Municipality; and certifies that all the above information
is accurate.

SIGNATURE OF APPLICANT _ DATE

This permit is issued pursuant to the following conditions. Failure to comply may result in suspension or

CONDIT'ONS OF APPROVAL revocation of this permit or other penalty.

13. ISSUING JURISDICTION 14, TOTAL COST OF IMPROVEMENT ¢

a. Electrical..........ccoovuuees $ D—— c. Heating, air conditioning$ __ To be installed but not in-
VILLAGE OF MINONG b. Piambing & doises . cluded in the above cost.
PERMIT(S)

FEES el PERMIT ISSUED BY

INSPECTION _Sr—— NAME

PLAN REVIEW — | Onvac

OTHER — | OeLec DATE

TOTAL $ ClpLums i s




