. PERMIT NO.
WISCONSIN
UNIFORM BUILDING PERMIT PARCEL NO.
APPLICATION
S | porown Oviiaee Domy | PROJECT LOCATION
. JISSUING | (Building Address)
CII M‘I I Y COUNTY PROJECT DESCRIPTION
Owner’s Name Mailing Address Tel

§ Dwelling Contractor Qualifier Lic/Cert# Mailing Address Tel
Coastruction Contractor Lic/Cert# Mailing Address Tel
Plumbing Contractor Lic/Cext# Mailing Address Tel
Electrical Contractor Lic/Cert# Mailing Address Tel
HVAC Contractor Lic/Cat# Mailing Address Tel

‘. L . P - - O ... o P n -

PROJECT INFORMATION | Se.f
[LotNo: Block No.: Front Rear Lot Right:

Setbacks: f f ft f
1LPROJECT ____ | 3.OCCUPANCY | 6.FLECIRICAL _| 9: BVACEQUIFMENT | 12 ENERGY SOURCE -
| 00 New -ORepair | 0O Single Family Entrance Panel O Forced Air Fumace Fuet NatGas | LP | Oil | Elec | Solid | Solar
O Alteration O Raze | 0O Two Family Amps: O Radiant Basebd/ Pancl | Space Hig n Jolo [s] [a] [¥]
0 Addition OMove | O Garage 0 Underground 0 Heat Pump Water Hig 8] 0 Ju] o a o
0 Other: 0 Other: O Overhead O Boiler [ Dwelling unit has 3 kilowatt or more in clectric space

7. FOUNDATION | [ Central Air Cond. i ipn i
2.AREA INVOLVED | 4. CONSI. TYPE O Concsete 0 Other: 13. HEAT LOSS S
 Bsmt. sq.ft. O Site-Built [0 Masonry
Living OMfd: WIUDC 1 Treated Wood I&SEWER BTU/HR Total Calculated
Area sq.ft OUS.HUD 0 Other: 1 Mumnicipal Envelope and Infiltration Losses (“Maximum Allowable
Garage sqft [ S.STORIES 8.USE '} O Sanitary Permit No.: | Heating Equipment Qutput™ on Energy Worksheet;
Decks sgft. | O 1-Story O Scasonal : *Total Building Heating Load" on WIScheck report)
Other sq.ft. O 2-Story U Permanent 11. WATER '__f _14. EST. BUILDING COST ) _
1 Other: | O Other 0 Mumicipal Utility

Total sq.ft | O Plus Basement 0 Private On-Site Well 3 ]

‘ Iageewwmp!ywiﬂlaﬂamﬁnbleMMMdmmmmmwmmwmﬂMMofmemﬂmmlegnlliability,aq)ressedm
implied, on the state, municipality, inspection agency or inspector; and certify that all the above information is accurate. IfT am an owner applying for an erosion control or construction
permit, I have read the cautionary statement regarding contractor financisl responsibility. I expressly grant the building inspector, or the inspector’s authorized agent, permission to enter
thepranisesmmmmkm@tﬂmmmm&mmmmhwmmmhmdm

] APPLICANT’S SIGNATURE DATE SIGNED

This permit is issued pursuant to the following conditions. Failurc to comply may result in suspension or revocation of this
APPROVAL CONDITIONS _pexmit or other penalty. [1 See attached for additional conditions of approval. S
WI Seal No. Municipality No. ,
| FEES: PERMIT NUMBER RECEIPT | PERMIT ISSUED BY:
Building [ 3
Plumbing s ec. Amount $
Hvac 3 Phmb. # Date Phone
'Wis. State Seal $ HVAC # Date
Other ] $ From Cert No.
Total s




Village of Sister Bay
2012 Zoning and Building Permit Fee Analysis

PIN

Property Identification Number Date

Property Owner Name

Property Address
Describe Activity
Zoning Fees
Zoning Permit S
Other Permit/Fee S (Calculation attached)

Building Permit Fees (Not Collected by Rmark)

Electrical Inspection S

Up to 2,499 sq. ft. S (50.20 per square foot)

Over 2,500 sq. ft. S (500 + $0.13 per square foot)
Total Zoning Fee Owed S
Total Building Fee Owed ]
Date Paid

Date Zoning Permit Issued

Date Building Permit Issued

Should this project be reviewed by the Fire Department for sprinkers? Yes / No
If yes send zoning permit to Fire Department.

Does this project owe impact fees? Yes / No
If yes send zoning permit to Utility Manager.

Does this project owe Sewer and Water connection fees? Yes / No

If yes send zoning permit to Utility Manager.
Attach copy of State plan review approval letter.

Notes / Comments:



