APPLICANT- PLEASE DO NOT SEPARATE THIS FORM. Your copy will be retured to you with your permit.

JOHNSON INSPECTION LLC

PO Box 127
Arena, W] 53503

Phone: 608-444-0372
johnsoninspection@gmail.com

UNIFORM APPLICATION

BUILDING PERMIT

Permit No.

Wisconsin Sfatutes 101.463, 101.73

The information you provide may be used by other government
agency programs. [(Privacy Law, 3. 15.04 (1){m)]

Project Description:

PERMIT REQUESTED | DConstruction IHVAC DEleckic OPlumbing OFrosion Contol Other:
Cwner's Name: Mailing Address: ol
el.
Contractor Name & Type Lic/Cert# Malling Address Tel, & Fax
Dwelling Confractor {Consir.}
Dwelling Conir, Qualifier The bwelling Contractor Quatifier shalt be an Owner,
CEO, COB or Employee of the Dwelling Coniractor
HYAC Contractor's Name:
Elecfrical Confractor’s Name:
Plumbing Contractor's Name:
PROJECT Lot area Sa.ft. One acre or more of
LOCATION sofl will be disturbad 1/4, 1/4, of Section T N, R E for} W
Site Address: Subdivision Name: Lof No, Block No,
Zoning District{s) Zoning Permit No. Setbacks: Front Rear Left Right
ft, ff. ff. ff,
1. PROJECT 3. OCCUPANCY 6, ELECTRICAL 9. HVAC EQUIPMENT 12, ENERGY SOURCE
0O New 2 Single Family Enfrance Panet 0 Forced Air Furnace fuel NatGas | P { Off Hec | Soid {Solar
0 Alteralicn 0 Repair o Two Family Amps: A Rudiani seseboard/Fanet | _Space Htg o 0 g 0 a 1]
£ Addiflon 01 Raze 8 Commercicl 0 Underground it Hsat Pump Walerkilg . g 0 1 0 o 0 o
0 Other: O Move 0 Garage 0 Overhead N Boiler
a Othern: 7. WALLS 3 greef;!:égi{ Cond.
2. AREA INVOLVED 4. CONST. TYPE 8 Wood Frame: o Other: 13. HEAT 1088
o Site-Buitt o Timber/Pola
Bsrot SqF 0 Mid: owiupC oSteel OICF 10. SEWER BRU/HR Total Calculated
Living O us. HUD i1 Othee: & Municipal Envelope and Infillration Losses {"Maximum Allowable
Alea SaFt {5 STORIES 8, USE & Sonftary Peamit No.: Healing Equipment Quiout” on Energy Worksheet;
Garage SqFt 0 1-Sfory O Seasonal “Toiak Building Heating Load™ on WiScheck report)
03 2-Slory 0 Permanent 11. WATER 14. EST. BUILDING COST w/o LAND
Other SaFt | pothen 0 Other: 0 Municlpal Ulility
Toldl gl D Plus Boserent O Private On-Sile Weli $

I understand that 1 om subjecl 1o ol applicable codes, sfatufes and ordinances and with the conditions of |

his permit; understond that the issuance of the permit

creales no legal llobiily, express or Implied, on the siate or municipality; and cerlify thai oll the above information is accurate. IF one acre or more of soit will be
disturbed, | understand that this project is subject 1o ch. NR 151 regarding additional erosion control and stormwater management and the owner shall sign the
statement on the back of the permit if nol signing below. [ expressly grani the buliding inspecior, or the inspector's authorized agent, permission fo enler the premises
for which ihis permit is sought af all reasonable hours and for any proper purpose fo inspect the work which is being done.

tvouch that | am or will be an owner-occupont of this dwelling for which | am applylng for an eroston conlrol or consleuction permit without a Dwelling
Contraclor Cerlitication and have read the cavtionary stetement regarding coniractor responsibility on the reverse side of the last ply,

APPLICANT'S SIGNATURE DATE SIGNED
APPROVAL CONDITIONS This pemnit Is issuad pursuant o the following condiions. Failure fo comply may result in suspension or revocation
of this permit or other penally. O See altached for condiiions of approvai. -
NDTownof 4 Vilage of 0 City of OCountyecf 0OStale Stale Contracied spection Municipatity Number of Dweling Lecaflon
ISSUING JURISDICTION Agency#
FEES; INSPECTIONS REQUIRED WI PERMIT SEAL # PERMIT ISSUED BY:
Plan Review $ DFooling AUnderfioor Plumbing/est
. OFoundalion 00S Sewer Laleralftest Nome
Inspection $ ORcugh Construction  OFlactrc Service
Wi Seal $ DRough Electrical dinsulaiion Date Tel.
Other $ {JRough HVAC ofnat Cert No.
TOTAL $ BRough Plumbing/test
RECEIPT: Check #: From: Rec'd by: Date:
Distibution — OWhite; File O¥ellow: Department of Commerce £1Pink: Municipolity 0Goeld: Applicont Rev, 11-08




