500 Genesee Street
Delafield, WI 53018

Phone (262) 490-8222
04 Dy
— ~——— <—— elafield Date

Building Permit #

Application For Building Permit Tax Key #
Name Phone ( )
Address

Contractor Phone ( )
Address

Project Location

Project Description

. . . Recert: Footing Hgt. Bond: Setbacks: Front| Rear
Zoning District ______ ft

Left

Right

Inspector Signature

Permit Fees - No Refunds on Permits
RESIDENTIAL - 1 and 2 Family

New Dwelling «§ B0/sq: ft:forallareas « . s itaiamiimian i mis e i e E e e s e n

Remodel =§ 8.00 per MIOFVAIUALION s sovwmm s mum s wum s ss oo s oo 55508 5 o & me 8 88 5 s 5 506 » 300 4 5
- $40.00 minimum / $75.00 minimum for all additions ... .............. ... ...,

Accessory Building ~Upto 150 8Q. ft. - $60.00 . . ..ottt
= 150 -:600 8 Tt = $100.00 « 5.0 5 006 5 v ms 2 5um s 00w 60w 55 58 5 58 3 08 5 96 § 5 5 9680 5 507§ 70 6 3
- Over 600 sq. ft. New Structure Rates Apply. . ..... ..ot

COMMERCIAL - INDUSTRIAL

New Building -8 30/sq.ft.forallareas. ........ouiiiiiii e

Remodel -8 8.00perMofvaluation . ........ ...

- $50.00 minimum / $75.00 minimum for all additions .. ..........................
AGRICULTURAL BUILDINGS (Unheated)

New Building -$ A5/sq.ft.forallareas. ....... ..o

Remodel -$ 8.00perMofvaluation . ..........c..iniiiii e
- $ 40.00 minimum / $75.00 minimum for all additions . . ..........................

MECHANICAL & MISCELLANEOUS

Decks, each S B0.00 .

Pools - $50.00 above ground / $100in ground . . ...ttt

Permit to start construction of footings & foundation

Residential S B 7500 e e

Commercial - Industrial = = $100.00 . . . . ...ttt e

OTHER S8 G e S ISR N6 Y 6 50 5 S E YR A S0 E B0 68§ A4 6FY § 546 9 § WU 5 408 Y SN 8

Double fees shall be charged if work is started before permitisissued . .......... ... ... .. .. . it

Valuation: $ Ck # Rec.'d by Date Rec'd ___/

Conditions of Approval:

Quantity

Fee

/__ TOTAL FEES: $

The 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

White - Municipal File  «  Yellow - Inspector’s Office  +  Pink - Clerk/Assessor
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