
VILLAGE OF KEWASKUM 
204 FIRST STREET, PO BOX 38 
KEWASKUM, WI 53040  
www.village.kewaskum.wi.us 
(262)-626-8484 
Info2@village.kewaskum.wi.us 
   

COMMERCIAL FIRE INSPECTION PERMIT APPLICATION 
This permit is required for all new commercial buildings, new apartment buildings with more than three 

occupancies, occupancy change, and any addition or change of the following systems: fire alarm, fire 
suppression or sprinkler system, commercial cooking hood or suppression system. 

Permit fee - $20 
 New Building         Owner Occupied         Change of Occupancy          Equipment Change                

 

DESCRIPTION OF WORK BEING COMPLETED:  

BUILDING OWNER INFORMATION 
OWNER’S NAME(s) 

BUSINESS ADDRESS CITY  STATE ZIP 

MAILING ADDRESS (if different) CITY  STATE ZIP 

PHONE NUMBER EMAIL ADDRESS 
 

BUSINESS OCCUPANT INFORMATION  
  

  

      

        

    
 

        
                  

 

OCCUPANT NAME(s) 

BUSINESS NAME 

MAILING ADDRESS (if different) CITY  STATE ZIP 

PHONE NUMBER EMAIL ADDRESS 
 

APPLICANT’S STATEMENT 
I certify that the information provided on this form is complete and accurate and hereby agree to comply with all applicable 
statutes of the State of Wisconsin and ordinances of the Village of Kewaskum.  I further understand that the issuance of this 
permit creates no legal liability, express or implied, on the Village of Kewaskum. 

SIGNATURE(S) DATE 

FOR OFFICE USE ONLY 
DATE APPLICATION RECEIVED RECEIPT # (Code 4416) 

 APPROVED                              DENIED DATE INSPECTED 

INSPECTOR 

PERMIT # DATE ISSUED 

Notes: 
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