
Description of Project:

Owner Information:
Name:
Address:

Email:
Contractors (List all that apply)
Building: Contact:
Address: Phone#

DCQ# Email:
Electrical: Contact:
Address: Phone#

Master# Email:
HVAC: Contact:
Address: Phone#

Email:
Plumber: Contact:
Address: Phone#
Master Plumber # Email:
Permit Fees: (minimum = $50.00)
Building: Sq. Ft. X .35
Plumbing: Sq. Ft. X .06
Gas Piping: Sq. Ft. X .06
HVAC: Sq. Ft. X .06
Electrical: Sq. Ft. X .06
Water Service: LF X .60
Sanitary Sewer: LF X .60
Storm Sewer: LF X .60
Occupancy Permit: $60 per Unit #Units:
Commercial Occupancy: 200.00
State Seal: 50.00
Erosion Control: 200.00
Zoning: 75.00
Razing: .09 Sq. Ft.
Moving: .09 Sq. Ft.

1 & 2 Family Plan Review 200.00
Commercial Plan Review (State Fees)
Misc Plan Review 25.00
Minimum Permit Fee: 50.00

Check # Total Fee

Signature of Applicant: Date:

It is hereby agreed between the undersigned and the Village of Kewaskum that all work performed as herein described, according to the plans and specifications herewith presented, shall be 
completed in strict compliance with the ordinances of the Village of Kewaskum and the laws of the State of Wisconsin.  By signing this permit applicstion, it is understood that a contract 
exists between the owner and the Village and guarantees the right to enter for required inspections and investigations, Applicant is obiligated to ensure final inspection is made.

CAUTIONARY STATEMENT TO OWNER OBTAINING BUILDING PERMITS              101.65 (ir) of the Wisconsin Statutes requires municipalities that enforce the Uniform Dwelling Code to 
provide and owner who applies for a building permit with a statement advising the owner that:  If the owner hires a contractor to perform work under the building permit and the contractor is 
not bonded or insured as required under ss101.654(2)(a), the following consequences may occur: (a) The owner may be held liable for any bodily injury to or death of others or for any 
damage to the property of others that arises out of the work performed under the building permit or that is caused by an negligence of the contractor that occurs in connection with the work 
performed under the building permit.  (b) The owner may not be able to collect from the contractor damages for any loss sustained by the owner because of a violation by the contractor of the 
one and 2 family dwelling code or an ordinance enacted under sub.(1)(a),because of any bodily injury to or death of others or damage to the property of others that arised out of the work 
performed under the building permit or because of any bodily injury to or death or others or damage to the property of others that is caused by any negligence by the contractor that occurs in 
connection with the work performed under the building permit.

        I hereby authorize the building contractor to call in my rough inspections.
(per SPS 382.21(1)(b)1a, plumbers must call in for their own inspections)              _______________  Initials

Phone #

Contractor #

Contractor#

HVAC Contractor #

Paid By:

Footing and Foundation (Early Start) 200.00

Total Project Cost:Total Project Cost: Cost w/o Mechanicals:Cost w/o Mechanicals: Cost w/o Lot:
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