CITY OF APPLICATION FOR A Department of Community

PLATTEVILLE RESIDENTIAL Planning & Development

—_— BUILDING PERMIT Building Inspector

| OWNER/PROJECT INFORMATION

Property Address: Phone:

Owner Name: Email:

CONTACT INFORMATION (if different than owner)

Applicant Name: Phone:

Company Name: Email:

HOME ADDITION: Select the applicable project *Chapter 22
setbacks apply

HOME REMODEL/REPAIR

[ ]Home Addition [ ]Attached Garage

[ ]Kitchen [ _]Replace door(s) [ ]Replace window(s)

[]Bathroom [ ] Roofing [ ] Other

ACCESSORY STRUCTURE: Select the applicable project *Accessory structures are allowed only in rear yards and side yards. May not occupy more than
10% of lot. Must be 5 feet from the principal structure and any lot lines. Additional requirements as noted in Chapter 22.

[ ]Driveway [ ]Sidewalk[ | Patio [ ]Deck

[ ] Detached Garage [ ]Shed [ ]Storage Building [ ] Chicken Coop [ ]Gazebo [ ]Other
| SITE IMPROVEMENTS: Select the applicable project

[ ]Fence Height (ft) [ ]Retaining Wall Height (ft)

[ ]Other

CONTRACTOR INFORMATION

Please check all that Contractor Name, Contact &
apply for the project Phone

Contractor Number/Plumber Number/
Electrician Number & Master Electrician

] Building

[] HVAC

[] Electrical

[] Plumbing

Description of work being done:

*A sketch shall be submitted for records. Plot plan is required.

Project square footage Project Value $

Applicant Signature:

Erosion Control Plan required if disturbing soil.

Date:

By typing your name you certify this application is complete and accurate to the best of your knowledge.

EMAILTO: rinikerr@platteville.org Telephone (608) 348-9741 ext.2236 www.platteville.org
OR RETURN TO: Community Planning & Development, P.O. Box 780, 75 N. Bonson St., Platteville, Wisconsin 53818-0780



rinikerr@platteville.org
www.platteville.org
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