
        Date
    STURTEVANT
Building Permit Application

Job Address (If Known)  ______________________________________Permit #

Tax Key#
 

 and Permit Fees
Premises to be Occupied/Used for 

Principal Bldg. Height Acc. Bldg. Height Trans. ID #

Project: New Bldg. Addition Alteration Other

Side yard West 1st Floor sq. ft.
Right/Left North 2nd Floor sq. ft. Total
Side yard East Other Floor sq. ft. Area =
Right/Left South Garage sq. ft.
Front Yard Setback feet Foundation sq. ft.
Rear Yard Setback feet Total Area  +  Garage_________________ Sq. Ft.

Fees:

Zoning Approved By  Date

Approval Dates: State of Wisconsin Engineer
Planning Commision Sanitary
Board of Appeals Fire Dept

Architect, Designer or Engineer_______________________________

General Contractor_________________________________________

Mason ______________________Carpenter ___________________

State Plan Reviewer
Roof type: Flat Gable  Hip  Shed
Electrical Service:  Size & Type______________________Heating Fuel & Type
Air Conditioning     Yes  /   No Bedrooms Bathrooms
Fireplace Quantity Natural Mfg. Gas Mfg. Solid

Fees: Bldg. A/C Erosion
Air Dist. Fireplace State
Furnace Review

Owner Estimated Value of Project. Total Building Fees
Dept. Estimated Value of Project   Total Bldg.+ Zoning  

I hereby acknowledge that I have read this application and state that the above is correct and agree
to comply with Ordinances of the Village of Sturtevant and State of Wisconsin laws regulating
the construction of buildings and to observe and maintain the legal requirements as provided by
the Village of Sturtevant Zoning Ordinance.

$_________ Total 
Zoning Fee 

Planning 
Fees Paid? _______Building 

Occupancy $________Zoning 
Permit $_______

Date _______________________Permit Approved By _____________________________________

Sprinkler ____________________

 $ ________________

Owner   or   Agent      x ______________________________ Date _______________________

 $ ________________
$ _________________
$ _________________

Plumbing ____________________Electrical ____________________Hvac________________________

Phone ______________________

Phone ______________________
WI Cert # ____________________
DCQ#  ______________________

Address _________________________________________________

Address_________________________________________________

Issued:  ___________

ZIP Code ____________________Address  _________________________________________________

Subdivision _____________________________________Lot#______

Owner  __________________________________________________Phone  ______________________

Class of Construction   ___________________

The Building Dept. will Calculate Square Foot

# of Units__________ # of Stories _________________


