Call (414) 544-8280 or

NEW CONSTRUCTION  |..

INDEPENDENT
INSPECTIONS, LTD. PERMIT APPLICATION
ILHR 20-06(a)3 TAX KEY #
[] rown Ovuase  [Jov
OF : e ] COMMERCIAL L] ONE & TWO FAM].Y__
Owner's Name Mailing Address - Include City & Zip Telaphone - Include Areq Code

General Contractor Mailing Address - Include City & Zip '

Telephone - Include Areo Code

Construction Contractor Mailing Address - Include City & Zip - Include Area Code
Plumbing Contractor (Lic No.) Mailing Address - Include City & Zip - Include Area Code
Electrical Contractor (Lic no.) Mailing Address - Include City & Zip Telephone - Include Area Code

HVAC Contractor Mailing Address - inciude City & Zip Telephone - Include Area Code

1/4, T NR E(onNW
PROJ ECT INFORMATION Subdivision Name Lot No. Block No.
Foning Distict Lot Aroa NSEW. Teft Right
Sq. F1.| Setbacks Ft. Ft. Ft.
1a. PROJECT. S o 13 TYPE D 6. ELECIRICAL 12. ENERGY SOURCE
O New DAddmon [:]Roze [ Single Family |Entra gnel O Forced Air Fumnace Fuel Nat.jL.P.| Oil [Elec [Soid [Solor
[J Atteration [JRepair [JMove| [] Two Family Size, , [C] Radiant Baseboard or Panel Y Gas .
O 0] Other Sorvicot & L Heat Pump space titg (3 (|01 ]01100
Oth N ' 0 " §. 1 8Boller
er : ¥eh ’ “€11 Central Air Conditioning wateritgl O |3 13O [ 0O0O
ID:GARAGE = 14, CONST. TYPE ) O Other * [JDwelling unit will have 3 kilowatt or
— more installed electric space heater
O Attached ODetached Csite Constructed| [ : te 10. PLUMBING equip. Infilttration control option is: (] Full
2 AREA ——————————1["IManufactured B;}A oo Sewer sealing of joints. []Blower door test.
¢ G ; reqa O O Municipal ] Exterior air infiltration barrier.
. ToTr th .
Unfinished 5.5 e | O | [ Septic T3. HEAT LOSS (Calculated)
[ Permit No
Basement E N USE :
Living Area : 1T WATER En‘velo.pe BTU/HR
Garage Seasonal Infiltration BTU/HR
Permanent -~ "
Other B 01;,9, 0l Municipal Utility 14. ESTIMATED COST
TOTAL [ Private On-Site Well S
The applicant agrees with the Municipal Ordinances and with the conditions of this permit; understands that the issuance of the permit

created no legal lia
accurate. Have Perm
notice on all inspection

SIGNATURE OF APP T DATE

This permit is issued pursuant to the attached conditions. Failure to comply may result in suspension
APPROVAL CONDITIONS or revocation of this permit or other penaity.

plied, of the Department, Municipality, Agency or Inspector; and certifies that all the above information is
mber and address when requesting inspections. Call (414) 544-8280 or 1-800-422-5220. Give at least 24 hours

FEES: - | PERMII(S) ISSUED | Municipality Number of Dwelling Location: =
ildi WIS. UNIFORM )

?g:?r:ggnge ————— | Bidg. # At top of form - PERMIT SEAL NO. PERMIT ISSUED BY MUNICIPAL AGENT:

Wi Seal e lZoning #

Electric Fee —_—  |Elec. # Name

Plumbing Fee

HVAC Fee Pimb. # Date

Other —  [HVAC #

Total —_——— Certification No.
White - Issuing Jurisdiction Yellow - DILHR Pink - Inspector Gold - Owner/Agent
W1 NEWCONST. 08/94



