Administrative Building Permit Application
Town of Cleveland, Jackson County, Wisconsin
Pursuant to s. 60.61 (1m) Wis. Stats and other Codes/Stats as they may apply

Complete ALL sections, an incomplete application may be returned without processing. If an item does not apply please indicate “N/A.”
RETURN SIGNED APPLICATION AND PERMIT FEE TO TOWN CLERK PRIOR TO THE START OF WORK

Applicant Name: ‘ Phone:
Address:
City: | state: | Zip:

Type of Building:
o Residential 0 Garage/Shed o Barn/Ag Structure o Porch/Deck/Gazebo o Addition o Commercial o Other

Fire Number: ‘ Name of Town Road:

Legal Description or Parcel Number:

Project Start Date: | Project Completion Date:
General Contractor: | Phone:

Additional Permits, as Required (include permit number where applicable)

*This permit application is for Town Use Only. County, State, and Federal Governments may require more permitting than is listed on this form. Itis your
responsibility to contact all units of Government to determine and complete all permits that are applicable before you begin any work on your project*

o State UDC o Driveway
o Jackson County Land Use o Well Drilling
O Sanitary O Floodplain
Area Involved (square footage)
Living Area: Unfinished Basement: Garage:
Deck/Porch/Gazebo: Shed: Barn/Ag Structure:

o Site Built o Manufactured Per WI UDC o Manufactured Per US HUD

Construction o Other (specify):

Stories o 1-story 0 2-story o Other: Estimated Cost (w/o Land):

DESCRIPTION OF PROPOSED WORK:
Be specific; Include maps, drawings, or sketches to clarify work. Attach additional pages if needed.

[ see attachment(s)

ACCEPTANCE OF CONDITIONS
I understand that the issuance of this permit is for administrative purposes only and understand that onsite construction inspections will
not be performed by the municipality. | understand that | am subject to all applicable codes, laws, statutes, and ordinances; and subject
to any conditions of this permit; and understand that the issuance of this permit creates no legal liability, express or implied, on the
municipality; and certify that all the above information is accurate.

Signature of Applicant: Date:

OFFICE USE ONLY

Permit No.: Expiration Date: ‘ Fees:

o Approved Conditions of approval or denial reason, if applicable:

o Approved with Conditions
o Denied

By: Town of Cleveland, Jackson County, Wisconsin
Authorized Signature: Title: Date:

Revised 08/2017



