
VILLAGE OF CASCADE  
BUILDING PERMIT APPLICATION 

 
 
Applicant Name________________________________Date________________ 
 
Applicant Address__________________________Phone No________________ 
 
Job Address______________________________  Phone No________________ 
 
Contractor________________________________ Phone No________________ 
 
Contractor Address__________________________________________________ 
 
Project Value______________________Projected Start Date_________________ 
 
 
 
 

WORK DESCRIPTION 
 
New Construction_______See P2 
Addition______________ See P2 
Repairs_____________________ 
Alterations___________________ 
Heating/Cooling_______________ 
Garage/Shed___________See P2 
Deck/Driveway__________See P2 
Demolition___________________ 
Other_______________________
___________________________ 
_____________________________________

_____________________________________ 

PARTIAL LIST OF SETBACKS 
 

                                      Front  Sides  Back 
Residence                        30      10       30 
Garage                             NA     10       10 
Business                          25       15       30 
Residence- 
   Sub-standard lot            25        5       25 
Garage 
   Sub-standard lot            NA       5       10 
 
Maximum Height – 35 feet 
Minimum lot size for single family = 15,000 sq ft 
Minimum lot size for two family = 20,000 sq ft 
Minimum Single Family House = 1,200 sq ft 

Fees 
Make checks payable to – Village of Cascade 

 
 $700.00 for construction of new home – additional forms required 
 $ Varies – based on extent of work for construction greater than $50,000 
 $ 15.00 for construction valued greater than $1000.00 and less than $50,000 
 

 
 The undersigned hereby attests that the information on the application is an accurate 

representation of the property and improvements to be implemented.  All activity requested 
by the application must comply with the State of Wisconsin codes governing plumbing, 
electrical, and building construction.  Allow two business days for notification for inspection.  
The permit is valid one year from date of issuance. 
                                                                                      

  _____________________________________________ 

                                                                                        Signature of Applicant 
           



 -PAGE 2 - 
ZONING CLASSIFICATION (Check one) 
 
Residential______Business______Agricultural______Conservancy______ 
 
SEWER & WATER INSPECTION (NEW CONNECTION) 
 
Required at time of lateral installation.  Inspection requests 48 business hours in 
advance.  Call 528-8642  
 
Lateral Installer_______________________________Phone No____________ 
 
NEW CONSTRUCTION 
 
Adjacent Property Owners___________________________________________ 
 
Building Size_______________________Dimensions of Lot________________ 
 
Distance from Lot Lines     Front______Back______Sides______  ______ 
 

Include in map, location of lot, location of building on lot, lot dimensions, building 
dimensions, building distance from all lot lines.  New home construction requires 
certified survey, house plans, and Wisconsin UDC form – see checklist for details 

                                                                                                                      
 
 

MAP 
 

FOR OFFICIAL USE ONLY  06.15.2006 

 
Amount Paid ________cash/check    Date received_______________________ 
 
Inspected by______________________________Approved_____Denied______ 
 
Lateral Inspection by_____________________________Date_______________ 
 
Permit Number____________________________Date Issued_______________ 
 
Asbestos Information Provided_________________________________________ 
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