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VILLAGE	
  OF	
  OLIVER	
   FEE:	
  $25.00 
2125	
  E	
  STATE	
  ST                              
SUPERIOR,	
  WI	
  54880 DATE:	
  ______________ 
715-­‐394-­‐3171	
    

	
  
	
  

BUILDING	
  IMPOVEMENT	
  ZONING	
  APPLICATION	
  	
  
	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

OWNED	
  BY________________________________________________________________________________________	
  
	
  
ADDRESS_________________________________________________________________________________________	
  
	
  
CITY	
  &	
  
ZIP____________________________________________________PHONE:____________________________________	
  
	
  
	
  
PROPERTY	
  DESCRIPTION:	
  This	
  must	
  be	
  filled	
  out	
  completely	
  and	
  accurately.	
  If	
  applicable	
  to	
  your	
  property	
  description,	
  state	
  lot	
  number,	
  block	
  number,	
  
subdivision	
  name;	
  government	
  lot	
  number;	
  quarter	
  section,	
  etc.	
  (Note:	
  This	
  may	
  be	
  copied	
  from	
  your	
  tax	
  notice	
  or	
  deed.) 
 
LEGAL	
  DECRIPTION:_________________________________________________________________________________ 
 
_________________________________________________________________________________________________	
  
 
SECTION___________T_____________	
  N-­‐R____________W.	
  	
  TAX	
  PARCEL	
  NO(s).	
  OL-­‐165-­‐_______________________, 
 
_____________________________________,___________________________________,______________________.	
  

	
  
	
  
TYPE	
  OF	
  WORK:	
   _____ROOFING	
  	
   _____SIDING	
   	
   _____WINDOWS	
   _____REMODEL	
  
	
   	
  
	
  
COST	
  ESTIMATE	
  $___________________________	
  
	
   
HAS	
  ANY	
  PORTION	
  OF	
  THE	
  PROJECT	
  BEEN	
  STARTED:	
  Yes	
  _________________________	
  No______________________?	
  
	
  
***Notice:	
  Permit	
  fees	
  doubled	
  for	
  work	
  started	
  without	
  a	
  permit.	
  
	
  

 
SIGNATURE	
  OF	
  OWNER	
  OR	
  AGENT:	
  ______________________________________________	
  DATE:	
  ________________   
	
  

 
AGENT	
  ADDRESS____________________________________________________________________________________	
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• Fee	
   	
   	
   	
   	
   	
   	
   $25.00	
  
• Penalty	
  for	
  starting	
  work	
  without	
  permit	
  	
   	
   Double	
  permit	
  fee	
  	
   	
   	
   	
   	
  

 
	
  
APPROVED:	
  Yes_________	
  No__________	
  ZONING	
  DISTRICT___________________

	
  

Inspection	
  Completed	
  on:	
  _________________	
  	
  	
  Initials:	
  ________________	
  
	
  
Permit	
  #	
  ______________________	
  Date:	
  ____________________________	
  	
  
	
  
Cash/Check	
  #:	
  _________________	
  Receipt	
  #	
  _________________________	
  	
  
	
  
Received	
  by:	
  ____________________________________________________	
  

	
   	
   	
  
	
  
	
  
	
  

	
  
	
  
	
  


