APPLICANT- PLEASE DO NOT SEPARATE THIS FORM. Your copy will be reiumed fo you with your permit.

TOTAL INSPECTION SERVICES
Mr. Scott Jelle
131 Tyvand Road

UNIFORM APPLICATION

BUILDING PERMIT

Permit No.

Blanchardville, Wl 53516
{608) 963-0652
totalinspectionservices@gmail.com

Wisconsin Statutes 101.43, 101.73

The information you provide may be used by other government
agency programs. [(Privacy Law, §, 15.04 {1){m}]

PERMIT REQUESTED

Project Description:

|_|:|_Construc’rion|:|HVACDEIectricDPlumbingDErosion Control_iOther:

creatss no legal fiability, express or implied, on the state or municipa
disturbed, | bnderstand that this project is subject to ch. NR 151 regarding additiol
statement on the back of the permilt i not signing below. | expressly grant the bu
for which this perrrit Is sought at all reasoncble hours and for any

1 vouch that | ant ar will be an owner-occupant of this dwelling tor whic
Canhracior Ceriification and have read the cautionary statementregarding confractor res

Owner!s Nome: Mdailing Address:
Tel.
Confractor Name & Type lic/Cerl# Madiling Address Tel. & Fax
Dwelling Contractor [Constr.)
Dwelling Conir. Qualifier The Dwelling Confractor Quatifier shall be an Owner,
CEO, COB or Employee of the Dwelling Contractor
HVAC Coniractor's Name:
Eleciical Contractor's Name:
Plumbing Contractor's Name:
PROJECT Lot area 5q. ft. One acre or more of
LOCATION soil wil be disturbed 1/4, 1/4, of Section T N, R E {or) W
Site Address: Subdivision Name: Lot No. Block No.
Zoning Districi(s) Zoning Permit No., Setbacks: Front Rear Left Right
. it ft. ft. ft.
1. PROJECT 3, OCCUPANCY 6. ELECTRICAL 9. HVAC EQUIPMENT 12, ENERGY SOURCE
[ New (B Single Farnily Entrance Panel O Forced Alr Fumace Fuel NotGos | LP Qi | Hec | Solid | Solor
O Alteration 0 Repair | Gi Two Family Amps:, 0 Radiant Bosenoard/Panel | Space g
[ Addition O Reze r Commerciat 3 Underground O Heat Pump | Water Hig
3 Other: I Move [k Garage 3 Overhead O Boller
Ch Other: 7. WALLS g }E:;:gjr:(lzgir Cond.
2. AREA INVOLVED 4. CONST. TYPE J Wood Frame 0 Other: 13. HEAT LOSS
[ Site-Built 3 Timber/Pole
Bsmmt Sgft | Mid: OwWUuDC Ed Steel [DICF 10. SEWER BTU/HR Total Calculated
Living 0 u.s. HUD 3 Other: 0 Municipal . Envelope and Infiltration Losses ["Maximumn Allowable
Area SqQFt |75, STORIES 8. USE U Sanitary Permit No.: Heating Equinment Qulput” on Energy Worksheet;
Garage Sq Ft Ch 1-story 0 Seasonal "Total Building Heating Load” on Wischeck repor}
£n 2-5tory 0 Permanent 11. WAIER 14. EST. BUILDING COST w/c LAND
Other sqFt | other [3 Other: 0 Municipal Utility
Total Sqy Ft [ Plus Basement 0 Private On-Site Well $
| understand that 1am subject to all applicable codes, statutes and crdinances and with the conditions of this permit; understand that the issuance of the permit

lity; and certify that all the above information is accurate. If ene acre or more of soil will be
nal erasion control and stermwater management and the owner shall sign the
\ding inspector, or the inspector's authorized agent, permission to enter the premises
proper purpose to inspect the work which is being done.
h 1 am epplying for an eresion control or consiruction permit without a Dwelling
ponsibllity on the reverse side of the last ply.

APPLICANT'S SIGNATURE DATE SIGNED

PPR L CONDITIONS This permit is issued pursuant fo the following conditions. Faiilure to comply may result in suspension or revocation
APPROVA i of this permit or other penalty. O See aitached for conditions of approval,

plownc! 0O Vilage of 3 City of g Counly of 0 State State Confracted Inspection Municipdlity Number of Dweling Location
ISSUING JURISDICTION New Glarus, WI Agency# ]
FEES: INSPECTIONS REQUIRED WI PERMIT SEAL # PERMIT ISSUED BY:
Plan Review $ DOFooling Ounderfioor Plumbing/test
OFcundation 00S Sewer Lateralftest Name

Inspection % DRough Construction  [Electic Service .
Wi Seal $ ORough Electrical Ninsulation Date Tel.
Oiher $ [Rough HVAC DFinal Cert No,
TOTAL $ ORough Plumbing/test
RECEIPT: Check #: From: Rec'd by: Date:
Disibution  OWhite: Filte OYellow: Department of Commerce APink: Municipdlity 0Gold: Applicant Rev. 11-08




