
Building Permit Application – Town of Oshkosh 
 

Permit #______________  Parcel #    018-____________ Application Date ________________ 
 

Owners name ___________________________________________    Phone _______________________ 
 

Project Address _______________________________________________________________________ 
 

Contractor’s Name _______________________________________   Phone ______________________ 
 

Contractor’s Address _____________________________________   License # ____________________ 
 

Electrician _____________________________________________   License # ____________________ 

 

Plumber _______________________________________________   License # ____________________ 

 

HVAC ________________________________________________   License # ____________________ 

 

Residential/Commercial/Ag ________________________________ Project Sq. Ft _________________ 

 

Project Description _______________________________________ Project Cost __________________ 
 

Possess and post all required land use and building permits prior to beginning construction Work shall comply with all 

applicable codes.  

 

Owner/Contractor ________________________________________________________Date _________________________ 

 

Applicable Building Trades:   _____ Footing   _____ Electrical 

 

_____ Framing    _____ Foundation  _____ Rough Ins 

 

_____ Electrical    _____ Plumbing     _____ Insulation 

  

_____ Plumbing    _____ HVAC   _____ Final   

 

_____ HVAC     

   

*Permit Base Fee:  Each Permit $25.00 

*Town Fees:  If there is no Inspection $25.00 total or if an Inspection(s) is required $100.00 total 

*Inspection Fees:  $100/each Inspection required (Call or email the Inspector for the number of Inspections required for your project)  

 

Permit Base Fee   $____25.00_____ 

 

Town Fees            + $______________ 

          

Inspection Fees               + $______________ 

 

Total Fees             = $______________ 

 

 

Inspector_______________________________________________________________Date_________________________ 

 

Check Payable to Town of Oshkosh. 

Send payment and application to the Inspector: Andrew Johnson, 274 Goldenrod Dr. Omro, WI 54963 – 920-410-6677 

 Email: ajinspection@outlook.com 

mailto:ajinspection@outlook.com
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