Town of Onalaska

N5589 Commerce Road
Onalaska, Wisconsin 54650
Phone 608-783-4958 Fax 608-779-9605
Townnofonataska.org

APPLICATION FOR DEMOLITION PERMIT

Zoning Permit No: Application Date:

Town Permit No: Parcel Na:

Address of Construction or Installation:

Property Owner’s Name: Phone:

Mailing Address:

The undersigned hereby applies for a Demolition Permit. Following are signatures attesting to the Disconnection

of Building Utilities.

Electrical

Sign Off Cost of Permit

Natural Gas

LP Gas Supplier

Well

POWTS

ADMINISTRATIVE FEE

$50.00
Total 5 S

IT 15 HEREBY AGREED between the undersigned as owner, his agent or servant, and the Town of Onalaska, that for and in consideration of the
premises and of the permit to construct, erect, alter or instali as above described, to be issued and granted by the Inspection Department, that
the work thereon will be done in accordance with the description herein set forth in this statement; and it is further agreed to construct, erect,
alter or install in strict compliance with all zoning and building laws of the Town of Onalaska, County of La Crosse and the State of Wisconsin:
and to obey any and all lawful orders of the Enspection Department made or issued by virtue of the provision of said ordinances. As a further .
condition of this permit, the undersigned owner, or his agent, hereby consents to entry on the premises described hereon, by the Inspection
Department, at all reasonabte hours, for the purpose of inspection. It is further agreed that 48 hours’ notice, (excluding Saturday and Sunday},
must be given to said Inspection Department prior to Inspection or granting of permit. Such notices shall be given at the office of the Town
Clerk, Town Hali, W5589 Comimerce Road, Monday thru Thursday 8-5, Friday 8-12.

Contractor or Qwner Name

Address

Signature

Phone Number

Application Approval Date

Inspector Signature
Inspector’s Phone Number 608-780-4672
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