
PROJECT ADDRESS_________________________________________________   PERMIT # __________________________________  
 

PROJECT DESCRIPTION: PARCEL #: 

TAX ID #:  

 

 

BUILDING PERMIT APPLICATION 
CITY OF EVANSVILLE BUILDING INSPECTION AND CODE ENFORCEMENT 

31 S. Madison St, PO Box 529,  Evansville, WI  53536 
LARRY SCHALK  (608)490-3100                 larry.schalk@ci.evansville.wi.goV 

 PERMIT REQUESTED: ___ CONSTRUCTION ___ HVAC ___ ELECTRIC ___ PLUMBING ___ OTHER ________________________  
 

 

OWNER’S NAME                                                  ADDRESS                                      PHONE                               EMAIL           

CONTRACTOR: __CONST __HVAC __ELEC__PLBG                       LIC/CERT#/EXP                                     PHONE                               EMAIL 

CONTRACTOR: __CONST__HVAC__ELEC__PLBG                  LIC/CERT#/EXP                                     PHONE                                EMAIL 

CONTRACTOR: __CONST__HVAC__ELEC__PLBG                          LIC/CERT#/EXP                                    PHONE                                EMAIL 

CONTRACTOR: __CONST__HVAC__ELEC__PLBG                       LIC/CERT#/EXP                                      PHONE                                EMAIL 

PROJECT AREA _____________________________SQ.FT.     ESTIMATED PROJECT COST $ ________________________  

I AGREE TO COMPLY WITH ALL APPLICABLE CODES, STATUTES AND ORDINANCES AND WITH THE CONDITIONS OF THIS PERMIT; UNDERSTAND THAT THE 
ISSUANCE OF THIS PERMIT CREATES NO LEGAL LIABILITY, EXPRESS OR IMPLIED, ON THE STATE OR MUNICIPALITY; AND CERTIFY THAT ALL THE INFORMATION IS 
ACCURATE. IF I AM THE OWNER APPLYING, I HAVE 2READ THE ATTACHED CAUTIONARY STATEMENT REGARDING CONTRACTOR FINANCIAL RESPONSIBILITY. 
 

APPLICANT’S SIGNATURE___________________________________DATE_____________ 
 

CONDITIONS OF APPROVAL:  THIS PERMIT IS ISSUED PURSUANT TO THE FOLLOWING CONDITIONS, FAILURE TO COMPLY MAY RESULT IN SUSPENSION 
OR REVOCATION OF THIS PERMIT OR OTHER PENALTY.        ___________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
 
___________________________________________________________________________________________________________________________________  
PLOT PLAN MUST INCLUDE :  LOT LINES , STREETS AND *EASEMENTS - LOCATION OF PRINCIPAL & ACCESSORY BUILDINGS - 
PROPOSED IMPROVEMENTS ( DECK/FENCE/SHED/ETC…) SIZE & DIMENSIONS OF IMPROVEMENTS - SETBACK DISTANCES TO 
PROPERTY LINES AND OTHER STRUCTURES. * IT IS THE RESPONSIBILITY OF THE APPLICANT TO VERIFY THE EXISTENCE OF 
EASEMENTS AND PROPERLY LABEL THEM ON THE PLOT PLAN - STRUCTURES ARE PROHIBITED WITHIN EASEMENTS.  BUILDING 
PLANS MUST INCLUDE :   FLOOR PLAN , CROSS SECTION , COMPLETE CONSTRUCTION DETAILS 
IN COMPLIANCE WITH SPS 320-325. 
DECKS - SEE SPS 320-325 APPENDIX B  dsps.wi.gov/UDC-ADMIN-CODE/ 
 
PERMIT FEE: $ ______________  CHECK #: ____________  DATE: _______________  

 
PERMIT ISSUED BY: ______________________________  CERTIFICATION #: _70184_  

LARRY  SCHALK 
 

CALL DIGGERS HOTLINE:  1-800-242-8511 
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