2000 N CALHOUN ROAD
BROOKFIELD, WI 53005
(262) 796-6646
FAX (262) 796-6702

CITY OF BROOKFIELD
DEPARTMENT OF
INSPECTION SERVICES

Application for Permit

BUILDING

PLEASE PRINT EXACT STREET ADDRESS OF PROJECT IN BOX

Addition - RESIDENTIAL
Addition - COMMERCIAL
Alteration -RESIDENTIAL
Alteration -COMMERCIAL
Apartment (3+)
Commercial - NEW
Condominium (3+)
Deck

Dwelling —1 FAMILY
Dwelling —2 FAMILY
Fence

Fire Damage Repair

Do odogn

Footing/Foundation

APPLICANT *PLEASE NOTE**

Deed restrictions and individual subdivision
architectural control approvals are the sole
responsibility of the property owner.

It is Hereby Agreed between the applicant,
as owner, owner's agent or servant, and the
City of Brookfield, that for and in
consideration for the premises and of the
permit to construct, erect, alter or install and
the occupancy of building as above
described, to be issued and granted by the
Building Inspector, that the work thereon will
be done in accordance with the descriptions

Foundation Repair
Garage DETACHED
Garden House
Interior Demolition
Pool

Razing

Retaining Wall
Roofing

Siding

Tenant Finish
Tent
Tower/Antenna
OTHER

ODoododgoodogn

set forth in this statement, and as more
fully described in the specifications and
plans herewith filed; and it is further agreed
to construct, erect, alter, or install and
occupy in strict compliance with the
ordinances of the City of Brookfield, and to
obey any and all lawful orders of the
Building Inspector of the City of Brookfield
and State Laws relating to the
construction, alteration, repairs, removal
and safety of buildings and other structures
and permanent building equipment.

Job Valuation

Sq Ft of Project

Occupant

Owner

Owner’'s Addres$ Different

City, State, Zip

Owner’s Phone (Home)

Owner’s Phone (Work)

Architect Name

Architect Phone

Contractor
Contractor’'s Address

City, State, Zip
Contractor’'s Phone
E-mail Address

Fax #

Contractor’'s Cert #

Contractor’s Qualifier #

PROJECT DESCRIPTION

APPLICANT’S SIGNATURE:

PRINT NAME:




