CITY OF OAK CREEK Permit No.
8040 S. 6t Street
OAK CREEK, WI 53154
PHONE (414) 766-7002

Parcel No.

°© é IS-So!SsmE E K APPLICATION FOR BUILDING PERMIT
COMMERCIAL, INSTITUTIONAL, MANUFACTURING, MULTI-FAMILY

Project Address:
Business Name Phone:

()
Business Owner Mailing Address, City, State & Zip
Business Owner Email
Contractor's Name Phone: Fax:

C ) ()
Contractor Mailing Address, City, State & Zip
Contractor Email Address
Work to be Performed: New I.3uﬂd|ng o Building Addmon i Interpr RemO(lje! i .
Exterior Remodel o New Paving o Addition to Existing Paving o
Total Impervious Surface of Property Total Impervious Surface of paving only Estimated Cost of Building Project
Sq. Ft. Sq.Ft. | $

Description of project:

IT IS HEREBY AGREED between the undersigned, as owner, by himself or his agent, and the City of Oak Creek, that, for and in consideration of
the premises and the permit to construct, install and occupy the building as above described, to be issued by the Building inspector, that the work
shall be done in accordance with the description set forth in this statement and the Building Code of Oak Creek.

IT IS FURTHER AGREED to construct, erect, alter or install and to occupy in strict compliance with the ordinances of the City of Oak Creek, and
to observe any and all orders of the Building Inspector of the City of Oak Creek made or issued by virtue of the provisions of Wisconsin Statutes
or Administrative Code relating to buildings.

The owner also agrees to observe and maintain the legal requirement of front, side, side setback abutting a street, and rear setbacks, as provided
by the zoning ordinance and the specific regulations of the district as stated in this application.

MINIMUM 24-HOUR NOTICE IS REQUIRED FOR ALL INSPECTION REQUESTS.
SCHEDULING WILL BE BASED ON ORDER RECEIVED AND STAFF AVAILABILITY.

Print Name of Contact Person: Phone ()

Signature of Applicant: Date:

Fees: Paving - $12.00 for each $1,000 estimated value or fraction thereof ($60.00 minimum)
All others are determined by the Building Inspector upon review.

2024-07-01
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