
2026-03-26 

 

      Inspection Department 

8040 S. 6th Street 

Oak Creek, WI 53154 

Phone: 414-766-7002 

 
Permit #_________________ 

 
Tax key # _______________ 

 

PERMISSION TO START CONSTRUCTION 
 

$     300      Fee (required in addition to plan exam/inspection fees) (Administration fee included) 
 

JOB ADDRESS:                                                                                               Oak Creek, Wisconsin 53154 

 

PROJECT NAME:                                                                                                                                         

 

I (We), the undersigned, request to begin footing and foundation work prior to approval of the plans in accordance 

with SPS 361.32 and Municipal Code Section 15.12 (3)(b). 

 

Plans have been submitted to the Inspection Department, and all information requested by code has been included 

with the submittal. 

 

I (We) have reviewed the specific code requirements for the buildings or structure and its use, as set forth in the City 

of Oak Creek Municipal Code, and, where applicable, have shown compliance on the drawings. 

 

I (We) agree to make any changes required after the plans have been reviewed, and to remove or replace non-code-

complying parts of the foundation and/or footings. 

 

I (We) agree to proceed with the footings and foundation only and will not continue with the remainder of the 

building or structure until a building permit has been issued. 

 

                                                                                                                     Date:                                   

Owner, Agent, or Builder’s Signature 

 

APPLICANT’S INFORMATION (print) 

 

Name 

Business Name 

Address  

Phone Email 

 

Permission is hereby granted by the City of Oak Creek and the approving Building Inspector to install the footing 

and foundation per the agreement above. 

 

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

 

Office Use Payment 

  1 set of Footing & Foundation plans   Cash 

 Erosion Control Permit application   Check 

 1 set of Civil Plans   Credit Card 

   OCSBD – 118 Form OR DSPS Permission to Start Approval letter  None 
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