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   City of New Lisbon


    232 West Pleasant Street

    New Lisbon, WI  53950                                      

            608-562-5213

    Fax: 608-562-3473

APPLICATION FOR ALTERATION / IMPROVEMENT PERMIT

City Staff Use Only:            PARCEL # ___________________________ ZONING CLASS _________

DATE _________________ PERMIT #____________________________ FEE ____________________

Property Address: ____________________________________________________________________

Applicant Information: Name: __________________________________________________________  

Address: ______________________________________________________ Phone: _________________

Owner Information: (If different than applicant) Name: __________________________________________ Address: ______________________________________________________ Phone: _________________

Proposed Alterations / Improvements: 

(Provide a complete list of all alterations/improvements intended to be covered by this permit)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Contractor Information:                                                              

Name: _______________________________________________________________________________ 

Address: _______________________________________________________ Phone: ________________

WI Dwelling Contractor (DC) #______________ WI Dwelling Contractor Qualifier (DCQ) # _____________

Cautionary Statement (Property Owners Doing Work)______________________________________

(Check all that apply)   Sign________ Driveway______ Fence _______ Shed_______Other_________

All work performed under this permit must comply with all applicable state codes and statutes and with all municipal ordinances, whether it is performed by a contractor or the property owner. 
What is the approximate cost of the project: $______________________________________________

Certification by Applicant:  I hereby certify that the above and foregoing information, including any information on attached forms or drawings, is true and correct. I will notify the City if any changes or modifications are made related to this application. I understand that the building and work described above shall conform with all applicable City Ordinances and State Building Codes. I understand that no structure may be placed within the limits of a street right-of-way or floodway/flood plain as shown on the official City map. 

_______________________________________________________    ____________________________

Applicant                                                                                                   Date

PERMIT ISSUANCE:

This permit is herby issued only for the improvements listed above.

_______________________________________________________   ____________________________

City Staff                                                                                                  Date


