
TOWN OF PLATTEVILLE      Permit # __________________________ 
Job Site Address / Location 

Property Owner Phone # 

Mailing Address 

Contractor - General Phone # 

Contractor Address Cell # 

Contractor Email Electrician 

Plumber HVAC 

Subdivision Parcel # Lot Block 

Corner Lot:      Yes        No Height of Structure (in feet) 

Distance from Lot Lines (in feet) 

North 

 

South 

 

East 

 

West 

For Official Use Only * 

Zoning Review 

Required Setbacks * 

Front 

Maximum Allowable Height (in feet) * 

Side * Rear * Maximum Allowable Square Footage * 

 

IMPORTANT - Complete ALL sections and checkboxes that are applicable to your project 
A.       Type of Improvement 
 

 New Building / Structure * 
 Addition * 
 Accessory Structure (ex. garage) *  
 Remodel / Finish 
 Repair / Replacement  
 Mobile Structure 
 Sprinkler System 
 Fence 
 Water Heater 
 HVAC 
 Other ____________________ 

C.                                         Proposed Use 
 

RESIDENTIAL 
  One Family 
  Multi-Family    Number of Units __________ 
  Hotel, Motel, Dormitory    Number of Units __________ 
  Garage    Single    Double    Attached    Detached 
  Carport     Attached    Detached 
  Patio     Attached    Detached 
  Basement     Partial    Full    Finished    Unfinished 
  Fireplace     Masonry    Zero-Clearance 
  Other _______________________________ 
 
 
COMMERCIAL 
  Shell Only 
  Tenant Finish 
  Remodel / Addition 
  New Building 
  Electrical Valuation 

D.                             
 

Permit  
Electrical 

Construction Meter 
Water Line Inspection 
Sewer Line Inspection 

Plan Review 
Other 

TOTAL SAFEbuilt Fees 
-------------------------------- 

Use Tax 
Water Tap 

Water System Inv 
Raw Water 

Water Meter 
Water Deposit 

Sewer System Inv 
Northern System 

Storm Drain System Inv 
Public Facilities Impact 

Park* Impact 
Transportation Impact 

Police Impact 
School Impact 

Administration/Review  
Other _______________ 
TOTAL Platteville Fees 

TOTAL FEES 
*Residential Permits ONLY 

      Fees 
 

__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
--------------- 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 
__________ 

__________ 
__________ 
 

 

B.     TOTAL Fair market Value  
        of ALL materials and labor 
 
$ __________________________ 

Plan # on file ________________ 

Option # ____________________ 

Notes / Other:  Describe in detail the proposed use, type of construction, dimensions, square footage and materials. 

____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
____________________________________________________________________________________ 

E.         Construction Type 
 Wood Frame 
 Structural Steel 
 Masonry 
 Other 
____________________ 
F.         Heating Fuel Type 
 Gas 
           LP           NG 
 Electricity 
 Solar 
 Other 
____________________ 

G.      Type of Sewage Disposal 
 Public 
 Individual (Septic System) 
 
H.       Type of Water Supply 
 Tap Size 
Supplier ____________________ 
I.                Occupancy 
Group ______________________ 
Division_____________________ 
Construction Type____________ 
Use_________________________ 

J.          Type of Mechanical 
 Central Air Conditioning 
 Electric 
 Hydronic 
K.            Miscellaneous 
Number of stories_____________ 
Total land area_______________ 
Parking Spaces_______________ 
    Enclosed           Outdoors 
 

L.          Residential Only 
# of bedrooms________________ 
# of baths Full____3/4____1/2____ 

M.              Square Footage 

Main Floor__________________ 

Add. Floors _________________ 

Basement ___________________ 

Crawlspace__________________ 

Covered Porch_______________ 

Decks_______________________ 

Garage_____________________ 

Other_______________________ 
NOTICE 

     The applicant, his agents and employees shall comply with all the rules, restrictions and requirements of the Town and Building Codes governing location, construction 
and erection of the above proposed work for which the permit is granted.  The Town or its agents are authorized to order the immediate cessation of construction at anytime a 
violation of the codes or regulations appears to have occurred.  Violation of any of the codes or regulations applicable may result in the revocation of this permit. 
     Buildings MUST conform with plans, as submitted to the Town .  Any changes of plans or layout must be approved prior to the changes being made.  Any change in the 
use of occupancy of the building or structure must be approved prior to proceeding with construction. 
     The applicant is required to call for inspections at various stages of the construction, and in accordance with the aforesaid rule, the applicant shall give the building 
inspector not less than one day's notice to perform such activities. 
     In the event construction is not commenced within 180 days of issuance of this permit, then the same is automatically void.  Cessation of work for a period of 180 
continuous days shall also cause this permit to be void.  Permits are not transferable. 
Signature of Applicant Application Date 

APPROVED - Building Inspection Date APPROVED - Town Official Date 



 


