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_1t1, _ 1/4, SECTTON T-N ,F  -E (o . )w

Garage

Addition

TheapplicantagreestocomplllwiththeWisconsinUnlformDwellingCodeandotherMunicipalOrdinancesandwiththecondationsolthispermit; und€rstrands
lhat the issuance of the permit creates no logal liability, express or implied, on the Department or Municipality; and certifies that all the above infomation is
accurate. The applicant will have the project exterior completed within one year.

SIGNATURE OF APPLICANT

CONDITIONS OFAPPROVAL This permit is issued pursuant to the following conditlons.Failure to comply may result In suspension
or revocation of this permit or oth€t

1. or Contractor will obtain a Zon
or of d

or Contractor will catl for all requii;O inspections-- ',

O TOWN O VILIAGE O CIT/ B COUNTY
D stnre 0 rNoepenoelrr

oF: ARBOR VITAE

Municipality Number of
Insgection Authorltv

63-OO2

Municipality Number of Drclling
Locatlon, lf dilferent

Plan Review .......... $
Inspection.............. $
Wis. Permit Seal(s) $
Other ..................... $

TOTA1.......... $

O Constructlon
O HVAC
O Ebctrical
O Plumbing
0 other


