
Village of Germ antow n 
N1 1 2  W 1 7 0 0 1  Mequon Road 

Germ antow n, W I  5 3 0 2 2  

2 6 2 - 3 4 6 - 4 4 6 0   
germ antow ninspect ions@safebuilt .com  

Building Perm it  Applicat ion 

PERMI T NO:  

 

_ _ _ _ _ _ _ _ _ _ _   

          

Project  Address:  Date:  

Descript ion of Work:  Size of St ructure/ Square Footage:                      Height :  

Zoning Dist r ict :        Setbacks:              

_____________            Front  ____________ Rear _____________ Side ____________   

Est im ated Cost  of Project :  

Owner:  Owner Phone:  

Address:  EMAI L: 

Cont ractor:  Contractor #               EXP           Qualifier  #               EXP 

Address:  Cont ractor Phone:  

City/ State/ Zip:  EMAI L: 

City/ State/ Zip:   

I f  applicable, you should contact  your hom eow ners associat ion for  any approval that  m ay be required.  Note:  
if  any w ork is com m enced prior  to obtaining the proper perm its, a ll fees shall be t r ipled.       

I t  is hereby agreed between the undersigned, as owner/ agent  and the Village of Germ antown for and in considerat ion of 
the prem ises and of the perm it  to const ruct , erect , alter, or install and the occupancy of building as above described, to be 
issued and granted by the Village Building I nspector, that  the work thereon will be done in st r ict  com pliance with the Ordi-
nances of the Village of Germ antown and to obey all and any lawful orders of the Village Building I nspector and the State 
Laws relat ing to the const ruct ion, alterat ion, repairs, rem oval and safety of buildings and other st ructures and perm anent  
building equipment .   I  have received and read the caut ionary statem ents and not ices on the reverse side of this 
applicat ion form .  I  expressly grant  the building inspector, or  the inspector 's authorized agent , perm ission to 
enter the prem ises for  w hich this perm it  is sought  at  a ll reasonable hours and for  any proper purpose to in-
spect  the w ork w hich is being done.  As provided under  SPS 3 2 0 .1 0 ( 4 ) , the Applicant  agrees to receive em ail 
not ificat ion of inspect ion results at  said em ail address provided herein. 

 
Signature              Print Name                
  
 

REMARKS:               

                 

                 

                 

SEPARATE ELECTRI CAL, PLUMBI NG AND HEATI NG PERMI TS MAY BE REQUI RED.        

Tr iple Fees for  W ork Started Before Obtaining a Perm it :_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    

 Building/Remodeling  $     

Plan Review    $     

Occupancy Permit  $     

Building  Subtotal   $     

Triple Fees                            $______________ 

Bldg. Permit Fees  (BLD)  $     

Zoning Fee             (ZON)     $_____________ 

Prop. Record Fee  (APF)  $     

Technology Fee   (TMF)  $    4.00   

TOTAL                                    $______________                            

 
       
Perm it  I ssued By 

 

    

Date 
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