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City of Appleton - INSPECTION DIVISION PERMIT NO.

BUILDING PERMIT APPLICATION

STATE BUILDING

Permit Na/ Q /ég ;
Receipt No. 30!./2,7
Permit Fee "' OQ’

Stormwater No.

Owner 5& J’).{_”/;}//["i. l«jé/l(t'/@. < Type Building for e

Location of Building

No. _Z DlAe _/D/)/?['DO- /ﬁﬂﬁ Sireet

1

Aldermanic

Zip District 15

Key No. _31- /A~ 40 7-¢sy Legal Description

Zoning
District EJH N

Comments: 5:() "’A@;{'?‘,AL [,

Date of Applicalion:
2024t i sl ot PN

Date issued

Ny

Reason Issued Type of Building Building Size Information
New Building One Family | O.A. Dimension 274" /n_""’d !
Addition Two Family No. Stories. Ht. A 2077,
Remodel-Interior Multi-Family | Basement Area
Remodel-Exterior e Garage-All. | Garage Area
Wrecking Garage-Sep. | 1st Floor Area
Moving Commercial | 2nd Floor Area

Eopco Other Other Volume
Estimated Cost $ _é@mq o> Total Area
Lot Information

Accessory Building Type Main Building

Set Back from Front Property Line Corner Sel Back

Distance from Main Bldg. d‘\ Interior o Side Yard = \

Side Yard Setback Size Side Yord \

Rear Yard Setback \ Area Rear Yard \\

Type of Building Const, Foundation Type of Foundation

Frame Full Bsmt. Block/Concrete

Masonry \ Partial Bsmt. | Cross Wall

Steel \ Crawl Space | Sieel Beams

Exterior Finish V}/}/:// A“égv’jh //})é . \ Frost Wall Wood Beams \

e E Conc. Slab Posts Number \.

Contracior Lt j')’)p’/ _1

Address

Telephone %/ = ngg

Architect or Designer

Address

Telephone

The undersigned agrees to construct the ubove described bunldlng in accordance with plans and specifications sub-
mitted herewith, and in sirict compliance with all the provisions of the Building Code and Zoning Ordinance of the
City of Appleton and the Building Code of the State of Wisconsin, and to grant permission for reasonable inspections

as a condition of receiving this permit.

THIS PERMIT DOES NOT COVER PLUMBING, ELECTRICAL OR HEATING INSTALLATIONS, ) r
Permit granted by Applicant (,QMA&&
Board of Appeals Address
Board of Buﬂding pecti /
Approved by: /)L/ By

Cf

State Certification No.

|_APPLICANT SHALL CALL THE INSPECTION DIVISION FOR REQUIRED INSPECTIONS: 832-6411

Reasonable Accommodations for persons with disabilities will be mode upon request and if feasible.

CPi 800 While - Office

Pink - Assessor Goldenrod - Applicant
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