TOWN OF SARATOGA
1120 HWY 73S

WISC. RAPIDS, WI 54494
715-325-5204

TOWN OF SARATOGA COMMERCIAL

TRACKING DOCUMENT
1120 HWY 73-Wisc. Rapids, W1 54494
715-325-5204

Application No.

Parcel No.

OConstr. OHVAC [ Electric O Plumbing O Fire Suppression O Fire Alarm

Owner’s Name Mailing Address Telephone
Contractor’s Name: O0Con OElec OHVAC OPlbg Lic/Cert# Mailing Address Tel.
FAX
Contractor’s Name: C0Con OElec OHVAC OPlbg Lic/Cert# Mailing Address Tel.
FAX
Contractor’s Name: C0Con OElec OHVAC OPlbg Lic/Cert# Mailing Address Tel.
FAX
Contractor’s Name: [1Con OElec OHVAC OPlbg Lic/Cert# Mailing Address Tel.
FAX
PROJECT Lot area Ft [IOne acre or more of .
P : Ya, Y4, of Section , T N, R E (or) W
LOCATION soil will be disturbed " (on)
Building Address Subdivision Name Lot No. Block No.
1. PROJECT 3. OCCUPANCY 6. ELECTRIC 9. HVAC EQUIP. 12. ENERGY SOURCE
ONew ORepair OMulti-Family Entrance Panel OFurnace Fuel Nat Gas LP Oil Elec Solid | Solar
DAlteration CRaze OR1 OR2 OR3 Amps: ORadiant Baseboard Space Hig g o g O g O
OAddition CMove COCommercial OUnderground COHeat Pump Water Htg o g o g o g
OEarly Start OTemporary ORetail OMfg. OOverhead OIBoiler
OFooting & Foundation [ S-Storage OVolts OCentral AC
OOther: O A-Assembly 7. WALLS OFireplace
CIOther [ORoof Top Units
2.AREA INVOLVED (sq. ft.) 4. CONST. TYPE OOWood Frame OOther 13. FIRE PROTECTION
[OSite-Built OSteel OGrease Hood SPRINKLER CONTRACTORS NAME:
OMfd per Wi OICcF 10. SEWER
O1A O1B ONA OTimber/Pole ADDRESS:
Ons OIA ONIB OOther:
OIv OVA OvB DMunicipal PHONE FAX
OSanitary Permit #
FIRE ALARM CONTRACTORS NAME:
5. STORIES 8. USE BIE T
rease Trap ADDRESS:
[J1-Story [OSeasonal
[J2-Story OPermanent PHONE FAX
O3-Story OTemp: 11. WATER 14. ESTIMATED BUILDING COST
OPIlus Basement OOther: OMunicipal
O Other CJOn-Site Well $
APPLICANT’S SIGNATURE DATE SIGNED

APPROVAL CONDITIONS This permit is issued pursuant to the following conditions. Failure to comply may result in suspension or revocation

of this permit or other penalty. [J See attached for conditions of approval.

This document is for tracking purposes only!

ISSUING % Town of OVillage of CICity of CJCounty of (IState-WI Municipality Number of Dwelling Location
JURISDICTION SARATOGA
FEES: PERMIT(S) ISSUED ISSUED BY:
BUILDING $ OConstruction Name
ELECTRICAL E]HVA(_Z
PLUMBING DElectrical Date Telephone No.
HVAC OPIlumbing
OTHER OFire Suppression
OFire Alarm System Cert No.

TOTAL OOSmoke Alarm System
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