Village of Whitefish Bay e Permit
5300 N Marlborough e rl I I lt Number

Whitefish Bay, WI 53217

Phone 414-962-6690 Tax Key
Fax 414-962-5651

Project Address:

Project Owner's Name Phone

Project Desription

Contractor's Name Contractor License#

Contractor's Phone No.

Contractor's Address

City, State, Zip

Signature of Applicant Date

The applicant agrees to comply with the Municipal Ordinance and with the conditions of this permit; understands that the issuance of the permit creates no
legal liability, expressed or implied of the Department, Municipality, or Inspector; and certifies that the above information is accurate. Have permit number
and address when requesting inspections. Call 414-962-6690. Give at least 24 hours notice on all inspections. Permit expires per Chapter 11, Rule 1(8).

Please sketch in location on A/C unit (if applicable) CONDITIONS OF APPROVAL
This permit Is issued pursuant to the following conditions. Failure fo comply may result
Rear in suspension or revocation of this permit or other penalty. Commercial, and build-

ings housing over fwo families shall have STATE APPROVED heating plans with this
application. Residential heating plans, heat loss calculations and specifications of
Side Home Side the equipment to be Iinstalled shall be included with this cpplication. Have
Permit/Application number and address when requesting inspections. Call 414-962-
6690. Give at least 24 hours notice. Permit expires per Chapter 11 Rule 1 8.

‘ Front .
‘ REPLACEMENT AND MODIFICATIONS OF HEATING AND AIR CONDITIONING EQUIPMENT
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2 Other (please describe) : (535 per job)
Minimum Permit Fee $55.00 Fixture Count from above
Re-inspection Fee $50.00 Addition/Accessory Structure <300 sq. ft.  $50.00 -
Failure to call for inspectio $50.00 Addition/Accessory Structure >300 sq. ft.  $75.00 -
Missed Appointment Fee $50.00 New Principle Structure $125.00
** 4 X Fee for work started prior to permit Fees Non-Refundable Total -
Conditions
Permit Fee Permit Issued By Municipal Agent ‘ Permit Expires in:
Name 6 Months (@)
Date 18 Months (0]
Certification No. 24 Months O




