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Residential Building Permit
Property Owner/Project Location
Name: Phone:
Address: Email:
City/State/Zip:
Applicant/Dwelling Contractor Information HVAC Contractor Information
Applicant/Contact: Applicant/Contact:
Company: Company:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
Email: Email:
Dwelling Contractor #: -DC Credential #: -HVACCONT
Dwelling Contractor Qualifier -DCQ -HVACQ
Electrical Contractor Information Plumbing Contractor Information
Applicant/Contact: Applicant/Contact:
Company: Company:
Address: Address:
City/State/Zip: City/State/Zip:
Phone: Phone:
Email: Email:
Master Electrician: - ME Master Plumber: -PM

Project Information

|:| Principle Structure |:| Accessory Structure D Deck/Patio
|:| New Construction |:| Addition |:| Alteration

|:| Raze |:| Move |:| Other
Description of Project:

Estimated Cost of Construction:

Square Footage Finished: Unfinished: Garage: Total:

Height of Building:

Number of Stories:

Type of Construction:[ |Wood[ |Steel[ ]ICF Type of Foundation |Concrete[ |Masonry[ |Other

Village of Little Chute
108 W Main St.
Little Chute, W1 54140

Inspections Department
Phone- 920-423-3871
Email- buildinginspector@littlechutewi.org




Submittal Details

Floor Plan[ ]Foundation Plan [ ] Elevations

REScheck [_]Heat Loss Calculator [_] Wall Bracing Compliance

Site Plan |:|Erosion Control PIan|:| Wall Section

HVAC Equipment Details

Description of project: [ ]New [ JReplacement
Furnace Type|:|Forced Air|:|BoiIer Fuel Type|:|Gas|:|EIectric Vent Type: BTU:
Central A/C: Tonnage:

Garage heater unit: Mini Split:

Electrical Details

Description of Project:

Electrical Service: Overhead |:| Underground Amps:

Plumbing Details

Description of Project:

Water Heater- Fuel Type:|:|EIectric|:| Gas |:|Heat pump|:|TankIess Vent Type:|:|Power Vent|:|B—Vent

# of New Fixtures

Zoning
DSingIe-Family |:| Two-Family |:| Zero-property line |:| Condo
Setbacks: Front Rear Right Left

Required Inspections

Inspections checked below are required before any work is concealed and prior to occupancy.

|_|Erosion ControIDEIectricaI Service |:| Underground Plumbing |:|Sub Slab Vapor Barrier
|__[Rough-in Electrical, HVAC, Plumbing, Framing DFirewaII/Draft stopping
Water resistant barrier and flashing |:| Insulation |:|Final of all trades

Permit Approval

Upon signature this becomes a permit to conduct above-described work in accordance with all laws,
ordinance, and regulations. Permits expire two years after the issue date.

Approval Conditions:

Inspector Signature: Date:

Credential #: 092100077, 082200066, 122100092, 022200009-UDC Little Chute Municipality #44146

Applicant Statement

| certify that the information provided on this form is complete and accurate and hereby agree to comply
with all applicable statutes of the State of Wisconsin and ordinance of the Village of Little Chute,
Wisconsin. | further understand that the issuance of this permit creates no legal liability, expressed or
implied, on the Village of Little Chute.

Email Inspection Reports to applicant |:|

Signature: Date:
Village of Little Chute Inspections Department
108 W Main St. Phone- 920-423-3871

Little Chute, WI 54140 Email- buildinginspector@littlechutewi.org
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