TOWN OF PESHTIGO

2025
Permit # Parcel #
25-01 D & L Signs, Inc 024-00989.004 Replace sign
25-02 E&Ck & Sons Builders | 454.01770.005 Fire #W1441
25-03 E&Ck & Sons Builders | 454.01770.008 Fire #W1407
25-04 | Ganter, Dan 024-00023.000 Fire #\W3426
25-05 | Buechler, Jed 024-01312.002 Fire #N2811
25-06 Schroeder, Randy 024-00882.000 Generator
25-07 Benson, Mark 024-02314.000 Solar PV Install
25-08 True North Energy LLC | 024-00989.004 Sign installation
25-09 Just, Larry 024-01909.000 Storage shed
25-10 Cecich, Bob 024-02316.000 Basement remodel
25-11 Cecich, Bob 024-02316.000 Basement remodel - electric
25-12 Cecich, Bob 024-02316.000 Basement remodel - plumbing
25-13 Behnke, Carole 024-01758.000 Generator
25-14 'c\;":t'r’:;ftadt’ Keith & 1 024.01998.001 New seasonal home
25-15 | Griffin, Tony 024-01148.010 S’;erzgte’”"ding’ workshop,
2516 IC\;A::rr]T;/stadt, Keith & 024-01998.001 :).‘,Iz?ns;zgtlon, HVAC, electrical,
25-17 Tuma, Justin 024-01897.045 New garage
25-18 Gullicksen, Matthew 024-01568.000 Deck replacement
25-19 Koehne, Chad 024-01084.002 Installation of new signs
25-20 Tuma, Justin 024-01897.045 Electrical detached garage
25-21 Fritz, Paul 024-01625.003 Shed
25-22 Westlund, Tom 024-01856.003 Generator
25-23 Beyer, Joshua 024-01132.000 Addition
25-24 Beyer, Joshua 024-01132.000 Electrical




25-25 Ganter, Dan 024-00023.000 New home construction
25-26 Siegwart, Matthew G. | 024-00849.034 New electric service
25-27 Alexander Lemery To be determined E(i)r?2#2W1430 Rolling Hill Ln —
25-28 | City Limits C-Store 024-02492.002 Addition

25-29 Westlund, Tom 024-01856.003 Blacktop with culvert
25-30 Kriedeman, Roger 024-01342.003 New home

25-31 Tebo, Thomas 024-02146.000 Raze home

25-32 Pickl, Ken 024-01772.000 Shed/carport

25-33 Pudg Soderberg 024-01840.003 Electrical service

25-34 Kodric, Mike 024-00502.007 Garage

25-35 Leonchik, Caleb 024-02475.000 Remodel

25-36 Hintz, Gabe 024-01561.001 Generator/transfer switch
25-37 | Stubenvoll, Emil 024-01365.004 Deck

25-38 Ortman, Joel 024-01733.003 Garage/shed

25-39 Ortman, Joel 024-01773.003 Garage electric

25-40 Price, Thomas 024-01865.005 Basement finish

25-41 Price, Thomas 024-01865.005 Basement electrical
25-42 Koehne Powersports 024-01084.002 Signage

25-43 Hornick, John 024-01344.002 Garage and fence

25-44 DeWitt, Adam 024-01469.000 Electrical service change
25-45 Nichols, John 024-00075.000 Fire #/V1643 Krause
25-46 | Nichols, John 024-00075.000 Shed

25-47 Ermis, Barbara 024-01852.000 New storage unit

25-48 Seymour, George 024-01542.000 RV/car port

25-49 Behnke, Cynthia 024-02441.000 Single story addition
25-50 Behnke, Cynthia 024-02441.000 Plumbing

25-51 Behnke, Cynthia 024-02441.000 Electrical

25-52 Behnke, Cynthia 024-02441.000 HVAC

25-53 | MJB Industries 024-01864.004 Driveway

25-54

Void




25-55 Griffin, Tony 024-01148.010 Electrical

25-56 | Lovett, Matthew 024-01642.004 Driveway

25-57 Peterson, Al 024-01591.000 Electrical

25-58 | Blokzyl, Jasper 024-00153.006 Fire #N1558 Hale Rd
25-59 | Uecke, Chris 024-02376.000 Raze building

25-60 Hunt, John 024-02304.000 Install Generator

25-61 Tebo, Thomas 024-02146.000 New home construction
25-62 Hengel, Dan 024-01699.000 Plumbing

25-63 | Hengel, Dan 024-01699.000 HVAC

25-64 Zdroik, Stacie TBD Fire #N2595 Roosevelt Rd
25-65 Eastman, George 024-00471.001 Electrical to garage
25-66 Pullin, Marty 024-02311.001 Accessory Building

25-67 Pulling, Marty 024-02311.001 Two-story garage

25-68 Luce, Scott 024-01840.002 Privacy fence

25-69 Lewis, Charles 024-02125.000 20’ Container

25-70 | Wallin, Zachary 024-01522.005 Fire #W1773 CTH B
25-71 Blokzyl, Jasper 024-00153.006 Camper pedestal/garage build
25-72 Granius, Harley 024-00710.001 New home construction
25-73 Busjahn, Reese 024-02182.000 Shop storage & garage
25-74 Busjahn, Reese 024-02182.000 Electrical

25-01 Zdroik, Stacie N2595 Roosevelt Rd Dwelling, garage

25-02 Patnode, Steve W1338 Rolling Hills Ln Dwelling, garage, deck
25-03 Sexmith, Robert N2183 Krause Rd Fire Number

25-04 Nault, Ethan W3270 Lauren Ln Driveway

25-05 Nault, Ethan W3270 Lauren Ln Fire Number

25-06 Holy Family Parish W859 CTH B Fire Number

25-07 Sexmith, Robert N2183 Krause Rd Dwelling, Porch

25-08 VanLaanen, Jody Schacht Rd Driveway/Culvert

25-09 Delany, C. N1898 Shore Dr Generator, transfer switch




25-10

Bora, Peter

W2011 Old Peshtigo Rd

Fire Number

25-11

Ruggles, Clint

N3576 Right of Way

Basement repair




BUILDING PERMIT

ProCheck Inspections, LLC

Permit No._ o29-0/
Parcel No. 09\[’) = OOng} OOL"

@ qp -—
N3587 County Road C PesmitFep
Pulaski, Wi 54162 Check No.__{/216
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER A2
8 D 2 - - 5
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC ate: /-
Owner/Contractor DY [ <,; 1.5 / N~
Project Type ﬂt’fﬁ ac,e/ Rf{!fi Déu‘ 12/S Phone Number /[S - 35-’9 -~ &/2{ 46
Project Address WI1390 n f Or d t’S/’\‘f‘l j!’O p\()ﬁd ’ Mﬂi’ (1 ‘L‘"{"(" <c_/
Comments Email_Se0V {Cé@cf (si 4nS [ACHl O F
Application Type Type of Building
{1 New Building [1 Moving {1 one Family ] Garage - Attached
1 Addition ] siding O two Family | Garage — Separate
L1 Remodel—interior 1 Fence 1 Multi-Famity
[] Remodel - Exterior Other_ S l((}_‘{\ Commercial
[ peck _ ] other
Estimated$ S % O
4 ge i " Set Backs -
Lot Information
Building Size Information Accessory Building
0.A. Dimension 1% Floor Front ] corner
Basement Area 2" floor Main Bld Interior
Garage Area 3™ floor Side Yar dg Type
No. Stories Volume Rear Yard Size
Height Total Area Area l
Main Bldg Setbacks Type of Canstruction Foundation Type of Foundation 1
Set Back ] Frame 1 Full Bsmt [J concrete
Side Yard [ masonry L1 partial Bsmt [ Biock
side Yard [J steel U craw Space D Pier Supports-Per Engineering
L Frost wall [ steet 1 wood
Rear Yard Exterior Finish 1 concrete Siab [ posts No.
Contractor T\V [ Sf_L ns /f}c, Address Q‘?O G S@)(O(’\ A’U‘C Telephone 245 - JJ_SG : ?gi/é
Email _SEV/{Ce @2 c,/lsqmmr- com WeSTON (01 §9G7¢
Architect/Designer /\// 74 Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to tonstruct the above-described building in accordance with plans and

specifications submxtted herewith, and in stiet mmphance

periodicr bl ors, incl

-

%
Applicant {signature)/ %/“ '
\ - /

State DC #

2
State DCQ #

Applicant {print}

Approved by M

lori

ith all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
g { tw\iu: Buildiyg tnspector and Assessor, as a condition of receiving this permit.

Reimapr

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




BUILD'MG PERMIT Permit No._o?9- O

ProCheck Inspections, LLC

N3587 County Road C Permit Fee 5
Pulaski, Wi 54162 CheckNo._ /[ 89
920-373-7598 _ -
procheckwi®@gmail.com B e o Date: /-4~ Ao 25

Parcel No.ﬁ’/-/_‘[70'5(lo+1>

Owner/Contractor_ B ¢ % ic t Sens botlders &LC
Project Type Fore Aowbee Phone Number _ 7(§~ 738 o©2%§&

Project Address ¢/ (L %! /(u/[/kJ Ll Lo ¢

Comments Email br:rc; & l9“90[2 ‘q 17@40/»; af /.
Application Type Type of Building
1 New Building 1 Moving 1 one Family [ Garage - Attached
[l Addition [[] siding O Two Family [l Garage -Separate
I Remodel - Interior [T] Fence (] Mutti-Family
] RrRemodel - Exterior Other _ 1 commercial
3 peck [ other
Estimated $
Building Size Information SEE Back_s . Lot Information
Accessory Building
O.A. Dimension 1% Floor _ Front [ corner
Basement Area 2 floor Main Bldg L] interior
Garage Area 3" floor Side Yard Type
No. Stories Volume _ Rear Yard Size
Height Total Area— Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt [ concrete
Side Yard o D Masonry D Partial Bsmt D Block
Side Yard ] steel [ craw! Space [ pier Supports-Per Engineering
] Frost wall [ steel [ wood
RearYard | ExteriorFinish___ 1 concrete Slab [ posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accardancea with plans and
specifications submitted herewith, and in strict compliance with ali the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission far
periodic reasonable inspectors, including inspections by the,Building Inspector and Assessor, as a condition of receiving this permit.

Applicant {signature) Applicant (print) 5( A //:,g R

State DC #

State DCQ # Approved by 5%« Zda rfyZuL

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
¥ Pleage assign WIH9 X
Ronihs H\'“ Ln
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BUILDING PERMIT

ProCheck Inspections, LLC

Permit No. &f -03
Parcel No. 24-1770.8

] 75 ~
N3587 County Road C Rermit FeR 2
Pulaski, W1 54162 Check No. ___1190
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER . -4
procheckwi@gmaiLcom PLUMBING, ELECTRICAL OR HVAC Date. / qﬂg'é-
Owner/Contractor 54 rck s Gas Reilelers (e
Project Type /- +-e N br— Phone Number 7(S ~%2385— 0 23#
Project Address 4/ / 707 /Zv(‘//‘y b [ Loy =
Comments Email f\rv at—r’ﬂa[? A\ 19@40 RS
Application Type Type of Building
] New Building 1 Moving [Jone Family ] Garage - Attached
[1 Addition [] siding [ Two Family [l Garage —Separate
[C] Remodel - Interior ] Fence ] Mutti-Famity
[ RrRemodel —Exterior Other ] commercial
[0 peck ] other
Estimated $
Building Size Information SEL Back.s i Lot Information
Accessory Building
O.A. Dimension 1% Floor [ corner
od Front )
Basement Area 2" floor Main Bldg 1 interior
Garage Area 3" floor side Yard Type
No: Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back _ ] Frame ] Full Bsmt [ concrete
Side Yard ] Steel [ crawt Space L1 pier Supports-Per Engineering
o [ Frost wall [] steel [ wood
Rear Yard Exterior Finish [ concrete Siab 1 posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict compliance with alf the provisions of lacal zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for

periodic reasonable inspectors, including Inspecti

Applicant {signature)

by the Building inspector and Assessor, as a condition of receiving this permit.

Applicant (print) /5( (o 2 X LT A

State DC #

State DCOQ #

Approved by i‘%ﬂﬂ [ Q“cf}z:m

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

W Plesse assign WIHOT Rolling Hill Ln ¥
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BUILDING PERMIT

Permit No. M_
Parcel No.Q34 - O DDA OO

ProCheck Inspections, LLC permit Fea 75—
N3587 County Road C ermitres
Pulaski, Wi 54162 CheckNo. 2930
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: l—- }3,- A2 f
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor OG\V\ &a v\\&(\
Project Typeg\ T N o -N\\\e ¢ Phone Number 1. O -9 2= o
B -
Project Address Ve Soheol DAL Noww 25 PealX \f;’b
Comments Emailﬁﬂ\‘\gcr@ De use 0. GO
Application Type Type of Bullding
] New Building 1 Moving [J one Family | Garage - Attached
[ Addition [C] siding [ Two Family [ Garage - Separate
] Remodel - Interior [J Fence ] mutti-Family
[CJ Remodel - Exterior Other ] commercial
O peck [ other
Estimated $
. Set Backs .
Lot Information
Building Size Information Accessory Building
0.A. Dimension 1% Floor Front D Corner
Basement Area 2™ floor Mai Interior
o ain Bidg
Garage Area 3" floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Sethacks Type of Construction Foundation Type of Foundation
Set Back ] Frame [ Full Bsmt ] concrete
side Vard [ steel [ crawi space [ pier Supports-Per Engineering
[ Frost wali [ steel 1 wood
Rear Yard Exterior Finish 1 concrete siab [ posts No.
Contractor Address Telephone
Emall
Architect/Designer Address Telephone

The undersigned on behaif of itself, and as an authorized agent of the property owner when applicable, agrees to construct the ab:

2 ibed building in o

with plans and

specifications submitted herewith, and in strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
et ol S drscding b

P P

Applicant (signature)

pections by the Buildi and A

L, asa

dition of

State DC #

State DCQ #

this permit.

Applicant {print)

r
Approved va:anLéM/i(&u__

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

%k\Plco.sc assiyn W3424 Hale ScAoo/Zo(f

BL
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BUILDING PERMIT

ProCheck Inspections, LLC

Permit No, o0 - 05
Parcel No, 24 - 13122

0 —
N3587 County Road C Permit Fee_ 75
Pulaski, W1 54162 Check No. _313 -
920-373-7598 PLEASE NOTE: THES PERMIT DOES NOT COVER
pate:__ [/ ~3/ -0,
procheck“ﬁ@gmaﬂ-com PLUMBING, ELECTRICAL OR HVAC 2 25
Owner/Contractor_jed buechler
Project Type lot parcel number 0240131.002 Phone Number 7153308544
Project Address
Comments need fire number Ema topfirefighter268@gmail.com
Application Type Type of Bullding
[1 New Building 0 Moving 1 one Family [] Garage —Attached
] Addition [ siding ] Two Family [0 Garage —Separate
1 Remodel —Interior [[] rence ] Mutti-Famity
I Remodel —Exterior Other [J commercial
[ Dpeck ] other
Estimated $
| Set Backs A
Lot Information
Building Size Information Acc ry Building
0.A. Dimension 1% Floor - [ cormer
Basement Area 2™ floor Main Bldg 3 interior
Garage Area 3™ floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt [J concrete
Side Yard 1 masonry L] partial Bsmt [ slock
Side Yard [ steel [ crawt Space [ pier Supnorts-Per Engineering
o [J Frost wall [ steel [J wood
Rear Yard Exterior Finish 1 concrete Stab 1 Posts No.
Contractor Address Telephone
Emait
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property cwner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of local zening ordinances and the Building Code of the State of Wisconsin, and to grant permission for

periodic reasonable inspectors, induding Inspections by the Bullding Inspector and Assessor, a5 a condition of receiving this permit.

Applicant {signature)

State DC # State DCQ #

Applicant (print)

(
Approved by 5:, jan ggu(&zgk

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

3¢ Plesse AsSTon Nosil Roosevel? A ¥
Bl
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ELECTRICAL PERMIT PermitNo. __ A2 ~OL
ProCheck inspections, LLC parcelNo. _o?7 =832
N3587 County Road € PermitFee  /S5S —
Pulaski, Wi 54162
9;;-;';3—7598 CheckNo. _ /R0
procheckwi@gmail.com Date 2 -2Y 23S

Owner/Contractor R A /\J D S/ SCH KO EDEK/ f\/\ ITC/H M P‘ &QUA ?-OT'

Project Type 6 C N E:K tA: 'EQ @ NSTA one Number ( ZO) 579 o 957
Project Address A/ 3613 OCHACH Lo PESHT 160
Comments Email MUAR BJ Aﬁ-ﬂT‘ BMESLLCTRC
y
TYPE OF BUILDING APPLICATION TYPE Cot
mne Family 1 Multi-Family [ Separate Garage 1 rewire

O Two Family ] New Building [ pool [1 Basement | [] New

[0 commercial / Industrial [ HotTub [ remodel [J pemo

[ other (specify) 1 other (specify) Z/ Other

CLASS OF SERVICE

] New Meters Required nggle Phase | [ Fwo wire

[J service Change Amp 200 [J Three Phase Three Wire

] Temporary Voltage \7-C2 Zf DV O Four wire

List a brief description of the work and the areas where the work will be conducted:

GENERATOR.  ToOKUY  NEAR  PEDESTRL ol BACK

[NSIOE HME IN BASEMENT

oﬁjousf;; ATS WIAED

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

MTCHELLA, mAﬂQuﬁﬂm‘jF/Z%@"” 4/ oo

I.:censed Master pct ticense No. Estimated Cost

/O FEBZS

Slgnature of Appllcant Date

LUARDUALOT ELECTRI C

(Y20) 599- 0759

Electrical Contractor Contractor Télephone Number

Lo Box 7

njan LaurTre—

Contractor Mailing Address Electrical nspector

fES#TIGO Wl 5'4/57

State

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTRICAL PERMIT permitNo. 75 =0 7

ParcelNo. __ 24/ ~Z3/4

ProCheck Inspections, LLC . —
N3587 County Road C Permit Fee __ o250
Pulaski, Wi 54162 CheckNo. 75640/
920-373-7598

procheckwi@gmail.com Date ~ 24,

Owner/Contractor /MW g&ﬂﬁof\ / E/MA 57&&/72 &

Phone Number (220) 388 -~ lrooe x U3

Project Type Solor PV Ins +afl
Project Address _INRO 70 Shore.  Drive

Email Cierran i@eland electric - Gom

Comments
TYPE OF BUILDING APPLICATION TYPE
One Family 1 multi-Family [ separate Garage 1 Rewire
1 Two Family [ New Building [ pool 1 Basement | [ New
[ commercial / Industrial ] HotTub [ Remodel [] bemo
[l other {specify) [ other (specify) Other__sc_‘!_i“f_PV
. CLASS OF SERVICE
K New Meters Required___| Single Phase |- Two Wire
[ service Change Amp oo [J ThreePhase | L1 Three wire
] Temporary Voltage o) O Four wire

List a brief description of the work and the areas where the work will be conducted:

B Line Side 4ap theter, Main Service  Panel and

Cof of budd’ma—

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

(heis Hillberr (710,32 B o 560

ticepsed Ma lectrician (Print)  License No. Estimated Cost

/A;L - 21y (25

Signature of Applicant Date
Lland Elecne (920) 384 -booco
Electrical Contractor Contractor Telephone Number
2USH Hlaggeen 1y E:%A_w,ﬁ.‘_.
Contractor Malting Addréss v Electrigal inspector

(st B Wl 54%0

City State 2P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

Permit No, 0?5 -0 8
Parcel No. . 024-00989.004

=

ProCheck Inspections, LLC permit Fee. /]S
N3587 County Road C '
Pulaski, W1 54162 CheckNo. 429477
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 2.18.2025
Owner/Contractor Owner: True North Energy, LLC/Lindsay Lyden; Contractor: Elevate 97 Signs/Sarah Perera
Project Type Sign installation Phone Number Owner: (440) 792-4200
Project Address. W1390 Old Peshtigo Rd Peshtigo, W 54143 Contracior: J2u- 22738277
Comments Email Contractor: sperera@elevate97.cor
Owner: Tiyden@truenorth.org
Application Type Type of Building
1 New Building ] Moving 1 one Family [ Garage - Attached
[ Addition ] siding [J Two Family [ Garage —Separate
[l Remodel — Interior ] Fence 1 Multi-Family
[[J Remodel —Exterior Other_SIGN Commercial
[J peck ] other
Estimated$ $2,550.00
Building Size Information Set Backs Lot Information
Accessory Building
O.A. Dimension _N/a 1’; Floor _n/a Front N/a Cl Cornfer
Basement Area N/a 2" floor _n/a RS [ interior
Garage Area n/a 3" floor _n/a Side Yar dg o Type _Convenience store
No. Stories 1 Volume _Na RearYard __ oa Size
Height 161 Total Area.48:40 sq ft - sign size Area
Main Bidg Setbacks Type of Construction Foundation Type of Foundation
SetBack 2751t [ Frame n/a [ Full Bsmt n/a [J concrete n/a
Side Yard 40 ft D Masonry ED:] Partial Bsmt 8 Block
. 40ft Crawl Space Pier Supports-Per Engineering
Side Yard_______________4 P = S'feei o Brok [ fFrost wall [ steet [ wood
Rear Yard Exterior Finish_Bnc 1 concrete Skab CIrosts No.
Contractor Elevate 97 Signs Address_ 1085 Parkview Road, Telephone _920-227-8277
Email Sperera@elevate97.com Grean Bay, W1 54304
Architect/Designer Address Telephone

The undersigned on behatf of itself, and 2s an authorized agent of the property owner whenapplicable, agrees to construct the above-described building in accordance with plans and

specifications submitted herewith, and jn strict withali the of local zoning otdinances and the Building Code of the State of Wisconsin, and to grant permission for
periodi ble § including by the Bullding { xr and asacondition of receiving this permit.
Applicant {signature) NYIA /QW Applicant (print} Sarah Perera
=
State DC# State DCQ.# Approved b !

Make payment payable to municipality & send to inspector with application,

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT PermitNo,_25-07

Parcel No._ 024-01909.000

ProCheck Inspections, LLC permit ea 50
N3587 County Road C

Pulaski, W1 54162 Check No. /42 ¢ [
920-373-7598 X . -2
prochetsiggmeiLopms rTTmeTmees e Date: 2-/2-2025

Owner/Contractor Lawrence R Just

Project Type Storage Shed Phone Number 219-613-9328
Project Address N1945 Shore Dr Marinette, Wl 54143
Comments Attached is copy of Marinette County Zoning Permit Email just10839@outlook.com
Application Type Type of Building
Xl New Buitding [J moving ] one Family [1 Garage ~Attached
] Addition [] siding 1 Two Family K] Garage —Separate
[l Remodel —Interior [[1 Fence 1 Multi-Family
[] Remodel - Exterior Other [ commercial
[J peck ] other
Estimated§ 915,000
. . Set Backs . .
lotl mation -

Building Size Information Accessory Building nfb:
0.A. Dimension 16' X 24' 1%t Floor 384 Sq Ft 118" ] corner

e NA Front '
Basement Area NA 2" flgor Mai " X1 interior

PTG Y ain Bidg 8
Garage Area 16'x 24 3" floor NA . ; Type

. Side Yard 15 )
No. Stories 1 Volume | Rear Yard 66 Size 1 Acre 208' x 208'
Height 12' Total Area-384 Sq Ft - - - Area * .
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
SetBack 118’ X1 Frame ] Full Bsmt 1 concrete
Side Yard 40' 1 Masonry E Partial Bsmt E Block
Si 126" Crawl Space Pier Supports-Per Engineering
ide Yard"'——"——ss. = Steel [ Frost wall [ steel Wood

RearYard O© | ButeriorFinish__ 1 concrete Stab ] Posts No.

Contractor_Old Hickory Buildings  address 4161 West Frontage Rd Telephone 920-883-8565
email christian@boyledesigngroup.net

Architect/Designer NA Address Telephone

The undersigned on behalf of tself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict i with all the i of local zoning ordi and the Building Code of the State of Wisconsin, and to gramt permission for
periodic ble § induding in ions by the Bullding tnspector and Assessor, as a condition of receiving this permit.

Applicant (signature) Applicant {print) Lawrence R Just

State DC# State DCQ # Approved by E‘hfa A La [;Ql IM

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



Marinette County

Letter of Conditional Approval

Permit Type:  Zoning lssued O 211812025
Eermit Number: 96842 Exnlreg Ory: 2/18/2528
{sgeied To: LAWRENCE JUST

Site Addrese: N1g45 SHORE DR Propeity Dwner:  JUST TRST

Parcet Numbsr:  024-01909.000 LAWRENCE JUST

Municipality: TOWN OF PESHTIGD 0832 W CAKBONT DR

SUN CITY, AZ B5351-3317
Permit Conditionally Approved for
Width [f) Lennth (#) Haiebt ()

Accessory Garsge/Storegs Storega Shed 16'X 24 18.00 26800 1240
Siruciure Buildings

Mimmum Setback Requirements:
30.0f. from Closest Paint of POWTS

16.08. from Clossst Pomi of Lot Ling
158.0ft. from Centertine of Road
300.0ft. from OHWM of Leke

Appficabls Zoning Bistrict(s):
Conditions of Permii Aparaval:

This tequést has baen conditionally permitied based on details ard mformation provided in the application, itis
assumed afl information provided with the application is faciual and accurate. This approve! is subjact 1o the
conditions bsted above, and does not constitute or sliaw for any canstrustan, alaration, madification. ar
disturbancas uniess expressly fisted abave. I is the applicant's responsiblily 1o ensune compliance with any
aiher Local, State, or Federal regulations. it is highly recommended to contact your local municipality to inquire
about any other necessary approvals that may be necessary.

This parmit i5 valld untll the expiration date isted above. If you would fike o renew the pemmit, ploasa submit a
formal request to this department prior to the expiration date, A copy of the parmit placard accompanying this
approval should be posted st the site urtil construction has basn compieled, ard must be visibia from a public
viewpgint andior public readway. If you have any questions about the approval or conditions upen which this
permit has been issued, contact this depariment immediaiely.

Ryan Parchim
February 18, 2025
Marinetie County






PemitNo._5-// X
ParceiNo, _ 024-02316 000

 Permit Fee _/35 -

CheckNo. __ /177

Date  2°/3-05

: mm_ﬁf /% gﬂ;@
WL £YIYT
iasiE Email 2&/&1\1‘2451‘»'&8;1;&'/‘@"1

- APPLICATION TYPE

| [3 separate Garage 3 gewire
| 3 oot W Basement | [J New
| D Hottub [T Remodel [ pemo
U Other (specify). 1 other.

BS‘ngiePhasie 1 O 1wowire
Three?hase { O hree wire




PLUMBING.2ERMIT Permit o, 757 /2
~ ProCheck inspections, LLC - Peio.__024:02316.000

N3587 County Road ¢ Parmitree /1] —
Checkne. /)77

Owner/Contractor B e A R e R
Projectype = e N ... Phone Number ==
Project address __ A/f02¢_Shore. D i S
Corarmnants 7 Email
TYPE OF BUILDING ___APPLICATION TYPE
L3 one ramiy L muti-ramiy L1 New Building
I3 Two Family [ commergial EZ Remodeling
3 other (specify) L1 other (spedify)
WATERQOSETS CLOTHES WASHERS
WASH BASING S LAUNDRY TRAYS.
BATHTUBS WATER HEATERS
- SHOWER STALIS ' FLOOR DRAINS
' : SUMP PUMPS
WHIRLPOOL TUBS
URINALS
iREASE INTERCEPTORS BAR SINKS
 SwEpmawsT “[omeR_y

pursuant to local and state plumbing code.

L3




ELECTRICAL PERMIT

ProCheck Inspections, LLC

Permit No. /5 -13

ParcelNo. 024-01758. 6c0.

N3587 County Road C permitFee _ [J0 ~
Pulaski, W1 54162 y
920-373-7598 Checkio. /922
procheckwi@gmail.com Date 3-2| %25
Owner/Contractor CQYO‘G Behnke
Project Type_Cienerator  InShallation Phone Number_T115-732-1543

Project Address w2090 Kkrauwse Read  Mavinehe

Comments Email (€190, @ adamgpower. Com
TYPE OF BUILDING APPLICATION TYPE
le One Family O Multi-Family O Separate Garage [ rewire
1 Two Family 1 New Building O pool [ Basement | [] New
[ commercial / industrial [] HotTub ] Remodel ] pemo
] other (specify) B other (specify} G¢nerapc | [ other
CLASS OF SERVICE
1 nNew Meters Required [ single Phase | [J Two Wire
J Sservice Change Amp 200 [JthreePhase | [ Three wire
1 vemporary Voltage 240 [ Four wire
List a brief description of the work and the areas where the work will be conducted:
Generator  inSall  with  aufomatic  hanRr swich

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Michael _MadaroSh Jol0304 /4,592
Licensed Master Electrician {Print) License No. Estimated Cost
Chalsees (st iy [25
Signature of Applicant Date
Adams _ Electric 15-907-%41§
Electrical Contractor Contractor Telephone Number
o1V WistenSin_ St f}a‘y\ Z_/aun?Zm
Contractor Mailing Address Electricgl Inspector
£lchorn W 53121
City State Zip

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BU“.D'NG PERM'T Permit Na. &5 'H

Parcel No. 024-01998.001

ProCheck Inspections, LLC permit Fee 75—

N3587 County Road C
Pulaski, Wi 54162 Check No._{76/0
920-373-7598 PLEASE NOTE: THI5 PERMIT DOES NOT COVER Date; 3/20/25
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC '
Owner/Contractor K€ith & Cathy Malmstadt
Project Type _ Building new seasonai home Phone Number Keith (616) 321-0292
Project Address Shore Dr, Marinette
Comments Fire Number Eml;gpalmstadt@greatlakewoods.com
Application Type : ~ Type of Building
New Building [J moving One Family [Xl Garage —Attached
1 Addition [[] siding 1 Two Family [] Garage —Separate
[l Remodel~interior ] fence LI muiti-Family
% Remodel — Exterior Other 1 commercial
11 Deck ] Other
Estimated $ 600K
N i v , Set Backs :
' » Lot Information
Buiidjn_g Size Information Accessory Building
0.A. Dimension 1*Floor _2018 Front N/A [ corner
Basement Area Crawl Space 2w flggr “Mai X1 interior
E ain Bldg g : .
GarageArea 1513  3"floor Side Vard Type Residential
No.Stories _ 1 volume__ Rear Yard ‘Size 2.14 Acres
Height 25' Total Area_ 3531 ' Area
Main Bldg Sethacks Type of Construction Foundation _ Type of Foundation
Set Back __ | X1 Frame [ Full Bsmt Xl concrete
Side Yard 7 steal IX] Crawl Space L] pier supports-Per Engineering
e e I Frost wall []steel 1 wood
RearYard_ | Exterior Finish 1 conerete Siab I posts No.
Contractor_NHC Homes Corp Address_5050 Hwy 141, Oconto, Wi 54153 Telephone 920-373-2211

Email info@nhchuilds.com

Architect/Designer WST Design - Wes Tennant aqdresd 767 Bridge Port Lane, De Pere rejephone.920-819-0069

The undersigned on behalfof itself, and as an authorized agantof the
spacifications subrnitted herewith, and In strict ¢ ‘e with
periodic reasonable inspectors, induding ]

owner when applicable, agrees to constnist the above-described building in actordanes with plans and
of focal zonlig ordinances and the Buildisig Code of the State of Wisconsin, and to grant permission for
Astessor, 352 condition of recelving this perimit.

Applicant {sign Applicant (print}  TraciPicard  / Agent

f
StateDC# ___ 020800114 State DCQ#_ 020800131  Approved by:%_gfm\ Lawrﬁcr\

Make payment payahle to municlpality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

*’ leSL ARSSIgNn NIA0S 4o  &Y-1998.] -3}4



BUILDING PERMIT permitNo._25=/5 3
4-01148.010

Parcel No.

ProCheck Inspections, LLC 14
. ? —
N3587 County Road C Permit Fee._,
Pulaski, W1 54162 CheckNo._ 290
mema’m PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor 7o~ 4 GRufh N_/ W 1SCoa/s/n) é./?faﬁ'ﬂfs oWk ~ Fo\=pbo- 3¢ig
Project Type STetl_ 6@//\/5;/«;0& Tﬁb,?/é#}?ﬂéf. Phone Number 262 -3873 - 27y —Cord
F i
Project Address N2#0_Deerr Hfvew eI Pesijifn Wi 59717
Comments Email_€cqrr #in3lb & yimeo cen
Application Type Type of Bullding
B4 New Building 0 Moving ] one Family [ Garage ~Attached I
1 Aaddition [ siding ] Two Family K3 Garage - Separate
[0 Remodel -~ Interior ] rence [ muiti-Family
[0 Remodel - Exterior Other [ commercial !
O peck ] other ‘
Estimated$ 57000 5
Set Backs
Lot Information
Building Size Information Building
0.A. Dimension 28’ x 485 x /4’ 1% Floor I . [ comer
od ront
Basement Area 2%floor Mai & inte
Ee———— in Bldg )
Garage Area 3" floor side Yard Type K65 Davrrpz
No. Stories { Volume Size _2./7 ACLe=
Height 777 Total Area 3 & pr_ | RearYard b Area
|
Main Bidg Setbacks Type of Construction Foundation Type of Foundation ‘
Set Back 1 Frame £ Fult Bsmt Cd concrete
Side Yard [ Masonry [ partial Bsme O slock |
e Vard [ steel [ crawi space [ pier Supports-Per Engineering -
o o ) ST [ Frost wall [ steet 0 wood
RearYard___ ¥~ | Exterior Finish o/C= = |[5] concrete Siab Jrosts No.
Contractor W (SCon 511> Cﬁﬁ’?"’ﬁg address Khc1’e Wi 53 Yot Telephone 262.-583 -S43 47

Email_SALES () WS o Sir? CARPOLTS. (e
Architect/Designer__D&5 (Ey 24D LY HE pggress IV 300 Jeart Mew CT Telephone QI 840 - 3825 ’

mmmquw,“u&dehmmJn%WJ%manwmmw
specifications submitted herewith, snd in strict complimnce with all the provisions of local 2oning ordinances and the Building Code of the Stata of Wi in, end to gt Jon for
periodic reasonable Inspactors, includk specth bymc:“‘ k and A 7, 23 & condition of receiving this permit,
Applicant (signature[’i@zﬂ/_\ Applicant (print) 72~/ Criffir

L
State DC# State DCQ # Approved by

Make payment payable to munidpality & send o inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
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'e S I. A (/dashboard)

Wisconsin Department of Safety and
Professional Services '
Division of Industry Services '

Online Building Permit System

{ APPROVE ] { DENY ’ [ DELETE 1 [ CLICK HERE FOR PRINT

Below is the summary of the filed Permit by the Submitter. To edit, use the previous button to navigate
thru sections of the permit application.

{ << PREVIOUS }

JURISDICTION : Town of PESHTIGO

PROJECT TYPE : New

PERMITS : Construction HVAC Electric Plumbing
PARCEL NUMBER : 024-01998.001

Owner

NAME : Keith & Cathy Malmstadt

ADDRESS 758 Wintersn Place, Holland, 49424

CONTACT (616) 321-0292, kmalmstadt@greatlakewoods.com
Contractors

DWELLING CONTRACTOR

NAME : NICK HOLTGER CONSTRUCTION CORPORATION



LIC/CERT # : 020800114 - DC EXP DATE : 11/11/2025
ADDRESS 5050 HIGHWAY 141, OCONTO, 54153
CONTACT (920) 373-5382, nick@nhcbulds.com

DWELLING CONTRACTOR QUALIFIER

NAME : NICHOLAS NATHAN HOLTGER

LIC/CERT # : 020800131 - DCQ EXP DATE : 04/24/2026
ADDRESS 5050 US Highway 141, Oconto, 54153
CONTACT (920) 373-5382, nick@nhcbuilds.com

HVAC CONTRACTOR/QUALIFIER

NAME : REINHARDTHEATING & COOLING LLC

LIC/CERT # : 1431246 - HYACCONT EXP DATE : 10/05/2025
ADDRESS 421 IRONWOOQD (T, OCONTO, 54153

CONTACT (920) 373-4609, reinhardtheat@gmail.com

ELECTRICAL CONTRACTOR

NAME : JTC IDEAL ELECTRIC INC

LIC/CERT # : 1140904 - EC EXP DATE : 06/30/2025
ADDRESS 1396 PLANE SITE BLVD, DE PERE, 541155033
CONTACT (920) 336-5551, jtcidealelectric@gmail.com

ELECTRICAL MASTER ELECTRICIAN

NAME : CURT ] YAKEL

LIC/CERT # : 664509 - ME EXP DATE : 06/30/2025
ADDRESS 630 SARATOGA ST, GREEN BAY, 543034438
CONTACT (920) 3714570, jtcidealelectric@gmail.com

MASTER PLUMBER

NAME : KENNETH KLIMEK

LIC/CERT # : 691334 - PM EXP DATE : 03/31/2026

ADDRESS 7122 SPRING LAKE RD, SOBIESKI, 54171

CONTACT (920) 621-4562, platinumplumbingsvc@gmail.com

SUBMITTER

NAME : Traci Picard

ADDRESS 5050 Hwy 141, Oconto, 54153
CONTACT (920) 373-2211, info@nhcbuilds.com



LOT AREA

AREA 93218.40 5Q. FT.

1 OR MORE ACRES SOIL WILL BE DISTURBED false
LOCATION : Town of PESHTIGO

Description

Section 7, T29N, R24E

BUILDING
ADDRESS ; N1208 Shore Dr, Marinette, 54143
COUNTY Marinette SUBDIVISON LOT NO. 1 BLOCK NO.

ZONING
DISTRICT : PERMIT NUMBER : 97012
SETBACKS Front ft.: 130.00 Rear ft.: 170.00Left Ft.:20.00Right ft.: 120.00

PROJECT INFORMATION
1. PROJECT TYPE : New

2. AREA:
AREA INVOLVED (SQ FT) Unit 1 Unit 2 Total
Unfin. Bsmt. 0.00
Living Area 2018.00 2018.00
Garage 1513.00 1513.00
Deck/Porch 0.00
Total 3531.00 0.00 3531.00

3. OCCUPANCY : One Family
4. CONSTRUCTION TYPE :Site Built,



5. STORIES :1-Story

6. ELECTRIC :Entrance Panel Amps 200, Underground
7. WALLS :Wood Frame

8. USE :Seasonal

9, HVAC EQUIP :Furnace Central AC

10. SEWER :Sanitary Permit, 530507

11. WATER :0n-Site Well

12. ENERGY SOURCE:

Space Htg:
Water Htg : Nat Gas,

13. HEAT LOSS :245000
14. EST. BUILING COST w/o LAND :600000.00

| understand that I: am subject to all applicable codes, laws, statutes and ordinances, including those described on
the reverse side of the last ply of this form; am subject to any conditions of this permit; understand that the
issuance of this permit creates no legal liability, express or implied, on the state or municipality; and certify that all
the above information is accurate. If one acre or more of soil will be disturbed, | understand that this project is
subject to ch. NR 151 regarding additional erosion control and stormwater management and the owner shall sign
the statement on the back of the permit if not signing below. | expressly grant the building inspector, or the
inspector"'s authorized agent, permission to enter the premises for which this permit is sought at all reasonable
hours and for any proper purpose to inspect the work which is being done.

&1 vouch that | am or will be an owner-occupant of this dwelling for which | am applying for an erosion control or
construction permit without a Dwelling Contractor Certification and have read the cautionary statement regarding
contractor responsibility on the reverse side of the last ply of this form.

SIGN/PRINT NAME: Traci Picard

DATE 4/9/2025 11:22 AM

CONTACT (HTTPS://DSPS.WI.GOV/PAGES/PROGRAMS/CONTACTS.ASPX)
PRIVACY NOTICE (HTTPS://WWW.WISCONSIN.GOV/PAGES/POLICIES.ASPX)

WWW.WISCONSIN.GOV (HTTP://WWW.WISCONSIN.GOV)

© 2025 State of Wisconsin,



PLUMBING PERMIT

Permit No.

025 -7

ProCheck Inspections, LLC
N3587 County Road €

Pulaski, W1 54162

920-373-7598
procheckwi@gmail.com

Owner/Contractor _)Jo58w \ vana

Parcel No. ODL" -0 ‘ %q‘ 1 Ot—l Ej

(45—

Permit Fee

/52

Check No.

Date

Project Type Wew Coor o2

Project Address \W/Glo “dwards Pou-

2 ——20 —%

_______Phone Number Col-) 6 e~ &2y

Commentsowner ok ®raech  arey bef &rjunm.

Email “Towan P=3 ‘um‘!fn? 6:’0:1 IR PP
i

TYPE OF BUILDING APPLICATION TYPE

{1 one Family 3 Muiti-Family [ New Building

[ Two Family 1 commerdial 1 Remodeling

B other (specify) %ﬁ_o____ [ other {specify)

N

WATER CLOSETS & CLOTHES WASHERS
WASH BASINS | | LAUNDRY TRAYS
BATH TUBS WATER HEATERS
SHOWER STALLS 1 FLOOR DRAINS
SINKS 3 | SUMPPUMPS
DISPOSALS WHIRLPOOL TUBS
DISHWASHERS URINALS
GREASE INTERCEPTORS BAR SINKS
DRAIN TILE RECEIVERS GARAGE DRAINS
SITE DRAINS } OTHER

Applicant hereby agrees to perform work pursuant to local and state plumbing code.

——

J osta TomA Naz]Y [o 2o
Licensed Master Plumber (Print}  License No. Estimated Cost
B D ST geeas ' )
Signature of Applicant Date
“Tovas Cluwms ae 9ob-290 - 0%y
Plumbing Contractor - Contractor Telephone Number

2o Qoy. 204

Contractor Mailing Address

\\AQV\OW\‘LM (AN Jiese

City State ap

ZAWI%’CP\-—

Plumbing’inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

Hsxio0

S



BUILDING PERMIT permit No._Z5 ~/&
parcel No. OB - O oG . OOD

ProCheck Inspections, LLC Permit e /76—
N3587 County Road C
Pulaski, W1 54162 Check No._¥8£F
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: ﬁfvéﬂ 25
procheckwi@gmail.com PEUSAEING, EECCTRICALOR WAL
Owner/Contractor /776 o é’ i é JIL 2’5 £ _
Project Type D Phone Number 7} 9 . :)D
Project Address WQ’.) 2! !-/ C.DM)«J‘)/ /?&4 ,_Q) __B
Comments Email/7., § Ly /il KSE nf AITih » ).tovr
Application Type Type of Building
{1 New Building 1 Moving g One Family ] Garage — Attached
L1 Addition [1 siding Two Family ] Garage —Separate
L1 remadei-interior . [] Fence ___ __ | mutti-Family . R
% Remodel ~ Exterior Other |1 commerdial
Deck ; oD [ other
Estimated S Q O % D
Set Backs .
ildi i 3 Lot Information
Building Size Information Accessory Building
O.A. Dimension ¥Foor | 1 corner
o ront X
Basement Area 2¥floor______ Main Bidg D Interior
Garage Area 3" floor side Yard Type
No. Stories Volume _- - Rear Yard ‘Size -
Height Total Area——~ *~ * i i | Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back ] Frame ] Full Bsmt 1 Concrete
Side Yard o D Masanw D Partial Bsmt D B!ock
Side Yard [ steel U craw Space D Pier Supports-Per Engineering
1 Frost wall [ steel 1 wood
Rear Yard Exterior Finish [ concrete Siab [ posts No. J
Contractor (20 N @, Address Telephone
Email ) ’ h
Architect/Designer Address Telephone
The undersigned on behalfofitself,andasanamhrhedagemofﬂrewbpatymrwhmappﬁabk,aymmmmeabw&dc:nhed building in accordance with plans and
specifications submitted herewith, andmsmctoom:lnncewith aﬂmewnvisnnsnfbcal Zohing or and the Building Code of the State of Wisconsin, and to grant permission for
periodic ble inspectors, including inspections by the Buikdi gl » as a condition of recelving this permit,

Applicant (sugnaturew Applicant (print) mq',ﬁ?? w 6 al, /) 1C tsem

State DC # State DCQ # Approved p&#@_&wdzm ~ See nofe oy baal:,v/m .

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT

Permit NO.M_
parcel No.C U -D108H . 0O

ProCheck Inspections, LLC Permit Fee (95—
N3587 County Road C
Pulaski, W1 54162 CheckNo._ 076871
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER 17'
Date: ‘78-S
procheckwi®gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor Chad Koehne-owner / Elevate 97 sign contractor
Project Type _Installation of new signs Phone Number sign contractor: Sarah 920-227-8277
Project Address_W1740 US HIGHWAY 41 PESHTIGO, WI 54143 Owner: Chad Koehne - 715-732-6501
Comments pyngr SVANLANEN@KOEHNEGM.COM
Application Type Type of Building
[Tl New Building 1 moving 1 one Family [] Garage - Attached
1 Addition [] Siding 1 Two Family [[] Garage —Separate
[_1 Remodel - Interior [] Fence [ Multi-Family
[1 Remodel—Exterior Other New signs X commercial
[0 peck [3 other
Estimated $ $20,000
Set Backs .
Building Size Information e Lot information
please see attached drawings Accessory Building
0.A. Dimension 1% Floor E [ corner
- ront )
Basement Area _ 2" floor Main Bldg [ interior
Garage Area 3" floor P Type
R Side Yard T
No. Stories Volume Rear Yard Size
Height Total Area ) Area
Main Bldg Setba;ks Type of Construction Foundation ‘Type of Foundation
Set Back 1 Frame [ Fuli Bsmt 1 concrete
Side Yard 1 Masonry D Partial Bsmt D Block
Side Yard _ [ steel 0 crawl space [_] pier Supports-Per Engineering
" o 7 Frost wall ] stee I wood
ear Yard Exterior Finish [ concrete Slab [ posts No.
Contractor_Elevate 97 / Sarah Perera  agdress 1085 Parkview Rd., Green Bay, W1 54304Telephone 920:227.8977
Email Sperera@elevate97.com
Architect/Designer Address Telephone

The undearsigned on behalf of itself, and as an. authorized agent of the property owner when applicable, agrees to construct the

Py 2t ard Yoy rzhels

in accordance with plans and

specifications submitted herewith, and in stritt compliance with al the provisions of local zoning ordinances and ﬁ:e&xa&ngoadeofﬂ:e State of Wisconsin, and to grant permission for

periodic reasonable inspactors, induding inspactions by the Building In and A as a condition of receiving this permit.
Applicant (signature) Darak, puua; Applicant (print}  Sarah Perera
State DC#. State DCQ # Approved bvw

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
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ELECTRICAL PERMIT Permit No. 7520

Parcel &. 094 “O ’gq—]' Oqﬁ

ProCheck Inspections, LLC

PermitFee /956 —

N3587 County Road C

Pulaski, Wi 54162 CheckNo. _ 35508

920-373-7598

procheckwi@gmail.com Date  __ 429075

Owner/Contractor /Pres ﬂg%lt Lnc.

Project Type QTicheo Edvice Phone Number 7/5 - 756 -7/ 25
Project Address _4/ /) Lhurde Sre - Mlartct Wia= e T
Comments Email_zongrecs @ pews. 111 Coinz
TYPE OF BUILDING _ ” APPLICATION TYPE
] one Family | Multi-Family [Z{parate Garage D Rewire
[J Two Family EN/ewBuilding 1 Pool [ Basement | [ New
[0 commercial / industrial [] Hot Tub [0 Remodel 1 pemo
[ other (specify) ] other (specify) [ other
. CLASS OF SERVICE
[1 New Meters Required [ single Phase L1 Two wire
[ service Change Amp | O threephase | L1 Three wire
L] Temporary Voltage 0 Four wire

List a brief description of the work and the areas where the work will be conducted:

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Browl M _xees (002817 /0,0c0

Licensed Mfster Electrician {Print) License No. _Estimated Cost

Signatfire of Applicant Date
Lrees Electae Tnc U5 QR2 4332
Electrical Contractor Contractor Telephone Number

/835~ Marim Ape EE’ L waiibom.
Contractor Mailing Address Electrical Inspector
Mur 3% WL SHZ

City State zZiP

Make payment payable to municipality & send to inspector with application.

Al inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT permit No.
Parcel No. @0&5 0>

ProCheck inspections, LLC

Permit Fee /58 —
N3587 County Road C ermit Fee.—
Pulaski, Wi 54162 Check No._4730
920-373-7598 PLEASE NOTE: THIS PERMIT DIOES NOT COVER D 5-/]-
; ate:__5-//2425
procheckwi@gmail.com PLIRGBING; ELECTRICAL ORTVAC
,-'_ 14
[
Owner/Contractor /ﬁ v/ ./%JL &
Project Type__ o> keﬁ /) th}pNumber 7/ 923 -39/ ¢
Project Address N 2287 (‘l“/’(’( — E‘c!_ Jes H: ,IC{O w1 5‘-/—/ <1
’ S
comments 2¢ x36° Shed Email
Application Type Type of Building
[l New Building ] Moving 1 one Family 1 Garage - Attached
[C1 Addition [ siding "1 Two Family [C] Garage —Separate
1 Remodel - Interior [[] rence 1 Multi-Family
] Remodel — Exterior Other_ 1 E [ commerciat
[ Deck ( T [ Other
Estimated $
. . Set Backs .
Lot Information
Building Size Information Accessory Building
O.A. Dimension 1*Floor . F [ corner
- ront )
Basement Area 2 floor Main Bldg P [ interior
Garage Area 3" floor sideYard /200 Type
No. Stories Volume Rear Yard Size
Height Total Area . Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back @ Frame [ Full Bsmt [ concrete
Side Yard ] masonry ] partial Bsmt [ Block
Side Yard [J steel 1 crawi Space [ pier Supports-Per Engineering
S ; [J Frost wall [ steel J wood
RearYard____ | Exterior Finish_éi‘_t_&__;b____ [ concrete Slab I posts No.
Contractor Address Telephone
Email
Architect/Designer Address _ Telephone —
The undersigned on behalf of itself, and as ar authorized agent of the property owner when applicable, agrees to construct the above-described building in sccord with plans and

speuﬁcauons submitted herewith, and in stncr compliance with all the provisions of locat zoning ordinances and the Building Code of the State of Wisconsin, and to gram permission for
b Building inspector and Assessor, as a condition of receiving this permit,

P {e inspectors, i

Applicant (signature) m y"’% - Applicant (print) PA' v L F/b\ TZ’
State DC# State pCa# Approved by Mzé@

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




ELECTR'CAE- PERMIT Permit No. .«-75"039
Parcel No. /):71('/ —"0} fiﬂ 006

ﬁ;gsC’heck lqssogcctmns, LC vemitree )75
Pulaski, Wi 54162 CheckNo. Y704
920-373-7593

procheckwi@gmall.com bate  _5-/29025

Owner/Contractor /Wucl/ew b]ea?l‘ldﬁ LLC*
Project Type é&mrﬂ#b’v ATS 1 voda L] Phone Number_ (T~ &5 — 3R

Project Address Sdan inehde W) SIS
Camments/T}\ YA9 IAF ‘)‘IL 7y ’ Email heasbharemuel levefeeTricllc Lom
TYPE OF BUILDING APPUCATION TYPE

m One Family 1 nutti-Family [ separate Garage [ Rewire

[3 two Family [ new Building I poot [ Basement | [ nNew

[ commercial / industrial [[] HotTub [d remodel | [] Demo

[J other (specify) ____ [Jother(specify) __________ .Rwermmf

. CLASS OF SERVICE

0 New MetersRequired i<} Single Phase O Two wire

[ service Change Amp 2p0amp. | O threephase | [1 Three Wire

[J Temporary Voltage _ O Four Wire

List a brief description of the work and the areas where the work will be conducted:
TInsdatloAern ot Sie ki) fronsvetsrr anol 20D amp antomastic.
Francfe— S widch

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Thowrs Muelle, 353743 JL0DY. o»
ifzfd Master Electrigian {Print)  License No. Estimated Cost
4 Jin 5-9-24
Signature of Applicant Date
uellerEleshie 1) 21§ S ~I5 3]
Electrical Contractor Contractor Telephone Number
(2 B30 Lovrvus el _Brian beawr;4tzen
Contractor Mailing Address Electrical Inspector .
Prrfetrela 1 sUICH o Fer—
City State ap

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598
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\».5N3587 Countv M&d C

" pulaski, Wi 54162 :
920-373-7598 +
prodleckwi@gma'l.com oy

Emavl f"?:/c'a;u&r 47')}’ m:}""f.f/af‘? ‘
s ST 1o M PRI T ‘xu P ELA=D
TYPE cs: BUILD!NG ,, o A7 e APPLlCATlON TYPE 3
,‘D One Famxtv : : parate Garage o £y D Remre ;
. Two Famx!v E] New Buﬁdtng E] Pool » EBasement New ' :
| Commercxa!/ Indusmal Q. HotTub ‘

gk‘l:d""fl : “"FK'//&T

o Applrcant herebv agrees to perform work pursuant to Iocal and state Electncal Codes

/(2/75‘?7

R

y Jo JNSGN'

“signature of Applicant |
L M Zop 2@

- “Electrical Contractor i ' Contractor Telephone Number
 JEEs G AE e

+' _‘ContractorMailing Address . .. Electr | Inspector AIEER i
it 44k‘rﬁ<=r WORR 7 (ARG ¢

Clrv ' State 2P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



: BUILDING PERMIT

ProCheck Inspections, LLC

PermitNo. 962 1
Parcel No._Laf 22

PermitFee 75

N3587 County Road C

Pulaski, Wi 54162 CheckNo._//69

920'373'75_98 ] PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: % 'QT&,S'

procheckwi@gmail.com FLUMBING, ELECTRICAL OR HVAC

Owner/Contractor 14 [trandsr Lw\uq

Project Type jk‘\v&ww.! f Fict Num\s 4. Phone Number_ /15 =973 — %372 +4{

Project Address

Comments _d(‘wg_wﬁ_[{ ‘Q-LTM: + ond f’-(*f!. Nus~berE maii_é} I!LLM&*JHJ‘L@%M

Application Type Type of Building

] New Building [0 Moving 1 one Family D Garage ~ Attached

L1 Addition [1 siding Two Family ] Garage —sSeparate

[Tl Remodel - Interior [ rFence I muiti-Family

] Remodel— Exterior Other Commercial

[ peck ] other

Estimated $
Building Size Information SEt Badc? . Lot Information
Accessory Building
0.A. Dimension 1% Floor [ corner
Front
Basement Area 2" floor < Interior
o Main Bidg

Garage Area 3" floor Side Yard Type

No. Stories Volume Rear Yard Size

Height Total Area Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation

Set Back ] Frame [ Full Bsmt [ concrete

Side Yard : ] Masonry L partial Bsmt [l Block

Side Yard [ steel [ crawi space L1 pier Supports-Per Engineering

T [ Frost wall [ stee [ wood

Rear Yard Exterior Finish 3 concrete Siab I posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on bebielf of itsel¥, and as an authorked
specifications submitted herewith, and in strict
periodic reasonable inspectors, including inspections by the Building

fiance with ali the

is of tocal zoning ordi

Applicant (signature) M =
/-

State DC #

State DCQ #

APPLICANT SHALL SCHEDULE THE INSPECTI

N Plorse ass
M Plaase See

Approved by

2gent of the property cwner when applicable, agrees to construcs the above-described building in accordance with plans and
and the Buikding Code of the Stote of Wisconsin, and to grant permission for
Inspector and Assessor, as a candition of recaiving this permit,

Applicant {print) él-(x onde [enra (_‘\_;f_\

Make payment payable to municipality & send to inspector with application,

v:jf\

ON WHERE/WHEN REQUIRED 920-373-7598

Wi1430 Rolhng Hill Ln o
aftached Drivewsy [ culvert ordinance H—



BUILDING PERMIT

Permit No, rQ5 2%
Parcel No. 24-29%2. &

e,
Chm

ProCheck Inspections, LLC PermitFee [ 75 —

N3587 County Road C ; 2558
Pulaski, Wi 54162 CheckNo. 228
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: é’/Z"éZO?g
procheckm@gmail. FLUMEING, ELECTRICAL OR HVAC T ' ‘
Owner/Contractor 1@ S SR J—ﬂé‘/ veilf: ¢S Tot.

Project Type 4 6{ «9{ ! hwﬁ _ , Phone Number 7/5"’ ?‘? 9 7 7

Project Address /¥ %] 20 h’wv 198 Disriae ,r‘ Wi g4/

Comments Emallémaa g éﬁ":ff(éﬁz éﬁ!uf!

ApplicationType | , ___Typeof 5”‘“‘“8 | e

[J NewBuilding [ Moving LJ one Family [1 Garage ~ Attached
E3 Addition [C] siding Two Family ] Garage —separate
LEJ Remodel ~interior [ Fence L] mutti-ramily

[J Remodel —Exterior Other Commercial

[ peck e Other _

Esﬁmated$ 17 O 235)
[ nfom Set Backs Lot information
: B"M"gsm' Accessory Buliding »
OA.Dlmension 1% Floor e | comer
Basement Area _ "2 floor | Mai ey ) interior
: " ard ain Bldg e ;
Garage Area _ 3" floor ‘Side Yard Type _
« No.Stofies . Volume _ = | Rear Yard Size
iezght — TotalAreapy 2 il 247 | e Area __
_| Main Bldg Sethacks Eo{Consuuchon’ uctio! ____Foundation _ Typeoffoundauon
| Set Back ___ E Frame |1 Pult Bsmt Concrete
Side Yard Z7 / 7 masonry L1 partial Bsmt L] Block
, Side Yard 10T stear L] crawt space L] pier supports-per Engineering
; ’ Frost Wall I steet 1 wood

, Rear Yard ‘Exterior Fi nish_r:r' : Cancrete S!ah D Posts No.

Applicant {signature) =
State DC# {7 79

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

wid

‘Feiephonﬁ

?/F /r2-

Applicant {print}

Beron Goditre/

"&?v 1578 Approved by

2485

_&r_%aw LCLer‘)ZeIf\-

Make payment payable to municipality & send to inspector with application.



BUILDING PERMIT

ProCheck Inspections, LLC

N3587 County Road C
Pulaski, W1 54162
920-373-7598

procheckwi@gmail.com

PLEASE NOTE: THIS PERMIT DOES NOT COVER
PLUMBING, ELECTRICAL OR HVAC

Permit Fee

Permit No._o75-F29
Parcel No.mﬁl - O, gS(ﬂ 003

75—

CheckNo. 6726

Date:

6 -/5-2005

Owner/Contractor_Tom Westiund

Project Type _ Driveway

Phone Number _715-923-5986

Project Address _N2716 Stanley Lane. Marinette, WI. 54143

Comments priveway off RaderRd Email_twestlund@new.rr.com
Application Type Type of Building_
{1 New Building 1 moving ] One Family ] Garage — Attached
1 Addition [] siding [ Two Family [0 Garage —Separate
1 Remodel - Interior [] Fence [ mutti-Family
[C1 Remodel —Exterior Other_priveway Black: (ﬂ Commercial
O peck With eulvert 7] other
Estimated $ _$35.000
Building Size Information Set Back:s i Lot Information
Accessory Building
0.A. Dimension 1% Floor Front Corner
Basement Area 2" floor Main Bldg Interior
Garage Area 3" floor Side Yard Type
No. Stories Volume Size
. Rear Yard
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame L Full Bsmt 1 concrete
Side Yard [ steel ] crawl space [ pier Supports-Per Engineering
o [ Frost wall [] steel J wood

Rear Yard Exterior Finish 1 concrete Slab I Posts No.

Contractor _Biehl |1 C Asphalt Paving  Address_w725 CoB

Email

Address

Architect/Designer

Telephone _715:732-0057

Telephone

The undersigned on behalf of itself, and as an autharized agent of the property ownes when applicable, agrees to construct the above-described building in accordance with plans and

specifications submltted herewvth. and in-strict comphance with

State DC#

State DCQ #

oning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
of, as a condition of receiving this permit,

App“cant (print) Tom Westlund

Approved by—

¥ Mok

%\MM, Z_ﬂwﬂz':’ﬁ’l

Culvert must pe Mg/nI';[- Thankt o

Make payment payable to municipality & send to inspector with application,

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



SITE INFO Work shall not proceed until the inspector hias approved the various stages of
SUBDIVISION construction or two business days have been elapsed since the day of inspection
LOTNO.: request. This permit will expire in 24 months after the date of issuance if the
BLOCK NO.: e . . .
ZONING DISTRICT: building’s exterior has not been completed. Keep this card posted until final
inspection has been made. (WI Stats. 101.63)
SETBACKS:
FRONT: 243
REAR: 990
LEFT: 153 WISCONSIN UNIFORM Affix uniform
RIGHT 168 permit seal here
(when applicable)
PARCEL No.\ BUILDING PERMIT Seal No.:
024-01342.003
S — #: 25-30 smets
PHASE ROUGH FINAL EROSION
FOOTING :
FgUNDAT‘ON Constr. HVAC Elect Plumb Erosion
BSMT DRAIN TILES
CONSTRUCTION X X X X
PLUMBING
HEAT/VENT/AC Project:
ELECTRICAL Issued To | OWNER (AGENT): Roger A Kriedeman
INSULATION ) PHONE: (715) 923-0468
OCCUPANCY BUILDING SITE ADDRESS: W989 Madsen Rd
CITY, VILLAGE, TOWN: Town of PESHTIGO
CONTRACTORS
TYPE NAME CREDENTIAL # PHONE Issued PERSON ISSUING: Bryan Lauritzen
Master ELROY GRAESE [l 665972 - ME By CERT. NO: 121900098 - UDC
Electrician DATE ISSUED: 2025-10-30
Master TOM JORNLIN 698999 - PM PHONE: (920) 373-7598
Plumber
Dwelling Roger Kriedeman Jr 3585 - DCQ Comments:
Contractor
Qualifier
Electrical Graese Electric 1481 - EC
| Contractor NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing of

any violations to be corrected. All cited violation, except erosion control ones, shall be corrected within

30 days of notification, unless extension time is granted.




BUILDING PERMIT permit No._ 75 "3 |
Parcel NOQH_:QQJH&D— (s/0]®,

. . = iy
:;gs(;lgck lr;iﬁgttons, LLC permit Fee. ¥ 00 .92
Pulaski, Wi 54162 Check No. 2207
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: ‘Q /q -1
proch e CkWi@ gmai“com PLUMBING, ELECTRICAL OR HVAC . .
Owner/Contractor /,;om ' J < éc? ¢¢/e [ f?/ %4
| Project Type e fK,/e Fanr /"] Phone Number __ /S - 735 "7 (/Z/
Project Address /7/)07 44 /flb’f/" /?f—‘,’/‘/jétw) ZZ—’S//L/S(,; WQW‘7
Comments [0+<7p 0.22 0CresS Email___/ /7 — ?%—' 2634 /{/ o
e _ . T uderscore,
Application Type Type of Building
13 New Buildi v 1 Moving .. |KJonefamity  _ [] Garsge-Attached |
1 Addition aze ] siding L3 Two Family Garage —Separate
[ Remodel —interior HoMe. [ rence 1 mutti-Family
1 Remodel—Exterior Other I commercial
[0 peck [J other _
Estimated §
i iding Si ’ i Set Backs ' Lot Information
Building Size Information Accessory Building
| 0.A. Dimension . 1" Floor | ' C corner
Basement Area _ 2floor____ gg:: Bidg E’mtenor
Garage Area 3 floor Side Yard ' s 3 /4 ¥
No. Steries Volume fear Yard Size C6X/90
Height __ TotalAreg—— . . Areg
Main Bldg Setbacks Type of Construction Foundation. Type of Foundation
Set Back &J Frame L Fult Bsmt | concrete
Side Yard D Masgnry Parﬁat Bsmt %Bk’ck
c Crawl Space 1 L. Pier Supports-Per neering
Side Yord____.____ L] Sf.:eei' » A/ { [ Frost wall [1steel Wood
j Ref Yard________,______ Exfefzor Finish Yo R D Concrete S&ab T posts

Architect/Designer = Address T Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when appficable, agrees to construct the above-cescribed building in accordance with plans and
specifications submitted herewith, and in strict mmm#ﬂwmwms#bu}mmﬂmmmwm Code of the State of Wisconsin, and togrant permission for
periodic reasenable inspectors, induding inspections bythe Building inspector and Assessar asa c;diticm of receiving this permit.

Applicant {print} 72’;”’/4 5 7—5;2& -
C,R Sere Te,\oo
f\!M\, Lowrsiz

Make payment payable to municipslity & sendto-inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

Applicant {signature)

State DC¥ _ State DCO# Approved by




BU“.D'NG PERM'T Permit No. 075:39
Parcel No.OZ2%~ 0/ 772,060
Permit Fee d/ hy ~

ProCheck Inspections, LLC

N3587 County Road C
Pulaski, W1 54162 CheckNo.__ 273D
920‘373'75_98 _ PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: o ARG
prochecm@gmall.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor /?i ./
Project Type 65./ // LaCopl 7 Phone Number 75 725 - 853 ¥
Project Address 1/ 207% 64 Al Bl mhon pedty coZ S5
Comments Email /279 H 2.3-01 & P ,:f‘}./-’ﬂv‘f,':’?”/
Application Type Type of Building
[l New Building [l Moving [1one Family O Garage ~ Attached
1 Addition [] siding [ Two Family [] Garage —Separate
1 Remodel—Interior ] Fence 7 ] Multi-Family
] Remodel - Exterior Other S/1a2-0/ ] commercial | Vi
] peck o ] other S /”e‘;‘?"’
Estimated$§ 30
Building Size Information o=t Back§ . Lot Information
Accessory Building
0.A. Dimension 3/ X 2;4/ 1% Floor pus 1 corner
nd Front )
Basement Area 2" floor Miai m’ Interior
. ain Bldg ,
Garage Area 3" floor Side Yard Type ﬂ 9 /
No. Stories / Volume Size ?\f/ Of. acyih
Rear Yard :
Height /2 Total Area_Z 7¢ | e Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back L] Frame ClruliBsmt [ Concrete
Side Yard D Masonw . g Partial Bsmt E Block
: Crawl Space Pier Supports-Per Engineering
Side Yard Xl's
"o B feEI - [ Frost wall [ steel 1 wood
Rear Yard Exterior Finish_S% ez ,é [ concrete Stab 1 Posts No.
Contractor_ S/ £ Address Telephone
Email : 50 Eaﬁ-//gy Shreet
Architect/Designer Yersa f//ié_/f, Address.;(tz_éféé"/ He A/ BOL) Telephone Foo §/0 -+993
The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict pli with aif the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
periodic reasonable insy including inspections by the Building inspector and A;sessor, as a condition of receiving this permit.
Applicant (signature) e .44/ Applicant (print) /( ey I .Zg,&'/ |
State DC# State DCQ # Approved by 4

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



ELECTRICAL PERMIT

ProCheck Inspections, LLC

N3587 County Road C
Pulaski, Wi 54162
920-373-7598
procheckwi@gmail.com

PermitNo._c75 ~= 3 ‘
Parcel No. an - D ]?%4]) @3

Permit Fee

/75 e

Check No.

Date C/?‘é /?f

Eo

Owner/Contractor Mg

Project Type  <S._g, o c<s

=

Phone Number

Project Address (/) oA 5 f/df@m AL
Comments Email _
TYPE OF BUILDING APPLICATION TYPE
EA" One Family [ mutti-Family [ separate Garage 1 Rewire
1 Two Family ] New Building [ poot ] Basement | []1 New
[0 commercial / industriat [ HotTub [J RrRemodel | [[] pemo
[ other (specify) - [ Other (specify) [ other Zo2s4 Zes=ce
CLASS OF SERVICE

O New Meters Required._ /[ Mngle Phase 1 Two Wire
71 service Change Amp 2 aO- [ Three Phase Three Wire
[0 Temporary Voltage [RO- 292 1 Four Wire

List a brief description of the work and the areas where the work will be conducted:

Y &

~

éz‘z—z’fzw

Applicant hereby agrees.to perform work pursuant to local and state Electrical Codes..

29557 7

ticensed Master Electrician (Print)  License No.

2l Sl

Signature of Applicant

L Ly Sl

A

ElectricaFContractor

.{/

L0 Bey /35

Contractor Maflmg Address

2%;(/%,&

V21

tate

zip

Cy';? oz

_Estimated Cost

4 39/?f

Date

/5723 Y4/ £S5

Contractor T e!ephone ymber
,g/w

‘Electrical inspector

Make payment payable to manicipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC

Permit No. .Qé "é i

Permit Fee [ BO

Parcel No. @\L{ - DD_@& 007

N3587 County Road €
Pulaski, Wi 54162 Check No.__ /270
920-373-7598 PLEASE MOTE: THIS PERMIT DOES NOT COVER . - 'y o]
procheckwi@gmail.com PLUMBING; ELECTRICAL OR HVAC Date: 7228 5
Owner/Contractor m ' Kﬂ %O (]i e
Project Type Yofoon @ Phone Number —) [ 5 = OL& 3 ~99 0(6
Project Address \N%:%“’f £ Send R.dge Rd Pc;‘;h'h_c}m. WL 9451
Commentis Emnail
App!icaiion Type Type of Building
K New Building 1 wmoving - ] one Family ] Garage —Attached
g Addition 71 siding % Two Family B Garage —Separate
Remodel — interior ] Fence Mutti-Family
% Remodel — Exterior CGther {1 commercial
Deck 1 other
Estimated $ ’ % 5 Q00 ,
[ Building Size Information Acce::;rayasciisiding Lot information
0.A. Dimension 1 Floor — [ corner
Basement Area 2" dlgor Main Bldg ] nterior
rd
Garage /}rea 3" floor Side Yard B.C 05F Sice of T}'pe
No. Stories Volume RO Size
Height Total Area Area
Miain Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back N & Frame 1 Full Bsmt [ concrete
Side Yard . D Masonry D Partial Bsmt g Block
Side Yard ' 7 steel [ crawl Space {1 pier Supports-Per Engineering
=t Frost Wall [ steel 1 wood
Rear Yard Exterior Finish Concrete Slab Trosts No. -
Contractor Addreass Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalf of iself, and as an authorized agent of the property dwney when spplicable, agrees to construct the above-described building in atcordance with plans and

specifications submitted herewith, and in strict compliance with all the provisions of logal 2
ncluding inspections by the Build

. ol

periadic

and A

Applicant (signature) 7’2“\

Kedtri

a8 a condition of receiving this permit.

State DC#

State DCQ#

oning ordinances and the Buildirig Code of the State of Wisconsin, and to grmnt peraission for

Applicant (print) m:v k&— BJ dr 1.

______ Approved by Eﬁl?ﬁ&@:w&w

Make payment payableto municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598






ELECTR'CAL PERMIT Permit No. .;25—2'&
Parcel No. Q&LL O ljp , OO)

ProCheck Inspections, LLC

. —
N3587 County Road C permit Fee __[ 75
Pulaski, Wi 54162 Check No. 7 3 Q9
920-373-7598
procheckwi@gmail.com Date 7- 30 F025

Owner/Contractor Cjo_b—e *H‘: n+2

Project Type JENEXT ator H’ <, InStr |l Phone Number G a0-looY ~RH 18
Project Address | Ag Lol Chy Rd B - Marinett o

\;
Comments Email &ndm ’ hthG)gmdlCOm

TYPE OF BUILDING APPLICATION TYPE
A On; i-;ayr»r;i?yvr?ww Erl;nulti-Family E Sépar;t;: Garage | ] Rewire
[l Two Family ] New Building 1 pool [ Basement | [ New
1 commercial / Industrial [ HotTub ] Remodel ] pemo
[ other (specify) 1 other {specify} ] other

. CLASS OF SERVICE

[l New Meters Required___| single Phase | [J Two Wire
[1 service Change Amp {00 - | Ol Three Phase 0 Three wire
O Temporary Voltage 12D 2UD O Four wire

List a brief description of the work and the areas where the work will be conducted:

Qenor ator [ droanstee SWitkch  unstald
Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Max#h@addant Howa 4 |1 2WB.00

Licensed Master Electrician {Print) License No. Estimated Cost

M Rocoldant 1-24-2.5
Signature of Applicant Date

Raddant Electnc NS5~ (6518
rglectriml Contractor Contractor Telephone Number
WNE50 C+\J Qd NN A Z.mm’}?av
Contractor Mailing Address Electrica! inspector
hawano Wy HHilly
Gity State ziP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



- BUILDING PERMIT

Permit No. éé 5 Z
Parcel Nooa\ ‘0)3(@5 OOL/

ProCheck Inspections, LLC vermit fea. 175~

N3587 County Road C CARIIES:

Pulaski, W1 54162 Check No. @54

920'373" ?598 PLEASE NOTE: THIS PERMIT DOES NOT COVER » = “¢ J f
pmhecm@gman_mm PLUMBING, ELECTRICAL OR HVAC Date: 7 30 ; 2

Owner/Contiragtor Integrity Decking Company- Mae Worley

Project Type Deck Build Phone Number __ 920-961-2409

Project Address W1112 Rader Rd Marinette WI 54143

Comments Email Mae.worley@integritydecking.com

Application Type Type of Building

] New Building [0 Moving [] one Family 1 Garage — Attached
[J Addition [[] siding ] Two Family [Tl Garage ~Separate
] Remodel - Interior ] Fence 1 Multi-Family

] Remodel — Exterior Other Commercial

X peck Other Deck

Estimated $
[ Set Backs z
i i Lot Information

| Building Size Information Accessory Building

0.A. Dimension __162 1* Floor Front 101.4' 1 corner

Basement Area 2™ floor Main Bldg [ interior

Garage Area 3" floor Side Yard 927 Type

No. Stories Volume } Size

Rear Yard

Height 22 Total Area o e Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation

Set Back 1 Frame ] Full Bsmt [ concrete

Side Yard 1 masonry L1 partiat Bsmt L] Block

siiles WS [ steel [J crawt Space [ pier Ssupports-Per Engineering

i [ Frost wall [ steel [ wood

Rear Yard Exterior Finish 1 concrete Slab 1 rosts No.
Contractor _INtegrity Decking Company pudress S oAk Green Bay, W1, 54304 Telephone 920-961-2409
Email mae.worley@integritydecking.com
Architect/Designer Address Telephone

b od b riled

The undersigned on behslf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-ck in .t with plans and
specifications submitted herewith and n stna compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
periodicr bie insp ., di pections by the Building insp and A 35 a condition of recelving this permit.

a/m&q,

Applicant (signature) Applicant (print) Mae Worley

582-DCFR

(per—

State DC# State DCQ# DCQ-112301395  Approved by

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT permit No. o2 5-38
| parcel No.O2Y - O1123 . OO

ProCheck inspections, LLC Permit Fee 230 =
N3587 County Road €
Pulaski, W1 54162 Check No._g2/70
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: & -5-9425
Owner/Contractor 4,05: \ O tiaan /
Project Type Gm-q 5 éu Phone Number ?26’ -§Aar—o91ly
Project Address (244 Reo, R)  Macarlir ©T  SH4Y
Comments Erail )4 sl 2 ﬁgsw
Application Type Type ofSuﬂding
K. New Building ] moving ] one Family [1 Garage —-Attad'ted
1 Addition 1 Siding - Two Family 'R Garage — Separate
1 Remodel —Interior [] Fence 1 mutti-Family
[] Remodel—Exterior Other , [1 commercial
O peck ’ [ other
Estimated$ _ 70, 60O
1 — SetBacks " i
l Bullding Size Information " Building
. 5 { { aa e . i
O.A. Dimension A2 xR Z2 ' Foor ___— va L1 corner
Basement Area ___ ——— 2™ floor ___— :;p?t 4 E{ntenor
gl e e - ain Bidg — A:Z.
Garage Area 32'%72 3% floor — 1 Side Yard 7 e Ph ool T
No. Stories . | Volume o voa T o } s;ze Q.25 Ac,
Height i6'/29 2k Total AreadS0A | : Area
K. , 2
Main Bidg Sethacks “Type of Construction _ Foundation _Type of Foumdation .
SetBack ___ ~ Frame [ Full Bsmt & concrete
Side Yard - |1 masenry [ partial Bsmt £ Block
side Yard _— | [ Steel [ crawt Space 71 pier Supports-Per Engineering
' T 1 Frost wall [ steel I wood
RearYard__— | ExteriorFinish Steel A conerete sisb Clposts No.
Contractor___— Address N Telephone
Email —
Architect/Designer e . Address... < . . Telephone
The undersigned on behalf of itself, and as an authark of the property: ‘ Hcabl o heabove-dascribed Building in accordancs with plansand

speaﬁuammsubndmdhewaith.andmmmnmlmmwiﬁ:ﬂmmawmmwmmmﬁmmdmmdwgrantpermisionfar

R
Applicant {signature) applicant (printySee|  Or +m n

State DC#__ State DCQ # _ Approved by

Make payment payable to municipality & send to inspactor with-application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



ELECTRICAL PERMIT permittio._ 75 -37
Parcel No. O&L“' - O \/l/‘ f? . DOS)

ProCheck inspections, LLC 30 -
N3587 County Road € Permit Fee

Pulaski, W1 54162 CheckNo.  2/F0
920-373-7598

procheckwi@gmail.com Date g-5-20285

Owner/Contractor ") e | O pin,

Project Type _(oacnec /Shed Phone Number_ G20 §9F ~ oulS.
Pmiea Addfess Ly2 [l R"\}vj o RJ ﬂmi‘iwe"ﬁ_ﬁ [ 9% sl j"’f’qj _

Comments ‘ Email joc loctun. ea@ogemail, com

TYPE OF BUILDING APPLICATION TYPE
[ one Family 1 Multi-Family g. Separate Garage. 1 Rewire
1 Two Family K. New Building [1 poot [ Basement | TA<New
[0 commercial / industrial [ HotTub [ Remodet 1 pemo
LT other (specify} @m—;m {Dlother(specty) . |[lother
. CLASS OF SERVICE
R New Meters Required __ RlsinglePhase | [J Two wire
[ service Change Amp 100 oc 20 TBD | [IThreePhase | [ Three Wire
1 Temporary Voltage 3 Four wire

List a brief description of the work and the areas where the work will be conducted:
Sz ) € Jerltt 5"57“0 N 743 £~ Sf-—.pa:.vﬁ_-i-c énfm\e, ;  or R CICJV\- <
! 7 o - -

O for ﬁijLrL,
P4

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

- L’P—C Tastd Ded 3500

Licensed Master Electrician (Print)  License No. Estimated Cost
Gt = _ Y10f20as
Sigefature of Applicant Date
Electrical Contractor " ntractor Telephone Nx.;mher
— 11Z2er—
Contractor Mailing Address Electrical inspector
City State ap

Make payment payable to municipality & send to inspector with application,

All inspections must be scheduled for time of installation 920-373-7598



ﬁU"—ﬂ‘N{‘l PERM'T Permit Mo 25 -4l .

parcet na O - 0|55 065

i

ProCheck inspections, LLC Permit Fee_ /5 —
N3AS87 County Rosd € Yy
Pulaski, W1 54162 CheckNo. _[03 T .
920-373-7598 . e E “1& ’
" g FUEASE e e P DS 7 COVER vate:  S-/8- 7025
awnerf(tontmctor “?,{., w\c! 4 LEA,& 5 vé LZ/ L i : = - }
| Project Type 1,02 Mead ﬂ‘ h. Sa., Phone Number Q Rﬁ—é& [= ?é’.éé_mww ’
:
| Project Addrem-(l{;; 278 Chaanle L Ll o i
: : CetS 7o éﬁ';ﬁ__cgﬁ He Mo Email Tz feady “wfﬁw:‘ééf.«ﬁ-!@ ..
—-Qﬁ,—lg ‘-;t&%ww“ : ”:
‘ Appiicatish Type " Type of Building NO———
O] New Building ] Moving [TYOne Family [J Garage - Attached
Addition [ siding [ Two Family [ Garage-separate i
Remodet - Interior [J fence 1 Mutti-Family
L1 remodet - Exterior Other__ - [J commercial
0 pex e "] other
Estimated$ o2 5 00 O
; g
Set Backs
tot information
Building Size Information Buikding
0.A. Dimension 1*Floor ____ ot Ll corner
.| Basement Area ™ floor_ Main m‘gg - [ interior
| Garage Area 3™ floor Side Yard Type
No. Stories Volume Rear Yard Size
Height .. Total Area Area LR
Main Bldg Setbacks Type of Construction Foundation Type of Foundation :
; Set Back 1M Frame @Fuﬂ Bsmt @/Ccm:mte !
| Side Yard 11 masonry L partial Bsmt ] atock "
% | Side vard [ steel L crawi space L[] pier Supports-Per Engineering |
) [ frost wall [ steet [ wood oo
f {RearYard -1 Exterior Finish O Concrete Slab Clrosts No. _ %
. o OO tazl § qm’ 3
z Hpetd i A
Architect/Designer ... it Address Telephone -
meWorw wnd a3 an aithol ed agent of th property ownaer when sppicable, agrees B constyuct the sb ibpd nichey with pian et

WMMmdhwinwummammammmammmmmﬁhmu\mw»mm%
R SoRIBabic pagectos, ndudi by the Buikding ipmetor wed Asseisor, nnmmmummm

s
,4Apph€8nt (smnature}}ﬁm ﬂpyﬂ/ Az RN
| StateDCEOZUCOFGY  State ccQ#Q_Zlﬁ)égjﬁ Approved by b\(am LovePoor

 Make payment pavabh to municipaity & send 1o ksmnrwkh npm ation,

”@MW SHALL SCHEDULE THE INSPECTION WHEREMHEN REQUIRED 920-3'7345&8

. Applicant {print) \9? YA /Mﬂf dn 7 ¢

o et ot i,




ELECTRICAL PERMIT  somwo 25-9/
| ?arcel No. % ’D[%(Oj : 00_5

ProCheck inspections, LLC
N3587 County Rosd ¢ | permitfee 60O
Pulaskl, Wi 54162 ‘
920-373-7598 Check No. j 03 L/ 7 i
procheckwi@gmail.com Date ‘5'1&’279%5., 5
Owner/Contractor ﬁc aé{ud o ,4{4 bornd LLC I— AT
Project Type_ (5. @ Bt foridel _ Phone Number 12 12 *.2‘{ e 455
Project Address _ 4, 2775 Shuly [ A7 ol nette. R
Comments Email flz sty Jg&r @g&i@x, feiic
| TYPE OF BUILDING APPLICATION TYPE
3 one Family O Multi-Family O Separate Garage » O Rewire
3 Two ramily [ New Building Clpoot [ Basement | [ New
D Commercial / Industrial 3 HotTub 3 remodet | [[] Demo
[ other (specify) | Ootherispecity) _______ | [J other N
. CLASS OF SERVICE
O] New Meters Required | O single phase | [ Two wire
[ service Change | Amp O threephase | [J Three wire
O temporary Voltage | | O Four wire
List a brief description of the work and the areas where the work will be conducted: -
* Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.
Lo Sou. Lomer  (217-mE 4 [Seo
Licensed Master Electrician {Print} - License No. Estimated Cost
oy SN e
L Sl eSS
grtature of Applicant Date
70 Pese Eleditienl 920 - Col-58 55
Electrical actor X . Contractor Tetephone Number
Cer 2 74 f(m (%fed"’ s LAUJIQ'Z&A/
Contractor Mailing Address Electrical inspector
Oontp ] i3
City ~ State Faid

. iake payment payable to municipaﬁty & send to inspector with application.

A!l mspectmns must be scheduled for time of installation 920-373-7598

o A e o A e R N PR



BU“-DING PERMIT permit No. I5 -4
] parcel No. 024-01084.002
ProCheck Inspections, LLC , _
PermitFee /25 —
N3587 County Road C
Pulaski, Wi 54162 Check No. _2A35F
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 8/8/2025
pmheckwi@gman_mm PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor Koehne Powersports - FTC INVESTMENTS LLC
Project Type Remove existing pylon & install new pylon Phone Number 715-732-6501
Project Address W1740 US-41 Marinette, W1 54143
Comments Email Svanianen@koehnegm.com
Application Type Type of Building
[] New Building ] Moving ] One Family [0l Garage - Attached
[ Addition ] siding 3 Two Family [l Garage —Separate
[C] Remodel - Interior [ Fence [ Multi-Family
E Remodel — Exterior Other_Sign X[ commercial
Deck ] other
Estimated $ “ L'} Q)OO
I
Set Backs :
Lot Information
Building Size Information Accessory Building
O.A. Dimension 1* Floor F [ corner
s ront .
Basement Area 2™ floor Main Bldg [ interior
Garage Area 3" floor Side Yard Type
No. Stories Volume Size
j Rear Yard
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back [ Frame [ Full Bsmt X concrete
Side Yard ] mMasonry [ partial Bsmt C slock
side Yard %] steel 1 crawl Space [ pier Supports-Per Engineering
. i ] Frost wall [ steel [ wood
Rear Yard £xterior Finish [ concrete Slab [ posts No.
Contractor Tim's Lighting Codba: TLC Sign, InC  address 990 Jameson Street Neenah WI 54956 Telephone 920-731-4852
Email _julie@ticsign.com
Architect/Designer Address Telephone

The undersigned on behsif of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of local zoning or i and the Building Code of the State of Wisconsin, and to grant permission for
periodicr ble insp , including inspections by the it P and A - as a condition of receiving this permit,

Applicant (print) Julie.Braun

Applicant (signature) e P~ o~
o

State DC# State DCQ #

Approved by = :%Zm

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT

Permit No. 5 -4/ 7

Parcel No. %@__}_34\} o)

ProCheck Inspections, LLC _ 296 —
N3587 County Road ¢ Permit Fee

Pulaski, Wi 54162 CheckNo._ [/ /64 .
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date:é% 272 . 2095
procheckwi®@gmail.com PLUMBING, ELECTRICAL GR HVAC :

Owner/Contractor John _ Hornic ik

Project Type ﬁa;muj; 2 _and Fens Phone Number 7/5~7 2 3~ 4246
ProjectAddress_\r\/g'?q (gfm/r;—#q Pd R ﬁ’i@rinf. He v ( 54/ ij
Comments / Email _john hornick 9O gm /}' <o

Application Type Type of Bullding
XI New Building +40,000 [J Moving L one Family [] Garage-Attached |
Bl adaion —— % — 7 Siding L] Two Family Dd Garage ~Separate
Remodel ~ Interior Xl Fence 45,000 Multi-Family
1 Remodel—Exterior Other 3 commercial
O pex ] other
Estimsted § 7'
; Set Backs Lot information
Building Size Information ing__

O.A. Dimension 1* Floor _ - 3 corner

Basement Area 2™floor . Eow) Interior

Garage Area J(o0 ;Z 3™ fioor ;;l:;ny:l:;g =0 Type

No. Stories one Volumne — | RearYard _ 2.57 Size

Height 227 Total Area See M P Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation

Set Back B¢ Frame [ Full Bsmt E Concrete - -

Side Yard ] Masonry [ partial Bsmt O siock

: L1 crawi space L] pier supports-per Engineering
Side Yard T steet
o 3 Frost wait [ stee 1 wood

Eﬁr e Exterior Finish Conerete Siab [ posts No.
Contractor_T'€ | £ sodess WISYG (o) RA B retephone 25 923~ 5046
email 10hn hpra ok [§ 8 gmagif, com /
Architect/Designer J Address Telephone -

Applicant {print)

John [Lorn e I

State DC#

Approved by

%\[{am é.aun%em.

_

Make payment payable 1o rmunicipality & send to Inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/_\_NHEN_EEQUH_!E__D 920-373-7598



ELECTRICAL PERMIT PermitNo. X5 -4/4
Parcel No. O&q - OH bc( DC)D

ProCheck Inspections, LLC TS0 0
N3587 County Road C Permit Fee .
Pulaski, W1 54162 " 1918
920-373-7598 SIeesa
procheckwi@gmail.com Date 9-a-3 S
Owner/Contractor {? 2@&? Lot rd {’ E ICC’k v/‘i C::..\ S__rU 18> / DCyu
Project Type_¢& (e ot ce /*_ Seroce. C’é Eﬁ Phone Number - O
Project Address /o) |2L Lit e RV 1.2;: WT 5"//5- 1
Comments Email MA1 A Ry AR T MEJ (LG . Com.
TYPE OF BUILDING APPLICATION TYPE
m One Family O Multi-Family [} separate Garage ] rewire
] Two Family [C1 New Building [ pool [1 Basement | [] New
[0 commercial / industrial [C] HotTub [ Remodel [[] pemo
[T1 other (specify) |_IX] other (specify) JZevice | [ other
. CLASS OF SERVICE Chanys
O New Meters Required & A single Phase | [ Two Wire
K service Change Amp [J three Phase |k Three wire
] Temporary Voltage .gg-f_o_ 0 Four wire

List a brief description of the work and the areas where the work will be conducted:
(HANGE  se ey icE FROM OUERHEAD v UNQERGES WD)

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

m_LJ:cA_ELa%k_a«&\' 1346p6) Mg B 50,00
Licensed Mas}er Electfician {Print)  License No. Estimated Cost

W
Dbl e~ lsw.o\ 2, 2035
~—Signature of Applicant Date
q26- 599-095a
Electrical Contractor Contractor Telephone Number
i E%A.Lma'ﬁmi
Contractor Mailing Address Electrical Inspector
PesMuo (WL 54157
City @) State P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC
N3587 County Road C

Pulaski, Wi 54162

920-373-7598
procheckwi@gmail.com

PLEASE NOITE: TRIS PERMIT DOES NOT COVER
PLUMBING, ELECTRICAL QR HVAL

Permit No._o25 - 45
Parcel No. O2Y- 00075
PermitFee /567
Check No._ /31

pate: 8/ 20 /2025

¥
| owner/Contractor DJohin _ Nichols

J
i Project Type Sh e A

Phone Number 920 -6(%-7710

| Project Address__Pab | & ¥yeus-< R,
‘Comments }\)e.ed ’Fn‘/\&d‘»‘kpo,,\ foncwe |

Email Johnin &S ervice s b5 Il

i

’

C

| -
i Application Type Type of Building _
! 1 New Building [ Moving ] one Family [1 Garage - Attached

[1 Addition 1 siding ] Two Family ] Garage - Separate

[ 1 remedel —interior [ rence ] Multi-Family

[} Remodel ~ Exterior Other 3 Commerc_iai

[ peck [Rother shedk

Estimated $ -
i ; Set Backs 3
iot information
_! Building Size Information sory Building
. O.A. Dimension 1# Floor £ L1 comer
" ront - i

g Basement Area 2% floor . - | Main Bldg [ interior
| Garage Area 3" floor Side Yard = { Type .
% No. Stories - Volume ———————| Rear Yard Size
t Height Total Araa,jz_oa-_rﬁ mrmm—— 1 Area
! Main Bidg Setbacks ‘Type of Construction Foundation Type of Foundation {

setBack 9477.  |[] Frame ] rull Bsmt [ concrete
! Side Yard o m Masonty m Partial Bsmt D Block
! Side Yard 7 steel [J Crawl space [ pier Sopports-Per Engineering
e [ Frost walt [ steet 7 wood
i Rear Yard | exterior Finish_T (1 laémm Stab [Clrosts No.Grave ) Fadd
Contractor Address Telephone -
Ermail -
Architect/Designer Address e Telephone

The undersigned on behalf of itself, and a8 an suthorized agent of the proparty awnér when applicable, agress to tomstruct the above-described billding in scecsdance with plans and
specifaations submitted herewith, and in strict compliance with 2 the provisions of ol Zoning ordinances and the Building Code of the State of Wisconsin, and W grant perrmission for

periodic ressonsble nsg including inspections by the Building inspector and A 3.2 condinion of receiving this peri,
Applicant (signature] ( Wé/ Applicant {print) Jzdn NV /”(’)ua/s o
State DC# State DCG # e __ Approved bwazﬂq ;

Make payment payable to mumicipality & send to inspector with application,

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
?Icase_ ass:’7n WI16H43 Krause /Zoao(



BUILDING PERMIT

ProCheck Inspections, LLC

Permit No. Ef N 9’4

Parcel No. O 00015
Permit Fee /85 —

N3587 County Road C
Putaski, Wi 54162 Check No._ /20
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER - Q- 02
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC Date:_7-§ Z
Owner/Contractor Johin N icholS
Project Type S h <d Phone Number 420 -G 19-7 7/0
Project Address_ a2 vs 2 ,/ Dah) RA,
Comments Email AMicho \S‘j cSE QQQJ ma. }, cosx
Application Type Type of Building
] New Building [[1 Moving "1 One Family [} Garage - Attached
g Addition 1 siding E Two Family Garage —~ Separate
Remodel — interior [] Fence Muiti-Family
L1 Remodel - Exterior Other *OM% e Shad | [] commercial
[J peck [Zother 540 ras = 5h @ d
Estimated $ (€ ,co0
! Buitding Size Information Acceiiria;:sl ding Lot Information
i st
e e e S8 From $h.=d ooty [ O
| Main Bldg nterior
| Garage Area 3™ fioor Side Yard Type ,L/m#m-s lond
‘I No: Stories Lot Volume et Rear Yard Size 373 qeves
! Height Total Area 1203 . £ T Area
I' Main Bldg Setbacks Type of Construction Foundation Type of Foundation
‘l Set Back [B/Frame [ Full Bsmt [ concrete
Side Yard 3 masonry L1 partial Bsmt [ siock
Side Vard [T steel 1 crawi Space [ pier Supports-Per Engineering
; - o [ Frost wall [ steet [1 wood
| RearYard | Exterior Finish ~veeX | M} concrete slab [ posts No. Grav < |

A a5 549273 _
Contractor Ret 221 5 SxleS  ndress /7 37 WIZ- 49, Beri, afﬁenghone G20-295- 2544/
Email Nertz (}1'-—- & hotma ]/.« {2
Architect/Designer £e. / Address . Telephone 720 = 275-254) )

The undersq;ned on beha{f of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-deseribed building in accordance with plans and

spec ith, and in strict ¢ wrrh aﬁﬂm of tocal zonmgordmancs and the Building Code of the State of Wiscoasin, ang 0 grant perraission for
periodic reasanable inspectors, § , as a condition af receiving this permit,

Applicant {signature) % %-— Applicant {print) J 0)—; A /f// ‘C/%Q/,S

State DC# State DCQ # _ Approved by ¢ H?er\

Make payment payable to municipality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 020-273-7598



BUILDING PERMIT

Permit No._/5-47
Parcel No. Day - OI& S .000

ProCheck Inspections, LLC Permit Fea /SO —
N3587 County Road C i
Pulaski, Wi 54162 Check No. /089
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER D [ 2
ate: 12202
procheckwi@gmail.com ELLMASING.ELEE TICAL OR HVAC 1 s
Owner/Contractor_ Davbare B 405
Project Type_pJexd Stoerasy Unid Phone Number _7/5 - &3~ %0/¢
Project Address W 877 viha c\ Sl @d mav ;'me#f wr St §/ NS
Comments ?\05(4—\-\@0 Town Sh. p Email -e,#rq,'-}}, (ool bl G @\j({“"{’dﬁ"%
Application Type Type of Building
% New Building [J Moving [X one Family [ Garage - Attached
Addition [ siding ] Two Family ¥l Garage —-Separate
] Remodel—Interior ] rence [ muiti-Famity
] Remodel — Exterior Other [ commerciat
[ peck [ other
Estimated $ % S00., 0
Set Backs
A Lot Informati
Building Size Information Building on
0.A. Dimension 14 X 33 1= Floor . % Corner
h ront .
Basement Area 2™ floor Main Bid Interior
Garage Area 3" floor TSREReE Type
. S=—— —————— | SideYard | S h?*_ A
No. Stories Volume RearYard 1S (F Size
Height Total Areat4R_S9 §F b Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt [ concrete %‘, oun A
Side Yard 1 masonry 1 partial Bsmt [ Block SRS
SidesVard [ steel ] crawt Space [ pier Supports-Per Engineering
sl l’) L [ Frost WaII [ steel 1 wood
Rear Yard Exterior Finish_+ve bul O [ rosts No.
C?j; L0 f'l
contractor_ 34 0o O wn o™ address__ W= olud ob 01:¢  Telephone
Email
Architect/Designer Address Telephone
The undersigned on behelf of itself, and as an autharized agent of the property cwner when applicable, agrees to construct the above-described building in o with plans and
spedﬁcahonssubmttudmmh lndmstnct with all the p of local zoning orda and the Building Cade of the State of Wisconsin, and to grant permission for
periodic bl D inspections by the Buliding and A as 2 condition of recetving this permit.
Applicant (signature) qm’ Applicant {print) 6 dréd vy Erma's
State DC # State DCQ # _ Approved by e, —

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BU"—D'NG PERMIT Permit No. ;5'1/8

parcel No._( Y - DISHQ. OTD

ProCheck Inspections, LLC permit Fee. /50 ~
N3587 County Road C MRS
Pulaski, W1 54162 Check No. 4271 &
920-373.75% PLEASE NOTE: THIS PERMIT DOES NOT COVER
: Date:_ 7-/4/- 425
procheck“"'@gmn_com PLUMBING, ELECTRICAL OR HVAC &
Owner/Contractor 65’0}* j € .Se’y o uUr
Project Type 21, CHr Fohl Phone Number_7/4 — -
Project Address L/ 20 @5~ < v 2 Ma m}ueh'r/, L5
Comments Email
Application Type Type of Building
% New Building [J Moving 1 one Family ] Garage —Attached
Addition ] siding 1 Two Family m Garage — Separate
[l Remodel ~ interior ] Fence (] mMulti-Family
[C1 Remodel — Exterior Other 1 commercial
[0 peck ] other
Estimated $ ﬁf L08. 020
Building Size Information ScHiSes Lot Information
Accessory Building
O.A. Dimension [ﬂ X 3 3 1* Floor — | Front [ corner
Basement Area 2" floor Main Bldg [ interior
Garage Area 3 floor Side Yard Type
No. Stories Volume Size
Height lﬁl Fert Total Arem RS > Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back I:] Frame [ Fult Bsmt [ concrete
Side Yard ] masonry B Partial Bsmt E Block
; Crawl Space Pier Supports-Per Engineering
Side Y. <
e Yarg SES [ Frost wall Steel 1 wood
Rear Yard Exterior Finish ] concrete Skab Posts No.

Contractoré:@C Q(;zzzam- Address QZg)_.)_éf Cél/ .g

Email

Architect/Designer

Address

Telephone W )

Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
apedifications submltned herewrth andm strict compliance with all the provisions of local zoning ordinances and the Buikding Code of the State of Wisconsin, and to gramt permission for

periodic r
Applicant (signature)
State DC#

inspections by the Building ti and A

, 8% a condition of recaiving this permit.

State DCQ #

Applicant {print) é{pl’é‘f" 5&9/7014—
Approved by Nm_f / MJQTCU\—’

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BU"—D'NG PERMIT Permit No. o%-49

Parcel No. L2 - O] 60D

ProCheck Inspections, LLC bermit Fee 443 —
N3587 County Road C cHeres
Pulaski, W1 54162 Check No. /5550
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER - Y-/l
@emai. n i Date:_ -/4/-242 S
Owner/Contractor C YUTHA BF Hkl KE.
Project Type 6”\] GLE : 10 Phone Number ] ] t}/" ng . D”-GID
Project Address 1V | (d—l q AdA)  LAATE cS5HTI QD \\/ | 549 ‘ 51
Comments Email
Application Type Type of Building
New Building 1 moving % One Family [} Garage — Attached
Addition [ siding Two Family [] Garage —Separate
Remodel — Interior ] Fence L1 Mutti-Family
] Remodel - Exterior Other 1 commercial
3 peck [7] other
Estimated$ _ /28 000
| Set Backs :
: § Lot Information
Bundl_jng Siz? Information sory Building
0.A. Dimension Z CJ XL 8 1% Floor 7 Z 8 Front 1 corer
Basement Area 2™ floor Mai Interior
vd ain Bldg
Garage Area A 3™ floor Side Yard Type
No. Stories | ¢ Volume =~ | Rear Yard Size s
Height | 8 Total AreajZB:‘i—r_—_ Area U8 Ap
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
' Set Back l %f f E Frame 1 Full Bsmt [ concrete
Side Yard_Z 1 masonry [ partial Bsmt Block
5 Crawl Space Pier Supports-Per Engineering
Slde Yarg LJ steel Frost Wall [_] steel ] wood
Rear Yard Exterior Finish 1 concrete Siab [ posts No.

Email tjo‘; [‘:;:; Eil)l IE om
&gﬁ(u

Address

Architect/Designer -1?7 15‘

The undersigned on behaif of itself, wuanmmdﬁmmmrwmmbkmhmﬂw b,
ufbdmnmor&namandmemﬁdus&deofﬁum&m and 1o grant permission for

specifications submitted herewith, and in strigt compliance
periodic reasonable inspectors, mdu’%ﬁm by the Building 3

Applicant {signature) ,-'

Prow|

ﬂwﬂ"

Telephmeﬁm:m

Telephone 415!”\ E

T RN

g in . with plans snd

t, as 3 condition of recaiving this permit.

A2\ Applicant (pnnt)< Vi \}EL‘ B ‘E}ﬂgﬁﬂ&l/__

state pC# OHAQ DO ‘7),({

Smwl{:Q #

MApproved by& zzfa& /J]_u.n

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



PLUMBING PERMIT Permit No. _c75-50
- Parcel No. (DU - DU ). 60O
ProCheck Inspections, LLC
N3587 County Road C Permit Fee __[@5 —
Pulaski, Wi 54162 CheckNo. __ /55230
920-373-7598
procheckwi@gmail.com Date T NP5
Owner/Contractor _ C \(AJT H | 7‘5( %EH MKE/ .
Project Type _ Abb IT104) - Phone Number | '5’_" q23-0idg0
project address W |(; 79 CANAL LANE Te4TiD WI 54 |47
Comments Email
TYPE OF BUILDING APPLICATION TYPE
m One Family J Multi-Family 3 New Building
[ Two Famity 1 commercial X rRemodeling
[ other (specify) [ other (specify)
WATER CLOSETS J CLOTHES WASHERS
WASH BASINS LAUNDRY TRAYS
BATH TUBS WATER HEATERS
SHOWER STALLS | FLOOR DRAINS
SINKS | SUMP PUMPS
DISPOSALS WHIRLPOOL TUBS
DISHWASHERS URINALS
GREASE INTERCEPTORS BAR SINKS
DRAIN TILE RECEIVERS GARAGE DRAINS
SITE DRAINS OTHER

Applicant hereby agrees to perform work pursuant to local anc%mte plumbing code.

£B898LB

License No.

TVAg

UCem}ed Ma

RAun

ber {Print)

-

JAAn
re ol Applica

Al TMBIN

Plumbing Contractor

.0 Box 100

Contractor Mailing Address

S0AMICO , W]
City

State

£4173

OK

Estimated Cost

_Q/e/z5

Date

Q20-819 -1 61

Contractor Telephone Number

%%p» Aﬂu.{quﬂA_
Plumbing Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTRICAL PERM IT PermitNo. _/5-5/
parcel No. D - DALY - OO

ProCheck inspections, LLC
N3587 County Road C PermitFee _ [d5 —
Pulaski, Wi 54162
920-373-7598 CheckNo. /5570
procheckwi@gmail.com Date 7-/4- 2S5
Owner/Contractor CY{J’T Hi k BE HAb KE ,
o
Project Type /dnbb [T104) __Phone Number 1 ' S = C)ZS ”Dq’{ )
Project Address W I(O_]q O'brf\lﬁ-L.LAd\!E ﬁiéHTi(*;D \J\) 6’% 'é——f
Comments Email
TYPE OF BUILDING APPLICATION TYPE
ﬂ One Family (I Multi-Family D Separate Garage [ rewire
I Two Family ] New Building ] Pool 1 Basement | [] New
O commercial / Industrial [1 HotTub ¥ remodel [[] pemo
[C] Other (specify) [ other (specify) L] other
CLASS OF SERVICE
[ New Meters Required M single Phase | [J Two wire
O service Change Amp [1threePhase | P Three Wire
L] Temporary Voltage 3 Four wire

i;) a brief description of the work and the areas where the work will be conducted:

12‘1\1(7;Ll&l}TmG,Su}:T(;HEé +?I»U(76 tor. f{bbmoxﬁ

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

JE%;ZM\( Rovrek 97112 61

ician (Print}  License No. Estimated Cost

, _ q/2/25

igrjature of gilf(m)‘t' Date :

Wunre 8 EECTRIC NG, q20-6|9-2914
Electrical Contractor Contractor Telephone Number
?‘O‘ LEOX. EJL‘ZL" La_wf > pta—
Contractor Mailing Address i Electri¢al Inspector
DETERE W 5yilg
City State ZIp

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



HVAC PERMIT

ProCheck Inspections, LLC

Permit No. _c?5 "5
Parcel No. OBH - O[Y4H[.O0D

N3587 County Road C PermitFee /05 —
Pulaski W 4162 N—
procheckwi@gmail.com Date T /4428
Owner/Contractor CYUT AIA }EH,J =
Project Type IT I0AL = _Phone Number 1 l‘3"~q23"0'—|§0
Project address W 1614 Chihl, LAJE TE4HTIGO Wi SHIST
Comments Email
B TYPE OF BUILDING TYPE & QUANTITY OF INSTALLATION
B one Family [ Multi-Famity ﬁ AirConditioning ____ [] Oil Boilers
] Two Family L] commercial [ 1 Air Handler — ] Rooftop -
[ other (specify) M Gas Boilers —_— [T unit Heaters ____
[] GasFurnace [] cilFurmace

[J other (specify) }«Obﬁ:\{ txié':ﬂ

TOTALB.T.U.

Heating: (List in B.T.U.’s)

Air Conditioning: {Listin B.T.U.'s}

Air Conditioning Electrician:

Applicant hereby agrees to perform work pursuant to local and state HVAC code.

NERRY (iEsE

Namelof License Holder (Print)
-

Sign umwpiizént .

79 ResTiNG-+ooLin &
HVAC Contractor
2600 Cieval Al AVE,
Contractor Mailing Address !
Marwigrre Wl 4Yiy3
City State Zip

Kix

Estimated Cost

THAZTT

State HVAC Certification No.

N5 -132- 2il

Daytime Telephone Number

/aur/%t’ﬂ/
HVAC lhspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC

Permit No. é’é "é 3

Parcel No, -1 ‘/'
PermitFee 75 —

N3587 County Road C
Pulaski, Wi 54162 Check No._ DR2¥ 8 %
920-373.75% PLEASE NOTE: THIS PERMIT ROES NOT COVER Dateo 2 - ﬁz —&25
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC )
— . P

Owner/Contractor_ /¢ gv chfu%f nes Juc.,

Project Type /7.9 (‘J rve oy Phone Number 7/45- 735=977] Cell 757923 +57Y
Project Address }/ 2 7‘/’7 /rnf’pv\, (- (‘s’d s@x‘*l

Comments 7, Lng ra [ new deiee oy 4 //c?mmq 8256 0 Emaitbonn « 0@5{": el&ubxha’ inll.COMm

Mesi For G well
Application Type Type of Building

[J New Building ] Moving 1 one Family ] Garage - Attached
1 Addition ] siding CJ Two Family [ Garage -Separate
[] Remodel —Interior [[] Fence 1 Mutti-Family

[0 Remodel - Exterior Other QN \}CQR’( ] commercial

O peck 5 g [ other.

Estimated $
. Set Backs ,
Lot Inf tio
Building Size Information Accessory Building ‘ormation

0.A. Dimension 1*Floor Front 1 corner

Basement Area 2" floor — | Main Bla ) interior

rd g

Garage Area 3™ floor Side Yard Type

No. Stories Volume — | Rear Yard Size

Height Total Area Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back ] Frame 3 Full Bsmt [ concrete

Side Yard [J masonry [ partial Bsmt [ Block

Side Yard ] steel [ crawt Space [ pier Supports-Per Engineering

iR [ Frost wall [ steel [ wood

RearYard_____ | ExteriorFinish____ ] concrete Siab [ rosts No.

Contractor XA Todusteits Tne, adaress (923 Flame Rd

TelephoneM‘ 73./ - 9/ 7/

Email bn‘a We Q0 hrii! B M {Orn o 170, COPA

2en 7i5-993-653Y

Architect/Designer Address

Telephone
ibed bullding in accardance with plans and

The undersigned on behalf of itself, and as an authorized agent of the property owner when appEcable, agrees to construct the above-d

spedifications submitted herewith, and int strict compliance with all the provisions of local 2oning ordinances and the Building Code of the State of Wlsconsn and to grant permission for

periodie 1 p {uding inspections by the Byiidi and -, 85 2 condition of receiving this permit,
Applicant (signature)W __ Applicant (print

) g/"fan /y—w’ rif

State DC # State DCQ # Approved h&wv ﬁau_r 11322’\_,

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

J5" - 29" - metal wCaees



ELECTRICAL PERMIT rermitho._oZ5-55
Parcel No. CB\L_,L‘ Ol\ L{g O\ O

ProCheck Inspections, LLC a0
N3587 County Road C PermitFee 0O -
Pulaski, Wi 54162
phge Al checko. __ 133
procheckwi@gmall.com Date “?')6’9\5
Owner/Contractor ﬁuy é ﬁ fF p} I’U / Mﬂp\@g}_ﬂ& 017 FELECTRIC
Praject Type QU BULOWN G FEE(D Phone Number /920/ 99— 0959
Project Address _ N3 | (0 OEER- HAVEN CT. P ESHTIGS wo
Comments Email
TYPE OF BUILDING APPLICATION TYPE
] one Family 1 Multi-Family /E(Separate Garage 1 Rewire
[J Two Family %New Building [ pool 1 Basement /lZf New
[ commercial / Industrial 1 HotTub [ Remodel | [} Demo
1 other (specify) [] other (specify) ] other
. CLASS OF SERVICE
] New Meters Required_ N / é g/Single Phase | [1 Two wire
[ service Change Amp ThreePhase | [ Three wire
] Temporary Voltage 12240y /ﬁ Four Wire

List a brief description of the work and the areas where the work will be conducted:

INSTALL. FEEJER.  FRom S5 Si0E OF DwWwELLNG METEE
SOCKET 70 NEW  00TBoLING Y INSTHLL PAWELROARD

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

MereH MARQUALDIT™ (71091~ ME /& 0O
L ician (Print})  License No. Estimated Cost

| )2 S5EP2ST
Signature of Applicant Date
MARQARY T  ELECrRIC (920) c99-8%57
Electrical Contractor Contracter Telephone Number

PO Box 7t Heel— %ﬁ/%&

Contractor Mailing Address

Pesdmiee (il SYIS7

City State Zp

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

Permit No. 07.__5_255

ProCheck Inspections, LLC

Parcel No. -1693.4

N3587 County Road C Permitfee 75—
Pulaski, W1 54162 CheckNo. /23
920-373-7598 PLEASE NOTE: THIS PERMIT DDES NOT COVER -.-*'F/UI ;f" ks S
procheckwi@gmail.com B TR O A DateiL 7 He //JJ

|—' F

| Owner/Contractor L" {_01«(’1‘/

Project Type \\1 wtwu v

Phone Number 57/3 ) 587-7/03

Pro;ect Address N } N/f ~> Male K // ( (' Shi A0 L Lol 55’/ 517
Comments It;bf/ it Numbe Email !
L Application Type [ Type of Building [
New Building CJ Moving ] one Family {1 Garage - Attached
Addition [ siding [ Two Family [} Garage - separate
Remodel — Interior ] Fence [ Muiti- -Family
= Remodel - Exterior Other Ty Neﬁfq O Commercial J
'L peck 100 Pother D \- dcwm,/ a
Estimated $ IO 2 f
Building Size Information Set Back.s Lot Information {
- Accessory Building |
1
O.A. Dimension 1* Floor Front L corner .'I
Basement Area 2" flgor ey Interior /
- Main Bldg (
Garage Area 3™ floor Side Yard Type |
No. Stories Volume Rear Yard Size '
Height Total Area Area = —
' Main Bldg Setbacks Type of Construction Foundation | Type of Foundation ]
|
SetBack | Frame 3 Full Bsmt [ concrete.
i SldE Yard YU 4‘_ |3 Masonry [ 1 partiat Bsmt [ Block
Slde Yard (o4 [ steel [T crawi Space [ pier Supports-Per Engineering
' x - [ Frost wall [l steed [ wood ‘
Il Rear Yard_.\&_* Exterior Finish [ concrete stab Ol rosts No. k

th'(\

’pf

Contractor Address 25 \ \f"&é\ "‘Qﬂ:’g\” S\‘\”;‘-\ Telephone [ ) 6 }ﬁq-) - 7/ Q_Z

Email YR 1 0w \QUE ﬂ:&})(ﬁlgm,] Lo PO W =

Architect/Designer _ Siad — Addres - Telephone

The under:cnedcnbeh:(fofksclf ﬂﬂd"-’ﬂ‘"Wh?d"mmf‘hcmpﬂwwwwhenappﬁabh_mmmmm;k senbed building i rdance with phans and

h, wnd in strict L 7373 of lotal 2ening ordinances and the Buitding Code of the State of Wh in, and 1o grRm o for
periodic reasonable inspectory, mdudmzhﬁi” and A / 25 a condition of 3 thiy permit, )
£ r ~or i, 3 . g/ o N ’ - .

Applicant (signature) {/ L{ 145 e 2l Applicant {print} ( Jf ng,.-__,__} {_ Ot f:f -
State DC#

State DCQ # —

___ Approved by

L?Zﬂr:i -

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



ELECTRICAL PERMIT

Permit No. /;;'57

Parcel No. an O‘éq

\./

List a brief description of the work and the areas where the work will be conducted:

ﬁﬂy , Llze Seryate

o4

JovA

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

//':7-/ /%fzéqu

/07042 b
\ r Electrician {Print}”  License No.
S
‘Signgtaire of Applicant
Aé&om LT L
Electrical Contractor
20/ S ans Forivm ﬂ'j
Contractor Mailing Address
Lasskoon, ul Y175
City * State ZIP

Jpoo- =

Estintated Cost
‘i/ a‘lf/ 28

Date
Q20205 6)2)

Contractor Tetephone Number

E%NM— _.d.ngZ/L

ectricd! Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

i

o e

ProCheck inspections, LLC /52 DO i
N3587 County Road C Permit Fee
e CheckNo. __/9/7
procheckwi@gmail.com Pate 920 pa>S :
!
Owne@ /4!, Lo A//Ec/‘/'ﬂ.u
Project Type  Jesy /ler. Seonice Phone Number 47 - 2065 - 013/
Project Address LII50  |incrton Lo - M winete WA U147 ’l
‘Commenits Emailc hn £ abcon - eles e com
TYPE OF BUILDING APPLICATION TYPE E
= One Family [ Multi-Family | [J separateGarage = | [J Rewire®
[ Two rFamily ] New Building 1 pool [] Basement (¥ New -~ |
] commercial / Industrial [ Hottub - [J Remodel | ] Demo i
] other (specify) [ other (specify) ] other ‘
] CLASS OF SERVICE -
I New Meters Required / Single Phase 0 Two wire
[J service Change Amp /004 (I Three Phase | X1 Three Wire
~E Temporary Voltage (20/24D 1 Four Wire

rom e s




BU"—D'NG PERM'T Permit No, o?5-5&
Parcel NoORX)-153. £

ProCheck Inspections, LLC Permit fee. 76~
N3587 County Road €

Pulaski, Wi 54162 CheckNo. /27
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 9-29-25
prod'leckwi@gmail.com PLUMIBING, ELECTRICAL OR HVAC

Owner/Contractor_Jasper & Megan Blokzyl

Project Type _Fire Number _ Phone Number 920-445-3455

iject Address TBD Hale rd Peshtigo

Comments Email_beardedbuilderswi@gmail.com

Application Type Type of Bullding

[] New Building: 1 Moving ] one Family [ Garage —Attached

[ Addition [ siding 3 Two Family [ Garage —Separate

[] Remodel - interior [1 Fence O Multi-Family

[C] Remodel - Exterior Other fire number [J commercial

[0 pex 3 other

Estimated $
Building Size Information o “&x'il‘ding Lot Information
'0.A. Dimension i®Floor .. . [ corner
Front ,

Basement Area _ 2®floor______ Main Bldg [ interior

Garage Area 3" floor: Side Yard Type

No. Stories Volume _ Rear Yard i Size

Height . Total Area— Area _

‘Main Bldg Setbacks ‘Type of Construction _ Foundation , Type of Foundation

Set Back {3 Frame [ Full Bsmt [ concrete

Side Yard [T] Masonry [ partial Bsmt £ Block )

Side’ Yar Cilrsessi U Crawl space [ pier Supports-Per Engineering

, — . I Frost wall [ steel [J wood

RearYard_________[ExteriorFinish_______(T™] concrete Stab [ posts | No.
Contractor Jasper Blokzyl - = Address P-o.bpx 125 Suamico,Wi 54173 Telephone 820-445-3455
Email
Architect/Designer y Address : Telephone
The mdet:w:edonbeha{fdmlf wumWw&ﬂwmmMaw@hwwmmethWminmrduuwﬁhptwand
specificati britted h . and In strict cor withalt the isions of Jocal zoning ordi and the Building Code of the State of Wisconsin, and to gram parmiscion for
periodic ble insp , Including inspections by thie Bullding inspector and Assessor; as a condition of recaiving this parmit,

o, / “

Applicant {signature) L7 Applicant {print} Jasper Biokzyl

State DC # State DCQ # Approved bvsls_\/: &W)#ﬁh

Make payrnent payable to municipslity & send to inspector with application,

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
*’-See aﬂachea( MﬂP = wea.cc assign /1//5'58 He le /o/;}k



BU“—D'NG PERM'T PermitNo.M d5-59
parcel No Q2 - 02370 - 0O

ProCheck Inspections, LLC . )
N3587 County Road C Permit Fee /OO
Pulaski, WT 54162 CheckNo. 1O T [
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER te: [2/ 25
procheck\m‘@gmail.coni PLUMBING, ELECTRICAL OR HVAC Date: / O 2
7

Owner/Contractor / /‘/\Q'\S (' /CC/QC

Project Type Derro Phone Number C:!iS') <g7-l{o
Project Address A2122 Shee 0 Qv

Comments Email CU CC"CS C_f:) pewd, U coMu

Application Type Type of Building

1 New Building [0 Moving [A-0ne Family [ Garage - Attached
[ Addition ] siding [ vwo Family ] Garage-Separate
[ Remodel —Interior [ Fe 1 multi-Family

[J Remodel - Exterior Other n&'l'c_ (] commercia

[ peck [] other

Estimated$ _ JOO.
Set Backs .
Bullding Size Information Accessory Building Lot Information

[i [}
O.A.Dimension 30x 3G 1%Floor % I corner

Basement Area ﬂ 2™ floor :;opt [ interior
o ain Bldg

GarageArea _ Z5% 25" 3"floor Side Yard Type

No. Stories vl Volume ________ Rear Yard Size . 6 gercs

Height T sl Total Area_@é{_fi Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation

]
setBack /43 ] Frame B2 Full Bsmt [ concrete
—— [ steet [ crawl space [ pier Supports-Per Engineering
o e _— [J Frost wall ] steel 1 wood

Rear Yard__£:5 ExteriorFinish_______ | [T] concrete Slab I rosts No.
Contractor L} MC Cam"r\’ﬁ/ C"f%rss Zolo [0“’—(‘ S Telephon((7( 3‘;5'374//(“)
Email
Architect/Designer Address Telephone

The undersigned on beb:lfofitself,andandwthwMMmbthWmhmmMM
mdfu&msmmmm.mhsﬁamhmmdd\emmdbwzmmmmm;&kdﬂnmﬂmmmaﬂmmmmhr

periodic ble insy includi 2 by the Bujidi -, &8 a condition of receiving this permit.
Applicant (signature)u / /ﬂz Applicant (print) (q &N < ( )@C/(‘C
State DC# State DCQ # Approved by ; [ 3&1 o— [ a‘&ﬂ(ﬁeﬂ/

Por Conversation W] contmetor, all utilites hove been prrely disconnected,

Make payment payable to municipalky & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




(aya

ELECTRICAL PERMIT permit No. /5 = &0

Parcel No. 024~ 01304 . o0

ProCheck Inspections, LLC

N3587 County Road € PermitFee /75
Pulaski, Wi 54162

CheckNo. __ /499
920-373-7598 eckNo. _/
procheckwi@gmail.com Date (0-9-2925

Owner/Contractor AOY“'\ % Dixie \%\M\\'

Project Type_ bienevayar  \(Gral\ Phone Number _1/5 -732-2530
Project Address N72202.  Qyeve  Br.  Maniagh
Comments_Gevievodor  nStaloion Wik Email
W i Sy Swkn
TYPE OF BUILDING APPLICATION TYPE
E—One Family ] mutti-Family O Separate Garage ] Rewire
[ Two Family [ New Building [ pool [J Basement | [ New
[ commercial / industrial ] HotTub [J Remodel [J pemo
] other (specify) B other (specify) gﬁgmm ¢ | [J other
CLASS OF SERVICE |
E/ New Meters Required [ single Phase O Two wire
[ service Change Amp | 50 O ThreePhase | [ Three wire
0 Temporary Voltage O Four Wire

List a brief description of the work and the areas where the work will be conducted:

Cereator  Insialldion ity auwlomatic  tramsfer SwAth

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Remomin Adavs 111333 12, 343,23
Licensed Master Electrician (Print)  License No. Estimated Cost
(da Mwel 9|20)25

Signature of Applicant Date

Adams _Elechic 02-723-L5 W5
Electrical Contractor Contractor Telephone Number
gol N Wistonsin Sy :ﬁmf@* A
Contractor Mailing Address Electrical Inspector

ENevorn W 5312
City State ziv

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



. SITE INFO Work shall not proceed until the inspector has approved the various stages of
SUBDIVISION construction or two business days have been elapsed since the day of inspection
%iu“ QN ;‘KI;Ig ) request. This permit will expire in 24 months after the date of issuance if the
7 ICT: building’s exterior has not been completed. Keep this card posted until final

inspection has been made. (WI Stats. 101.63)
B .
FRONT: 65
REAR: 75 .
LEFT: 15 WISCONSIN UNIFORM
RIGHT: 15
PARCEL NO, BUILDING PERMIT
024-02146.000
. -
INSPECTIONS #’ 25 61
PHASE ROUGH FINAL EROSION
FOOTING
FOUNDAT‘ONT = : Constr. HVAC Elect Plumb Erosion
BSMT DRAIN TI
CONSTRUCTION X X x X
PLUMBING
HEAT/VENT/AC Project:
ELECTRICAL Issued To QWNER (AGENT); Thomas Jon Tebo
INSULATION PHONE; (715) 938-7043 '
OCCUPANCY BUILDING SITE ADDRESS: N3244 River Bend Rd i
CITY, VILLAGE, TOWN: Town of PESHTIGO
CONTRACTORS

TYPE NAME CREDENTIAL # PHONE Issued | PERSON ISSUING: Bryan Lauritzen
Dwelling JUSTIN SVINICKI 061100104 - DC By CERT, NO: 121900098 - UDC )
Contractor DATE ISSUED: 2025-10-09
Dwelling JUSTIN SVINICKI 061100001 - PHONE: (920) 373-7598
Contractor DCQ
Qualifier Comments:

HVAC GPS HEATING & 1006557 -
Qualifier COOLING SYSTEMS & | HVACCONT

SERVICE LLC .
Electrical MT ELECTRICLLC 1257000 - EC NOTICE OF NONCOMPLIANCE: This issving jurisdiction shall notify the applicant in writing of
Contractor any violations to be corrected. All cited violation, except erosion control ones, shall be corrected within
Master 'MICHAEL JOSEPH 1100795 - ME 30 days of notification, unless extension time is granted.
Electrician TRACY JR
Master MYRIL A BRIX 11l 839448 - PM
Plumber




PLUMBING PERMIT PermitNo. _ 05 ~6.

ProCheck Inspections, LLC
N3587 County Road C

Pulaski, W154162
920-373-7598
procheckwi@gmail.com

Owner/Contractor D(AV\ HQ‘ "i 'QJ\

Parcel No. . O'L“l-’Olé?q
Permit Fee ﬂ l 2'5 00

reckeno. | 125
09-30-2025

Date

Project Type L_)c.n\room o+ e H/L.em

phone Number_ ] (5 =9 23" L’Zgb ]

Project Address N ()67 (ty s BB

Email E)UV) l—lﬂngﬂ\m l"-'i@, gma'{\,@M

Comments
TYPE OF BUILDING o | APPLICATION TYPE
[ oneFamily 3 mutii-Family [T New  Building
[J Two Family [T commercial JK Remodeling

[ other (specify)

[ other {specify) _

WATER CLOSETS CLOTHES WASHERS
WASH BASINS LAUNDRY TRAYS.
BATH TUBS "WATER HEATERS
SHOWER STALLS v _FLOOR DRAINS

SINKS SUMP PUMPS
DISPOSALS WHIRLPOOL TUBS.
DISHWASHERS.  URINALS,

GREASE INTERCEPTORS _ BARSINKS

DRAIN TILE RECEIVERS GARAGE DRAINS

SITE DRAINS OTHER .

Applicant hereby agrees to perform work pursuant to local and state plumbing code,

ggaoo

UcensedMasterPlumber(Pnnt) ticense No: ‘Estimated Cost
Signature of Applicant Tate

T, Jepeham £ Plom b "“i

Plumbing Contractor

5510 )eslie ﬂé

Contractor Mailing Address

Pestiae Wwo 54197
ZIP

aty State

cdnfractor ’Te!‘eph one Numbéf

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



HVAC PERM'T PermitNo.__ /5 -63
| parostto, ©24-0 1599

ProCheck Inspections, LLC
N3587 County Road C. Permit Fee t.ﬂ "15 ‘ 00_
e vt _LT26
procheckwi@gmail.com pate 02 -30772825
Owner/Contractor Do H n QQJ\ . .
Project Type Fuvno\ce _in S;lq Il _Phone Number 1/5-923- 6236
project Address _N17 67 Cry MBR  Marinedte, WY 54/93
Comments__ ] Email &anhame |4 ‘/@qmal Lom
TYPE OF BUILDING TYPE & QUANTITY GF INSTALLATION
P4 one Family 7 wulti-Family [ airconditioning ___ [ oitBollers  __
D Two Family ] commerdal 0 Air Handler _ [3 Rooftop —
1 other (specify) [J casBoilers  ___ [0 unitHeaters ____
B GasFurnace ___ [ oitFurnace ____
] other {specify)

o TOTALB.T.U.
Heating: . (UistinB.T.Us) | AirConditioning:. ___{ListinB:T.U."s}

Air Candmoning Electrician:

Applicant hereby agrees to perform work pursuant to local and state HVAC code.

- Dan Henged EH)O 000
Name of License Holdé¥ (Print) “Estimated Cost
_Sfgnature of Appjitant State HVAC Certification No.

J olhnston GUV_{’IQ_C(/ ) .
HVAC Contractor ' ' Daytime Telephone Number
Wt Wiy
‘Contractor Matlmg Address
MGt \A& W 5 1 | 413

Gity State ZiP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

Permit No._25-64

Parcel No._Lo} &

ProCheck Inspections, LLC permititie $75.00
N3587 County Road C =i
Pulaski, Wi 54162 CheckNo. _32365
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 10/03/2025
protheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor Stacie Zdroik  / All American Dream Homes Inc.
Project Type Single Family Dwelling Phone Number 920-371-6050
Project Address Rustic Pine Estates Lot # 8 Roosevelt Rd. Marinette, Wl 54143
Comments Fire Number Application Email 8c@allamericandreamhomes.com
k.christiansen@aflamericandreamhomes.com
Application Type Type of Buikllng__
[ NewBuilding ] Moving 3 one Family [J Garage - Attached
[] Addition [ siding J Two Family [J Garage ~Separate
] Remodel - interior {1 Fence 3 muiti-Family
] Remodel - Exterior Other ] commercial
O ek 3 other
Estimated $
. . Set Backs
Building Size Informati Lot Information
"5 . Accessory Building
0.A. Dimension 1+ Floor Front [ corner
Basement Area 2™ floor Main Bidg [ interior
Garage Area 3" floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back ] Frame [ Fult Bsmt [ concrete
side Yard [ steel ] crawt space [ pier supports-Per Engineering
[ rrost wall [ steel [ wood
Rear Yard Exterior Finish [ concrete Slab [ rosts No.
Contractor All American Dream Homes  Address 531 Maple Maple Street Peshigo, Wi 54157 Telephone | |2-20 24421
email _gc@allamericandreamhomes.com
Architect/Designer_SQINEG .. Address Telephone
The undersigned on behalf of itself, and az an authorized agent of the praperty cwner when applicable, agrees to construct the above-described building in dance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of local zoning ords and the Building Code of the State of Wisconsin, and to grant permission for
periodic reasonable inspectors, induding inspections by the Buliding nspector and Assassor, as a condition of receiving this permit. K . t Chﬁstiansen
¢ ] . risiine
Applicant {signature) _Kr‘ (2257 Chr Usflarsen Applicant (print) L
L

State DC#

State DCQ #

Approved by

T Lovitzen

Make payment payable to municipality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

% Please 2 S5ign NREGS Koosevelt B F



P 7S

ELECTRICAL PERMIT permit No. 25~ &5
Parcel No. @\L} —-ODL}_‘“ .O0 ‘

ProCheck inspections, LLC
N3587 County Road C PermitFee __ /75
;‘z‘:;”?;-‘;’;:mz CheckNo. __ B224
procheckwi@gmail.com pate _ /-T2 S
Owner/Contractor bﬁ@ RL’)E E/’*’SW\/
Project Type 10 OWER T [»ARKRIE Phone Number /S~ 93 8-<177)

Project Address _ U 14 /9 £ HorE& DORWE /YIRRmnAE [TE
Email £EAYIM9rd.. 10 2 HeoTprsi . ce

Comments
TYPE OF BUILDING APPLICATION TYPE
O one Family O Multi-Family O Separate Garage 3 Rewire
[] Two Family ] New Building 3 pool ] Basement | [ New
O commercial / industrial ] HotTub ] Remodel [ pemo
X other (specify) EXsTivi LrAAGE [ other (specify) [[] other
. CLASS OF SERVICE
[ New Meters Required 1 ESingle Phase O Two wire
{3 service Change Amp 2 I Three Phase | [J Three wire
X1 Temporary Voltage 11O [ rour wire

List a brief description of the work and the areas where the work will be conducted:
LU o }ﬁcwg@ T Existivt bArneE . Trcelvp gc
SsTar - OF D00 Arp MBI PEDE<TL

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

&/

Puol SuserBEM LY. YPY:
icansed Master Electrician (Print) License No. Estimated Cost
t/%ud& ?:a&& 0~ JO- 2028
Signature of Applicant Date

705 - 938 ~ Hlb¥
Electrical Contractor Contractor Telephone Number
Po Pax 135 /MREAE Wi AR1aN LAoR IT2EX
Contractor Mailing Address Electrical Inspector .
MaRwede. W, &Y1y3  Torye Loveeen
City State P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC
N3587 County Road C

PermitNo._75-6&
parcel No. .Y =02 ) . LD)

Permit Fee /50 —

Pulaski, W1 54162 CheckNo.__SR7SE
920-373-7598 PLEASE NOTE: THIS PERVIT DOES MOT COVER Date: O -2/%
procheckwi@gmall.com PLUMEHIG, ELECTRICAL OR HVAC '
Owner/Contractor (Jarel;/ (onS 7‘7 /add C‘Vﬁ(;f / /775?{‘}?/ ]O i [; "\
prosocttyps 2~ Schowy~ laraS€ ~ phoneNidber (OF="213~ F16D
Project Address S hose Dr Rd ﬁesin‘.; 22
Comments 2. oo pl [ o Email ;&ﬁ Carcyd j@ﬁgm
= Application Type Type of Bullding _
EF New Bullding ] Moving 1 one Family [0 Garage - Attached
] Addition [ siding L Two Family ~IJ-_Garage - Separate
[0 Remodel—-Interior ] Fence ] Mutti-Famity
g Remodel — Exterior Other ECommerda!
Deck Other
Estimated$ _) [ 03‘9&()
Building Size Information X Set Backs Lot information
OA Dimension 3] 29 1*Foor 794 [ comer
Basement Area 2 foor_&"7 ;r::‘tmdgﬁ’/‘?“ C interior
Garage Area 3" floor Side Yard Type
No. Stories Volume : Size
Helght __%7___— Total Areafti Lo | o o Area
Main Bidg Setbacks Type of Construction Foundation Type of Foundation
SetBack _ /0 L Frame [ Full Bsmt _{ P tonorete
sideYard__Jo2 ' | [ masonry [C1 partial Bsmt I slock
side Yard__ I <! | steet Swace [ pier Supports-Per Engineering
wall 1 steet 1 wood
RearYard /60 ' | Exterior Finish [ concrete Stab 1 posts No.
Contractor L mﬁw Telephone_F 0= 1 15= (0%

Tmmw g
Themdufcnedmhdu!fdw.Maaaﬁmﬂw&&mmmm“mmhwmhm%mw

mwmwhmmmﬂmmdmmmmmmmmm«mw»pmpemhnmbr
Mwmmwwumzn_a;- condition of recalving this pesmit.

Applicant (signature} Wc’—' Applicant {print) ‘/70:{41/ eq«' e
statenCE (O OUAD __ statedcas (5 ] (L. _ Approved by &% LoweFoen

Make payment payable to municipalRy & send to inspector with appiication.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




T‘;‘
4
W

ELECTRICAL PERMIT Permit No. /5 -6 7
parcelno. (04 - (-2 |- D)

ProCheck Inspections, LLC

N3587 County Road C Permit Fee __ 86 —

Pulaski, Wi 54162

920-373.7598 CheckNo. __ S84 %
procheckwi®gmail.com Date  _/[D-2/2095

Owner/Contractor /97 c«-»"l%/_ )O////J/\

Praject Type ;_2 ~ jﬁ/z é/z;{ﬂf Phone Number W_
Project Address A/ 2069 S4gre W Deshts pd

Comments_). ‘5:,4_7//(' @gan 7 Email
TYPE OF BUILDING APPLICATION TYPE
,D One Family ] Mutti-Family Jg’{parate Garage [3 Rewire
[ Two Family Mew Building 1 pool 1 Basement | [ New
[ commercial / industrial O HotTub [ Remode! | [J Demo
[1 Other (specity) 2 Smng bedidled | Dloterieay _______ | Cloter____
. ‘ CLASS OF SERVICE
B New Meters Required O Single Phase | 3 Two Wire
[3 service Change Amp _1604mo | O threePhase | [J Three wire
£ Temporary Voltage 1 Fourwire

List a brief description of the work and the areas where the work will be conducted:

ﬂun W ove —ﬁuom b"‘é ‘n_house *0 (60 '4"’@ Servict
Lo 500age. t?e(‘p:nhc(ef/aw‘-kﬁ(//,;ww_s

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

{360 $5°L)

Veuin Elfnen (205000 Q/s0 .00

Licensed Master Electrician {Print)  License No. Estimated Cost

L P if e D 5

Signature of Applicant Date :

V=// 3P I W P - 650 - T3 Y

Electrical Contractor Contractor Telephone Number
é 2 i L {5\ 3 %\Jm éa.WagZ'&--—

Contractor Mdiling Address Electrical Inspector
Otort) W A5

City State ar

Meake payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT permit No. 75 68

Parcel No. O&Hﬁ -D]gL'}D : OZ)a

ProCheck Inspections, LLC
. a —
N3587 County Road C Permit Fea_ 5
Pulaski, W1 54162 Check No._ 4475
920-373-7598 : . - 929.
@gmail.com el Date:_/0-2 72425
—
Owner/Contractor__ Seotc L=
Project Type e lURCY Fers= Phone Number |
project Address W13 Wie@ER S Rd MACHY Ette W ”RYIH3
Comments (o €4 Lopne O €6 K cadnr %ﬁ%an ,5:- sl ool ﬁif! th man, Ko
FolUcE Aobe Put DetadR U NEgnbors doxhe T AND My pz;-FHT‘/
Application Type - Type of Building
1 New Building 1 Moving [1 one Family ] Garage —Attached
[ Addition ] siding 1 Two Family [C] Garage —Separate
] Remodel ~interior Fence 1 Mutti-Family
E Remodel — Exterior Other 1 commercial
Deck o0 [ other
Estimated$ 2. 35 A
Set Backs
Lot Informati
Bullding Size Information Accessory Building n ation
O.A. Dimension 1* Floor Front 1 corner
Basement Area 2 floor o [ interior
ain Bldg
Garage Area 3 floor Side Yard Type
No. Stories Volume R Size
. ear Yard
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back [ Frame [3 Fuli Bsmt [ concrete
Side Yard 3 Masonry [ partial Bsmt C siock
Side Yard 7 steel 3 crawi Space ] pier Supports-Per Engineering
] Frost wall [ steet [ wood
Rear Yard Exterior Finish 1 concrete Slab 1 posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalfoﬂtself,andasanauthorhedteentofthemehnawﬁnbhumshwﬂﬂﬂwabwe—&xﬁbcdbﬁﬁmhwd&mwﬁhphmam

specifications submitted herewith, and in strict complia

ooy

p inspectors, inc

Applicant (signature)

nce with ali the provisions of local zoning ordi
& Building inspector and Assessor, 3s 2 condition of recelving this permit.

State DC#

State DCQ #

Approved by

Applicant {print)

and the Building Code of the State of Wisconsin, and to granz permission for

Séor Luci=

Iq

an

Make payment payable to munidpality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

J #4415



Nos

BUILDING PERMIT

ProCheck Inspections, LLC

Permit No. . 25-49
Parcel No. O2H — ©2125.000

permit Fee__ 8 /SO

N3587 County Road C
Pulaski, Wi 54162 Check No._/0 22—
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: [0/2? /23’
procheckwi@gm“'com PLUMBING, ELECTRICAL OR HVAC &
Owner/Contractor @Ao\f‘ 2 | ewnd
Project Type_ 2.0 " Contarav Phone Number_ /S - 203 ~6S¢ 7
Project Address /V 3 €zC I,Q (e g‘«"(s ‘DV
Comments Email (4 [ewuis #307® 5M-'/'f¢'1

Application Type Type of Building
[J New Building [ Moving 1 one Family [ Garage - Attached
[ ] Addition ] siding 1 Two Family [] Garage—Separate
[] Remodel-Interior [] fence , ] Multi-Family
[J Remodel~Exterior Other - 20 (on{m'ber 1 commercial

" Lontairer
O peck WOther o G PA e
Estimated$ 2240

Building Size Information Access:::a:a:; ding Lot Information
0.A. Dimension $ X 20 1%tFoor Front 50 4 1 corner
Basement Area 2™ floor Main Bld g [ interior
Garage Area 3" fioor Side Yard Type
No. Stories Volume Rear Yard <ol Size
Height Total Area Area
Maip Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back [ Frame [ rull Bsmt [ concrete
Side Yard D Masonry D Partial Bsmt D Block
side Yard m Steel [ crawi space [ pier Supports-Per Engineering
ey [ Frost wall [ steel [ wood
Rear Yard Exterior Finish 1 concrete Slab Clposts No.
Contractor Address Telephone
Emall
Architect/Designer Address Telephone
The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in ac with plans and

specifications submitted herewith, and in strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for

periodie

ding in e

ble inspactors, including insg

Building Inspe

Applicant (signature)

nd Assessor, as a condition of receiving this permit.

Applicant (print) éAAr&é A Leo S

State DC#

A e
y
State DCQ. #

Approved b\&_’a\fm\— /a;a—: eA_

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT permit No._I5=70

parcel No. 024-01522.005
:;;ogheck lnspegtlons, Lc PermitFee 379
Pulaski, Wi 54162 CheckNo.__ 109
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 10/20/2025
proche*wi@mn-com PLUMBING, ELECTRICAL OR HVAC
& i
Owner/Contractor Zachary Walhn}
Project Type Fire Number * Phone Number 715-038-4821
Comments Email Zacharyrwallin@Gmail.com
Application Type | Type of Building
1 New Building | hlnoving 1 one Family [0 Garage —Attached
1 Addition ~ ] siding — -"| EJ Two Family [ Garage—=Sseparate
1 Remodel - interior [ Fence 1 muiti-Family
] Remodel - Exterior Other ] commercial
[ Deck | [] other
Estimated$ |
: Set Backs -
i ‘ Lot Information
Building Size Information Building
O.A. Dimension 1 Floor _ Front [ corner
Basement Area 2" floor Main Bldg [ interior
Garage Area 3" floor _ Side Yard Type
No. Stories Volume _ Size
Helght Total Area- Rear Yard Area
Main Bldg Setbacks Type of Construction Foundation  Type of Foundation
Set Back 1 Frame 3 Full Bsmt 1 concrete
Side Yard [ Masonry 1 partial Bsmt [ Block
Side Yard 7 steel Cd crawt Space [ pier Supports-Per Engineering
[ Frost wall [ stee [ wood
Rear Yard Exterior Finish [ concrete Slab [ rosts No.
Contractor Address Telephone
Emall
Architect/Designer Address Telephone
The undersigned on behalf of itself, and as an-authorized agent of the property owner when app , agrees to heab bed building in dance with plans and

specifications submitted herewith, arﬁhmmplmwiﬁ:alldmmdhdmmor&mawmmgm&afﬂnmdmmwmmm permission for

periadic reasonable mmwm Assessor, as a condition of recelving this permit.

Applicant (print) Zachary Wallin

Applicant {signature)

State DC#

State DCQ #

Approved by

r
[4

Make payment payableto munidpality & send to inspector with application.

APPLICANT SHALL SCHEDUI.EuTHE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
See a.‘H‘ site Plon ?l&se osSign Wi1?73 ctn 2



ELECTRICAL PERMIT PermitNo. _ 45— 171
Parcel No. _Qa\(—l - a)]f')@ OOy

ProCheck Inspections, LLC
N3587 County Road C PermitFee _ /75 —
Pulaski, Wi 54162 CheckNo. [/58%¥
920-373-7598
procheckwi@gmail.com Date [0 -3 ~02S
Owner/Contractor _Jasper Blokzyl Bear ilders & Rem
Project Type Campear pedestal/ garage build Phone Number _(920) 445-3455
Project Address _1ap parcel # 024-00153008  WIS58 Hele 24
Comments _-Firs-number-needed Email_Beardedbuilderswi@gmailcom
TYPE OF BUILDING APPLICATION TYPE
[ one Family O Mutti-Family d Separate Garage 1 Rewire
3 two Family [ New Building [ poot ] Basement | [ New
3 commercial / Industrial [J HotTub [J Remodel ] pemo
1 other (specify) [1 other (specify) [ other
. CLASS OF SERVICE
X New Meters Required 1 Single Phase | [ Two wire
3 service Change Amp 200 [ Three Phase Three Wire
L] Temporary Voltage 1207240 [0 Four wire

List a brief description of the work and the areas where the work will be conducted:

Garage to be erected about 180’ from road center, about center of property. Camper pedestal to be installed

And used until garage can be built

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Thomas Ryskoski #1318710 1000 for stal

Licyd Master Biectrician (Pgint) License No. Estimated Cost
e 06/13/2025

Signature of Ap Date

rical 920-371-9095
Electrical Contractor Contractor Telephone Number
Id

230 Shady Lawn Ct ci )Dtu;w- //.u,m 79%
Contractor Mailing Address Electricallinspector
Sobieski Wi

City State ZIP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



SITE INFO Work shall not proceed until the inspector has approved the various stages of
SUBDIVISION construction or two business days have been elapsed since the day of inspection
LOT NO.; 698J1 request. This permit will expire in 24 months after the date of issuance if the
BLOCK NO.; AP . . N
ZONING DISTRICT: building’s exterior has not been completed. Keep this card posted until final
inspection has been made. (WI Stats. 101.63)
SETBACKS:
FRONT: 75
REAR: 117
LEFT: 110 WISCONSIN UNIFORM Affix uniform
RIGHT: 60 permit seal here
(when applicable)
PARCEL NO, BUILDING PERMIT Seal No.:
24-710.1
L ° N 578667
INSPECTIONS # ® 2 5 72 -;Hf
PHASE ROUGH FINAL EROSION q _
O OAY -OON O . OO
FOUNDATION Constr. HVAC Elect Plumb Erosion
BSMT DRAIN TILES
CONSTRUCTION X X X X
PLUMBING
HEAT/VENT/AC Project:
ELECTRICAL Issued To | OWNER (AGENT): Harley Granius
INSULATION PHONE: (715) 587-3364
OCCUPANCY BUILDING SITE ADDRESS: W1902 Hwy 64
CITY, VILLAGE, TOWN: Town of PESHTIGO
CONTRACTORS
TYPE NAME CREDENTIAL # PHONE Issued PERSON ISSUING: Bryan Lauritzen
Dwelling B&G Contracting 031800140 - DC By CERT. NO: 121900098 - UDC
Contractor DATE ISSUED: 2025-10-31
Dwelling HARLEY D GRANIUS | 041800023 - PHONE:; (920) 373-7598
Contractor DCQ
Qualifier Comments:
HVAC MENZA & ZAK 1185815 - . . . .
Qualifier HEATING COOLING HVACCONT Please Supply Tall Wall Bracing and Framing Detail Before Start of Framing
AND SHEETMETAL
Electrical MERTENS ELECTRIC 1315660 - EC NOTICE OF NONCOMPLIANCE: This issving jurisdiction shall notify the applicant in writing of
Contractor any violations to be corrected. All cited violation, except erosion control ones, shall be corrected within
Master NICHOLAS K 1075274 - ME 30 days of notification, unless extension time is granted.
Electrician GAJESKI
Master JUSTIN MICHAEL 1119394 - PM
Plumber TUMA










e
[ Dept of Safety & Professionsl Wisconsin Uniform Building Application No.
Incry it Applicati PE 25-0\
Industry Services Division Permit Application -
The information you provide may be Parcel No.

Instructions on back of second ply.

Wisconsin Stats. 101,63, 101.73

used by other government agency programs [(Privacy Law,

5. 15.04 (1)(m)]

1 understand the! I am subject to al! applicable codes, laws, sistutes and ordinances, includ
conditions of this permit, undersiand thai the issuance of this permit creales no legal liability,
information is sccurate. If one acre or more of 20i! will be disturbed, | understand that this project is
mansgement and the owner shall sign the statement on the back of the pesmit if not signing below. | expre
Smiaﬁmwmhpmimﬁxvmichﬂispumiﬁsmmmdl reasonable hours
[ vouch that | sm or will be a3 owser orcupant of tbis dwelling for which | am ap
Coatractor Ceriification snd have read the contionary ststement vegarding contrac

APPLICANT (Print:) KRitTWE. CHPCTIBLESA)

PERMIT REQUESTED |i] Constr, |8 HVAC [8] Electric (8] Plumbing [T Erosion Control [_ Other:
Owner's Nome Stacie Zdroik Mailing Address 363 Tymber Trail Suamico, Wi 54173 | ™ 920-371-6050
Contractor Name & Type Lic/Cert# | Exp Date | Mailing Address Telcphone & Email
Dwelling Contgagiog [Comsie). " 41 omeng 110200077 [o7rowiz028 | PO Box 141 Peshtigo, Wi 54157 | 715-582-4421
Dwelling Contrs Qualifier (The Dwelling Contr.
Qualifier shal MWVHM’BE@W ofte | 110700304 | 117212027 | PO Box 144 Peshtigo, W1 54157 | 715-582-4421
Dwelling Contr. .
HVAC  3ps Heating and Cooling | 1008558 121112026| 2600 Clevetand Ave Marinetts, W1 54143|715-732-2111
Eieorical Cogipacier. N0 el 1315660 6/30/2026 | N8295 Cemetary Rd Crivitz, W1 54114 | 715-927-8377
Elecrial Moy eslmate 13, RohlofF [1075274|s0r026| W7795 Trellis Rd Crivtz, W1 54144 715-927-6377
Pmbing o umbris and Sons Plumbig|230317 |3/31/2027|416 Main St Wausaukee, W 51177 | 715-856-5056
PROJECT Lot area JOne more | Ml Town [ Village
____Sqft | of soil will be ity of V&, ____\l4,0f Secti T___NR___EW
LOCATION Softlf) oam E__;m , , 1/4, of Section
Building Address .. o - wiserea] COURtY Marinette Subdivision NEmE ____ o 0 e 1oy, | Lot M- g | Block No
Zoning District(s) Zoning Permit No. | Setpacks:: | Fromt 598 Rear g 'n Left 39 N Right ;4 o
[T, PROJECT _ 3. OCCUPANCY | 6. ELECTRIC | % HVAC - ] 12 ENERGY SOURCE _
B New [ Repair @ Single Family | Entrance Panel Furnace Fael | Nat | LP | Oil | Elec | Solid | Soiar
gm 8::: CDJTmFunily ;mgs,g_ Eﬁmmm . Gas Geo
0 Other: 0 Other: (] Boiler Water H % 'E' : B
7.WALLS - | Central AC
Z AREA INVOLVED (sq 1) < CONST, TYPE | ) Wood Frame | [l Fireplace
Umit1 | Unitz | Total | @ Site-Built [ steel (J Other: 13. HEAT LOSS
Unfin. [ M&. per WIUDC | [J ICF JVWTU/MR Total Calculated
Banut 1623 CIMS. per US ] Timber/Pole | 10. SEWER | Envelope and Infiltration Losses (availabie from
Tiving HUD Cother: - |LJ Municipal *Total Building Heating Losd” on Rescheck report)
Ares 1623 S. STORIES 8. USE : !Ww
Garsge | 614 1-Story [ Seasonal basig TCEST. BUILDING COST wo LAND
Decks [J2-Story @ Permanent . | 11. WATER
0 Other: ] Other: ] Municips!
Totsls 3860] {7 Basement ) On-Site Well $525,000.00
ing those described on the reverse side of the last ply of this form; am subject 1o any

ibility om fbs sscond page of this form.
Lot —™\

88

Sign:

express or implied, on the state or municipality; and certify that ali the above
subject to ch. NR 151 regarding additional erosion control and stormwater
asly grand the building inspector, o7 the inspecior's authonzed agent,
and for any proper purpose to inspect the work which is being done.

plylng for an evosion contrel ar consiruction permit without s Dweiling

- DATE

\eA2a 1202 |

This permil is Issued pursusnt to the following conditions. Failure to comply may result in suspension o revocation of this

101 99

APPROVAL COND"‘ION% mij or other ty. See attached for conditions of approval,
ISSUING gTom of A @3 County of s}\me-c(;nmud Inspaction Municipality Number of Dwelling Location
JURISDICTION U Vilisgeof Sute {4 % gencyk: 2

O Cityof T — .:38 -0 34’
FEES: PERMIT(S) ISSUED | WIS PERMIT SEAL # | PERMIT ISSUED BY;
;’lmk?zniew : 5)&’ 7@-— [ Lonstruction Name JANE METSSNER
Inspect . - - e | SOBIIINIY
Wis, Permit Seal  § 25} - HVAE 570119 |vue linlzg theoistzos ——
, Other € s 53 - Electrical Cert No. .

. Plumbing Email:
Total (4 —
o Rs 100 Erosion Control

Gar [S0 QPly) -Issuing Jurisdiction; (] Ply 2- Issuer forwards (o state w/in 30 days; (] Ply 3- Inspector; (] Ply 4- Applicant



Dept of Safety & Frofesern! Servioen Wisconsin Uniform Buiiding

Industiy: S0 vicos Drsisien » Parmit Application

Wincturmn Statx. 101,81, 101,72 Inatrmctions om hack of secoivd piy. Thes infeamnaiton you pmvide sy b

v by ot mwmwymm l(hhnyl‘m.n nsmuxm
[ PrRMIT REQUESTED Roonr. (3 nw\t' R mmnc T4 Pmtsing ] Brasion Comrol [:]cmr |
Owme's Nm Madhng Addresy it ol
" — AL Kas By - 272

Wm&l’,ﬂ LiacZOere? Eap Date atieg Addresy Yob. i Bowelh

Dwelling Qomtrstaot (Conew
¢ = F04-298 - 4143

L : [QGaiaaton  INJIE 83 dans Tiagallc, 0l Ung]
Dwedling Qome Qualifior The Dvelling Contr. (huhther Dafl he o gumer,
- BL 31 D0 l‘m,(vmdmnr_mvmmgtm.

90¢ BL2-2%37
163139 Py

1180795 AR R

WM. T Flecdric

LMW
Brix Mumbung 3394YyR hr’:-gi ]

PROJECT Fomares 0 we of | 8 Vims

LOCAYION L‘g;g; Sef. | wohwin be diswebed W;h“na,ﬁ.... WA ___1MofSetem ____T___ N ___EW
Building Address Connty 7 | Subdivision Name lota. | Plock N, ‘
l‘73’_lna"-:‘§]l[ Ua I—-. l“ n'u“( ﬁl n‘lnf""‘l‘f I i ¢ ] Y et 1

Distrcy Zoning Peymit No. ; '| Front © | Rear Right
2abh g Sethacks: j2¢ &} 2y &) pjp @7y @

[1rrovecT | KBNew  OAmemion  [lAddioon DRepair  [JRwe  [lMove £ Other

2 AREA INVOLVED g ) Unit I - Usit3 Toual

U-&Blmt i : .

1.ving Anw ;71; -y =i L

3!‘ P T Ao le |

--m- Two Family B4 Gamge [MOther |4 USE |[IScasoal B Permament |} Other
S CONSTRUCTION TYPE gJ Sic Buik | J M3 Per WLUDC -] M2 Per US HUD :
& STORIES BiSwen [12Swry [JOther: - r,_ S50 o
& WALLS [3] Wood Frame [ Stecd [JICEL] TisberfPole [ Otier | m 2 A Ovethead
30 SEWER ) Mumicipal Q) Sanitary Permit # £30779 |11 WATER nm Em&w& }

Uwuxnmnwwmmmmwmm&h@pﬂ scribod on the roverse 5ide of the last py of Wi lemm: s subjoct W h
a oomditions of e porai’; esdersend G e isssance of fhis porwit creatas | ability, '

Mwmnn&mhmmmith ammmmng | PIOPES. Puiposs 10 inspect he wark which is being done.
53 3 vauch thaat | s or will be a8 swner-ocrugant dﬂbmﬁ»f. L lﬂwhﬂmmqmﬂnﬁ“a
mwmammmm mmMmﬂnmiﬁdhu ply of this




TOWN OF PESHTIGO
FIRE NUMBER APPLICATION

Fire Number Application # Q_Z_ 5’ 05

Date Received o - 25 B%:_ 3)27 &‘-%W

pPlease complete all areas of ap_plicati_on tl_jat are _z_app_ﬂgap}g

Tax Parcel Number o2 L{ -ol4 31 ol (can obtain from tax bill)
Legal Description: Sec. 975 ¥, 30 N.R A3 E

Property Owner Nameﬁéf}e(‘/’ St)(m{-H\ Email c’\gdubS@ E/ma“ } Co v

Phone # CM.D*QQS-HQQQ
Road Name Kcavse Reoad

' Owner’s Permanent Mailing Address N;zlqa K ravse td {Y\qrmejH—e wl
5443

$75.00 --Fire Number Fee
Make check payable to Nature’s Edge and submit payment with application.
W11954 Kitty Dell Circle, Crivitz, WI 54114 715-245-1708

Signature of Applica(nt—_7>. = &,/(gma Date // /’ { / A5
- - = & 7

Contractor 7 m Wirhanowicz

Appro pate_IL -(5-Z5
Fire Nymber/Assigned NZI@?) Kr a.llal%d

Notes: C\z(llU{, ) Af(efi—b.{ amm-am Naigy




TOWN OF PESHTIGO
DRIVEWAY/CULVERT PERMIT

Driveway Permit Application # 0’15“ o L‘
Date Received_ =12 Z5 N/‘A

Please completé all areas of application that are applicable

Tax Parcel Number_02¢ - 00844 024
e 7139 N.R_Z3__E.

Legal Description: Sec.

Submit a sketch with the proposed drive-way clearly marked. Place stakes at proposed location.

Property Owner Name Corad  Kaver / (/me,, M.:.;-r Emait e 1298 Graaze  €OM-
Address of Property W) BXT10 J&LM}LMOM 215 - 3% -5 s’

Owners Permanent Mailing
Address_1Z% N Woay Au,; ,@wn—oo

w7

Drivewsys with inadequate access may hinder emergency vehicle response

| understand and egree___E ;JJ (please initial)

$75.00 -- Driveway Permit Fee

W11954 Kitty Dell Circle, Crivitz, WI 54114 715-245-1708

Signature of Applicant % % Date \L-11-28

Culvert size required '*)O CUJ'-}UCt Mﬂ-d-ﬂd upﬂ'- W I’{'lpfhw

Date_IN-Z5

AL o peow " [z5 /K\/YMMJL)
F%:Lal(fﬂ:_l'f‘gﬁo j’b&{-ﬂ-‘ % Dﬂtﬁtu&,(

Approve

Notes._,







TOWN OF PESHTIGO
FIRE NUMBER APPLICATION

Fire Number Application # 2@0@
Date Received “ll%!Zﬁ By(%\sﬁ MO D) AL N/
S—

Please complete all areas of application that are applicable /
d‘\’"f" /850 (can obtain from: tax bill)
T. N.R E.

Tax Parcel Numbet

N Legal Description: Sec.
' Fom pavish . com

Property Owner Name H"’/';{ FNV‘"/:/ g""S}l Email
Phone#  7/5- 735 - 7/00
Road Name __ Loty /S

QOwner’s Permanent Mailing Address

7S Taylr St Pamekfey LB 55/53

$75.00 -- Fire Number Fee

Make check payable to Nature’s Edge and submit payment with application
715-245-1708

JS—

W11954 Kitty Dell Circle, Crivitz, Wl 54114

Signature of Applicant M Date Zé //0f 202

Date H/’g ng

oomares W5 Cubytog B

Notes: pd #5015% 1500 * ease place@ N nod
10 lHﬂHt{ Boy 1 %Es

4EE MAD




///
| SITE INFO
SUBDNISION//

LOT No‘_____‘______________.BLOCK MO fopuni e i

ZONING DISTRICT///

; ]] R EorW

INSPECTIONS

ROUGH FINAL EROSION

PHASE
FOOTING

=

ALLL

d since the day of insPéction request. This pETmit Wil SXPH® &% =0 7.
f the building’s exterior has not been completed. Keep this card poste

de. (WI Stats. 101.63)

LAANS Aseabs pr = T O

Work shall not provecu ut
business days have elapse
after the date of issuance I
until final inspection has been ma

WISCONSIN UNIFK ORM

BUILDING

o A

(7 s

[ WISCONSING

o

UNIFORM
e
NPERMIT [

FOUNDATION

BSMT DRAIN TILES

CONSTRUCTION

“PLUMBING

HEAT/VENT/AC

ELECTRICAL

INSULATION

CITY, VILLAGE, TOWN

OCCUPANCY

PERSONISSUING NS MeISSN

Issued

CONTRACTORS

- 19.25  7izzisi70m

DATE ISSUED Naturese~2 "1 FEEREGNS )

NAME CREDENTIAL#

PHONE

by

Comments:

applicant in wnitir

LS
-
SR

r

NOTICE OF ! - .
of any violatimzct)i\ tf:(?MPLL‘LN CE: This issuing urisdiction shall notity
0 be conected. All cited violations, except erosion con.—y{jr onas'

shall be corret

MSTR ELECT

- . .

| e

SpD-5824 (R12/17)




TOWN OF PESHTIGO
DRIVEWAY/CULVERT PERMIT

Drivewsy Permit Application # £9- 0%
Date Received ' - 23 - 25

Please complete all areas of application that are applicable
Tax Parcel Number__024-00797.006

Legal Description: Sec. 05 T1.30 N R23  E

Submit a sketch with the proposed drive-way élearly marked. Place stakes at proposed location.

Property Owner Name_Jody VanLaanen Phone # _920-737-1069

Address of Property ﬁﬂ'\g " h 4 Pdﬂ

Permanent Mailing Address_N4332 Caro_lyn.'Circle Marinette ,\WI 54143

Driveways with inadequate access may hinder emergency vehicle response

funderstand and agree___ ZH (please initial)
$75.00 -- Driveway Permit Fee
Make check payable to Nature's Edge and submit payment with application.

W11954 Kitty Dell Circle, Crivitz, Wi 54114  715-245-1708

Signature of Applicant]MM\M M %;%t Date I!*ZZ—ZE

Culvert size required . —

Approved Date
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;5\.. £ -~ \ N vy R e w"iv~ ., % VAN R ™ -, ~ \ V. a ~ ” B! 2o y ‘ t
< SITE INFO Woyk shall not proceed until the inspector has approved the various stages of construction or two
business days have elapsed since the day of inspection request. This permit will expire 24 months
SUBDIVISION after the date of issuance if the building’s exterior has not been completed. Keep this card posted
LOT NO. BLOEE N until final inspection has been made. (W] Stats. 101.63)
ZONING DISTRICT ‘ . . it
WISCONSIN UNIFORM Nt
1/4, 1/4, SEC T ,N,R Eor W permit seai here
PARCEL NO.
SETBACKS:
J - BUILDING
;‘e LEFT N f RIGHT ’
s
j1]
osmaos - O PERMIT #0ss
PHASE ROUGH FINAL EROSION d‘
i FOOTING 66"‘
1
s FOUNDATION
: Constr __HVAC [Y|Elect Y/Plumb |__Erosion
BSMT DRAIN TILES
L ‘ °
* [ CONSTRUCTION Pr 0jc ct:
i P = o Y
PLUMBING h(, , :; ] ,-‘.c"
HEAT/VENT/AC | OWNER (AGEN b PHONE
= Issued | "Derany, C .
J ELECTRICAL BUILDING SITE ADDRESY ¥ -
: i
INSULATION TO N l % 5hNL Di .
OCCUPANCY CITY, VILLAGE, TO 6 H‘r‘.ao
PERSONISSUING CERT. NO.
CONTRACTORS Issued
NAME CREDENTIAL # PHONE
3 by
Comments:
ﬁ%&@ llu\f,
P
NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writn
of any violations to be corrected. All cited violations, except erosion control ones, shall be cormre
i | i i n‘a %‘i within 30 days of notification, unless extension time is granted.
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FAST MAX HOLDINGS, LLC
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! Pleass complete all areas of application that are applicable
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25 14= (pSth St Uenosha WT &3143-

$765.00 — Fire Number Feo
to Nature's Edge and submit paymant with application.

Make check payable
715-245-1708

W11954 Kitty Dell Circle, Crivitz, wi 54114
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Tndustry Services Division
‘Wisconsin Stats. 101.63, 101.73

Wisconsin Uniform Building
Permit Application

Instructions on back of second ply. The information you provide may be
used by other government agency programs [Privacy Law, s. 15.04 (1)@m)]

ixation No. l

1 25-11

Parce]l No.

024--00863,000

| PERMIT REQUESTED Constr. | JHVAC [_] Electric | ] Plumbing [] Erosion Control [ ] Other:
0 Nam Mailing Address ‘fe ! (ﬂ' ﬂ Tel.
\Kﬁgﬁkﬁﬂ. el hiesn [ gt of LUy KA
ContractorNyme &/Type [/ \ Lic/Cert? | Exp Date | MailingAddress L7 ., £t (4 Q¢ Telephone & Email
i tractor 3 . T A =R
Sheotadlae |, 0 255554,
Bwelling Contr. Qualifier (The Hhwelling Contr. - 7 Py
Qualifier shall be an owner, CEO, COB or employee of the 5 n ee @ D;(‘Semi' " 72%
Divelling Contr.) N efan st @list:Se
HVAC v b COM
Electrical Contractor )
'Hwmn ¥ fule
Electrical Master Electrician " i
Plumbing
NYA
PROJECT Lot area [J One acre or more Village e -
4 Sq.ft. | of soil willbe 1/4, 1/4, of Section T 5
LOCATION isturbed ——
Building Asldress County . Subdivision Name LotNo. | BlockNo.
nc_
Zoning District(s) Zoning Permit No. Setbacks: Front g !l :Rm 2 N Right N
1. PROJECT 3. OCCUPANCY 6. ELECTRIC 9. HVAC EQUIP. | 12. ENERGY SOURCE ( \
] New L] Repair K] Single Family Entrance Panel ] Purnace Fuel Nat | LP |~04 | Elec | Solid | Solar
W Alteration [J Raze [} Two Family Amps:; . |0 Radiant Basebd Gas Geo
[ Addition 0 Move [ Garage [} Underground | (] Heat Pump SpaceBtg | 1 | [J E i 8 % ]
O Other: [ other: Overhead [ Boiler Water Htg ] O
7.WALLS [ Central AC
2. AREA INVOLVED (3q f9) 4. CONST.TYPE | [ WoodFrame | [ Fireplace
TUnit1 | Unit2 | Total |[J Site-Built [ Stecl [ Other: 13. HEAT LOSS
Unfin. [ Mfd. per WIUDC | [JICF BTU/HR Total Calculated
Bsmt D Mfd. per US [ Timbez/Pole 10. SEWER Envelope and Infiltration Losses (available from "Total
Living HUD [ Other: [J Municipal Building Heating Load” on Rescheck report)
Area 5, STORIES 8. USE [ Sanitary Permit#
Gaiige [J 1-Story [T Scasonal 14, EST. BUILDING COST w/o LAND
Deckd ] 2-Story 89 Permanent 11, WATER
Porch
7 Other: [ Other: ] Municipal
Totals (] Basement O on-siteWell | § 1& 000
Tunderstand that I aim subject to 1l applicable codes, laws, statutes and ordinances, including those described on the reverse side of the last ply of this form; am subject to any
conditions of this pexmit; understand that the issuance of this permit creates no legal liability, express or implied, on the state or municipality; and certify that all the above
information is accurate. If one acre or more of soil will be disturbed, I underatand that this project is subject to ch. NR 151 regarding additional erosion control and stormwater
management aod the owner shall sign the statement on the back of the permit if not signing below. I expressly grant the building inspector, or the inspector’s authorized agent,
permission to enter the premises for whick this permit is sought at ail reasonable hours and for any proper purpose to inspect the work which is being done.
{31 vouch that I am or will be an owner occupant of this dwelling for which I am applying for an erosion control or construction permit without a Dwelling
Contractor Certification and have read the cautionary statement regarding contractor responsibility on the second page of this form.
APPLICANT (Print:) X ' Sign: DATE
; hd This permit is issued pursuant to the following conditions, Failure to comply may result in suspension ot revocation of this
APPROVAL CONDITION it or other penslty, -] See gttached for conditious of approval.
ISSUING Town o [ County of ! itate-():r;ntmwd Inspection Municipality Number of Dwelling Location
JURISDICTION |0 Village of [ state gencyt: Y
_ |Ocityot ___é £ o
FEES: PERMIT(S) ISSUED | WIS PERMIT SEAL# | PERMIT ISSUED BY: )
Plan R‘"‘ad $ ; ly_'FConstruction Name
Inspection b Filpphz- [JHVAC Dutd D23 |
Wis. Permit Seal = §
0 $ i (] Blectrical % Cert N6
} Total g , Q 2 (] Plumbing Email:
[[] Erosion Control

SBD-5823(R08/17) Distribute: L] Ply 1 - Issuing Jurisdiction; [ Ply 2- Issuer forwards to state w/in 30 days; [] Ply 3- Inspector; (O Ply 4- Applicant






