TOWN OF PESHTIGO

2026
Permit #
26-01 Jasch, Andrea N1265 Shore Dr Residential renovations #024-02017.000
26-02 Busjahn, Reese N3046 Riverbend Dr Fire Number #024-01195.008
26-03 Nemitz, Ben N1979 Hale Rd Fire Number #024-01642.002
26-04 Houts, Dan N1768 Shore Dr Garage #024-0197.000
26-05 Fischer, Justin N3126 River Bend New windows, patio door #024-01193.000
26-06 Pickl, Ken N2078 Dahl Rd Shed #024-01776.001
26-07 Langer, Ed N2945 Green Gable Rd | Fire Number #024-01822.001
26-08 Frosch, James W862 Leaf Rd Fire Number #024-01900.002
26-09 Anderson/Peterson W1345 Rolling Hill Ln Dwelling #024-01770.011
26-10 Kalafut, Cara N2429 Rivers Edge Dr | Garage #024-01444.000
26-11 Meyer, Mary N2158 Shore Dr Raze structure #024-02381.000
26-12 Kruckman, Rod N985 Brooke Ln Dwelling, garage #024-00277.002
26-13
26-14 LaCount, Andrew N1880 Dahl Rd Garage #024-01782.008
26-15 Jessel, Joshua W1807 County Rd B Fire Number #024-01522.002
26-16

26-17




SITE INFO

SUBDIVISION

LOT NO BLOCK NO

JONING DISTRICT

1A 14 SEC N R Eoor W
PARCEL NO

SETBACKS
FRONT a
LEFT b

INSPECTIONS

PHASE ROUGH FINAI EROSION

FOOTING

FOUNDATION

BSMTDRAIN TILES

CONSTRUCTION

PLUMBING

HEATVENT/AC

ELECTRICAI

INSULATION

CUPANCY

Work shall not proceed until the inspector has approved the various stages of construction or two
business days have elapsed since the day of mspection request. This permit will expire 24 _months
after the date of issuance if the building’s exterior has not been completed. Keep this card posted

until final Inspection has been made. (W1 Stats. 101.63)
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of anv violations to be corrected.  All cited violations, except erosion control ones, shall be
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TOWN OF PESHTIGO
HRE NUMBER APPLICATION
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TOWN OF PESHTIGO
FIRE NUMBER APPLICATION

Fire Number Application # pb Ao~0D -

Date Received £ -9~ A&

|

Please complete all areas of application that are applicable -

Tax Parcel Number_ O34 - 016 4a .002 (can obtain from tax bill)

Legal Description: Sec. 32/ T._ 32 N.R_=z3 E.

Property Owner Name Bg;)am‘.v\ Neewnidz Email  ownewmitz @ [live .corr
Phone# /S8 - S79-0L%27

Road Name ___ fHale K

Owner’s Permanent Mailing Address

EYS)S Porewesd Cir. FElea,wZ <9738
7

$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

Date 2/1/ 246
o] Q(‘OL #4134

Approve _ Date_2-9-2 {s
Fire Number Agsigned__ N19479 Hale Rd

Signature of Applicant

Notes: l/C,o-x_/ta.dld. oy B, -9 L ’[)-{a_ f_/WLa__.,L .
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SITE INFO |

SUBDIVISION

LOT NO.

BLOCK NO.
ZONING DISTRICT

Va_____ \a sE . ; R_LE or W
PARCEL NO. 02 "O W
SETBACKS:

FRO f REARJL f
LLEFT f menh__-_ f

Work shall not proceed until the inspector has approved the various stages ‘of c'onstru'dtl;li O;Zghs
business days have elapsed since the day of inspection request. This permit will exglre e osted
after the date of issuance if the building’s exterior has not been completed. Keep this carc p

until final inspection has been made. (W1 Stats. 101.63)
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BUILDING

INSPECTIONS | 4,

FoornggASE ROUGH FINAL EROSION & o
FOUNDATION . .

V|Constr L IHVAC |V|Elect |_{Plumb L _{Erosion
BSMT DRAIN TILES

,\\:{ ] o
CONSTRUCTION G?)Q\‘“ Pr 0) ect:
PLUMBING 0‘&* STORAGE ONLY
HEAT/VENT/AC A I d e
ELECTRICAL Ssue a— |
INSULATION T 0 '_9( .
OCCUPANCY t [ Q_Q
PERSONISSUING J CERT.NO.
CONTRACTORS Issued | ey
CREDENTIAL# PHONE -
T Comments:
~Dres Electt:
PLBG NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writiz
of any violations to be corrected. All cited violations, except erosion control ones, shall be corre.

\ism EBLECT | within 30 days of notification, unless extension time is granted.

SBD-5824 (R12/17)
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SITE INFO Work 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. — lmtll final inspection has been made. (WI Stats, 101.63)
ZONING DISTRICT
o1, SEC — | WISCONSIN UNIFORM
rarcervo,_ O Altk- Ou% 000 B‘[ ]’II D N G
SETBACKS:
FRONT ) ___f
‘E{IS“ N ( ) I
sy o PERMIT #=
PHASE ROUGH | FINAL EROSION os
FOOTING ' zb
FOUNDATION
¥|Constr L_IHVAC |_|Elect L _Plumb L_|Erosion
BSMT DRAIN TILES
CONSTRUCTION PI'O'] ect:
PLUMBING
HEAT/VENT/AC I ssue d
ELECTRICAL
INSULATION TO
OCCUPANCY | |
: PERSONISSUING JANE MEISSNER] CERT.NO-
B CONTRACTORS B oz
- NAME R [ CREDENTIAL# PHONE by z. .o’z 5 einspections.com
M ld Comments:
ELECT. B —
plicant in writix
OTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the app
FLBG l:f ar:y violations to be corrected. All cited violations, except erosion control ones, shall be corre
MSTR ELECT within 30 days of notification, unless extension time is granted.
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Dept of Safety & Professional Services
Industry Services Division
Wisconsin Stats, 101.63, 101,73

[t V=1 1~ S S TR WS =4 B |

T8

~ 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, 5. 15.04 ([)(m)]

Application No.

Ve 2L -05

Parcel No.

D74 0114,000

PERMIT REQUESTED

34 Constr.

[(Invac [ Blectric O Plumbing [') Erosion Con_trol [] other:

Owner’s Name Mailing Address _Bipail: l = Tel.

Ivehio, Kacher NZ210 Rivec Pord B Pedsteo, YG"’"“‘“‘*“‘\@’@"“m\” IS0l biad

Contractor Name & Type - Lic/Cert# Exp Date | Mailing Address Irl;t.H 57) Tel, & Email

Dwelling Contyactor,(Gonstr.) OC- OO QL (oddord B : -0l

Dy Rad B - 3 -CU D)

(ﬁwer\'ﬁ?cm‘ iala Creemeuy, S43N othicePwindunsteer \dah.com

Dwelling Contr, Qualifier b(‘.&—b“\o%(»o‘llp The Dwelling Contr.guuliﬁer shall be an owner, :
N'\C&\ O \ ang C\\a_\% CEQ, COB or employee of the Dwelling Contr, Wa a_m)Q

HVAC

|

) Electrical Contractor

Electrical Master Electrician

Plimbing

PROJECT Lot area [ One acre or mors of | B Town [ Village .

LOCATION Sq.ft. soil will be disturbed £ city ofq?&m 114, 1/4,ofSection T N,R____EW

Building Address County 7| Subdivision Name Lot No. Block No.

See opoIR Mo weiXe

Zoning District(s) Zoning Permit No. : Front Rear Left Right
Setbacks: E%I’Sﬂ Q@‘_ & ft. f

LPROJECT | [INew  DfAlteration  [JAdditon [JRepair  [JReze [ Move [J Other

2. AREA INVOLVED (sq ft) i ——— Unit 2 Total

Unfin. Bsmt. -0 O N S tga:)oc: Aooruds (52l n

Living Area XS no, One nd S N

Garage B R

Deck/Porch |

Totals | j

3. OCCUPANCY | [ Single Family [ ] Two Family []Garsge [] Other 4.USE | []Seasonal (Al Permanent [ ] Other:

5, CONSTRUCTION TYPE [ site Built []Mfd. Per WIUDC [ ] Mfd, Per US HUD _}

6. STORIES (M 1-Story []2-Story [ Other: ] Plus Basement | 7. EST. BUILDING COST w/o LAND s ]

8.WALLS [ Wood Frame [ Steel [ ICF[] Timber/Pole [] Other

: [ Underground [[] Overhead

[7] On-Site Weil

{1 Munieipal

10. SEWER [J Municipal [T Sanitary Permit # 11, WATER . ‘ .
T understand that I: am subject to 2]l applicable codes, Iaws, statutes and ordinances, including those described on the reverse side of the {as} ply of this fon.n; am subject to
any condilions of this pem:it; undegstand that the isst:mcc :»f this pesmlil creates no 'legul liability, express or h\.\plicd, on the state or mun}xcnpahgy‘; and ceﬁ%fy that all the
above information js accurate. If one acse or more of soil will be disturbed, I underatand that this projeet is subjeot to ch. NR 151 regart?mg ac!dxhonax erosion f:outml and
stormwater management and the owner shall sign the statement on the back of the permli if not algning below. 1 axpressly grant the bu{ldxng inspector, or u.,a ,,_,spe?m,'s
authorized agent, permission to enter the premises for which this pennit ia sought et all reasonable how and far any proper puipose to inspect the work which is being done.
[ 1 vouch that X am oy will be an awner-occupant of (his dwelling for which I am applylug for an eroslon contral ar cansh:uetion permit without &
Dwelling Conteactor Certification and have vead the cantionary siatement regarding confractar i&pu;siuhy an the veverse side of the last ply of this
& e (1D beh
APPLICANT (Print:) X C - B«\\Qr\ ' DN\ sign:_ Y L™ . DATE |
This permit is issued pursuant lo the following conditions. Failure to comply may result in suspension
APPROVAL CONDITIONS \I/)ocalion of this permit or other penalty. [[] See attached for &onfli_tlolfls :If alzi):m:;l. e
unty of State-Contracted unicipality Number of Dwelling tion

ISSUING : Sl(;le Y e Inspection Agency#: 5 0 & q/
JURISDICTION | ¥ of ot g .
FEES: PERMIT(S) ISSUED | WIS PERMIT SEAL # PERMIT ISSUED BY;
Plan Review $ O Construction Name - JANE MEISSNER
Inspection $ [JHVAC }{ Date #945930
Wis. Permit Seal $ ) — 551708
Q $ 0 Blccm-cal CertNo. _____ Naturesedgeinspections.com—
’%_‘“’ " D [ Plumbing ) "
Total &LH 1 s 50, ] Erosion Control Email:

Issuer forwards to state w/in 30 days; [ Ply 3- Inspector; [_] Ply 4- Applicant

SBD-5823(R1/17) Distribute: [ ] Ply

| - Issuing Jurisdiction; L] Ply 2-
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SITE INFO

—\ Work shall not proceed until the inspector has approved the various stages of construction or two

SUBDIVISION

LOT NO.

BLOCK NO.

ZONING DISTRICT A& l
174, SE(E_‘ Th__. N, &B orW

1/4,

PARCEL NO. DZ‘ * ombom ‘

SETBACKS: I@
FRONT

a rear AU

LEFT l& ! ft RlGHTﬁ*q

business days have elapsed since the day of inspection request. This permit will expire 24 months
after the date of issuance if the building’s exterior has not been completed. Keep this card posted
until final inspection has been made. (W1 Stats. 101.63)

WISCONSIN UNIFORM e

sy PERMIT #za
- n:rG{ASE ROUGH FINAL EROSION ’ ob \»
FOUNDATION Constr L {HVAC |_|Elect L_Plumb | (Erosion |
BSMT DRAIN TILES J
CONSTRUCTION 3 onv PI‘O] ect: ¢TORAGE ONLY
PLUMBING s-(OY‘-‘
HEAT/VENT/AC PHONE ;
— Issued | _
INSULATION TO
OCCUPANCY
L *
PERSONISSUING CERT.NO.
] NE MEISSNER
CONTRACTORS Issued RENEISNER |
NAME CREDENTIAL# PHONE DATEISSUED LEESH Gt
=z by 2-1D. Naturaserigeinspe@mm
TVAC Comments:
ELECT.
FE8G NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writix
R TIEeT of any violations to be comrected. All cited violations, except erosion control ones, shall be corre
. within 30 days of notification, unless extension time is granted.

SBD-5824 (R12/17)
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Dept of Safety & Professional Services Wisconsin Uniform Building Application No.
Industry Services Division Permit Application TE 26-0L
Wisconsin Stats. 101.63, 101.73 Instructions on back of second ply, The information you provide may be [ Parcel No.
used by other government agency programs [(Privacy Law, s. 15.04 (1)(m)) 2400 77l O )
PERMIT REQUESTED ISJConstr. [(OJHvVAC [ Electric p ] Plumbing [ ] Erosion Control [ Other:
Owner’s Name Mailing Address W Ll | Email: Tel,
hen [t/ PRo78 Dapllof s0 B |m VC g lor | 7S 735553
Contractor Name & Type Lic/Cert# Exp Date | Malling Address Tel. & EmsdPn
Dwelling Contractor {Constr.)
Dwelling Contr. Qualifier The Dwelling Contr. Qualifier shall be an owner,
5 2 / f- CEO, COB or employee of the Dwelling Contr.
HVAC /{') j
Electrical Contractor
}/}% STORAGE ONLY
Electrical Master Electrician - — e - . L
7
PROJECT Lotares A<Z%7| G ome £ | PO, Vi ) 7e> 3 145 ‘
LOCATION [%74_s€ W“ g c?n;mofu,ém%w Adia, LA dtSction 35 12D w0 23 B
Building Address Vi 77 County 7" Subdivision Name LotNo. | Block No.
12075 ekt e 571 g inate

Zngy'ﬂﬁﬂ(ﬂ Zoning Permit No. Setbacks: F/r:nét_o N R;a{r/ N L;t%q ﬂ_l;ﬂg?h'tq N
LPROJECT | XNew  [JAlemston  []Addiion [JRepair  [JRaze O Move {7 Other 4

2. AREA INVOLVED (sq ft 5 — Unitl __Unit2 Total
Unfin. Bsmt. < % N\

Living Area ; N

Garage /<Tiogl RO \ 2X0
Totals % —

3.00CUPANCY | [ Single Family [ ] Two Family JX) Garage [X]Other | 4.USE | [] Scasonal _[\] Permanent [ ] Other:
5. CON TYPE Site Built [ ] Mfd. Per WIUDC ] Mfd. Per US HUD

6. STORIES 1-Story [J2-Story [] Other:" [] Plus Basement | 7. EST. BUILDING COST w/e LAND | S O
Other | 9. ELECTNQMA@DMW (] Overhead
18. [ Municipal Sanitary Pormit # S [ 1. WATER.. | [] Munigipal On-Site Well

1 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 jssuance of this permit creates no legal Liability, express or implied, on the state or municipality; and certify that all the
above information is accurste, If one scre or more of soil will be disturbed, I undesstand that this project is subject to ch. NR 151 regarding additional erosion contro} and
stormwater management and the owner shall sign the statemont on the back of the permit if not signing below. L exprossly grant the building inspector, or the inspector's

ageat, permission to enter the premiscs for which this permit is sought at all reasonable hours and for any proper purposs to inspect the work which is being done.
1 vouch that | am er will be an ewser-occupant of this dwelllng for which | am applylug for an oroalon control or construction permit without a

Dwelling Contractor Certification and have read the cautlonary statement rvegarding contractor roapamaibility on the reverse side of the last ply of this

form. o
APPLICANT (Printy 247 ﬁc/d/ Sgn: r/‘/""ﬁé/ DATE// /)AL

APPR This permit is issued pursuant to the following conditions. Failure to comply may result in suspension
OVAL CONDITIONS O or revocation of this permit or other penalty. [[] See attached for conditions of approval.

ISSUING Town of WIS County of YU oo | State-Conlrastad Musicipality Number of Dwelling Location

: .I ON Village of State K Inspection Agency#: 8 O 2.

JURISDICT} (] city of L 3.8.0 =2 bl

| VEES: FERWIT(S) ISSURD | Wik FERMIT GEAL# | PLRMIT ISSUED BY:

Plan Review $ [WConstruction Name JANT WEISSINER

Inspection $ HVAC - 10, - nsad

Wis. Permit Scal 81 29~ 8 o A Daed 02l el o

OW:F 33 O] Plumbing Cert No. Naturssedgelnspactions.com

Total s ‘6000 [ Erosion Control Email:

SBD-5823(R1/17) Distribute: [_| Ply I ~ Issuing Jurisdiction; [_| Ply 2- Issuer forwards to state w/in 30 days; [] Ply 3- Inspector; L] Ply 4- Applicant
# T T L e T LR F— - __%I




TOWN OF PESHTIGO
FIRE NUMBER APPLICATION

Fire Nurmbee Apoicetson 2 VE26-CT

Dete Received - 19-Alb Dfé&%‘”

/
N Please complete all areas of application that are applicable
Tax Parcel Number_ D24 - 01822~ 001 (can obtain trom tax bill)

Legsi Description: Sec. _1® 130 np 24 E

Property Owner Name__C-( Ed &qu,P.A) Emait eclsconZOoZ ® '-ﬂ-hbo
Phone#_715-923. 480, | !

NZ?Q?%% y

$75.00 -- Fire Number Fee

Make check payable to Nature's Edge and submit payment with application. a
W11954 Kitty Dell Cirole, Crivitz, Wi 64114  715-245-1708

Signature oprpﬁcam,@L M }U—CL?)LH«@ . Date 2-12-2L i

e DateZ-1-2o_

x@mmed N2945

Notes:
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TOWN OF PESHTIGO
FIRE NUMBER APPLICATION

Fare Nurmber Apptication 8 PE_2e-0B 2 A
Oete Receved 2 -19- 26 (91( s) Ao daie

{
| PMease complete all areas of application that are applicable
WW number_ 024 -01900. 00 Z (can obtain from tax bill)

Leploesmpbon see 20T 30 yr 24 E.

,’;Pmeﬂyomemame J. F@H Email "E/ o
 onoes 15-681- 1086 _o 115587 -Gt

|

| fosd Meme_ LELL

Owner's Permanent Mailing Address

|
'lJ Zo12. Show A . heratte T 53143

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

Signature of Applicant ‘«Qlf'- u‘QJ\—O'lLL« M%UL& Dateo?#c?-éla

Approy Z:y J/I/\-QJW—UL) _ Date. -4 2“’
Fire Nu @L)aslgned W 842, (7(0@@1( ‘[t)d— _

Notes;
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SITE INFO

SUBDIVISION

LOT NO. BLOCK NO.

ZONING DISTRICT

~£.:N&
1/40 8%&® /4, SEC )

Work 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
after the date of issuance if the building’s exterior has not been completed. Keep this card posted

until final inspection has been made. (WI Stats. 101.63)

WISCONSIN UNIFORM

.N,R EorW

0201110 -1

SETBACKS:

FRONT ' O ft REARM ft

LEFT ft RIGHTJQ ft '

INSPECTIONS
PHASE ROUGH FINAL EROSION o
FOOTING
FOUNDATION
V] Constr MIHVAC [MElect ZPlumb Erosion
BSMT DRAIN TILES
CONSTRUCTION Pr 0] ect: -
PLUMBING m
; PHONE
HEAT/VENT/AC I ssue d O\, A &
ELEGIRIR BUILDING SITE, ADDRESS 3 .
INSULATION T O ' -
CITY, VILLAGE, TOWN 3
QCCUPANCY
I d PERSONISSUING 3 CERT.NO.
TRA ssue 3 JANE MESSNER
COI\ 1 CTORS DA'JE ISSUED 4 TELEPH ol
NAME CREDENTIAL # PHONE b Vs 9%15 945_1 708
AAdrr y 23 Natssspiganepontons oo
m ) : Comments:
E
w d NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing
of any violations to be corrected. All cited violations, except erosion control ones, shall be correct:

M within 30 days of notification, unless extension time is granted.

SBD-5824 (R12/17)




S —

. . . : A Application No.
Dept of Safety & Professional Wisconsin Uniform Building kg 76. 0
Services . ‘ . _-f:k - q
Industry Services Division Permit Appl ICatIQn ! ™
Wisconsin Stats. 101.63,101.73 Instructions on back of second ply. The information you provide may be Parcel No. i
used by other government agency programs [(Privacy Law, s. [5.04 (1 Ym)] | 024-01770.
PERMIT REQUESTED Constr. DJ HVAC [X] Electric Plumbing D Erosion Control Other:
Owner's Name Mailing Address ' Tel. i
Robert Anderson & Susan Peterson 3217 15% Street, Menominee, Ml 49858-1728 715-864- :
Contractor Name & Type Lic/Cert# | Exp Date | Mailing Address Telephone & Email
Dwelling Contractor (Constr.) . ' . 220—8%6—‘{84 1
1&]J Builders of Northeast W1, Inc. 04970006 | 5/11/26 2076 W. Frontier Road Little Suamico 54141 jim@jjbuildersofnew.
3-DC com
Dwelling Contr. Qualifier (The Dwelling Contr. ?20—371-} 141
Qualifier shall be an owner, CEQ, COB or employee of the | 1070022 | 11729127 | 2076 W. Frontier Road Little Suamico 54141 jim@yjjbuildersofnew.
Dwelling Contr.) 4-DCQ com
HVAC 920-737-6631
JJ Heating & Cooling 959676 - | 4/20/26 | 675 W. Frontier Road jjheating@bayland.ne
hvaccont Little Suamico, W1 54141 t
Electrical Contractor 920-655-4012
C&C Electric Services, In¢. 1121306 | 6/30/202 | 3765 Creamery Road - Suite 1
- EC 9 De Pere, WI 54115
Electrical Master Electrician 920-655-4012
Christopher Van Domelen 958927 - | 6/30/202 | 3365 Creekview Road
ME 6 De Pere, W1 54115
Plumbing . 920-655-2455
Bouchard Plumbing 696122 - | 3/31/29 | 6919 Country Oaks Drive Pat@bouchardplumbi
pm Sobieski, WI 54171 ng.com
PROJECT Lot area [ One acre or more B Town [ Village
LOCATION 662112 Sq.fi. gf soitwil] be O City of SE 174, NE 1/4, of Section 35, T30N,R23 EW
isturbed Peshtigo
Building Address County Subdivision Name Lot No. Block No.
W1343 Rolling Hill Lane Marinette 16
Zoning District(s Zoning Permit No. :
Resi C setbacks: | """ 5 o o O
1. PROJECT 3. OCCUPANCY 6. ELECTRIC 9, HVAC EQUIP, | 12. ENERGY SOURCE
KINew [ Repair Single Family Entrance Panel X Furnace Fuel Nat | LP | Oil | Elec | Solid | Solar
O Alteration I Raze O Two Family Amps: 200 [ Radiant Basebd Gas Geo
[0 Addition O Move [ Garage Underground | [] Heat Pump Space Htg X ol0 (]
O Other: [ Other: ] Overhead O Boiler WaterHtg | [ glgol g [
7.WALLS X Central AC
2. AREA INVOLVED (sq ft) 4. CONST. TYPE | [X) Wood Frame | [J Fireplace
Unit1l | Unit2 | Total |[X Site-Built [ Steel O Other: 13, HEAT LOSS
nfin, Mfd. per WIUDC | [JICF
U . I Mfd. per e BTU/HR Total Calculated
B'sn‘n [J Mfd. per US [ Timber/Pole 10. SE\?V.ER Envelope and Infiltration Losses (available from "Total
Living e HUD ] Other: ] Municipal Building Heating Load" on Rescheck report)
Area §. STORIES 8. USE I Sanitary Permit#
Garage | 1165 X 1-Story [ Seasonal 14. EST. BUILDING COST w/o LAND
Eeck/ 250 [ 2-Story B Permanent 11. WATER = ' -
orch i
[J Other: [ Other: [ Municipal
Totals 5300. (X] Basement B On-Site Well | ¢ 625 000
I understand that I: am subject to all applicable codes, laws, statutes and ordinances, including those described on th =¥ i ; j
gondltlor_rs of" this permit; understand that the issuance of this permit creates no legal h'ubili'cy,g €xpress or h;plie(c)il.] oncﬂ::vs‘::;: Zﬁﬁﬁm&ans;pmng "mr:nﬁts}‘xl bjebc(: b
:;S;;:;g t:s;ﬁgct:r:te‘ lt; (:nmrq or gx:e)re oé soil will tl;:: ({)isttlirbtt:‘d, T understand that this project is subject to ch. NR 151 regarding additior;al ¢rosion control andes:)n::rater
gel owner shall sign the statement on the back of the permit if not signing below. / ilding i i i
permission to enter the premises for which this permit is sought at all rgasonable hoir%l::dg foer ::;r ;::;2?;3%3::??&63 b:cl:ci;‘r;g‘inszecwt‘(‘) ‘r.k:) : ﬁl\;_mspecton‘s SieiznCiagent,
(J 1 vouch that l am or will be an owner occupant of this dwelling for which I am applying for an eroslon.eontrolpor constr?xition b rﬁ\it :I\ig“;ion'e a Dw 1k
Contractor Certification and have read the cautionary statement regarding contractor respounsibility on the second page of this fo:’len. e e
APPLICA int: ' ion: Olames :

NT (Print:) James A, Hopkins |l Sign: A Mp;éaw 3  DATE 2/20/2026
APPROVAL CONDITIONS This permit is issued pursuant to the foll@fing conditions. Failure lo'comply may result in suspension or revocation of this
TR = permit or other penalty. [[] See attached for conditions of approval,

Town of [ County of Marinette State-Contracted Inspection Municipali 1 i
I
JURISDICTION | Village of 3 State WI Agency#: unicipa :ty;mgber of Dwelling Location
[ City of _ Peshtigo . O 7 6 J
II -FEES: !7,{2[ PERMIT(S) ISSUED | WIS PERMIT SEAL# | PERMIT ISSUED BY: \
ba ; i 551 e "Oc " $ /RS 00 [ﬁ Censtruction 51615 Name __ \
A AM92]2e,  woase
i 2 Bl #945930
715-245-1708

p.RZ tgo

\ ..,Mresedgeinspections.cam




SITE INF Work 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 % l
LOT NO. BLOCK NO. until final inspection hf‘lS been made. (W] Stats. 101.63)
ZONING DISTRICT
) WISCONSIN UNIFORM Ao
4, 1/4, SEC 7 oL N, R Eor W ‘Elznnxtseail (2
PARCEL NO. B D N (when 2pp)
SETBACKS: l , I I I ‘
FRONT A REAR f
LEFT i RIGHT ft
[FOOT INPCF;MSE ROUGH FINAL EROSION I I 6 Zb— ‘o
FOUNDATION B}
N Constr L [HVAC [_Elect |__[Plumb | [Erosion
“ONSTRUCTION Pr Oj ect:
F T [ o“f{ “TORAGE ONLY
EAT/VENT/AC ] I ?}‘ Issue d PHONE
ECTRICAL I [0 N I
SULATION / [ TO ‘) g
TN l ] CITY, VILLAGE, TOWN o
PERSON ISSUING | CERT.NO.
JANE MEISSNE )
CONTRACTORS Issued P

NAME ] CREDENTIAL #

PHONE

|

DATi ISSUED

. “Mm.s

"‘—-—-—.l_‘___‘

by AW
Comments:

NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing
of any violations to be corrected. All cited violations, except erosion control ones, shall be correcte
within 30 days of notification, unless extension time is granted.




form.

APPLICANT (Print:) Coca \< a4 Loﬁ;h A

Dept of Safety & Professional Services Wisconsin Uniform Building Apglication No.
Industry Services Division Permit Appllcaﬁon E 2o~ [ Q
Wisconsin Stats, 101.63, 101.73 Instructions on back of second ply. The information you provide may be Parcel No.
used by other government agency programs [(Privacy Law, s, 15.04 (1)(m)] ) AL} 04 4 l*,%
PERMIT REQUESTED B constt. [JHVAC [OElectric [ Plumbing [J Erosion Control [] Other:
Qwner's Name Mailing Address Email: Tel.
- i )y d
Coca Ra\alut | M43 RyedsTdee Ocle ka\dlu@htud 200924065
Contractor Name & Type Lic/Cert# Exp Date | Mailing Address Tel. & Email = '
Dwelling Contractor (Constr.)
‘ : Nt wed \(\c‘,‘f’&ck*“ waAeng |Loe Duilding
Dwelling Contr. Qualifier The Dwelling Contr. Qualifier shall b an owner, L
CEO, COB or employee of the Dwelling Contr. L A {:.{.
HVAC \
Electrical Contractor
Electrical Master Electrician ST_O p AGE ONLY
Plumbing
PROJECT Lot arca [ One acre or more of Town [J Village ;
LOCA.TION Sq.ﬁ. soil will be disturbed Clt_‘y of ?{‘1{5 k\:\\‘ M oty 1/4, 1/4, of Section 4E N, R E/wW
Building Addres County “| Subdivision Name Lot No, Block No.
N3 RoyeisEdee O | ManeNe  |ple 787 R e e
Zoning Districl(s) ” | Zoning Permit No. Setba lm/ Front Rear Left Right
cky: Y94 & | 1Zpel 1B0e| (5D
1. PROJECT jﬂ New [ Alteration [J Addition  [J Repair [ Raze C] Move [ other
2. AREA INVOLVED (sq ft) Unit 1 Unit 2 Total
Unfin. Bsmt. N/ A
Living Area 4 5
S A S = 0T < IF
Deck/Porch AL IE : 4
Totals I Clel sgt T e S¢ 47
3.OCCUPANCY | [ Single Pamily [] Two Family [¥] Garage [ Other 4.USE | [ Secasonal []Permanent [ Other:
5. CONSTRUCTION TYPE Site Built g Mfd. Per WI UDC D MIfd. Per US HUD
6. STORIES K] 1-Story [ 2-Story [] Other: [ Plus Basement | 7. EST. BUILDING COSTwoLAND [ § /& 4O
3. WALLS [ Wood Frame [¥] Steel [] ICF[] Timber/Pole (] Other | 9. ELECTRIC |Panel Amps: __[X) Underground [ Overhead
10. SEWER [] Municipal [ Sanitary Permit # 11. WATER | [] Municipal [ On-Site Well
I 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 penmit; 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 understand that this project is subject to ch. NR 151 regarding additional erosion control and

slormwater management and 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 which this permit is sought at all reasonable hours and for any proper purpose to inspect the work which is being done.
I vouch that I am or will be 8o owner-occupant of this dwelling for which I am applying for an erosion control or construction permit witheut a

welling Contractor Certification and have read the cautionary statement regarding contractor responsibility on the reverse side of the last ply of this

Sign: L{’ﬁ]{/ /{/ a"/;/”?‘ 2/ Q-Q/ 2L pare

This permit is issued pursuant to the following conditions. Failure to comply may result in suspension
ERLAL CONDITIONS or revocation of this permit or other penalty. [ See attached for conditions of approval, ‘
ISSUING TT;;m orr Pranlt 50% (S::n:nty of Mariwely ﬁ::;:&g::r;t:::cym Municipality Number of ]‘Dwellmg Location
JURISDICTION D‘Qu;i"f ate 09 40 - [
o PERMIT(S) ISSUED | WIS PERMIT SEAL # PERMIT 1SSUED BY:
| FEES: : o
Plan Review 5 l 50 — Construction , Namb a’ ~ A0 _JANE McioohERy
Inspection $ HVAC i) Ry
. . 4 \ : e e e
Wis. Permit Seal  § [] Electrical ek ! :
Other y “ert No. ladiiua s B
: [] Plumbing i e
: mail: T
Total ' — | [] Erosion Control
: 150 L] Ply 4- Applicant

SBD-5823(R1/17) Distribute: [] Ply 1 - Issuing Jurisdiction,

—

[J Ply 2- Issuer forwards to state w/in 30 days; [ Ply 3- Inspector;



SITE INFO Work shall not proceed until the inspector has approved the various stages of construction or two
SURORHSS business days have elapsed since the day of inspection request. This permit will expire 24 months
0 after the date of issuance if the building’s exterior has not been completed. Keep this card posted
LOT NO. BLOCK NO. until final inspection has been made. (WI Stats. 101.63)
ZONING DISTRICT
e e e | WISC ONSIN UNIFORM
PARCEL NO. OZ% l. 000
SETBACKS:
FRONT . "
LEFT ft  RIGHT ft
PHASE ROUGH FINAL EROSION l I
FOOTING -
e
FOUNDATION :
m € HVAC!| |Elect | _Plumb [_Erosion
BSMT DRAIN TILES
CONSTRUCTION PI‘Oj ect:
- ‘ &zg Struchure
OWNER (AGENT) PHONE
HEAT/VENT/AC
Issued| . e
ELECTRICAL BUILDING SITE ADDRESS
INSULATION T 0 ‘Q Z(i& -
, . TOWN
—— CITY, VILLAGE, TO e G 0
d PERSON ISSUING = gr.xo.
Y JANE M=
CONTRACTORS Issued | B v
AME CREDENTIAL # PHONE 1 : 55-170¢
: I by BPlzl et
0 BeNens Construchsn N ‘ =]
FVAC Comments:
ELECT.
Srk NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing
of any violations to be corrected. All cited violations, except erosion control ones, shall be correc!
MSTR ELECT

within 30 days of notification, unless extension time 1s granted.




Dept i Niscore i : -

Tnegm :rfy sz::nycﬁ:f:::m Services Wisconsin Uniform Building Applicatiori No, ]
g ‘Permit Application 776 Zb- 11 7
| Wisco %m& ats. 101.63, 101.73 lnstrugtions on back of second ply. The information you provide may be ParcelNo.

2 AN G i ~used by other govemment agency programs [(Ptivacy Law, . 15”'.04 (1)(m)] [ 024_ o;zagl %o 07”
‘.,pERﬁlv,_II"I‘VREQUESTED [ ) Constr.  CJHVAC [ Blectric [] Plumbing [ Erosion Control (X other: Rg_z.lﬁ ]
: &w;e}s\l:lame M Mailing Address M?_\ 52 Sh sy C.DIL Email: Tel, ﬁ_
IR S MarThce m:rsng 75-B8 b4s6

Contractor Name & Type. Lie/Cert# Exp Date | Mailing Address | Tel & Email

Dwelling C ‘ ol
e NLISE skl Hog 186 | 715-735- 2634

David. Behrens Lonshuckdn Boe. Mo nutt. wr 5943

Dwelling Contr. Qualifier

Pattideh rena o8 e gmal-cor
The Dwelling Contr. Qualifier shall be an owner,. | '

CEO, COB or employee of the Dwelling Contr.

HVAC
Electrical Contractor
Electrical Master Electrician
Plumbing
PROJECT Lotarea [ One acre or more of - | [ Town [ Village - - : X
LOCATION Sq.fi. soil will be disturbed - | [J City of - Yao | 144, - - 1/4, of Section S N, R EW
Building Address : County b | Subdivision Name Lot No. Block No.
GAme. , : l - 4
Zoning District(s) Zoning Permit No. i Bty s Fronf v 2 Rear Left Right
~ Setvacks: | K x R N
LLPROJECT | [INew . [JAMeration - [JAddition ~[JRepair Raze = = [JMove [ Other
2. AREA INVOLVED (sq ft) SO Unit 1 ~ Unit 2 : Total
Unfin. BsmL ' :
Living Area
Garage -
Deck/Porch
Totals
3. OCCUPANCY | O Single Family [ ] Two Family [J Garage ~_[] Other 4.USE | [IScasonal [ JPermancnt [ ] Other
5. CONSTRUCTION TYPE ﬁ Site Built L) MId. Per WIUDC - [] Mfd. Per US HUD
6. STORIES Cl1-Story  [J2-Story [] Other; T Plus Basement | 7. EST. BUILDING COSTwio LAND | §
8. WALLS [ Wood Frame [ Steel [ ICF[] Timber/Pole (] Other [ 9. ELECTRIC { Panel Amps: [} Undenground [] Ovethead
10. SEWER (] Municipal (] Sanitary Permit # [11. waTER [ [] Municipat [ On-Site Well

above information ig accurate. If one acre of

Tunderstand that I am subject 1o all applicable codes, laws, statutes and ordinances, including those describod on the reverse sids of the last ply of this Ry am subjet to
any conditions of this permil; understand that the issuance of this permit creates no legal Hability, expreas or implicd,

stormwater management and the owner shall sign the statement on the back of the permit if nob signing
authorized agent, permission o entes the premises for which this pennit 1s sought a1 all ruau;n;abler y

: i er-occupant of this dwelling for which | wm applying {9 .
Ew:ﬂzi‘:??:own::e:z' g;;;li“bcﬂzl;(;:: have rel:d the cautionary statement regarding conteptioy reap asihilie %v roverse slde of tha bt ply of this

form.
APPLICANT (Print:) /,04 I-A | Behcans -V-P

on the statc or municipality; and certify that all the
i {sturbed, ) understand that this project | ubjeot to ch. NR 151 r\,gur\'lm‘g ad'dmoml crosion contro
ot gy b Blaw. [ exprvssly grant the building inspector, or the inspeviors
€8 phdl for any proper purpass 1o lnspect the work whicl is being done
an Arostan cougol vr construction pecuit withaut 2

LALL Ains ourloz) 221,

P

APPROVAL CONDITIONS

4O revocation of this permit or oth

r : ) .
L ih the fallowing condition§. Failure to comply may result in suspension

[ it is ispued pursua
Wildocbies . er penalty. [] See attached for conditions of approval.

JURISDICTION

: ' "MRAT | Swte-Contracted
ISSUING -~ - g’l'own oWDH/CoumyotMR [ 8
: : ; Village o Stute U)l [uspection Agenwy 5 & O{ y.J f!

Municipahity Number of Dwelling Location

SBD-5823(R1/17) Distribute: L] Ply | ~ Issuing Jurisdiction;

FEES: _Q < Of' PERMIT(S) ISSUED | WIS PERMIT SEAL W Pglmﬂ'l' 1SSULD BY; :

Plan Review $ (M Gonstruetion Namw o ANE-MEIRSNER

Inspection $ O HVAC % \( Data D 2o Teio45930

Wis. Permit Seal  § [J Blectrical oTe o 715.246-1708

Other . 7. .8 C) Phumbing SO - aturevaUguingpETIoNE o

Tl $ [DD.DO' (] Erosion Control Banils ‘ —
[T Pl 2- Issuer forwards 1o stute w/in 30 duys; CTely 3- tuspector; L Ply 4- Apphican




SITE INFO

SUBDIVISION

LOT NO. BLOCK NO. —

zomwom _ ST
ﬁ"‘*g“‘k SEC_&_; T aQN.R ﬂ or W
24 -0 71002/

PARCEL N@. Q i o
SETBACKE
FRONTMDR 5 lg. O

LEFTI& fi RJGHTJS'_W;-)

ous stages O CONSHULLIVAEREE =7

ire 24 months

17 ved the varl
nspector has appro This permit will expir

i3 ol g v
he day of inspection request.
ding’s exterior has not been completed. Kee

de. (WI Stats. 101.63)

work shall not proceed until the 1
business days have elapsed since t
after the date of issuance if the buil
until final inspection has been ma

p this card posted
WISCONSIN UNIFORM

sUILDING B

RMIT #7= 2

INSPECTIONS PE
PHASE ROUGH FINAL EROSION
FOOTING
FOORORTION 7 Constr VIHVAC ¥ Elect [ ¥Plumb L _|Erosion
BSMT DRAIN TILES
CONSTRUCTION PI‘OjeC .
i, L 4&0.'1 , loce
HEAT/VENT/AC . 2 ¢ b
Issued - Kruclomar~
ELECTRICAL
INSULATION TO
QCCUPANCY
PERSON ISSUING CERT.NO.
CONTRACTORS Issued JANE MEISSNER
NAME CREDENTIAL # PHONE SUED @ E E
| by Nt /08
Comments:

: LnGeS)

)

NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing

MSTR ELECT

of any violations to be corrected. All cited violations, except erosion control ones, shall be correcte
within 30 days of notification, unless extension time 1s granted.

SBD-5824 (R12/17)




Dept of Safety & Professional Services Wisconsin Uniform Building | Application No.
Industry Services Division Permit Application € Zb- I~
Wisconsin Stats. 101.63, 101.73 Instructions on back of second ply. The information you provide may be Parcel No.

used by other government agency programs [(Privacy Law, . 15.04 (1)(m)] 024-00277.002
PERMIT REQUESTED Constr. ] HVAC ([X] Electric Plumbing [X] Erosion Control [_] Other:
Owner's Name Mailing Address Email: Tel.
Rod Kruckman 200 Vinyard Drive Apt 201 Cambridge Wi 53523 | 70d-kruckman@pleperpower.com | 608-370-9568
Contractor Name & Type Lic/Cert# Exp Date | Mailing Address Tel. & Email
Dwelling Contractor (Constr.) 0 Vinyetd Difva ApL201
nya n
Rod Kruckman Cambridge WI 53523 608-370-9568
Dwelling Contr. Qualifier The Dwelling Contr. Qualifier shall be an owner
. h . 7
Rod Kruckman CEO. COB or employee of the Dwelling Contr. BB
HVAC Mall- PO box 637 Marinette W1 54143
715-582-3837
PHC, Inc 225755 Actual-720 Maple Street Peshtigo W1 54157
Electrical Contractor 200 Vinvard Drive Apt 201
nyard Drive Ap .370-
Rod Kruckman Cambridge WI 53523 BoB-350-8500
Hecpes e e 200 Vinyard Drive Apt 201
n nyard Drive Ap y
Tyler Kitelinger e e Cambridge W1 53523 BogRaFH-a50E
Plombing Mail- PO box 637 Marinette Wi 54143 582-3837
- 715-582-
PHC, Inc 1002948 Actual-720 Maple Street Peshtigo W| 54157
PROJECT ' [ One acre or more of | K] Town illage .
LOCATION %?860339;_ soil will be distrbed | I Cityof 122V’ o SE s, SE 14,06 mW¥% T 29 N.R 23 EW
Building Address County - Subdivision Name “ALOY” )Lot No. Block No.
N9E5 Brooke Lane Peshtigo W1 54143 alinigtie /a5
Zoning District(s) Zoning Permit No. ot | Fron® T Rear Left Right
R1 Setbacks: 2 20" 154 5] 15 &
L. PROJECT K] New {7 Alteration [J Addition  [] Repair [J Raze ] Move ] Other
2. AREA INVOLVED (sq fi) Unit 1 Unit 2 Total
Unfin. Bsmt N/A
Living Area 1750sq’
Garage y 75OSQ'
Deck/Porch ¥ 25 A S50 106 2 780sq'
Totals 80sq’
3. OCCUPANCY | P Single Family [ Two Family [ Garage [WOther _ [4.USE | [] Seasonal X Permanent ] Other:
5. CONSTRUCTION TYPE le Site Built ] Mfd. Per WIUDC [ ] Mfd. Per US HUD
6. STORIES A 1-Swory [J2-Story [ Other: [) Plus Basement | 7. EST. BUILDING COST wio LAND | § $450.000.00
8. WALLS Wood Frame Steel ICF[ ] Timber/Pole 9. ELECTRIC | Panel Amps: X Underground [] Overhead
10. SEWER (J Municipal (X Sanitary Permit # 5308335 | 11 WATER [J Municipal [X) On-Site Well
T understand that I am subject 10 all applicable codes, laws, statules and ordinunces, 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, I understand that this project is subject to ch. NR 15] reganding additional erosion control and
stormwater management and the owner shall sign the stutement on the buck of the permit if not signing below. Iexpressly grant the building inspector, or the inspector's
authorized agent, permission to enter the premises for which this permit is sought at wll reasonable hours and for any proper purpose to inspect the work which is being done.
(X I vouch that 1 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 stutement regurding contractor responsibility on the reversy side of the last ply of this
form. 3 sz O 2 b Cc/\/.
APPLICANT (Print:) ___Rod Kruckman Sign: Gl Hhaakoums _ 03/11/2024  DATE
APPROVAL CONDITIONS This permit is issued pursuant (o the following conditions. Failure to comply may result in suspension
or revocation of this permit or other penalty. [] See attached for conditions of approval.
ISSUING [(HTown of FZH¢ County of fY\E{) T~ [ State-Contracted Municipality Number of Dwelling Location
JURISDICTION [(village of State Inspection Agencyd#:
> 0’ [ city of w‘ 5 8' O Z %
FEES: . PERMIT(S) ISSUED /| WIS PERMIT SEAL # - | PERMIT ISSUED BY:
Plan Review $ 250, 00 Construction Na L
' k . me_, 1 AL AT A s
Inspection $2LR.90 8 1(07 7- i EOMER
Wis. PermitSeal ¢ 50 00 HVA(,: 5 ) Date3[5 l L Tel 943930
omer P 5 (DO 0O | I Electrical 0 715-245-1708
. . 3 : e s R ki ogam ot b o o o
on [ € Lee 21 (25, 00 | B Plmbing O ST OIS CO
Total 870 Erosion Control Email:

SBD-5823(R1/17) Distribute: [_] Ply I — Issuing Jurisdiction; [_] Ply 2- Issuer forwards to state w/in 30 days; O Ply 3- Inspector; L] Ply 4- Applicant




SITE INFO Work 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
TN - after the date of 1ssuance if the building’s exterior has not been completed. Keep this card posted
LOT NO. RLOCE O, until final inspection has been made. (WI Stats. 101.63)

W, 3 2% | WISCONSIN UNIFORM e

.TyN pegmit segffiere
=28 BUILDING X
FRONT RE ft
LEFT R RIGHT ft _

s PERMIT #7214

FOUNDATION Constr HVAC MElect [ JPlumb [ |Erosion
BSMT DRAIN TILES
CONSTRUCTION & » Y{Lx PrOJ ect:
HEAT/VENT/AC ' Issue d PHONE
| ELECTRICAL S
s To %‘Dahl’ﬁd
CITY, VILLAGE, TO ®
OCCUPANCY
PERSON ISSUING Jane Mei CERT.NO.
CONTRACTORS Issued 530
NAME CREDENTIAL# PHONE by D |B°IS ED
et uc ok

Comments:

ELECT.

PLBG

NOTICE OF NONCOMPLIANCE: This issuing junisdiction shall notify the applicant in writing

of any violations to be corrected. All cited violations, except erosion control ones, shall be corrected
MSTR ELECT within 30 days of notification, unless extension time is granted.

SBD-5824 (R12/17)
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ST A.._.._

L e L LS S e

Dept of Safety & Professional Services Wisconsin Uniform .BUIId ing Ap ;}’ﬂ No. 4 J

Industry Services Division Permit Application /-

Wisconsin Stats. 101.63, 101.73 Instructions on back of second ply. The infonr}ation you provide may be Parcel No. ’
l 1 used by other government agency programs [(Privacy Law, s. 15.04 (1)(m)] 024-01782.008

PERMIT REQUESTED [] Constr. [JHVAC [x] Electric [x] Plumbing [] Erosion Control [] Other:
Owner’s Name Mailing Address thai]: _ Tel.
Andrew LaCount N1880 Dahl Rd, Marinette, Wi 54143 ajlacount@gmail.com 920-615-4909
Contractor Name & Type Lic/Cert#f Exp Date | Mailing Address Tel, & Email
Dwelling Contractor (Constr.) 090700342-DCQ 3091 Sandalwood Rd, Abrams, Wi 54101 920-370-54?8 )
Helmle Construction & Concrete LLC 9/18,2027 Helmle@bay and.net
Dwelling Contr. Qualifier The Dwelling Contr. Qualifier shall be an owner,
CEO, COB or employee of the Dwelling Contr.
HVAC
Electn tract
eerieal Contractor 1272546-)E 7485 Sandy Alberts Ln, Sobieski, W1 54171 | 920-609-1649

Jesse Fischer, Journeyman Electrician| 6/30/2026 o et
cameron@precisioncontrolls,

Electrical Master Electrician

T8D
Plumbin
§ STORAGE ONLY
PROJECT Lot area i
LOCATION (588060 Sq.ft. E,i,?:if] feriign?rlg; o %E‘.’?}"Lf Wéﬁ?{&o NW_1/4, SW_ 174, of Section 35, T T30 N, R R23 [Ejw
Building Address County Subdivision Name Lot No. Block No.
N1880 Dahl Rd. Marinette, Wl 54143 Marinette
Zoning District(s Zonin it No, Front Rear Left Right
: by mag(serm ¢ .50 d petbackar 60 ft. 40 f, 400 ft. gh130 ft
1. PROJECT X New [J Alteration ~ [J Addition [ Repair [J Raze [J Move ] Other
2. AREA INVOLVED (sq ft) Unit 1 Unit 2 Total
Unfin. Bsmt.
Living Area
Garage 1,920 sq ft
Deck/Porch N
Totals 1,920 sq ft
3.OCCUPANCY | [ Single Family [] Two Family [x] Garage [] Other 4.USE | []Seasonal _ [x] Permanent  [] Other:
5. CONSTRUCTION TYPE Site Built (] Mfd. Per WIUDC [J Mfd. Per US HUD :
6. STORIES GJ 1-Story [J2-Story [] Other: (] Plus Basement | 7. EST. BUILDING COST w/o LAND | $85.000
8. WALLS [ ] Wood Frame [J Steel [J ICF[X] Timber/Pole [] Other | 9. ELECTRIC I Panel Amps: 200A  [X] Underground [ Overhead
10. SEWER {J Municipal (] Sanitary Permit # 11. WATER | [] Municipal On-Site Well

T 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, I 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. 1 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.
G I 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 reverse side of the last ply of this

form.
APPLICANT (Print:) Andrew LaCount Sign: W _%W DATE

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

APPROVAL CONDITIONS g : y :
or revocation of this permit or other penalty. [7] See attached for conditions of approval.
ISSUING | [J Town of ] County of State-Contracted Municipality Number of Dwelling Location
: i : Inspection Agency#: .
JURISDICT [village of (] state
CTiON | Y 3 8.0 24
FEES: - L PERMIT(S) ISSUED | WIS PERMIT SEAL # PERMIT ISSUED BY: : '
Plan Review $ IX{ Construction Name JANE MEISSNER
{}:ype;non. o $ [ HVAC Date 45930
is. Permit - : o
Other e g [® Electrical £ e n :7 :4-3451 708
[] Plumbing ertNo. ___ jnefuresedgeinspectionscem
Total $ \qz‘ 00 | O Erosion Control Email:

SBD-5823(R1/17) Distribute: [] Ply 1 — Issuing Jurisdiction; [_] Ply 2- Issuer forwards to state w/in 30 days; OJ Ply 3- Inspector; (] Ply 4- Applicant



TOWN OF PESHTIGO FIRE NUMBER APPLICATION

Fire Number Application #M

Date Received gﬁe?

Please complete all areas of application ‘that are

applicable Tax Parcel Number___ z 4’" /5 4 Z Z {can obtain
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| A
Data last i ;F'i 1 é - ’
revised A ner(s g .

£

03/20/2026 Address
Parcel JOSHUA N1867
Number: 024- JESSEL DREES RD,

01522.002 PESHTIGO,






