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Application for Building Permit 

City of Brillion, WI 
 
 
 
 

Building Inspection Department 
130 Calumet Street  Brillion, WI 54110 
(p) 920-756-2250     (f) 920-756-2351 

TO THE CITY BUILDING INSPECTOR APPLICATION IS HEREBY MADE FOR A PERMIT 
 

RESIDENTIAL BUILDING PERMITS 
 

 
DATE_________________                                                                                                                             PERMIT NO._____________ 
 
PROJECT ADDRESS______________________________________________________________________________________________ 
 
PROJECT OWNER  _______________________________________________________________________________________________ 
 
CONTRACTOR_________________________________________              ADDRESS____________________________________________ 
 
LICENSE NOS REQUIRED  ___________    _____________                       PHONE     ____________________________________________ 
 
 
CONTRACTOR’S/HOME OWNER SIGNATURE_________________________________________________________________________ 
 
ESTIMATED COST $______________   PERMIT FEE $____________ 
 
 
DESCRIPTION OF WORK: 
 
 
 
 

 
 
 
 
 
__________________________________________________INSPECTIONS REQUIRED________________________________________________ 

 
_____FOOTINGS (BEFORE POURING)     ____FOUNDATION (BEFORE BACKFILL)   _____FRAME     ______INSULATION  _____FINAL                                                               
CALL 756-2250 TO SCHEDULE ANY REQUIRED INSPECTION 48 HOURS IN AVANCE OF INSPECTION 
 
 
 
 

 

 

 

Permission is hereby granted for the above described work on 
condition that same be done in accordance with the application 
plan and specification on file, and in compliance with the 
building ordinance and all other ordinances of the City of 
Brillion, and the State Building Code of Wisconsin, and that all 
work (footing, foundation, backfill, structural, rough, and final 
inspections) be reported when ready for inspection as required 
by the Building Inspector. 
 
 _______________________ __________________  

City Building Inspector Date Issued 
 


