
 

CALEDONIA RAZING PERMIT APPLICATION 
5043 CHESTER LANE, RACINE, WI 53402  262-835-6420 

 

 

 

Date RecDate RecDate RecDate Receivedeivedeivedeived: : : :                                          Date IssuedDate IssuedDate IssuedDate Issued::::                            PermitPermitPermitPermit    ####:  :  :  :                               .    
    

LocationLocationLocationLocation::::    ___________________________________________________________________________       ___________                         
 

   

 

CONTRACTOR (OR) APPLICANT: 
                                                                                                                          

NNNNameameameame::::                                                                                                 PPPPhone hone hone hone #: #: #: #:                                                                                     W/CW/CW/CW/C    #:#:#:#: ____________________ 
    
SSSStreet treet treet treet AAAAddressddressddressddress: : : :                                                                                                 City: City: City: City:                                                            State: State: State: State:                      Zip Code:Zip Code:Zip Code:Zip Code: ________ 
    
 

HOME OWNER: 
                                                                                                                                 Work/ 

Name:Name:Name:Name:                                                                  Phone #: Phone #: Phone #: Phone #:                                         Cell #:Cell #:Cell #:Cell #:    ________________     _       
    
Street Address: Street Address: Street Address: Street Address:                                                                                           City: City: City: City:                                     State: State: State: State:                Zip Code:Zip Code:Zip Code:Zip Code: _________ 
    

DescriptionDescriptionDescriptionDescription::::    ___________________________________________________________________________       ___________                                                                                 
    

Square FeetSquare FeetSquare FeetSquare Feet______ Estimated Cost of JEstimated Cost of JEstimated Cost of JEstimated Cost of Jobobobob:::: ______          _ Total Cost:Total Cost:Total Cost:Total Cost: ____            ___ 
 
 

ALL FEES EFFECTIVE JANUARY 1, 2006ALL FEES EFFECTIVE JANUARY 1, 2006ALL FEES EFFECTIVE JANUARY 1, 2006ALL FEES EFFECTIVE JANUARY 1, 2006    
 

Condemnation order was issuedCondemnation order was issuedCondemnation order was issuedCondemnation order was issued: Yes: Yes: Yes: Yes           NoNoNoNo            DateDateDateDate:::: _________________________    
 

 Reviewed by:Reviewed by:Reviewed by:Reviewed by: _________ 
 
       This permit is null and void until all of the properThis permit is null and void until all of the properThis permit is null and void until all of the properThis permit is null and void until all of the proper    signatures appear on this form signifying their signatures appear on this form signifying their signatures appear on this form signifying their signatures appear on this form signifying their 
approval with the disconnection and capping.approval with the disconnection and capping.approval with the disconnection and capping.approval with the disconnection and capping.    
    
Sanitary Sewer ServiceSanitary Sewer ServiceSanitary Sewer ServiceSanitary Sewer Service ____________________________________                                        ______                                                      
                                                                                                                                                                                                                                                                                                                Plumbing Inspector                                       DatePlumbing Inspector                                       DatePlumbing Inspector                                       DatePlumbing Inspector                                       Date    
 

WaterWaterWaterWater    ServiceServiceServiceService __________________________________                                                         _______              
    (Private or Public)(Private or Public)(Private or Public)(Private or Public)                                        Representative of the Utility or Representative of the Utility or Representative of the Utility or Representative of the Utility or Plumbing Inspector        Plumbing Inspector        Plumbing Inspector        Plumbing Inspector                                                                    DateDateDateDate    
 
 

GasGasGasGas    ServiceServiceServiceService __________________________________                                                         _________                                                     
                                                                                                                                                                                                    Representative ofRepresentative ofRepresentative ofRepresentative of    Gas Company     Gas Company     Gas Company     Gas Company                                                                                                                                                                 DateDateDateDate    
 

ElectricElectricElectricElectric    ServiceServiceServiceService _________________________________________                                                   __                                                     
                                                                                                                                                    Representative of Electric Company or Building Inspector             Representative of Electric Company or Building Inspector             Representative of Electric Company or Building Inspector             Representative of Electric Company or Building Inspector                     DateDateDateDate    
 

Caledonia Building InspectorCaledonia Building InspectorCaledonia Building InspectorCaledonia Building Inspector __________________________________                               ________                                      
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                            DateDateDateDate    
 

Copy of Razing Permit Application Given to V.O.C Assessors Office______________________________               _   
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        DateDateDateDate 
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