RESIDENTIAL BUILDING PERMIT APPLICATION

City of Wausau Department of Inspection and Zoning N
City of

|L IJS U 407 Grant Street, Wausau, WI 54403-4783 Ch Qfleld

(715) 261-6780 / fax (715) 261-4102
inspections@ci.wausau.wi.us

WORK TO BE DONE BY: OWNER [ or CONTRACTOR [ Date
Property Address
Property Use: Single-Family (1 Two-Family (I Other

Project Type: Addition [ Interior Alterations [1 Exterior Alterations (siding, roofing**, windows, etc.) [1

Garage [0 Utility Buildingd Deckd Porch[d Ramp[ Other

Description of Work (include sizes)

Approximate Cost of Project_$

OWNER INFORMATION:

Name Phone No.

Email Address

Mailing Address (if different than property address)

BUILDING CONTRACTOR INFORMATION:

Name Phone No.

Dwelling Contractor # AND Qualifier #

Email Address

Mailing Address

To provide some protection to homeowners and to reduce the number of uninsured contractors, the State requires that
building contractors have the following:
e A Dwelling Contractor certification (to verify proof of responsibility and minimum insurance limits) and that one of their
employees holds a Dwelling Contractor Qualifier certification (minimum continuing education requirements to maintain some
level of contractor competency);
e Ifa homeowner hires a building contractor that does not have the above credentials, the contractor must still be registered
with the State and have what is called a Building Contractor Registration. However, the homeowner will have to obtain the
building permit and must sign a waiver form.

SUBCONTRACTORS:
Electrical Contractor License # None O
Plumbing Contractor License # None [

HVAC Contractor License # None O
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