
TOWN OF PRAIRIE LAKE TOWN OF PRAIRIE LAKE TOWN OF PRAIRIE LAKE TOWN OF PRAIRIE LAKE     
BUILDING PERMIT APPLICATIONBUILDING PERMIT APPLICATIONBUILDING PERMIT APPLICATIONBUILDING PERMIT APPLICATION    

(Permit expires 1 year from date of application and must be renewed if project not complete.) 
 
PERMIT APPLICANT                                                                Permit # 2016- 
Last Name                                                                              First Name                                                                  Telephone No. 

Street Address                                                                                                        City                                                               State       Zip 

Contractor   Telephone No. (Include area code) 

PROJECT LOCATION 
Building address Parcel ID# 

036-_________ - _____ - ______ 
Legal description 
 
______ ¼ ______ ¼    S_____T33N  R11W  

 
OR 
 

Subdivision Name 
 
 

Lot # 
 
 

Block # 
 
 

PROJECT TYPE 
 
______New Dwelling                        ______Site Constructed         ______Manufactured                                          
 
______Addition                                 ______Porch   ______Deck  _____Other _________________ 
 
______Other                                       Describe___________________________________________ 
 
COUNTY ZONING PERMITS 
Zoning Land Use Permit Number Sanitary Permit Number (if applicable) 

COST OF PROJECT    $ 

SIGNATURE OF APPLICANT DATE 
 
 
(Expires 1 year from this date) 

 
APPLICATION FEE:   $20 ($25 by mail)     PAYABLE TO:   TOWN OF PRAIRIE LAKE 

(OTHER FEES WILL APPLY AS APPLICABLE AT TIME OF INSPECTION) 

SUBMIT TO: 
CLERK, TOWN OF PRAIRIE LAKE, 796 21ST ST., CHETEK, WI 54728-9723 

 
DO NOT BEGIN WORK UNTIL BUILDING INSPECTOR APPROVES!!DO NOT BEGIN WORK UNTIL BUILDING INSPECTOR APPROVES!!DO NOT BEGIN WORK UNTIL BUILDING INSPECTOR APPROVES!!DO NOT BEGIN WORK UNTIL BUILDING INSPECTOR APPROVES!!    

Call Call Call Call Scott Schiefelbein Scott Schiefelbein Scott Schiefelbein Scott Schiefelbein at at at at (715)354(715)354(715)354(715)354----3963396339633963    or or or or (715)(715)(715)(715)790790790790----6963 (cell) 6963 (cell) 6963 (cell) 6963 (cell)     
 

OFFICE USE ONLY: 
Fee Paid _________       Date Paid___________      Received by __________ 

 
 




