
---------------------------

Town of Alvin 

Forest County, WI 


Town of Alvin Administrative Building Permit Application 
(Ordinance 090700-1 & 101404-1) 

Permit Applicant: 

Last Name ________-:>. First ------_______---J MI___ 


Street Address 


City______~, State,__~, Zip Code ___,. Phone ( )____ 


Project Location: 

Building Address___________---', Subdivision'---______ 

Legal Description: 
_______--.: ___lA __lA, Section _-" T N, R__ E, 4th PM 

Lot No. _____...:;, Parcel No. _____ 

Project Type: 

Dwelling ___" Cabin ___, Garage _~, Addition _~, Alteration_----' 

Shed , Other (specify) ________ 

Constl11eDon Type: Site Constructed __-" Manumctured__ 

Foundation: Concrete_____, Masonry__, Treated Wood_-" Other (specify)__ 
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Energy Source: Nat. Gas_-" L.P._-" Oil,----" Elec._-" Solid__ Solar 

HVAC Equipment: Forced Air__~, Boiler , Radiant Baseboard or Panel__ 

Central AC_-" Heat Pump , Other__ 

~: __________~SqwueF~ Estimated Building Cost: _____ 

I vouch that all the above information is correct, and understand that the issuance of this permit is 
for administration purposes only. I understand that onsite construction inspections will not be 
preformed by the issuing municipality, and that the issuance of this permit does not relieve me of 
compliance with other applicable codes and ordinances. 

Applicants Signature Date Signed 

Issuing Jurisdiction: Town ofAlvin, Forest County, Wisconsin 

Municipality Number: 21002 Fees: $25.00 

Pennit Issued By ____________--', Date _________ 

Submitted To: Assessor _____-', Zonin.....____---', Chairman"---____g 

Gerald L. Gaspardo, Clerk 
Town ofAlvin 
8225 Co. Rd. A 
Alvin, Wisconsin 54542-9311 
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