
BUILDING PERMIT APPLICATION                                    
VILLAGE OF NEWBURG                                                                                                                                                              Revised 3-2019 
PO BOX 50, NEWBURG, WI 53060                                     262-675-2160    
 
DATE __________________________, 20 ____ PERMIT # ______________________ U.D.C PERMIT # _____________________ 
 
OWNER/APPLICANT ____________________________________________________ PHONE # __________________________ 
 
ADDRESS ________________________________________ CITY _______________________ STATE ________ ZIP ___________ 
 
PROJECT ADDRESS ________________________________________ SUBDIVISION ______________________ LOT # _________    
 
CONTRACTOR ____________________________________________ CONTACT NAME _________________________________ 
 
ADDRESS ________________________________________ CITY _______________________ STATE ________ ZIP ___________ 
 
PHONE # __________________________ LIC/CERTIFICATION # _________________ EXP DATE __________________, 20 ____ 
 
PROJECT COST $ ____________________ SQ. FT. HOUSE ______________________ SQ. FT. GARAGE _____________________  

 
Minimum Base Fee:     Per Permit                 $ 50 plus the following: 
Residence (One & Two Family):    Sq. Footage __________ x $.30 Per Sq. Ft. =       $ ________ 
Residential Additions:     $50 Minimum Sq. Footage __________ x $.30 Per Sq. Ft. =       $ ________ 
Residential Garages:      $40 Minimum Sq. Footage __________ x $.28 Per Sq. Ft. =       $ ________ 
Plan Examination (House & Garage):   Sq. Footage __________ x $.10 Per Sq. Ft. =       $ ________ 
Occupancy Permit (House & Garage):   Sq. Footage __________ x $.04 Per Sq. Ft. =       $ ________ 
Remodeling, Including Plan Review:   Sq. Footage __________ x $.26 Per Sq. Ft. =       $ ________ 
Decks & Porches:   $40 Minimum Sq. Footage __________ x $.10 Per Sq. Ft. =       $ ________ 
Storage Sheds (151 to 600 Sq. Ft.):  $40 Minimum Sq. Footage __________ x $.05 Per Sq. Ft. =       $ ________ 
             -Requires a Zoning Review Permit 
State Permit Seal (State Charge Plus $10):          $43               $ ________ 
Zoning Review Permit:             $30               $ ________ 
Re-roof or Re-side:             $40               $ ________ 
Swimming Pool (Above Ground) :           $50               $ ________ 
Swimming Pool (In-ground):            $75               $ ________ 
Fence or Wall:              $50               $ ________ 
Driveway Permit:             $40               $ ________ 
Culvert Permit:              $50               $ ________ 
Building Demolition:             $100               $ ________ 
Road Bond (Electrical Permit Required):           $250               $ ________ 
Erosion Control Plan Review:            $40               $ ________ 
Erosion Control Inspection Charge:           $75               $ ________ 
Erosion Control Additional Inspection Call Backs (Stop Work Order):  
             -Cost of Work Done by Zoning Administrator Plus Interest                 $ ________ 
Erosion Control Non-compliance Penalty: 
             -Not Less Than $50 Nor More Than $500 Plus Costs of Prosecution                $ ________ 
Re-inspection Fee:             $50               $ ________ 
Special Inspections:             $75 
 
               TOTAL FEE:                $ ________ 
 
                     (OVER) 



REMARKS: ______________________________________________________________________________________________ 
 
                    ______________________________________________________________________________________________ 
NOTE: IN DETERMINING COSTS, ALL CONSTRUCTION SHALL BE INCLUDED WITH THE EXCEPTION OF THE HVAC, PLUMBING AND 
            ELECTRICAL.  ALL CALCULATIONS FOR SQUARE FOOTAGE AREA ARE OUTSIDE DIMENSIONS. 
NOTE: IF WORK IS COMMENCED BEFORE THE PERMIT IS ISSUED, THE FEES SHALL BE DOUBLED WITH NO EXCEPTIONS. 
NOTE: THE UNDERSIGNED OR AGENT APPLIES FOR THIS PERMIT AND WILL ABIDE BY ALL CODES RELATING TO THIS PROJECT. 
 
SIGNATURE OF APPLICANT __________________________________________________ DATE: __________________, 20 ____ 
 
 
PERMIT PAID BY _______________________________________ AMOUNT $ _________ DATE: __________________, 20 ____
                             


