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Check One: 1 Building 1 Addition [ Alteration/Remodel
Description of Work:
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The applicant agrees.that all design aspects and maintenance plans are in accordance with the requirements
of Section 15.47 of the Code of Ordinances for the City of L.a Crosse. Application, the checklist, and seven
(7) sets of required information must be submitted to the City Inspection Department prior to review and ac-

ceptance,
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(PRINT) Architect/Engineer Name (Print) Owner Name

Signature (Architect/Engineer) Date Signature (bwner) _ Date



