Application No:
Date:
Parcel No.:
| i iName:HabifaIToH'_'Re-_Smm ' - T - e
|'=7 1} Address: 3181 Beriin Dr.
3 [State:wi ' Zip Code:5450
| ]Cell:mam? aT68 lFax: Email:
Lc -__ Supetvisor:darad Barkeim
Address: 2636 South T 5t WIS Cred/Qual:
| City:La Crosse EState:Wl Zip Code: 5460t
_iCell:6083670348  fFax: _  [Email:jaradbarkeim cre@gmail.com
181 Berlin Dr, La Crosse, WI, 54650
—
Addition ] Alteration/Remode| ] [ Cost of Project: $5944
Demolition ] Intended Use of Land after demolition:
J P 3
Description of Work: g fo0t tall, dog-eared wood enclosure fence
|  —— e e e} g — — — — AT — —
I | Zoning: Fiood Plain: [ Yes No
' Number of Dwelling Units: Fire Limits: [ Yes [ No
" Property located in archaeotogical district: [] Yes No _ B
H Former Tenant/Oocupant:
I Architect/Engineer Phone: _
i'IOK TO ISSUE: {Inspector Initials: It is hereby agreed between the applicant, as owner, owner's agent
{ Approvat Date: or servant, and the City of 1a Crosse that for and in consideration
for the premises and of the permit to construct, erect, alter, move,
raze, or install and the ocaupancy of a building or property as above
Fees described, to be issued and granted by the Department, of Building
and Inspections of the City of La Crosse, that the work thereon will
be done in accordance with the descriptions set forth in this
$ statement, and as more fully described in the spedifications and
Plan Review: $ plans herewith filed; and it is further agreed to construct, erect,
Pervnit Fea: % alter, move, raze or install and occupy in strict compliance with the
L Record Maintenance Fee: 3 ordinances of the City of La Crosse, and to obey any and all lawful -
E-S Other: : orders of the Department of Building and Inspections of the City of
ul I: $ La Crosse and State of Wisconsin laws refating o the construction,
TOTAL $ alberation, repairs, removal and safety buildings and other structures
E Received By: and permanent building equipment.
| iChedk#:

PLEASE MAKE CHECKS PAYABLE TO: CITY OF LACROSSE TREASURER

(3/ieiiz Jarad Barkeim 12-10-15

{SIGNTAGE NTRACTOR NAME DATE {PRINT} AGENT/CONTRACTOR NAME DATE

(PRINT) OWNER NAME DATE (SIGN) OWNER NAME DATE

DO NOT CONCEAL ANY WORK WITHOUT FIRST RECEIVING INSPECTOR ARPROV AL



