TOWN OF PESHTIGO

2024
#24-01 Polzin, Bryan #024-01770.008 New construction
#24-02 Kruckman, Rod #024-00277.002 New Fire Number N985
#24-03 Biehl, Andy #024-02491.004 Signs
#24-04 Biehl, Andy #024-01812.007 Signs
#24-05 Wagner, James & JoAnn #024-00475.000 New Fire Number N1103
#24-06 Kruckman, Rod #024-00277.002 New electrical service
#24-07 Kniskern, Patrick & Debbie #024-01610.001 Plumbing
#24-08 Bolen, Pat #024-02260.003 Add solar panels
#24-09 Kruckman, Rod #024-00277.002 Garage building
#24-10 Simonet, Juli #024-02003.000 Deck
#24-11 Sisler, Jacob zggjﬁg} 8;8;11 New construction
#24-12 Callow, Mark #024-00849.033 Deck
#24-13 Rhode, Jamie #024-01763.003 New construction - garage
#24-14 Rhode, Jamie #024-01763.003 New electrical service
#24-15 Eastman, George #024-00471.001 New Fire Number N1419
#24-16 Sutek, Brad #024-00174.003 New construction - garage
#24-17 Dean, Max #024-00791.009 Addition — storage units
#24-18 Maney, Jeff #024-02439.001 New construction - house
#24-19 Abcon Electric #024-00103.003 Temporary electric service




#24-20

T. Olson Construction

#024-01865.012

New construction - garage

#24-21 Schutt, James #024-01251.001 Accessory building — car port
#24-22 Drys, Adam #024-02406.000 Install generator and transfer switch
#24-23 Knutson, Rick #024-01322.002 Install generator and transfer switch
#24-24 Kusik, Tracy #024-02248.001 Remodel interior and exterior
#24-25 Kusik, Tracy #024-02248.001 Plumbing

#24-26 Kusik, Tracy #024-02248.001 Electrical

#24-27 Kusik, Tracy #024-02248.001 HVAC

#24-28 Ortman, Joel #024-01733.003 Deck

#24-29 Rhude, Trygve #024-02419.000 Fence

#24-30 Stone, Ray #024-01847.000 New Fire Number N2901
#24-31 Nielson, Chad #024-00267.002 New construction - house
#24-32 Eastman, George #024-00471.001 Garage

#24-33 Monnette, Derek #024-01171.003 Accessory Structure

#24-34 Sutek, Brad #024-01174.002 Electrical

#24-35 Maguire, David #024-02312.000 Addition remodel

#24-36 Maguire, David #024-02312.000 Plumbing

#24-37 Maguire, David #024-02312.000 HVAC

#24-38 Maguire, David #024-02312.000 Electrical

#24-39 Siegwart, Matthew G. #024-01337.000 New construction - house
#24-40 Valley, David #024-00838.000 Deck

#24-41 Schahczenski, Gary #024-02194.000 Breezeway attachment
#24-42 Vonau, Zach #024-01741.006 New house construction

#24-43

Felmer, Clarence

#024-00672.002

Generator




#24-44 Coble, Steve #024-01625.004 New construction — pole barn
#24-45 Coble, Steve #024-01625.004 Electrical

#24-46 Void

#24-47 Oberg, Justin #024-00848.014 Solar array system
#24-48 Marinette County #024-00734.000 Raze buildings
#24-49 Knutson, Rick #024-01322.002 Deck

#24-50 Fraser, Marcel #024-02222.000 Generator

#24-51 Withrow, Ron #024-02006.000 Generator

#24-52 Lawler, Robert #024-01716.011 Generator

#24-53 Maxwell, Brian #024-02229.000 Generator

#24-54 Lamont, Jeff and Cheryl #024-01939.000 New construction
#24-55 Walters, Andrew and Jada #024-01443.002 Detached garage, siding and windows
#24-56 Walters, Andrew and Jada #024-01443.002 Subpanel installation
#24-57 Void

#24-58 Hoffman, Kent and Cathy #024-02215.000 Door removal, siding
#24-59 Garza, Ben #024-01856.012 Electric

#24-60 Klema, Cody #024-01331.031 Detached garage
#24-61 Combes, Mike #024-02021.000 Generator

#24-62 Long, Christopher #024-01716.010 Chain link fence
#24-63 Dudka, Dean #024-00103.003 Remodel

#24-64 Dudka, Dean #024-00103.003 Home electric rewire
#24-65 Taco Bell #024-01450.000 Sign

#24-66 Jasch, Andrea #024-02017.000 Fence

#24-67 Schoenfeldt, Jeff #024-01919.000 Interior updating




#24-68 Schoenfeldt, Jeff #024-01919.000 Plumbing, new bath layout
#24-69 Schoenfeldt, Jeff #024-01919.000 Interior updating

#24-70 Schoenfeldt, Jeff #024-01919.000 Kitchen, master bath, main bath
#24-71 Pottratz, Robert #024-01872.005 Generator

#24-72 Marzahl, Tim #024-01856.002 Generator

#24-73 Calvert, Carla #024-02427.000 Generator

#24-74 Ceranski, Brian #024-013333.002 Generator

#24-75 Devcich, James #024-01305.001 Culvert

#24-76 Dudka, Dean #024-00103.003 Install Fireplace

#24-77 Keyport, Martin #024-01154.001 Wood privacy fence

#24-78 Edgar, Matthew #024-02394.000 Porch step deck

#24-79 Benson, Mark #024-02314.000 Single family dwelling, garage
#24-80 Stapel, Ralph #024-01886.002 Generator

#24-81 Hansen, Lois #024-02092.000 Generator

#24-82 Vincent, Dan #024-01184.018 Horse stall barn

#24-83 Vincent, Dan #024-01184.018 Horse stall barn, electrical
#24-84 Vincent, Dan #024-01184.018 Horse stall barn, plumbing
#24-85 Westlund, Thomas #024-01857.002 Storage building

#24-86 Ruechel, Wayne #024-01300.000 Single family dwelling

#24-87 Valentine, Robert #024-01273.001 Deck

#24-88 Reinhold Sign — Motor Co #024-01059.001 Signage

#24-89 Wood, Tim and Lisa #024-02220.000 New construction

#24-90 Husbeck, Mark #024-01118.000 Commercial/Industrial lighting and outlets
#24-91 Goerlinger, Robert #024-01686.001 Electric




#24-92

Husbeck, Mark

#024-01118.000

Garage

#24-93 Koeppler, Mark #024-01831.000 Electrical upgrade

#24-94 Wettstein, Tory #024-01835.000 Electrical upgrade

#24-95 Lambrecht, David #024-02224.000 Electrical upgrade

#24-96 Vieth, Kevin #024-01827.001 Electrical upgrade

#24-97 Nerat, Brian #024-01690.000 Driveway

#24-98 LaFave, Rayne #024-00408.001 Raze and replace storage
#24-99 Cegelski, Kevin #024-01334.013 Generator

#24-100 McDonald, Jasen #024-01622.003 New Fire Number N2202
#24-101 Rupert, Kevin #024-01667.006 Accessory building

#24-102 Rupert, Kevin #024-01667.006 Accessory building plumbing
#24-103 Rupert, Kevin #024-01667.006 Accessory building electrical
#24-104 Flaherty, Cathy #024-01727.006 Generator

#24-105 Jones, Alan #024-00074.001 Generator

#24-106 Loberger, Dustin #024-01477.002 New Fire Number W1634
#24-107 Demler, Zachary #024-01557.000 Garage construction

#24-108 Kaster, Scott #024-02200.000 Garage remodel to a rec room
#24-109 Kaster, Scott #024-02200.000 Electric to rec room

#24-110 Kaster, Scott #024-02200.000 Install hot and cold run to rec room
#24-111 Hengel, Daniel #024-01699.000 Bathroom change/room remodel
#24-112 Hengel, Daniel #024-01699.000 House electrical

#24-113 Bailey, Brian E. #024-01321.023 New Fire Number W1637
#24-114 Bergstrom, Harold #024-01897.020 New garage construction
#24-115 Sebero, William #024-02203.001 New construction, HVAC, electric, plumbing




#24-116

Fernstrum, Mary

#024-02409.000

Electrical panel




SITE INFO Work shall not proceed until the inspector has approved the various stages of
SUBDIVISION construction or two business days have been elapsed since the day of inspection
%)L—L(%J request. This permit will expire in 24 months after the date of issuance if the
ZONING DISTRICT: building’s exterior has not been completed. Keep this card posted until final
inspection has been made. (WI Stats. 101.63)
SETBACKS:
FRONT: 50
REAR: 80
LEFT: 50 WISCONSIN UNIFORM Affix uniform
RIGHT: 80 permit seal here
(when applicable)
PARCEL NO. BUILDING PERMIT Seal No.:
024-01770.008
° - 553266
INSPECTIONS #: 24-01
PHASE ROUGH FINAL EROSION
FOOTING
FOUNDATION Constr. HVAC Elect Plumb Erosion
BSMT DRAIN TILES
CONSTRUCTION X X X X
PLUMBING
HEAT/VENT/AC Project:
ELECTRICAL Issued To | OWNER (AGENT):
INSULATION PHONE:
OCCUPANCY BUILDING SITE ADDRESS: 24-1770.8 Rolling Hill Lane
CITY, VILLAGE, TOWN: Town of PESHTIGO
CONTRACTORS
TYPE NAME CREDENTIAL # PHONE Issued PERSON lSSUlNG; ABryan Lauritzen
Dwelling Bryck and Sons Builders | dc-082200885 By CERT. NO: 1471866
e — DATE ISSUED: 2024-02-18
Dwelling Bryan Polzin dcq-012100068 PHONE; (920) 373-7598
Contractor
Qualifier Comments:
HVAC LONG HEATING & 9332
Contractor COOLING INC
Electrical SOLANDER 1041312
Contractor ELECTRIC INC NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing of
Master MARK SOLANDER 272634 any violations to be corrected. All cited violation, except erosion control ones, shall be corrected within
Electrician 30 days of notification, unless extension time is granted.
Master TOM JORNLIN 698999
Plumber




BUILDING PERMIT permit No._c24/~ 02

Parcel No.
ProCheck Inspections, LLC permit Fee 40~
N3587 County Road C
Pulaski, Wi 54162 Check No.
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 2 -|8-2 fi
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor_ Rod Kruckman
Project Type Fire Number Needed Phone Number 608-370-9568
Project Address N.W. End of Brooke Lane
Comments 24-277.2 Email Rod.kruckman@pieperpower.d
Application Type Type of Building
1 New Building 1 Moving [1 One Family ] Garage —Attached
1 Addition [1 siding ] Two Family ] Garage—Separate
1 Remodel ~ Interior [[] Fence 1 mutti-Family
[ Remodel - Exterior Other 1 commercial
[ peck 1 other
Estimated $
Building Size Information Set Bad‘? N Lot Information
Accessory Building
0.A. Dimension 1° Floor Front 1 corner
Basement Area 2" floor Main Bldg [ 1 interior
Garage Area 3" floor Side Yard Type
No. Stories Volume Rear Yard Size
Height TotalArea—— Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt [1 conerete
Side Yard 1 masonry (1 partial Bsmt [ Block
Side Yard [ steel Cd crawt Space 1 pier Supports-Per Engineering
e A 1 Frost wall [ steel 1 wood
earYard________| Exterior Finish 1 concrete Slab 1 posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone
The undersigned on behalf of itself, and as an-autharized agent of the property owner when applicable, agrees to construct the above-described building in dance with plans and
specifications subm:tted herewrth. and in strict compliance with all the provisions of local zoning ordinances and the Building Code of the Smweaf“ﬁsconsm and to grant permission for
periodic bl ding inspections by the Building ins and A asa condition of receiving this permit.
Applicant {signature) Por Fnonmm  02/07/2024 Applicant (print) R0d Kruckman

State DC# State DCQ # Approved by ch_{m Lo-u.nr"‘lek

Make payment payable to municipality & send to inspector with application,
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/ WHEN REQUIRED 920-373-7593

[om
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BUILDING PERMIT

Permit No._o?-43

X Parcel No._o24 - 491-4
ProCheck Inspections, LLC Permit Fee_ 90—
N3587 County Road C
Pulaski, Wl 54162 CheckNo._2335
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 2 -~ ao —ao;ft
procheckwi@gman.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor_4 V)(J;/ 61_.6 L/
Project Type __[p ‘3 as s {adion , Phone Number 7/5 =330 -/p52
Project Address A/ iC]CU IL/UM [§C / L lirmette : wI S9443
Comments (, Vr\qk "(‘(.n:ic (‘15 cad Stere prmd— s19n
Application Type Type of Building
1 New Building [1 Moving 1 one Family [] Garage — Attached
] Addition [ siding 1 Two Family [J Garage - Separate
] Remodel —Interior [ Fence 1 Multi-Family
[C] Remodel - Exterior Other 519! ns B commercial
0 peck [J other
Estimated $
Building Size Information Set Backs . Lot Information
Accessory Building
O.A. Dimension _ 1*Floor F [ corner
) ront .
Basement Area _ 2" {loor Main Bldg [ interior
Garage Area 3 floor Side Yard Type
No: Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back ] Frame (1 Full Bsmt [ concrete
Side Yard O Masonry [ partial Bsmt [ slock
Side Yard [ steel CJ crawl Space £ pier Supports-Per Engineering
o 1 Frost wall [ steel 3 wood
Rear Yard Exterior Finish 1 concrete Slab I rosts No.
Contractor_P\ Gl ¢ Address (A) 3627 WI-§R Telephone LO0& ~Y0% -6 567

70 802 200 / Oxbord /WZ /5395

Email qm:a G Ch@c)«fm maamq.n.

Architect/Designer B 4 Kﬁ(’ VGOSIH E /ﬂw

Address

K Nerty freld Flz, Ste 250
Azc'__té_.é_ué._z_é_@_gg.gg.

Telephone &7 7-441¢ /518

The undersigned on behalf of itself, and as anauthorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and

specifications submitted herewith, and in strict cornpliance with all the provisions of local zoning ordi

and the Buildi

g Code of the State of Wisconsin, and to grant permission for

periodic reasenable inspectors, mdudihg inspections by the Building Inspector and Assessor, as a condition of receiving this permit.

Applicant (signature) x g,_({ § ) L&WWC&QC&WO

State DC#

State DCQ #

Applicant (p"int)l!'!fg‘ m‘l & M( For la mrf

1
Approved by S’)c;fgﬁ Lg“(dzﬂ,g

Make payment payable to municipality & send to inspectar with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



PermitNo. 2¥-04
Parcel No, ~/8/R. 7

BUILDING PERMIT

ProCheck Inspections, LLC Permit Fee 90 —
N3587 County Road C
Pulaski, W1 54162 Check No. __ 2336
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 2 20 -Jodl—'
procheckwi@gm“.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor /]/ )n/ VA [)) i€ /7
Project Type 5 p gas s Lectrou Phone Number /5 - {30~ /05 .2
Project Address LU 71 le Cowdi Hwy > /’Wamaeﬁe S WL/ 5443
Comments_(‘vodlee I« polc 519 re fresh canopy Emailandy, biehl@mibid yac. com
Application Type Type of Building
[] New Building ] Moving 1 one Family [J Garage — Attached
] Addition ] siding [J Two Family [] Garage - Separate
[C] Remodel - Interior [C] Fence [ mMulti-Family
[T Remodel - Exterior Other __Q[gﬂ?_ M commercial
O peck [] other
Estimated $
. ; Set Backs -
Lot Information
Building Size Information Accessory Building
0.A. Dimension 1% Floor F [ corner
. ront
Basement Area 2" floor Main Bidg ] interior
Garage Area 3" floor Side Vard Type
No. Stories Volume Rexr Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back [ Frame [ Fuli Bsmt 1 concrete
Side Yard D Masonry D Partial Bsmt D Block
Side Yard [ steel ] crawi space [ pier Supports-Per Engineering
[ Frost walt [ steel ] wood
Rear Yard Exterior Finish [ concrete Slab [J posts No.
_ W EGAT WEF-F2L [ piFerD, wi
Contractor gnﬁo (loolm%mg Address_2 @ e x 200 53952  Telephone Oy gt
Email ¥ v e @ .00 llo imaast oG
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorlzed agent of the property owner when applicable, agrees to construct the above-described building in acoordance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of locat zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
periodic reasonable inspectors, inr.ludi]fa Inspections by the Building Inspector and Assessor, as a condition of receiving this permit.

Applicant (print)

Applicant (signature) "!ELWWINLCQJZW

State DC#

State DCQ #

?\mse cortact BTS
and ihspections i ne

Vw.mnc«' ,‘{’[&Féf v 'mn n"

s Ly
Approved by _&\,@A_Le.wdzcm

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

ﬂcﬁons @ (4 119~3850 for clectrical permits



BUILDING PERMIT Permit No._J4-0 5

Parcel No.
Permit Fee 40—

ProCheck Inspections, LLC

N3587 County Road C
Pulaski, Wi 54162 CheckNo._ @0 7&
920-373—75-98 ] PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 9-42 ‘/
procheckwl@gmall.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor____{ // oumes /: (1O /471_//1 /U M
Project Type E] (e | Q( LN be/l LQQ;L@_ Phone Nu Q‘QO 2413 U(%)J/
Project Address MJ ¢ C/ + 03H- 004 75.000 ﬂef
Comments (0 Nwm bt Email d wagper 707es 5@9’/05&0'
/
Application Type Type of Building
C3 -New Building —~~—————F}-Moving -- 4B ene Family - 1 Garage - Attached
[ Addition [ siding [ two Family [ Garage ~ Separate
1 Remodel ~interior [ Fence ] Multi-Family
[J Remodel —Exterior Other___ ] commercial
[ Deck ] Other
Estimated §
R Set Backs .
Lot Information
Bullding Size Information Accessory Bullding
0.A. Dimension #Floor F [ corner
T ow ront )
Basement Area 2%floor Main Bldg D Interior
d
s o | S e
. —————— e R r ]ze
Height Total Are@a—— S SR Area
- Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back [J Frame [ Full Bsmt [ concrete
Side Yard 3 masonry ] partiat Bsmt {1 Block
Side Vard [T steel J crawt space 1 pier Supports-Per Engineering
- o [ Frost Wall [ steel 1 wood
RearYard | ExteriorFinish_______ |[7 concrete Slab [ rosts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone
The undersigned on behalf of itself, and 35 an authorlzed agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
specifications subrrutt:d herewnth and instrict ¥ with all the isi uf iocal zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
perlodic ] insp:ctlons by the Buildi as a condition of receiving this permit.
Applicant {signature) /}(OO’)/M UW)U/ Applicant {print) M /’2 L‘@?/?ff/—
State DC# State DCQ, # Approved by La.ur qzc--—

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

P’CMC, 0\5577'1 /1}’/03 'ﬁ)r Hhe a‘oae. Pafa/ Bl






ELECTRICAL PERM'T PermitNo. /4 ~06

= Parcel No.

ProCheck Inspections, LLC

N3587 County Road C Permit Fee ___ 70

Pulaski, Wi 54162

. Check No. _p/A

920-373-7598 eckNo. _A/.

procheckwi@gmail.com Date _ 312 -202Y
Owner/Contractor Rod Kruckman

Project Type _ Electrical New Service Phone Number ©008-370-9568

Project Address _ N985 Brooke Lane Peshtigo WI 54143

Email_rod.kruckman@pieperpower.com

Comments
TYPE OF BUILDING APPLICATION TYPE
[ one Family D Multi-Family O Separate Garage O rewire
[ two Family m New Building [J pool [J Basement m New
[0 commercial / Industrial [] HotTub [J Remodel [J pemo
[ other (specify) [ other (specify) [ other
; CLASS OF SERVICE
A New Meters Required__ X X Single Phase L] Two wire
[ service Change Amp 200A O Threephase | [X Three wire
0 Temporary Voltage 240V O Four wire

List a brief description of the work and the areas where the work will be conducted:
New 200A pedestal and 200A panel, NEMA3R free standing post mounted service.

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Tyler Kitelinger 1210717 $1,200.00

Licensed Master Electrician {Print} License No. Estimated Cost
Gt Hoasom  03/11/2024 3-11-2024

Signature of Applicant Date

Rod Kruckman 608-370-9568
Electrical Contractor Contractor Telephone Number
N1639 Fjord Circel Prairie du Sac WI 53578 Rrg o~ Lonritzen
Contractor Mailing Address Electrital Inspector

Prairie du Sac WI 53578
City State ZiP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



Permit No. ; L/" o1
parcel No. 074 - 0]b10.00}

BUILDING PERMIT

ProCheck Inspections, LLC ) 1)
‘ Permit Fee
N3587 County Road £
Pulaski, Wi 54162 CheckNo._B06%
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 3-11174
pfod.edmﬁw_wm PLUMBING, ELECTRICAL OR HVAC N g
Owner/Contractor_PATNCK 3 Debloie  Kniskern
Project Type Q@DVICC Mixer valve Phone Number_ 119-%8-4430
Project Address N 7509 Hate Road Peshn a 0. W 94197
comments P|uy bl Vla Email
Application Type Type of Bullding
] New Building [ Moving % Cne Family [] Garage — Attached
L.l Addition ] siding Two Famnily [] Garage - Separate
' Remodel —Interior ] rence [ Multi-Family
0 Remodel — Exterior Other__ = Commercial
Deck Other
Estimated $ b b00
i i § Set Backs Lot Information
Building Size informatmn R Building
Q.A. Dimension 1% Floor £ [ corner
ront b
Basement Area 2™ floor Main Bidg [ interior
Garage Area 3 floor Side Yard Type
No. Stories Volume Size
. RearYard
Height Tatal Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back [ Frame [ Fult Bsmt [ concrete
Side Yard ] D M asonry D Partial Bsmt D Block
Sids Yard D _— ] crawi Space [ pier supports-Per Engineering
. [ erost wall L] steel 1 wood
Rear Yard Exterior Finish 1 concrete stab [ posts No.
Contractor OOt F Nt address 24908 N 127t Sireet Telephone 202-524-8112
et QDOlYRIOOMAINCr COny  BOOKFretdl, W 5300
Architect/Designer Address = : Telephone
The undersigned on bebalf of itself, and as anatithorized agent of the property owner when applicsble, agraes to canstrict the ab: ihed buitding in accordanse with plans and

speufnatm:s subrmtmd harewhh and it strict compliance with-ali the provisicns of lotal Zoning ordinatices and the Building Code nf the State of Wisoonsin, and to gramt petinission for

[= T the Bullding ¢ and Assessor, as-acondition of rereidng this perret,
Applicant {signature) % %\___

Applicant {print} Ku le Swathetm

statence 200710

state pca # 031800004 Approved by Eﬂ,m Lawrfren_

Make payment payable to municipality & send to inspector with agplication.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



ELECTRICAL PERMIT PermitNo. __29-0 §

ParcelNo. 02 &/ -0 22 L0 0075

ProCheck inspections, LLC

N3587 County Road C permitFee_ff 75
;:ﬁfg;sl ::162 CheckNo. __ 5 0 T
procheckwi@gmail.cam Date 3-21-2Cozy
Owner/Contractor ﬁ A7 dol L AV
ProjectType _ A/L0 50LAR L ANE Phone Number 2/ 3 723 134/
Project Address v ( 2.2 S AOLS K/ .
Comments Email
TYPE OF BUILDING APPLICATION TYPE
One Family 1 Multi-Family O Separate Garage ] Rewire
[l Two Family [] New Building [ poot [T Basement | 1 New
[J commercial / Industrial [J HotTub ] Remodel 1 pema
ﬁ Other (specify) Other (specify) S0 ¢ A 2 [ other
, CLASS OF SERVICE
AN0 [B New Meters Required [4 single Phase L1 Two wire
O service Change Amp [J Three Phase | L1 Three wire
[ Temporary Voltage 1 Four Wire

List a brief description of the work and the areas where the work will be conducted:
AQD  EICHT  Larek 5  TY LRK/STVEA 5 ¥ S TET?

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes,

ﬁ ¥ oo o
Licensed Master Electrician {Print] ticensg No. Estimated Cost
o7 LBl 3 - 2y T PY
Signature of Applicant Date
A
Electrical Contfractor Contractor Telephone Number
7
.lﬂ#f [ '{Zﬂf\——
Contractor Mailing Address Electricdl inspector
City State Zip

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of instaliation 920-373-7598



BUILDING PERMIT

Permit No. a? ‘/'0 7

. Parcel No.

ProCheck Inspections, LLC permit Fee 115~
N3587 County Road C ermit ree
Pulaski, W1 54162 Check No. __NA
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date:___3-29-2024
procheckwi@gmaﬂ_com PLUMBING, ELECTRICAL OR HVAC

Owner/Contractor_ Rod Kruckman

Project Type Garage Building Phone Number 608-370-9568

Project Address N985 Brooke Lane Peshtigo Wl 54143
Comments _Small garage thicken slab edge on grade Email_Rod.kruckman@pieperpower.

Application Type Type of Building
ﬁ New Building ] Moving (] one Family ] Garage — Attached
] Addition [ siding ] Two Family Garage — Separate
] Remodel ~interior [ Fence (I Muiti-Family
[C] Remodel - Exterior Other [ commercial
[ pec [ other
Estimated$ 15,000.00
Building Size Information Set Backs Lot Information
Accessory Building
0.A. Dimension _20'x40’ 1% Floor : 1 corner
Front 95
Basement Area 2" floor Main Bldg_ 60’ Interior
Garage Area _800Sq 3™ floor . ; Type _R1
; 1 Side Yard _ 35

No. Stories Volume i Rear Yard 55 Size _1.77 Acres
Height 14 Total Area__©UUSQ 800s Area 78,000 sq’
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 145 m Frame [ Full Bsmt m Concrete
Side Yard __88' ] Mmasonry E Partial Bsmt E Block

. ' Crawl Space Pier Supports-Per Engineering
S 88

de Yard__g_s'_____ L S1-:eel e ] Frost wall [] steel 1 wood
Rear Yard Exterior Finish Concrete Slab [ posts No.

Address N1639Fjord Circle

Contractor R0Od Kruckman

Email  Rod.Kruckman@gmail.com

Rod Kruckman

Telephone 608'370'9568

Address

Telephone

Architect/Designer

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and

specifications submitted herewith, and in striet iance with all the of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
periodic reasonable inspectors, including insp by the Building Inspector and Assessor, as a condition of recelving this permit.
Krael .
Applicant (signature) 03/22/2024 Applicant {print} Rod Kruckman
7z,
State DC # State DCQ # Approved by Jgf AN Z.Mr/ 7%1: ~—
T

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

Make payment payable to municipality & send to inspector with application.

om



permit No. 29~/
Parcel No.

BUILDING PERMIT

ProCheck Inspections, LLC Permit Fea /00 —
N3587 County Road C
Pulaski, Wi 54162 Check No. D Cash Fo Town 3-12-24
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: .E'ﬁ X3 ’_‘t
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC ' _
owner/Contractor__ JiLli Simon<f
Project Type ___Aed— Phone Number (42¢) 3Go —cleB
Project Address Nl b2 Shove Drides
Comments 4 YliStmmoned (676 Quail.don.
Email__)a 1Stmone 3 ‘
Application Type Type of Building
[1 New Building [ Moving ] one Family ] Garage — Attached
] Addition ] siding [ Two Family [ Garage —Separate
] Remodel - Interior [ Fence 3 Mutti-Family
Remodel — Exterior Other. [J commercial
Deck [ other
Estimated $§ A0, oo
.. . Set Backs .
Lot Informati
Building Sizé Information Accessory Bullding on
0.A. Dimension 1% Fioor Front [ corner
Basement Area 2™ floor Mai 3 interior
wd ain Bldg
Garage Area 3™ floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt [ concrete
Side Yard ] masonry 1 partial Bsmt {1 Block
side Yard 7 steel [ crawl Space 1 pier Supports-Per Engineering
[ Frost wall [ steel 1 wood
Rear Yard Exterior Finish 1 concrete Slab [ posts No.
SYae Ghock- P Qunte 1 273 - 4(82
Contractor Address |703 arie Kue { Telephone ro— 3

email_S(R0¢ tock- 5o & g maet | - COM

—

Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorked agent of the property cwner when applicable, agrees to construct the above-described building in accordance with plans and
specrf‘mhonssubmittedharemd\ andmsummpdnnumﬂmﬂdm prwisonsoﬂocalzonmordinamsandﬂ\e Building Code of the State of Wisconsin, and to grant permission for

pericdic ble i by the Building ( as a condition of receiving this permit.

Applicant (signature) (-\/W 327 e 4”)44’ Applicant {print} J Lids 5/ Mmonet
Uy v

State DC # State DCQ # Approved by _‘Z(_)m/\ La_un e

Make payment payable to municipality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

S\esen Stod Deb-ol10%0017C Sheve Stocit Const, DC-08030010-



SITE INFO Work shall not proceed until the inspector has approved the various stages of
SUBDIVISION construction or two business days have been elapsed since the day of inspection
IégggKN ) request. This permit will expire in 24 months after the date of issuance if the
ZONING DISTRICT: building’s exterior has not been completed. Keep this card posted until final
inspection has been made. (WI Stats. 101.63)
SETBACKS:
FRONT: 100
REAR: 100
LEFT: 75 WISCONSIN U N lFORM Affix uniform
RIGHT: 75 permit seal here
(when applicable)
PARCEL NO. BUILDING PERMIT Seal No.:
024-00107.021 & 024-00107.011
® - 556818
INSPECTIONS # ° 24 1 1
PHASE ROUGH FINAL EROSION
FOOTING
FOUNDATION Constr. HVAC Elect Plumb Erosion
BSMT DRAIN TILES
CONSTRUCTION X X X X X
PLUMBING
HEAT/VENT/AC Pro ject:
ELECTRICAL Issued To | OWNER (AGENT): Jacob Roy Sisler
INSULATION PHONE: (251) 377-4293
OCCUPANCY BUILDING SITE ADDRESS: Maple Hill Lane
CITY. VILLAGE, TOWN: Town of PESHTIGO
CONTRACTORS
TYPE NAME CREDENTIAL # PHONE Issued | PERSON ISSUING: Bryan Lauritzen
HVAC LEMKE HEATING & | 1051084 By CERT. NO: 1471866
Contractor AIR CONDITIONING DATE ISSUED: 2024-03-29
LLC PHONE: (920) 373-7598
Electrical PUDG SODERBERG 1139738
Contractor ELECTRIC Comments:
Master PUDG SODERBERG 245894
Electrician
Master MATTHEW PETERS 224843
Plumber

NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing of
any violations to be corrected. All cited violation, except erosion control ones, shall be corrected within

30 days of notification, unless extension time is granted.




BUILDING PERMIT permit No. FY -/~

Parcel No.
Permit Fee* {o0 00

ProCheck Inspections, LLC

N3587 County Road C
Pulaski, W1 54162 Check No. _Qé_lﬁ__
920-373-7598 PLEASE MOTE: THIS PERMIT DUES NOY COVER Date: 2\i5 ]2 Y
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor__Mixk  Cal)dw ( wnev) # O Lv‘ m CLQ?@
Project Type  Decik Phone Number _A0W) Y24 -0769
Project Address W3262 (auren Ln | Marnede WI 5443
Comments Tuov\ 12yio=\q2cqft Tiov2 10XIA=120 cqpr - Email MAr kd.ca llow@homail -com
V bt Ak 20R%94 . Qi
Application Type Type of Building
[J New Building ] Moving 3 one Family [] Garage - Attached
] Addition O siding 1 Two Family 1 Garage —Separate
] Remodel — Interior [ rence ] Multi-Family
[J Remodel ~Exterior Other ] commercial
Deck ] other
00
Estimated $ |5 ,000.
. Set Backs -
ildi i Lot Information
Building Size Information Accessory Building
0.A. Dimension *Floor Front [ corner
Basement Area 2" floor Main Bldg [ interior
Garage Area 3" floor Side Yard Type
No. Stories Volume —— | Rear Yard Size
Height Total Area— Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back Frame [ Fult Bsmt [ concrete
Side Yard [ masonry [ partiat Bsmt [ slock
Side Yard [ steel [ crawi Space 1 Pier Supports-Per Engineering
L [ Frost wall [ steel D Wood
Rear Yard Exterior Finish [ concrete Slab P8 Posts No.
Contractor_HéMe ()lney Address - Telephone
Email -
Architect/Designer —_— Address — Telephone

The undersigned on behalf of itsel, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
spedfications submmzd her!unth and in strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
periodic bl ding inspections by the Building inspector and A -, as a condition of receiving this permit.

Applicant (signature) “TNad ((glla Applicant (print) Mode Callow

State DC # State DCO.# Approved by E_ﬂfag\ L@ur/f?ep-—

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



-
—

BUILDING PERMIT

Permit No, o24-/3

ProCheck | c Parcel No._(324-0 {3 {3.003
roChe ions, LL —

C nspections, Permit Fee / 73

N3587 County Road C

Pulaski, W1 54162 Check No._II 15

920-373-7598 PLEASE NOYE: THIS PERMIT DOES NOT COVER Date:_03 b S Z) oY

procheckwi@®gmail.com PLUMBINS, ELECTRICAL OR HVAC

Owner/Contractor A fivado rRL ncl 9 »

Project Type Cocre ap byl ] 59 ! & A ag L gibhone Number { Qag{) L1 ~X 1Y

ProjectAddress_._hLLﬁ_\b\_ﬂanum_rﬂ& Y om"\f\k.“q % SYi143

Comments s, H.o ab_‘" Carngn oQ Pog 9&1\# % Email_¢ Ln& ¢ Et@ gmg’,! slon

Application Type Type of Building

@ New Building 1 Moving ] one Family ['] Garage ~Attached

[ Addition [ siding 1 Two Family M Garage —Separate

] Remodel~interior [ rence 1 mutti-Family

] Remodel—Exterior Other [ cemmerciat

] pec aPLrag, ] other

Estimated$ (7 5 000
§ Set Backs Lot information
Building Size Information Building

O.A. Dimension 1* Floor Front [ corner

Basement Arez 2™ floor Main Bldg 1 tnterior

Garage Area 30Y 4G 3" floor Side Yard e I Type

No. Stories Volume Rear Yard Size 90' X 46!

Height | Wa Total Area Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation

Set Back Frame 3 Fult Bsmt [# concrete

Side Yard 3 masonry L1 partial Bsmt [ slock

Side Yard 1 steet [ crawt Space [ pier Supports-Per Engineering

. 1 Frost wall [J steet 3 wood

Rear Yard Etestor Flowh [A concretesiab | [ posts No.
Contractor E UmC onshruek: an WG Address '\ ${s410 ULS trrwy 144 Telephon 15)938-2300
Email € ymConstruction He@amail.com Ceowd2y Wi F4uy
Architect/Designer__S8ma a3 abovs Address Telephone
Thanbdqutsdf,:Mnnwwﬁﬂu, pearty cwnar Meah the abowe-described bulkiing In with plans and

Applicant {signature) R}

App:icant

State DC# State DCQ #

Approved

print)_Rowie Rhodo

by Louritzen

Make payment payable to municipality & send to nspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



ELECTRICAL PERMIT Permit No._ 24 - 1Y
: ParcelNo. (O24-017(:3.003
ProCheck inspections, LLC
N3587 County Road Permit Fee 50 —
Pulaski, Wi 54162 CheckNo. __ 175
920-373-7598
procheckwi@gmail.com Date 3/a3/202a
Owner/Contractor ‘Iam‘.-{ QL.QJP
Project Type__ C-crodo Youild) Phone Number_{820) (2} ~% 1 tY
Project Address __ L0 1314 Krause Q) ymarintie, 0L SHIYD
Comments Ema:l Iﬂmsl ¢ ,"3t®gmo.‘.\.('ow
TYPE OF BUILDING APPLICATION TYPE
[ one Family [ muiti-Famity T separate Garage [ Rewire
1 Two Family B New Bullding [ oot [ Basement | B New
[ commercial / Industrial [ HotTub [J Remodel | [] pemo
[ other (specify) 1 other (specify) [Jother_____
. CLASS OF SERVICE
I New Meters Required Single Phase | [J Two Wire
[J service Change Amp loo Dl hreephase | B8 Three Wire
O Temporary Voltage ] Four wire

List a brief description of the work and the areas where the work will be conducted:

Ban-—; Lilre p‘f‘om [’\;91».5-? -Lo ne

| E g ! /ag!;

Qv\é qg“gi;, g?.gmgg malv\[a Roe SJunww an;;g! ﬁgg}g nlA ')Lcol.l

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Licensed Master Electrician {Print) License No.
Si re of Applicant

Electrical Contractor

Contractor Mailing Address

City State zip

A 800~1000

Estimated Cost
03/as/aea4

Date

Contractor Telephone Number

Heen

Electricdl Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598




BUILDING PERMIT

Permit No. P ‘/ i /5

Parcel No. -471. |
:gcnheck lnspegtnons, LC Permit Fee 15,
Pulaski, Wi 54162 CheckNo._3179
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 4-7-& 4
procheckwi@gmall.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor [ IESRLE.  Enernrnar) = 4813 W\, Tack Dige €1 4 wL
Project Type_ | 2F NUMAZR Phone Number 75— 93&8- &1 7/
Project Address __o/4-471.1
Comments Email £A5TMA/ - 102 © HoTrvse.
Application Type Type of Bullding _
] New Building [0 Moving ] one Family ] Garage ~Attached
] Addition ] Siding ] Two Family [] Garage ~Separate
3 Remodel - Interior [ fence 1 multi-Family
[J Remodel —Exterior Other 1 commercial
[J Deck [ other
Estimated $
Set Backs Lot Information
Bullding Size Information ry Building
0.A. Dimension 1% Floor Front 1 corner
Basement Area 2" floor Main Bldg [J interior
Garage Area 3" floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt ] concrete
Side Yard = Masonry B :"; r:?!sBs'm H ghd; rts-Per Engineering
. awl Space jer Supports-Per
Side Yard________|L] stee! [ Frost wall [ steel [J wood
Rear Yard S— Exterior Finish . D Concrete Slab B Posts No. -
Contractor Address Telephone
Emall
Architect/Designer Address Telephone

The undersiznad on behalf of iteelf, aMumaMdm&ﬁnmwmw&anmmmawwwuuhm%mm
specifications submitted herewith, and in strict compliance with ol the pravisions of jocal zoning ordinances and the Buikding Code of the State of Wisconsin, and to grant permission for
periadic roasonable inspectors, including inspections by the Bullding inspector and Assessor, as a condition of recetving this pesmit.

Applicant (signature)

State DC#

State DCQ #

Applicant {print}

Apprwedbv}a%g_lmmﬂz:b;_

Make payment payable to munidpality &sendto inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT

Permit No.__ 2% /b

/’; . parcel No.__0.AH — 011 74007
{ —
oCheck Inspections, Permit Fee_[6 7
N3587 County Road C
Pulaski, W1 54162 Check No._Cas ’\ :
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER . 85 ’ |5 /3)097
Owner/Contractor JB’I.'a d Suteic W2630 cqrrectmn
Project Type New constrnchosin Phone Number [{5- A3 -U |5
Comments Fire, nuniber Need st he dhan ged Emailradsute @ Yohow) cor
Application Type ’ Type of Building
Z New Building [J Moving [Jone Family O Garage — Attached
] Addition ] siding 1 Two Family 7T Garage ~Separate
[1 Remodel~interior ] Fence O] Multi-Family ) "
B Remodel —- Exterior Other g Commercial
Deck L} Other
Esimated$ %) /(15
Building Size Information _Accessory Buildin Lot Information
0.A. Dimension . I®Floor _‘\UP‘_ [ eomer
Basement Area 2 'ﬂoor_N_L ::;:‘t Bidg Zﬁ\oteﬁor
GarageArea _AUD E% CF avficor _ N |[Px Side Yard Type /- ;
No. Stories Volume ___ . Rear Yard size /4 A
Height 10 fodt TotalArea_ Area
Main Bldg Setbacks Type of Construc&op Foumdation i Type of Foundation
Set Back | Frame Clrungsmt . Concrete
Side Yard 1 Masonry E 2::33153.5'"1; E?i:d; +is-Per Englnessi
. . Space Ier SJupports-Per Engineering
Side Yard . [ steel T3 Frost Wol [ steel Cl 'Woed
Rear Yard Exterior Finish Concrete Slab 10 Posts No.
Contractor Address Telephone
Emait
Architect/Designer Address Telephone

Theunden‘cnedonWﬁM,Wnanandhmmmmbmmmm“

e-described Building in accord:

a_mafiaﬁoms-#nltudherzwm.:ndhsvictcompﬁancg\'vhhall\hepr&visioﬁsoﬁoﬁlzmhucrﬁnm&sandﬂmbuﬂdiuﬁocbofﬁ:esﬁmnfmmw_ummpumhdm'for

periodi ins

Applicant (signature)

-,mmmmmwmmumwwm,nam«mmhm

Applicant {print)

State DC #

LU A

i 1

State DCQ #

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

Approved by

Make payment payable to municipality & send to inspector with application.



— BUILDING PERMIT permitNo._ -1

Parcel No.__ 024 - 027§, 04

ProCheck Inspections, LLC permit Fea 399
N3587 County Road C
Pulaski, W1 54162 Check No.__/OO%
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 4/2 / 1024
prmmmn_mm PLUMBING, ELECTRICAL OR HVAC y
Owner/Contractor M ax Deon
Project Type __ % +or25¢ Pl Exposion Phone Number > 17 -~ &P - 009
Project Address_ W 2242 wi-€Y , Meurinette, WE 54143
Comments Email ms¥@ay shorage gl . tom
Application Type ) Type of Bullding
% New Building J Moving 1 one Family [C] Garage —Attached
Addition 3 siding [ Two Family [ Garage - Separate
[C1 Remodel ~interior [ rFence [ Muiti-Family
] Remodel —Exterior Other g Commerciily )
[0 peck Other  Shexe Uth
Estimated$ ¢ ‘63 oe®
. Set Backs
. Lot Information
Building Size Information » Building
0.A. Dimension 1% Floor _ 2,175 _sF — Corner
Basement Area Mfloor | o Interior
5 B rd ain Bldg ol
Garage Area 3" floor Side Yard Type __C(omec (i
No. Stories A Volume | oo vard Size 6. 14 acses
Height ge Total Area 22925 P Area
Main Bldg Setbacks Type of Construction Fourdation Type of Foundation
SetBack __ 115 FT [ Frame [ Full Bsmt Clconcrete 5™ = @ ven
Side Yard _ 60FT Masonry D Partial Bsmt D Block
Side Yard 115FT Steel ] crawi Space ] pier Supports-Per Engineering
T s [ Frost wall [ steel O wood
RearYard _FT | ExteriorFinish__________|[7] Concrete Slab I Posts No.
Lowcti AR
Contractor N"‘ Deon Address_| 3 €1 Thonps= D'M'. st Telephone 517 8H- oo
Email_ % B Ay Shese gl.com
r B
Architect/Designer Mec Dern Address Y8 Trage Oive, -ty famas Telephone F17- 34 - 9>
Theundus‘gnedonbe!uﬁofw.ardummwwdwmwmwmwmmmmmuhmmm:m
specifications submitted h u,mmmmm:ﬂmmdwmmmmmmammﬁmmmwmmmmfm

periodic able i i

i wmmuwmm,cammammhp«m

Applicant (signature) W &” Applicant (print) Mex et Deoa

State DC # State DCQ. # Approved by Mcﬂl&s—

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




}
‘BSL A (/dashboard)

Wisconsin Department of Safety and “'
Professional Services ALl
Division of Industry Services Vs

Online Building Permit System

[ APPROVE J ' DENY ‘ DELETE ] [ CLICK HERE FOR PRINT J

Below is the summary of the filed Permit by the Submitter. To edit, use the previous button to navigate thru
sections of the permit application.

[ << PREVIOUS J

. JURISDICTION : Town of PESHTIGO
* PROJECT TYPE : New

PERMITS : Construction Electric Plumbing
* PARCEL NUMBER:

Owner

NAME : J. MANEY

ADDRESS W1691 Canal Lane, PESHTIGO, 54117
CONTACT (920) 982-3694, jodi.maney@gmaif.com

Contractors

DWELLING CONTRACTOR

NAME : MARQUARDT CUSTOM HOMES LLC
LIC/CERT # : 1300596 EXP DATE : 09/25/2024
ADDRESS , ,



CONTACT,

DWELLING CONTRACTOR QUALIFIER
NAME : ROBERT H MARQUARDT

LIC/CERT # : 659391 EXP DATE : 08/14/2024
ADDRESS 6385 Beschta Ln, Lena, 54139
CONTACT,

HVAC CONTRACTOR/QUALIRER

NAME : GPS HEATING & COOLING SYSTEMS & SERVICE LLC
LIC/CERT #: 1006557 EXP DATE : 12/01/2025

ADDRESS 2600 CLEVELAND AVE, MARINETTE, 54143
CONTACT,

ELECTRICAL CONTRACTOR

NAME : MT ELECTRIC LLC

LIC/CERT # : 1257000 EXP DATE : 06/30/2024

ADDRESS W4761 STATE HIGHWAY 180, WAUSAUKEE, 54177
CONTACT, |

ELECTRICAL MASTER ELECTRICIAN

NAME : MICHAEL JOSEPH TRACY JR

LIC/CERT # : 1100795 EXP DATE : 06/30/2024

ADDRESS W4761 STATE HIGHWAY 180, WAUSAUKEE, 54177
CONTACT,

MASTER PLUMBER

NAME : JAMES C CORNELL

LIC/CERT # : 242930 EXP DATE : 03/31/2024
ADDRESS 1450 ENTERPRISE DR, DE PERE, 54115
CONTACT,

SUBMITTER

NAME : j. MANEY

ADDRESS W1619 Canal Lane, PESHTIGO, 54117
CONTACT (920) 982-3694, jodi.maney@gmail.com

LOT AREA
AREA SQ.FT.
1 OR MORE ACRES SOIL WILL BE DISTURBED false




«

LOCATION : Town of PESHTIGO

Description

BUILDING

ADDRESS : W1691 Canal Ln, Peshtigo, 54157
COUNTY Marinette SUBDIVISON LOT NO. BLOCK NO.
ZONING

DISTRICT : PERMIT NUMBER :

SETBACKS Front ft.: Rear ft.: Left Ft.:Right ft.:
PROJECT INFORMATION

1. PROJECT TYPE : New

2. AREA:

AREA INVOLVED (SQ FT) Unit 1 » Unit2 Total

Unfin. Bsmt. : - 0.00

Living Area £ 1928.00

Garage ' 360.00  360.00
. Deck/Porch ’ : 0.00
 Total - 2288.00 . 0.00 2288.00

3. OCCUPANCY : One Family, Garage

4. CONSTRUCTION TYPE :Site Built,

5. STORIES :1-Story

6. ELECTRIC :Entrance Panel Amps 200, Underground
7. WALLS :Wood Frame

8. USE: Permanent

9. HVAC EQUIP : Boiler Central AC

10. SEWER :Sanitary Permit, 3315C



11. WATER :On-Site Well
12, ENERGY SOURCE :

Space Htg: LP,
Water Hig: LP,

13. HEAT LOSS :46614
14EST . BUILING COST w/o LAND :416000.00

I understand that I: am subject to all applicable codes, laws, statutes and ordinances, including those described on the
reverse side of the last ply of this form; am subject to any conditions of this permit; understand that the issuance of this
permit creates no legal liability, express or implied, on the state or municipality; and certify that all the above information is
accurate. If one acre or more of soil will be disturbed, | understand that this project is subject to ch. NR 151 regarding
additional erosion control and stormwater management and the owner shall sign the statement on the back of the permit
if not signing below. I expressly grant the building inspector, or the inspector"s authorized agent, permission to enter the
premises for which this permit is sought at all reasonable hours and for any proper purpose to inspect the work which is
being done.

1 vouch that | am or will be an owner-occupant of this dwelling for which | am applying for an erosion control or
construction permit without a Dwelling Contractor Certification and have read the cautionary statement regarding
contractor responsibility on the reverse side of the last ply of this form.

SIGN/PRINT NAME: {J. MANEY

DATE 3/20/202¢ 417PM

_____ Pp——

CONTACT (HTTPS://DSPS.WI.GOV/PAGES/PROGRAMS/CONTACTS.ASPX)
PRIVACY NOTICE (HTTPS://WWW.WISCONSIN.GOV/PAGES/POLICIES.ASPX)
WWW.WISCONSIN.GOV (HTTP://AWWW.WISCONSIN.GOV)

© 2024 State of Wisconsin.



ELECTRICAL PERMIT cemeno_ 24-4
Parcel No. #(ﬂq— &)‘ 05003

ProCheck Inspections, LLC T
N3587 CountyRoad C permitFee __ (05—
Pulaski, W1 54162 ] -
QU CheckNo. _ [ 75/
procheckwi@gmall.com Date 4-20 004
Owner/Contractor Ql)(,o o E IC.C']‘(’IC., )
Project Type !g_mp elee seruice  Phone Number 120 -209-617]
Project Address _aAJ iU C_Mw 2d BB «
Comments_TCmp DA-I &14&- Sfmu,:s lhm‘i . _ Emiiﬂhﬂl@_ﬁ&m&m&ﬂw
TYPE OF BUILDING APPLICATION TYPE
¥ One Family a Multi-Family o D ‘Separate Garage [ Rewire
[3 1w Famity 1 wew Building - 1 pool [l Basement \E New
3 commercial f indastrial [ Hottub [ Remodel | [J Demo
[ -ofher(specify) e O Other (speufy) [J other
, CLASS OF SERVICE " "
] New Mete_rs}Re'qmred - 7S Single Phase O Two wire
[] 'service Change Amp J2) O ThreePhase | B Three Wire
—EJ Temporary Voltage 128/24) | 1 Four Wire

List'a brief description of the work and the areas where the work will be conducted:

lemp Elec sense. O/H 108 A

Applicant hereby agreesto perform work pursuant tolocal and state Eectrical Codes.
©

N2
CJ'NU H@Hw (670626 . 2000

Wf Electriclan {Print} _ LicenseNo.  Estimated Cost
/i) 2

‘Signature of Applicant Date/
Abesn Clecton . F2p 204-0613l
Electrical Contractor Contractor Telephone Number

0! Saptarvom ﬂ-&[ q 5{)&.&_1&&!’.‘@&;—_——r
Contractor Mailing Address - Electri¢al Inspector

l(/,..)k a 0 WL M) gd

Gty State “ZIP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BU"—D'%G PERM'T Permit No.
. . Parcel No. @__01%5(0 DYD\
ProCheck Inspections, LLC permitFee. 1 —
e s4¢% 0000
N3587 County Road C ermi
Putaski, Wi 54162 Check No._g206/
9?0-3?3—7593 e mmmxngmnmm Date: ‘/ "aa ’9‘/
Owner/Contractor TO/ 204 Cons 75‘60"7{—'0;/: r
Project Type Gﬁr‘ﬂ 9L Phone Number 720 -5 39-65 7&2
Project Address /2 718 Stan/e y Lo, Macine Ho WI 59193
Comments 2 by 32" defaded garage. Emacu%eckmc&fﬂ(ﬂit_éﬁz.
v i S p
Application Type Type of Bullding
3" New Building J Moving "1 one Family 1 Garage —Attached
] Addition [ siding [ Two Family A" Garage —Separate
3 Remodel~Interior [J fence 1 mutti-Famity
[.] Remodel - Exterior Other, 3 commerciat
O peck : 3 other
estimated$ ¥, 000.°°
) Set Backs
Building Size information : Building Lot information
O.A. Dimension 1* Floor Eront ] corner
Basemnent Area 2% fioor M Interior
. ain Bldg gfz
Garage Area ¥foor side Yard _/ Type
No. Stories Volume Size
Height 12’ Walls [6'pegk Total Area 263 RearVard | area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back & ¢rame [ Full Bsmt M conerete
Side Yard [ Masonry L] partial Bsmt Ll slock
Side Vard 7] steel ] crawi Space {J pier supports-Per Engineering
o o | Frost wall I steet 3 wood
RearYard___ | Exterior Finish V] 1 Ea%om Siab I rosts No.

contractor L0lsove ConsTouctine Miess D_’L[[ﬁgmtmg_ﬁd,__ telephone 920537 -6572
Ermail knockeodud e Pere WL 5445

Architect/Designer

Thtwmmmdw and a3 an suzhorized agent of the property owner when spplicable, agrees tn constiuct the ab

Telephone

doarritad bk n

o with plans and

andd in strict with all the provisions of focal Zoning Ordinances anc the Bulling Cade of the Stata of Wiscondn, and to grant permission for
30 b nschusds by the Buliding wr 25 3 condihion of receiving this permit.
Applicant (signamm)%m__v_ Applicant {print) TQ d d (2/2;:3 ~
state DC# QY 2J00 760 state DCQ # DCQ ~ 0421005 {hwproved by

Make payment payable to municipality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC

Permit No, é'/ "9 !

Parcel Noﬂ*DaLLOO@ D O‘
Permit Fee 50 ~

N3587 County Road C
Pulaski, Wi 54162 Check No. 2008
920-373-7598

PLEASE NOTE: THIS PERMIT DOES NOT COVER
PLUMBING, ELECTRICAL OR HVAC

Date: ﬂ ’22 r&Q fi

procheckwi@gzmail.com

p—

Owner/Contractor_ JAmeS  SchuTT

Project Type_Car  PorT Phone Number 7/S-732-/693

Project Address_WAR6 ! Pzsh Kd , MARINETTE W Sqi43

Comments Email JSChuTT & newo ' o™

Application Type Type of Building

] New Building [J Moving ] one Family ] Garage - Attached

[l Addition [ siding 1 Two Family [ Garage —Separate

1 Remodel - Interior {1 Fence [ Multi-Family

[C1 Remodel —Exterior Other CR@ T8AT [1 commercial )

[ Dpeck Accessery BUg | [x] Other &md,

Estimated § /R00
Building Size Information Set Back_s . Lot Information
Accessory Building

| . i ’ 5t

0.A. Dimension 1 dFloor i Front 190 1 corner

Basement Area _ M/A 2" floor Main Bldg ] Interior

Garage Area _#/4 3" floor Side Yard Type

No. Stories Volume l Size 4o Acreg

X 7 Rear Yard .

Height q Total Area Area

Miain Bldg Setbacks Type of Construction Foundation Type of Foundation

Set Back B Frame [ Full Bsmt [ concrete

Side Yard 3 masonry [ partial Bsmt {1 Block

Side Yard [ steel [ crawi Space {1 Pier Supports-Per Engineering
' o ] Frost wall ] steel 1 wood

Rear Yard Exterior Finish_tNewE [ concrete Slab K posts No.
Contractor Address Telephone
Email
Architect/Designer ___ Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construrt the above-described building in accordance with plans and

fications submitted b

descdi

periodic r

inspections by the Building |

Applicant {signature}

and A

WAL

Applicant {print)

State DC#

State DCQ #

ith, and in strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to gram permission for
-, as a condition of receiving this permit,

TAmes

SehT
f,

_ Approved by &% Lg,m !Zel_b _

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



$120

ELECTRICAL PERMIT ronse_24-52 )
ProCheck Inspections, LLC parceiNo. = O - (CRUD- O]

N3587 County Road C PermitFee /SO ~
Pulaski, W1 54162
CheckNo. __ /079
procheckwi@gmai,oom Date 4-20-2024
Project Type W Phone Number_110-Jy{-fP0U
project Address _ NAAID) _Snore_Odve, (vingHe (Thwn o p_&%fbnqw&
Comments ' email_YOQQ1E () CPOLEY-CYy
> Wiu9'A)
TYPE OF BUILDING APPLICATION TYPE
One Family 3 Mutti-Famity [ separate Garage [ Rrewire
Two Family [ New Bullding O root ] Basement | [ New
O commerdial/ industrial 3 HotTub O Remodel | [] Demo
O other (specty) A other (specty)Geninsiall | [ other
. CLASS OF SERVICE
O New Meters Required 12 single Phase | (1 Two Wire
{3 service Change Amp O hreePhase | [J Three Wire
O vemporary Voltage O Four wire

List 2 brief description of the work and the areas where the work will be conducted:

(NSl 08 A0 KMP Fransker st

thwmemMpumth|¥dmﬂewhlm

Vi Viptemeyd  oZoy 10,200

M@W‘ ea-fu-Faou

| Contractor Contractor Telephdne Number

Mémm ) Eh%mm,mﬁzu\___
W} V\Q’u BUER)

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

o




$D

ELECTRICAL PERMIT permitNo. __ Y 23
Parcel No/a'/[)aq' o). OOE—

ProCheck inspections, LLC

N3587 County Road C PermitFee_ /SO —
m:;“u CheckNo. __ /08T
procheckwi@gmail.com Date o-20-2034

TYPE OF BUILDING APPLICATION TYPE
WOneFamRv O Multi-Family O Separate Garage [ rewire
O Two Family [J New Building O eoot ] Basement | [] New
O commerdial / industrial O vottub  [J Remodel | [J Demo
[ other (specify) Womer(spedfv)m [ other______
. CLASS OF SERVICE
I New Meters Required___| single Phase | [0 Two wire
[ service Change Amp DI ThreePhase | [ Three wire
[0 Temporary Voltage ' [0 Four wire

List a brief deecripﬁon of the work and the areas where the work will be conducted:

Genea, Gentidi Yo
0.0) MJED ars tex SoveN

Applimnt hereby agrees to perform work pursuant to local and state Electrical Codes.

md@ 20
7 Tofm

Wﬁﬁﬁ%@@ 5 &m

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

/




BU"—DING PERM'T Permit No. e i 4

B Parcel No. -4 8 OO‘
ProCheck Inspections, LLC fee 319~
N3587 County Road C Permit
Pulaski, W1 54162 CheckNo._[0Y2
920-373-7598 . -N/-
rochecki@gmal.com NESINTTHS KIMTOOSWITONT  Date: 42024
Owner/Contractor Tfu‘?ﬁ [C‘LS\ ¢ / CM.J"O WA MM ,'WLC/
- . ]
Project Type Y {M0 el { rfaw” ___Phone Number qQr0 551 (998
project pddress__N 23 Shore DAVC  Masnctle  SCUAS
)| De Pere S«us
= Application Type Type of Building
[0 New Building O ™oving §One Family E’ Garage — Attached
Addition Siding Two Family [C] Garage —Separate
Remodel—Interior Fence £ Mutti-Family
Remodel —Exterior ~ $ \d,mj other_ |0 commercial
Deck +(— [ other
Estimated $ 5 Z,Q oo
Bullding Skze Information Set Ba:u‘;d!n!_ Lot Information
0.A. Dimension 1* Floor — (1 T0§ 1,11 “t [ corner
Basement Area ~ S 00Sgr 2®floor___~— z:;:: Bidg Im Interior
Garage Areat ot S 3¥floor side Yard Type
No. Stories { «4 ﬂt Volume Size
Height Total Ared————————— Rear Yard Area
Main Bidg Setbacks Type of Construction Foundation Type of Foundation
Set Back Frame ' glfull BsmtP° Ies Concrete
Side Yard Masonry D Partial Bsmt Block p
rd Crawl Space Pier Supports-Per Engineering
Side Y L1 steel [ Frost wall [ steel [J wood
RearYard___ | ExterorFinish_____ ] Concrete Slab Cl Posts No.

oo CSom EreaRas e 16,0 OALA Bde  ryunonc&BR N0
ot Aortobice .c i © Bt Soymlus Sulls

Architect/Designer Address Telephone

The undersignad oa behalf of ), and as an authorieed agent of the proparty owner when applicable, agreesto the above-described buliding in dance with plans and
mwm“hmmmﬂhmdwmmwmmcﬁdmmudmmemwﬁdnuhr
memmummwwmmwﬂhndmmm

Applicant (signature) Q\/W\' Applicant (print) T% KUJ t K

State DC# State DCQ # Approved by tiw e

Make paymaent payable to municdpality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



PLUMBING PERMIT

g9-35

ProCheck Inspections, LLC

N3587 County Road C
Pulaskl, W1 54162
920-373-7598
procheckwi@gmail.com

Owner/Contractor

Permit No.

Parcel No,

permitFee {35~
Check No. /m

Date 4202024

Trawy KusK | Foee

project Type [\ DA v Ael hadneboG s

g0 §SLLIY

Project Address

Vel Shore bripe Marinede SH(4>

Cqmments @ W/""'“\?T address

Emall  BdrPerdiomns VT e »,

L= W

U NPT DEPoe TAUS U comn
TYPE OF BUILDING APPLICATION TYPE
JL_ one Family O Muti-Famity ] New Building
O Two Family [0 commerdal ﬂ Remodeling
[ other (specify) [ other (specify) -
WATER CLOSETS 3 CLOTHES WASHERS |
WASHBASINS . 'LAUNDRY TRAYS
BATH TUBS 1 WATER HEATERS t
SHOWER STALLS 2 FLOOR DRAINS
SINKS =) SUMP PUMPS
DISPOSALS - WHIRLPOOLTUBS __ -6~
DISHWASHERS { URINALS e
GREASE INTERCEPTORS < BARSINKS t
DRAIN TILE RECEIVERS L ? GARAGEDRAINS -6~
SITE DRAINS OTHER _

Applicant hereby agrees to perform work pirsuant to local and state plumbing code.

Tory By ¥ \§2quty 39000

Licensed Master Plumber (Prln_t) \Uc%llse Nr., | Estimated Cost f

QCV\\,LL 3‘ 15> ;27 3—3‘ 3_,__(
Signature of Applicant . Date )

Brix Plom §ing i FHS ~ T3 k30
Plumbing Contractor J Contractor Telephone Number

W7 ST Wignes Rd .'
Contractor Mailing Address L/ Plumbing Inspector

Wausartee Wt S

City State Z2ip

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



L nmmAsneas e
- Gamsamcsnoas
'nmm‘nmmmns i

PLUMB!NG PERMlT

 _ ,ProChecklnspections,
©° 'N3587CountyRoadC
* pulaski, WI54162

920-373-7598 G
prodteckw@m.mm

OwnerfContractor

T@m, Kusxk

LI.C

Project Type___ |/ ﬁ/vvu! M (Y PN bﬂk Phone Number

@51{445 L

Project Address _ NZ ?3(& ! Skore DML 4¥

U 5
WPEOFBUILD!NG e

sk rew kﬂwa u:c- e

%“ One Fa_mdy

3 Two Family

D Mulﬁvf-amily
L3 commerdial

EI Newaui!dmg Sl

E! Remodeﬂng
D Other {spedfﬁ

L other(speafy) __

WATER CLOSETS

-MLRS

WASH BASINS

| WATER HEATERS

SHOWERSTAILS

LAUNDRYTRAYS

- a__&oenmmsf -

NG

[ SUMPPUMPS

" WHILPOOLTUES o

“SHE DRMRS

Apﬁsmthef ’ {.mu m'pe

H:(eﬂ @wzf

dmpworkpumantto!om!an& swt&plumbwm

uwm /] 000

Uicensed M ‘ erﬂmnber(?ﬂm}

ucense No Esﬁmated (:os: £

Signath(e oprp!icant

Pat %mme’at

A, 4 [z»/
”Date
‘%La s Z%sg

Plumbl ‘Contractor

Gate (py nﬁz& UMJO Df

contracxor?eieplwne Number -

Contractnr Maﬂmg Adﬁres:»

,,—"7",

: pmbingmspettor B

State

Make Paxmgntm;b!q tosmminpaﬁtv&m&oinspmwwmppuaﬁm.
All inspections must be scheduled for time of installation 920-373-7598

CamScanner



ELECTRICAL PERMIT pemitNo._ 216

ProCheck Inspections,
N3587 County Road C
Pulaskl, W154162
920-373-7598

procheckwi@gmall.com

Owner/Contractor TM KU-S\ K

LLC

Parcel No.
permitFee 85—
Chec* No‘ ___Le.ﬂ—————

Date __&’:&_:i@_'{_

Project Type__ (YY) del Y

Phone Number qw 85- ( L‘iog

ProjectAddress [N 2¥5 e ShOre DRve Masnede SHUts

Comments_ (%) W""‘)( WU M{wwfmail

e homes Wi &

DO PEre SHus

—3@“ « LOWA
APPLICATION TYPE

TYPE OF BU|LD|NG
m{One Family O multi-Family O separate Garage gﬁewire
[ Two Family ] New Building O pool [] Basement New
O commercial / industrial [ HotTub B[ Remodel | [ Demo
[ other (specify) [ other (specify) [ other

' CLASS OF SERVICE

O New Meters Required O single Phase | [J Two wire
O service Change Amp O threePhase | [1 Three Wire
O Temporary Voltage 0 Four Wire

List a brief description of the work and the areas where the work will be conducted:

N D eater boy [ needed.  paw Bgtures, mew

Switones 10 refae AL onts. Addurs  pagnroom

oLt et ety A

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes. en gu,,pc
Duane Guwdt o034y ® U 000 po hottub
Licensed Master Electrician {Print)  License No. Estimated Cost
< S---D- 3
SIgnaY of Applicant Date
Fun dA LM QLo gz VYy

Electrical Contractor Contractor Telephone Number

524 Stomp Tvark

Contractor Malling Address

Puloske ur St

Gity State

ZiP

’I
Electrla Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



HVAC PERMIT permitNo. 27 P27

ProCheck Inspections, LLC Parcel No.

N3587 County Road C permitFee /25
Pulaski, W1 54162

920-373-7598 Check No. /OY

procheckwi@gmail.com Date _I&M-

Owner/Contractor /[_V" AL, M‘ (( 7 Mve dets

Project Type MANR, FEMO d-é'é"\‘f)_ H\/M/PhoneNumbgr Q'LO gsi 11%
Project Address N 233 (@ Shore DO Moarincde SWUAH2

comments &) Maslrs @Adrz e emai__ et rewhomes wi & N
2r-Nicolet P, De Pot FAUS J’”f;f,\
TYPE OF BUILDING TYPE & QUANTITY OF INSTALLATION

g’One Family 3 multi-Family [ Airconditioning ___ [ OilBollers ___
Two Family O commerdial [ Air Handler — DOrooftop  ___

] other {specify) O GasBoilers [ unitHeaters ____

[0 Gas Furnace . [ oilFurnace ____

' 3 other (specify)
TOTALB.T.U.
Heating: (UstinB.T.U’) | AircConditioning: {ListinB.T.U."s)

Air Conditioning Electrician:  ———nuo

Applicant hereby agrees to perform work pursuant to local and state HVAC code.

G Rete S Guce % 000
Name of License Holder (Print) Estimated Cost
— o0 €6¢D
Signature of Applicant State HVAC Certification No.
GPCtagaTnG  BM Centand 2 -1~ DN
HVAC Contractor Daytime Telephone Number
2oy ClLevELanD hve "
Contractor Mailing Address HVAC InSpector
NAMe e w5 G-\
City State 2P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



HVAC PERMIT 'pemmﬁ‘/m Ui

ProChecklnspections,u.c ”’“m”,“'» T e et

RoadC - A_Pen_nitFee, RO
;Pumwmm , | e o E A
ROIBTSB i el capen

Owner/Contractor. 'T/‘ LA Iéq,g K '
Project Type WfM moﬁ % PhoneNumber qw ggl [{OX
Project Address. UN27F26 Shore Dr.  Macin et M%
Comments M(!M}- P dvess G Emaﬂ'n 7:;‘ V) QS (V.
222 K)icoltPL _DLPcm ‘7‘(l£§ —
. __ TYPEOF BUILDING L WPE&QUAWOFINSTAHAHGN =
{ onetomity L MultsFamily ,ﬁf irConditoning L.~ [JofBolers
Two Family [0 commercial O arvandler —__ DlRookop
L7 other {specity) D GasBdlets _____ [ unitHeaters ___
0 Other(weﬁfﬂ '
i Tom.a‘ru A
‘Heating:____ = mstfnn'fu ’s) Aircoad::ionfng:

BD___ (tkth.TU’s}

Appﬁunt hereby: agrees :o perform vmrk pursuanttn iocai and state }NAC code.

4 LLoolmg &%Wf?

Namevofﬂcense Holder (Pﬂnt} d Estﬁnated Cost

| l(z&?—
melNACCertiﬂcaﬁonﬂo ’ e
Do 336 «ott?;f

Dayhme Telaphune Number

TWACTpedo

Make yavment payab!e !o mnnidpality & send to mspmor wﬁh appﬁcaﬂon

All inspections must be scheduled for time of mstailatlon 320-373-7598

C§ CamScanner



BUILDING PERMIT remito, D428
parcel o XY - D129, O3

ProCheck Inspections, LLC Permit 100 —
N3587 County Road €
Pulaski, Wi 54162 CheckNo._ /571
v . PLEASE MOTE: THS PERMA DOES T OOVER Date: 4 77 24
Owner/Contractor o\ O nan
Project Type ek Boild Phone Number_ Y20 ST€— 0415~
Project Address_L3 2195 Rayoo B Mariadhe wT THHS
Comments Email :_}a.: ‘o(—h.-.,...*@uqm;l. co~
Application Type Type of Building ,
1 New Building 1 Moving ] one Family [[] Garage —Attached
] Addition [ siding [ Two Family [0 Garage-Separate
8 Remodel — Interior D fence 8 Multi-Family
Remodel - Exterior Commercial
X peck _rctf- 1\ ] other
Estimated $ /“l~t=c -Ju -6k
Bullding Size Information Set Backs : {ot iInformation
O.A. Dimension Ajor | ] comner
Basement Area __ 2floor____ Main Bidg Bd imerior
Garage Area 3" floor Side Yard Type Boural
No. Stories Volume |0 o voed size 2.25 &¢
Height _'_‘?'___ TotalArea—— ' Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 3 Frame ] Fuli Bsmt Jconcrete
Side Yard 1 Masonry g Partial sl;:m 8 ::::k ‘
o S " 5P Eines)
R — L sfgel [ Frost watll [ steel 3 wood '
RearYard | BderiorFinish______ |7 concrete Siab [ rosts No.
Contractor_S—e [ - Address_____ Telephone
Emall _
Architect/Designer___—— Address___ Telephone___
The undersigned on behaif of keel, snd as sn suthorized ] A [ theab e ‘%nmmmlﬂ
mmwmuhmmmdumdummmmmdmmmﬁm . 2kl 1O gy % for
periodic reasonable nspectors, inchuding i the Building lnspestor and Assessor, 25 8 condition of receiving thit permit.
Applicant (signature) %=—~— Applicant {print) 6-;‘4& O s
State DC# . State DCOQ # Approved by [

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



/0% BUL

~

G PERMIT permit No._24/-27

Parcel No.
Permit Fee__ 50—

ProCheck inspections, LLC

N3587 County Road C
Pulaski, W1 54162 _ Check No._ /641
920-373-7598 PLEASE MOTE: THIS PERMIT DOES NOT COVER Date: 5 - 2a % -] f{
procheckwi@gma'ﬂ‘com PLUMBING, ELECTRICAL OR HVAC g
@@mc{dx’ / /“:/j} ve /) 174 Jde o
Project Typé /LEO&CL - Phone Number /A5~ 722.8§2 Zo
Project Address__ A/ £ 82 (o e L Poormette, WE .S T/ 5
Comments 3 (ectsos of tence peck /8 i Loy bmail_phodepped. rricom
Sz ctfached plaF
Application Tylge Type of Building
[1 New Building ] moving 1 One Family [ Garage — Attached
[ Addition Siding 1 Two Family 1 Garage-Separate
1 Remodel - Interior Fence ] Multi-Family
[] Remodel - Exterior Other 1 commercial
[ Deck ] [ other
Estimated$  &00.0¢
Building Size Information Set Bad‘? i Lot information
Accessory Building
0.A. Dimension 1% Floor . 1 corner
X ront )
BasementArea  2Mflor____ | .. o d 1 interior
GarageArea _  3¥fleor Side Yard Type
No. Stories Velume Size
=——— Rear Y
Height Total Arogae | Fear Yard Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back ] Frame [ Full Bsmt [1 concrete
Side Yard D Masonw D Pafﬁal Bsmt D Biock
Side’ Vaird [T steet [ crawi space {71 pier Supports-Per Engineering
= ] Frost wall ] steet ] wood
RearYard | ExteriorFinish____ [ concrete Slab 1 rosts No.
Contractor a{C// 7Z) Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalf of itself, and a8 an authorized agent of the property owner when applicable, agrees to construct the ahove~described building inaccordance with plans and
specifications submitted herewith, and in strict compliance with ali the provisions of locat zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
periodic reasonable inspactoss, induding in ions by the Building inspector and Assessor, as a condition of receiving this permit,

Applicant {signature) Tz < %//_ Applicant {print} '7—;,/@/ Z /f /{7 /;*U C'/ [
S
State DC# / State DCQ # Approved by Bﬂ{ﬂ A Z, ol c&zm

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




“/.0%  BUILDING PERMIT reit o Asteadd 2457
~ parcelNo. (5 '&L’)

ProCheck inspections, LLC

N3587 County Road C » Permn Fe”-—%(‘;fﬂ
Pulastd, Wi 5§162 ~ Check No. =
920-373-758% PLEASE NOTE: THIS PERMIT DOES NOT COVER Date:
procheckwi€gmail.com PLUMBING, ELECTRICAL OR HVAC
@@mctor Tw/‘?k’& /(édd{, s |
Project Type E/Mt‘i Phone Number /A~ P22 Sz ©
Project Address N 2982 Co e ,Zv'l %g‘yﬂ et e, Wi~ SYYS )
Comments 3 (cetront of. feu c szek Jzﬁ Ju Lot Zématt thode gaew rricons
re. cttached pPIGFH-
Application Type : Type of Building
|3 New Building ] mMoving e i hed
[ Addition Siding 7//9 / 2 ”f ‘ate
8 Remodel~ Interior Fence
Remode] ~ Exterior Other
10 peck ' e ﬁJJ h Qc/z*/um;/
 stimaed$ 400,00 .
= T 9 dh of e ==
Building Size Information Hon
o fW He Soosh
0.A. Dimension , i*Floor o
Basement Area _ ‘ 2+ floor ;; 4/'3 / &}j/ Wrre - v; il
Garage Area 3" floor 3 :
No. Stories volume X _—;‘v be Hoccdc C/ / 5'[4 ,
Height Total Area ‘ ' I > _ ORE
[ Main Bldg Setbacks Type of Construction n
| SetBack ___ 1 rrame Clrowssme -~ [LJvoncree ~ 77 070
Side Yard 1 mMasonry - | E] partial Bsmt L] Block -
Side: Yard 7 steel {1 crawi Space | 1 pier Supports-Per Engineering
, [ frost wall [ steel ] wood
Rearvard____ | Exteriorfinish . |[7] Concrete Slab {drosts ~ No.
{ ‘ ] . ; ;
Contractor .{d/ / Address Telephone
Email ‘
Architect/Designer ; Address ’ Telephone
The undersigriad on bekall of itself, and a5 an authorized sgentof the property wh licabl mes:rwzhnwmmcébuﬂdumw:ordancewxmpknsam

specifications submitted harewith, and in strict camntsmc with alf the provisions of local zoniag ordinances and the Building code of the State of Wisconsin, 3nd to grant peroission for
periodic reasonsble inspactor, including in fis by the Building inspector and Assessor as 3 condition of feceiving this mmﬁ

Appilibant (Sangture], g 6 M Al ' ppplicant{pdnt) 7 ry9ve A fhide.
Stare DCH s State DCQ # . Approved byw'/za fé 2?4/

wiake payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE RNSPECT 1ON WHERE/WHEN REQUIRED 920«373-?598




2/9/23,10:50 AM TWN of Peshtigo-Address
Town of Peshtigo #24-30

Application for emergency address number.

Provide the following information:
Requesting new address for property to be placed at an existing road culvert. (yes) (no)
Requesting new address for property to be placed at a new driveway.  (yes) (no)

Does this driveway serve more than one address. (yes) ( ne’)/ If yes how many

With modern GPS navigation it is very important to have accurate measurements for the assignment of emergency address
numbers. For this reason I will need to have an exact physical marker placed along the road for the location of where a
culvert will be located if a culvert does not already exist. You must mark that spot on site by a lath / flagged post placed at

the right of way that clearly identifies where the driveway will be located.

Draw arrow pointing to north,

I need to measure from the gi numbers you provide for the driveways near you to your driveway.

Be sure to clearly mark with a flag or other means where the driveway culvert will be if not obvious at site.

Nearest existing Emergency number Culvert size and length Nearest existing emergency number

to left when facing your proper / ‘28 to right when facing your property.
g your property g § your property

N ;L? / 7 Center of drive for address request. oz
Asspa N0 | M276T

Road name.

C,‘/‘ccd G &L LQ

Property Owner Q ," 4 ,J afrie §4{t_/c_

Phone or email so I can notify you of address number _"2 / < -2ARD —~ /< ‘ /

Tax Parcel number ¢ AY ~ O IS S 7 Do

If a recorded subdivision provide... Lot number Subdivision name

Property Zoning

If thisis a State Hwy contact the DOT and get a permit for placing driveway and provide that permit number

If thisisa Marinette County Road contact them and get their approval for a driveway and provide that permit number.

- U;“D“‘ﬁ;w\"“ 24-30

tsinspections.com/twn-of -peshtigo-address.html 6 ‘,g /ﬂ a’ 1/1




2/9/23, 10:50 AM Page 1T of P CULVERTS

A ACTION REQUESTED BY APPLICANT

Requesting permit for a new driveway and placing new culvert in the roadway setback. (yefﬁno)
Requesting permit to move or repair culvert in the roadway setback.  (yes) (rx)‘)/

Requesting approval for a new driveway in roadway setback without a culvert to town road. (yes) (mo’)/

PROVIDE THE FOLLOWING INFORMATION TO SUPPORT YOUR APPLICATION

1. Proposed culvert material: __concret ______PVC material approved for culvert applications ;/ﬁietal
Used culverts not allowed without special approval.

2. Driveway length from principal structure or other main building to roadway. __feer.

3. A 25 foot in length by 18 foot width segment will be placed at each 200 feet of driveway length to provide passage

-

of  meeting emergency vehicles. yes no (driveway is less than 200 feet to roadway)

4. Will a minimum 12 foot wide driveway be maintain to provide clearance for emergency vehicles for the full length?

‘bzyés __ no (Provide details if answer is no.)

5. Will a minimum height clearance of 18 feet be free of tree limbs and utility wires and be maintained for length of driveway
_“ yes ____ no(Provide details if answer is no.)

6. Driveway width _2.€” feet. Plus atleast 2 feet wider at each end than driveway for total culvertlengthof __

feet

7. Culvert will be placed at ditch line flow elevation with 2 to 5% slope. __~ yes no (Provide details)

8. Backfill material will be at least 6 inches or culvert manufacturer recommendation. (Must support emergency vehicles.)

/
9. Proposed backfill material for this application ___*"stone or gravel sand or topsoil clay
10. Will driveway be paved? _. No asphalt cement
11. Will driveway apron in the road ROW be paved ? «/N 0 asphalt cement
12. Driveway will be greater than s feet from a lot llne < _yes no (Provide details if answer is no.)
13. Will 2 foot culvert endwalls be installed. a/yes no (Provide details if answer is no.) /
14. To your knowledge has water flooded over roadway at this location? __ yes ( Provide details ) No Unknown
Indicate north Show where any field or wetland flow ditches entering the road ditch
that would add to the normal dicch flow.
= Use arrow to show water flow
flow line for ditch [ ] N
direction
( Culvertlocated here )
Distance in feet to your driveway Distance in feet to your driveways
Nearest address to left when facing property Driveway address if known. Nearest address to right when facing

M 2909

b "o 9”

tsinspections.comy/page-1t-of-p-culverts.html 212
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SITE INFO Waork shall not proceed until the inspector has approved the various stages of
SUBDIVISION construction or two business days have been elapsed since the day of inspection
_QHLT N N - request. This permit will expire in 24 months after the date of issuance if the
E%IQN%ISETRICT: A2 building’s exterior has not been completed. Keep this card posted until final
inspection has been made. (WI Stats. 101.63)
SETBACKS:
FRONT: 75
REAR: 75
LEFT: 75 WISCONSIN UNIFORM AfFix uniform
RIGHT: 75 permit seal here
(when applicabie)
PARCEL NO. BUILDING PERMIT Seal No.:
N1045
o - 536822
INSPECTIONS #° 24 3 1
PHASE ROUGH FINAL EROSION
FOOTING
FOUNDATION Constr. HVAC Elect Plumb Erosion
BSMT DRAIN TILES
CONSTRUCTION X X X X X
PLUMBING
HEAT/VENT/AC Project:
ELECTRICAL Issued To | O : Chad nielson
INSULATION PHONE: (715) 923-0588
' BUILDING SITE ADDRESS: N1045 Dura road
OCCURANCY CITY, VILLAGE, TOWN: Town of PESHTIGO
CONTRACTORS
TYPE CREDENTIAL # PHONE Issued PERSON ISSUING: Bryan Lauritzen
Master MYRIL A BRIX III 830448 By QEB—E—T-I g‘ 112)! 9;’8;’2%;‘31830
Plumber M i
Electrical VDH ELECIRIC INC | 1107500 - EC PHONE: (920) 373-7598
Contractor
Master RON LENTZ 170393 - ME Comments:
Electrician

NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing of
any violations to be corrected. All cited violation, except erosion control ones, shall be corected within

30 days of notification, unless extension time is granted,




‘BSL A (/dashboard)

Wisconsin Department of Safety and
Professional Services
Division of Industry Services

Online Building Permit System

{ DELETE ] | VIEW ISSUE PAGE ” CLICK HERE FOR PRINT

Below is the summary of the filed Permit by the Submitter. To edit, use the previous button to navigate
thru sections of the permit application.

[' << PREVIOUS J l PROCEED TO APPROVAL PAGE }

{ Permit is Approved. Close the window to exit this page.

JURISDICTION : Town of PESHTIGO

PROJECT TYPE : New

PERMITS : Construction HVAC Electric Plumbing
PARCEL NUMBER : N1045

Owner

NAME : Chad nielson

ADDRESS 190 South Emery Ave., Peshtigo, 54157
CONTACT (715) 923-0588, corinielson@gmail.com



Contractors
DWELLING CONTRACTOR
NAME :

LIC/CERT # : EXP DATE :
ADDRESS ,

CONTACT,

DWELLING CONTRACTOR QUALIFIER
NAME :

LIC/CERT # : EXP DATE :

ADDRESS , ,

CONTACT,

HVAC CONTRACTOR/QUALIFIER
NAME :

LIC/CERT # : EXP DATE :
ADDRESS, ,

CONTACT,

ELECTRICAL CONTRACTOR

NAME : VDH ELECTRIC INC

LIC/CERT #: 1107500 - EC EXP DATE : 06/30/2025
ADDRESS 3080 HOLMGREN WAY, GREEN BAY, 54304
CONTACT,

ELECTRICAL MASTER ELECTRICIAN

NAME : RON LENTZ

LIC/CERT #: 170393 - ME EXP DATE : 06/30/2027
ADDRESS W12219 EAGLE ROAD, ATHELSTANE, 541049332
CONTACT,

MASTER PLUMBER

NAME : MYRIL A BRIX 11

LIC/CERT # : 839448 EXP DATE : 03/31/2025
ADDRESS W2657 WAGNER RD, WAUSAUKEE, 54177
CONTACT,



SUBMITTER
NAME : Chad nielson

ADDRESS 190 South Emery Ave., Peshtigo, 54157
CONTACT (715) 923-0588, corinielson@gmail.com

LOT AREA

AREA 1608235.00 SQ. FT.

1 OR MORE ACRES SOIL WILL BE DISTURBED false
LOCATION : Town of PESHTIGO

Description

NE SW S12T29NR23E EX RD 658923 658924 DESC 7065408.737560SUBJ TO 60" ESMT ON S/L IN 758857

BUILDING
ADDRESS : N1045 Dura road , Marinette, 54143
COUNTY Marinette SUBDIVISON LOT NO. BLOCK NO.

ZONING
DISTRICT : A2 PERMIT NUMBER :
SETBACKS Front ft.: 75.00 Rear ft.: 75.00Left Ft.:75.00Right ft.: 75.00

PROJECT INFORMATION
1. PROJECT TYPE : New

2. AREA:
AREA INVOLVED (SQ FT) Unit 1 Unit 2
Unfin. Bsmt.
Living Area 2023.00
Garage 1970.00
Deck/Porch 676.00

Total

0.00

2023.00

1970.00

676.00



AREA INVOLVED (SQ FT) Unit 1 Unit 2 Total

Total 4669.00 0.00 4669.00

3. OCCUPANCY : One Family

4. CONSTRUCTION TYPE :Site Built,

5. STORIES :1-Story

6. ELECTRIC :Entrance Panel Amps 200, Underground
7. WALLS :Wood Frame Steel

8. USE : Permanent

9, HVAC EQUIP : Boiler Central AC

10. SEWER :Sanitary Permit, 530175s

11. WATER :0n-Site Well

12. ENERGY SOURCE :

Space Htg: LP,
Water Htg: LP,

13. HEAT LOSS :58232
14. EST. BUILING COST w/o LAND :450000.00

I understand that I: am subject to all applicable codes, laws, statutes and ordinances, including those described on
the reverse side of the last ply of this form; am subject to any conditions of this permit; understand that the
issuance of this permit creates no legal liability, express or implied, on the state or municipality; and certify that all
the above information is accurate. If one acre or more of soil will be disturbed, | understand that this project is
subject to ch. NR 151 regarding additional erosion control and stormwater management and the owner shall sign
the statement on the back of the permit if not signing below. | expressly grant the building inspector, or the
inspector"s authorized agent, permission to enter the premises for which this permit is sought at all reasonable
hours and for any proper purpose to inspect the work which is being done.

I vouch that 1 am or will be an owner-occupant of this dwelling for which | am applying for an erosion control or
construction permit without a Dwelling Contractor Certification and have read the cautionary statement regarding
contractor respansibility on the reverse side of the last ply of this form.

SIGN/PRINT NAME: Chad nielson

DATE 5/8/2024 7:43 PM

APPROVAL SECTION

ISSUING JURISDICTION Town of State-Contracted Inspection Municipality Number of
Agency #. Dwelling Location

38024

Peshtigo



FEES: PERMIT(S) WIS PERMIT PERMIT ISSUED BY:

Plan Review ISSUED SEAL#

Fee 100.00 Construction 556822 Name

Inspection HVAC

Fee 725.00 Electrical Issue Date

WIS Permit Plumbing Teleoh

elephone

Seal Fee 40.00 Erosion

Other Fee 125.00 Cert No.
Building

Total Fee 990.00 Permit #

Other Fee Explanation

(Max. Size 600 characters)

Enter Approval Conditions
here:

(Max. Size 600 characters)

CONTACT (HTTPS://DSPS.WI.GOV/PAGES/PROGRAMS/CONTACTS.ASPX)
PRIVACY NOTICE (HTTPS://WWW.WISCONSIN.GOV/PAGES/POLICIES.ASPX)
WWW.WISCONSIN.GOV (HTTP://WWW.WISCONSIN.GOV)

© 2024 State of Wisconsin.

Bryan Lauritzen

5/8/2024

(920) 373-7598

121900098 - UDC

24-31



Municipality _ Toun of Pg,;_/lz%;;

Certificate of Occupancy or Completion

On__3-2[- 2095 ___an inspection of the
property located at __N/045 Dua. Kpad

in the murnicipality of Town 076 /?‘exﬁ;égw-_,._. Lysconsin

was completed. This ___ubw sisgk fomly Jwe//;‘nq
substantially complies with the codes and/or ﬂrdmances
enforced at the t:me of inspection.

The following items must be completed:

Permiti:_o24~3

P Lol 3

Munielpal ingpector Date




BUILDING PERMIT Permit No. 24 -32%

Parcel No. o024 -0041.001

ProCheck Ins ions, LLC =
pections, Permit Fee /60
N3587 County Road C
Pulaski, Wl 54162 Check No. __ 8184
920-373-7598 ' . e
= - muorg.msmmor;mmrcovm Date: 5 -/l &1‘:{
Owner/Contractor_ ( E 0RGE. F Astan)
Project Type_ P RAE Phone Number _ /% - 925 - <171
Project Address__ M0 F1o0 Wumzer As ET  NIYIT Shere D
Comments LocATEN APPROX Yd miLé& NoRTH Email_EAsTm A _ /206 HeTimace
OF EAsTmnd RoAS/ CoONTY BR
Application Type Type of Building
[XI New Building 1 Moving 1 One Family ] Garage - Attached
L[] Addition [ siding ] Two Family [X] Garage — Separate
1 Remodel ~Interior [[] Fence ] Mutti-Family
[ Remodel - Exterior Other 1 commercial
[ peck [] other
Estimated$ 30,000
. : Set Backs s
i Lot Information
Building Size Information Accessory Building
O.A. Dimension ﬁ[ X 40 " 1% Floor (0! waLs ] corner
nd .
Basement Area 2lrd floor Main Bidg E interior
Garage Area 3" floor Side Yard Type
No. Stories Volume Rear Yard Size /@3 WX [OSID
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
SetBack /SO ! m Frame 3 Full Bsmt 1 concrete
SideYard /O ! m Masonry D Partial Bsmt D Block
Side Yard__SO ' |[] steel Licawispace | L Pler Supports e Engincering
Rear Yard_/ 000 ' | Exterior Finish_l/ /UL | T concrete Siab C1 posts No.
Contractor E%th EPASTVAY  address 873 W JAC e G Telephone 7/ & - G.5% ~5717/
APLE | Q‘/ U
Emall
Architect/Designer__ Address Telephone

The undersigned on behalf of itself, and 35 an authorized agent of the property owner when applicable, agrees to construct the above-c

periodic , incjudi

Applicant (signature)

specifications submitted herswith, andi

inspectk bytheeb
Juvuu ,/

State DC #

State pCcQ #

Approved by

ibed building in accordance with plans and

strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
and m as a candition of receiving this permit.

Applicant {print) / 2BoRbE /\

EAs o’

Make payment payable to municipality & send 1o inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC

PermitNo. 7% 33

parcel No. R4 .1111.3
Permit Fee ﬁ ! ('/ 2=

N3587 County Road C

Pulaski, WI 54162 Check No. __2130
920-373-7598 PLEASE NOTE: THIS PERMIY DOES NOT COVER -

3 Date:_ 5 "/ ! &Bq

procheckwi@gmail_com PLUMBING, ELECTRICAL OR HVAC

Owner/Contractor 0 ere L Msna 0%

Project Type Accesse 4 fi]-ruoiwre Phone Number 775" — 938 =24 s

Project Address_ W/ 2 7( § ‘JO,ff’ ek Rk

Comments_'poj-]- "an.w\»t buf/y/,',\/, on a r/< / Email Mmoan e {"'l'( 006){4; (00- com

Yhiclkened o c.of.“r)
Application Type Type of Building

DX New Building [0 Moving ] one Family [] Garage - Attached

[] Addition ] siding [ Two Family B Garage —Separate

[J Remodel - Interior [C]1 Fence 1 Mutti-Family

E Remodel — Exterior Other ] commercial

Deck [ other
Estimated $ (2 7’) 00 o)
Building Size information Set Back:.s . Lot Information
Accessory Building
7 7
0.A. Dimension 20 * x 48’ 15t Figor 276 ¢ [ corner
4 Front
Basement Area 2" floor . 20 ¢ ]2’ Intenor
? y Main Bldg o = 2

Garage Area 194 3" floor Side Yard 76 7 Type

No. Stories [ Volume RearYard 9 78/ Size [/ 0 ol «¢

Height Total Area Area Y36 830 54 Pl

Main Bldg Setbacks Type of Construction Foundation Type of Foundation

Set Back M Frame {1 Full Bsmt & Concrete

Side Yard 1 masonry L[] partial Bsmt [ slock

Sile Yard [ steel [ crawt space [ pier Supports-Per Engineering

- [J Frost wall ] steel 1 wood
Rear Yard Exterior Finish EConcrete Slab [ posts No.
- -2995”

Contractor Sc I'F Address wWa7/E J",ﬂ‘ /C ﬁ”( Telephone 215=77 5 7
Email
Architect/Designer M‘Aaral ] Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when appbcable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for

periodic reasonable inspectors, including insp

by the Building inspector and A

P

, 85 3 condition of recaiving this permit.

Applicant (print) D-c/c ,t M oanc ‘L[Q

Applicant (signature) Q/
7

State DC#

State DCQ #

Approved by %)’m& Z au gjg

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



ELECTRICAL PERMIT

ProCheck Inspections, LLC

N3587 County Road C
Pulaski, W1 54162
920-373-7598
procheckwi@gmail.com

Owner/Contractor (%\?'\% 6 ‘ :—‘{\

Permit No. ;’/ ﬁ

Parcel No. [31"\ O\\7L, Oog\

Permit Fee __éo -
CheckNo. _(Cash

Date Ogl 9\\ / O/)\Ong\

Project Type N

Project Address _u_j 2614 _xo%_}‘\ ‘%\D

Phone Number \[\5 qgﬁ{ Ll If\

W T 50187

Email \OVOAS c’\‘(,Y\@ YRHOO

Comments
) TYPE OF BUILDING APPLICATION TYPE
@/ One Family [ multi-Famity [N separate Garage [ Rewire
[ Twe Family N New Building O pool [J Basement E\ New
3 commercial / industrial [] HotTub O Rremodet [ pemo
[ other (specify) [ other (specify) 1 other
. CLASS OF SERVICE
E New Meters Required | &Single Phase O Two wire
[0 service Change Amp 200 | Ovhreerhase | L1 Three wire
O Temporary Voltage [0 Four wire

List a brief description of the work and the areas where the work will be conducted:

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

LB st #yso
Licensed Master Elew%) License No. Estin;ated Cost
R /18
Signature bf Applicant Date

Electrical Con OM ETET’] &

45653crwoedefl.n

Contractor Mailing Address

City State

ZIP

Contractor Telephone Number

_Zﬂgﬂ'—' éaurﬁé'«.‘l—/
Electrical Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

J. M. Electric
WA565 Schroeder Ln.
Pechiigo, W1 541587



BUILDING PERMIT

sy

ProCheck Inspections, LLC

P

Permit No. R¥-35
Parcel No, 029~ 02312,
Permit Fee_ 116 —

N3587 County Road C
Pulaski, Wi 53162 Check No. _[70172-
920-373-7598 PLEASE NGTE: THIS PERMIT DOES NOT COVER Date: 4//«9/3}’/
procheckwi®@gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/ContmaorM . %Qa&i_ﬁ&‘
Project Type A Phone Number 775~ 4379225 .
Project Address A/ 2054 5’/501%"@#?. /‘/;Jfl,aer%ﬁ
Comments Jrrynaurs Horsss Alogues Email zzdguune . aressay ﬁgzmtémm
P \
| Application Type Type of Building
1 New Butlding -1 Moving Kl one Family [ 1 Garage -Attached
vl Addition B siding [ Two Family [] Garage —Separate
bd Remodel ~ Interior ] rence L1 Muiti-Family
B Remodel - Exterior Other [ commercial
] peck. 1 other
Estimated$ <50 4.
ing Si ioi Set Backs Lot Information
Building Size Information Ac ry Building
O.A. Dimension 65263’ 1tFicor _(R15FT win Cl corner
nd £ Front
Basement Ares leQFT 2™ floor__132 Main Bidg__ AJA B initerior
Garage Area __JQWHFT  3"floor a sideYard _ w/A .| Type [J;;( oA T
No. Stories 1Yz Volume _M[R RearYard _ AJA Size _o 5 flcpes
Height 23 Total Area— 924 Area _2/,780 39 4/
Main Bldg Sethacks Type of Construction _ Foundation Type of Foundation
Set Back Frame [ Full Bsmt Bd concrete
Side Yard _ 73 masonry Partial Bsmt 1 Block
Side Vard 7 steel [1 crawl space ] Pier Supports-Per Engineering
ior Finish Vo] 9t 1 Frost wall [Isteel 1 wood

Rear Yard Exterior Finish Ml__dmg_ [ Concrete Siab [ Posts No.

Contractor A/HC %J/ﬁ (0’:? s

Email Il
Architect/Designer Wat /‘LH¢ DéSJQnS

¥

Addressm‘ﬁﬂmé__ Telephonew
Addmﬂl&%&ﬁﬁ&,m Telephone ?Zd ‘3/ ?—Cﬁ(o?

The undersigned on behalf of itself, and as an authorized agent of the property owner when apg

fuct the above-de L ik b vihedt, gina

, Bgrees to with plans and

islans of local zoning ordinances arid the Building Code of the State of Wisconsin, and to grant permission for

speuﬁcaﬂonssuhmlttedherewhh and in striet compliance with

periodic ble-inspectors, including i ctio mm%
A

Applicant {signatur Al

Assessor, 253 condition of receiving this permit.

Applicant (print)_ 72ac/ /%ﬁeo/

StateDC#_ 70547

StateDCQ# O 708/8 __ Approved bv}zqu; Loue itz

Make payment payable to municipality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



PLUMBING PERMIT

ProCheck Inspections, LLC
N3587 County Road C

Pulaski, Wi54162

920-373-7598
procheckwi@gmail.com

Owner/Contractor Dﬂ#’/b R AUHA //Atga;:ee' Toust

Parcel No. O4#~ 0.213/3,

Permit No. ,___é_ ‘/;éé .

02/4

Permit Fee

CheckNo. _ | 7072

Date ﬂ 0/2'7

Project Type _ Aaley tose /K anteate! __

Profect Address 4/ 204¢, Shoee Do, _Maprierre

___Phone Number __ /8- 9387405

Comments 4?@@2@%& ﬂ/ s S5.5 Af/?qzw.-ef

Emallmy_Mm s j@gmaul. cont

TYPE OF BUILDING APPLICATION TYPE
B one Family [ Multi-Family 1 New Building
T two Family 1 Commercial E Remodeling
[ other (specify) b other (sp_eéify) M’//m(

WATER CLOSETS .7

CLOTHES WASHERS /

WASHBASINS .0 LAUNDRY TRAYS
BATH TUBS 0 « WATER HEATERS
SHOWER STALLS 2 « FLOOR DRAINS
SINKS [ » SUMP PUMPS

* DISPOSALS WHIRLPOOL TUBS
DISHWASHERS 7 URINALS
GREASE INTERCEPTORS BAR SINKS
DRAIN TILE RECEIVERS » GARAGE DRAINS
SITE DRAINS OTHER

Applicant hereby agrees to perform work pursuant to local and state plumbing code.

/

% 9/334

Licensegd Master Plimber (Print)

ccu.;///%ewf

License No.

Signature: of Applicant

H /%wé/m:
iumbing ntractor
- &2/
Contractgr ailin Address
Dbt , W/ 54/7/
City State 2P

#2200

Estimated Cost

_Sefrf

Date

G2~ b2~ 454 2.

Contractor Telephone Number

l.ﬂ.llf‘l'\'?‘tl\_

Plumbing Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



HVAC pE R M ET Permit No. _07‘/’3 7

i I1No. Ot -083/2
ProCheck Inspections, LLC parcel No. 024"
N3587 County Road C Permit Fee _ /59~

Pulaski, Wi 54162 CheckNo. __J 079~

920-373-7598

procheckwi@gmail.com Date 1o/ 2s
Owner/Contractor /Davzd ’/%5% /%ﬂﬁﬁé’éi_ e E&Z‘
Project Type __ golelyfwar /A B/ , Phone Number ﬁé 978~ ,_?(105

Project Address 41/ 2054 Shoke [, ;%&we%

Comments @gﬂ%&% Email slaguure, miectesae J€ gmuvifizon.,

TYPE OF BUILDING TYPE & QUANTITY OF INSTALLATION

M one Family [ Multi-Family B4 Airconditioning ___ [] oil Bolers

[J Two Family L1 commercial I Air Handler j— {1 Rooftop -

[ other {specify) . [] Gas Boilers - ] Unit Heaters .
P4 GasFurnace [ OilFurnace ____
[ other (specify)

TOTAL B.T.U.
Heating: {Listin B.T.U.’s) Air Conditioning: {Listin B.T.1}.’s)

Air Conditioning Electrician: é’m ,@,{/M
77

Applicant hereby agrees to perform work pursuant to local and state HVAC code.

wﬁ?&/w */) 0
Name iucense Hilder( int) Estimated Cost

4 / 4752/7‘ /432

Signature of Applicant * State HVAC Certification No.
Gy Ay fhowdt (920) 373~ 4609

HVAC Contractor Daytime Telephone Number
Y2/ S o (f
Contractor Mailing Address HVAC lhspector
Crouto 4 54/537
City State 2P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTR'CAL PERMET PermitNo.,_Qq"Bg

parcel No. OR¥-023/2.

ProCheck Inspections, LLC

N3587 County Road C permitFee _ /95 ~
;!2‘:)?;';’3-‘;,;:: 162 CheckNo, __170 72-
procheckwi@gmail.com Date 'S//’o/e‘/

Owner/Contractor Davin £/ tboee TPost

Project Type édﬂéﬁ&l&@ﬂé:{y_._._-“ Phone Number 77 . ?33]‘2?’05
Project Address A/2054 Shoes DR ,  Adpemisire

Comments 5 %S /‘/ PE Email mm%@m@q

TYPE OF BUILDING APPLICATION TYPE
One Family L__I Multi-Family O Separate Garage 3 Rewire
1 Two Family [l New Building 1 pool [1 Basement | BJ New
[d commercial / industrial [T HotTub ‘Remodel [] pemo
X Other (specify) mbf'%w{/fmaé/ B other {specify) Ak )‘ﬁ-ml O other
} CLASS OF SERVICE
O New Meters Required Single Phase | [ Two Wire
3 service Change Amp 200  |DOthreePhase | [0 Three wire
1 vemporary Voltage [J Four Wire

List a brief description of the work and the areas where the work will be conducted:

_Llectenis/ 4 Ber spoep Fo A pallsFns. Hho Fo Detocten
_ (Foenges

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

ERE Yake) 64509 B 15 000
Licensed Ma lectrician (Print)  License No. Estimated Cost
e/, /7 0/2 il
Signature of Applicant Date
Hleetere Qo= 3597~ 724/
Electrical Contractor Contractor Telephone Number

L3 Pl e By EX:L‘H LaurBen
Contractor Maijling Address. Electridal Inspector

c:lt)y"(é)“: Wl 54153

State ZIP

‘Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



SITE INFO Work shall not proceed until the inspector has approved the various stages of
SUBDIVISION construction or two business days have been elapsed since the day of inspection
——N-Q—-B(ET CK;I 02.4'01337'000 request. This permit will expire in 24 months after the date of issuance if the
ZONING DISTRICT: A2 building’s exterior has not been completed. Keep this card posted until final
inspection has been made. (WI Stats. 101.63)
SETBACKS:
FRONT: 240
REAR: 75
LEFT: 75 WISCONSIN UNIFORM Affix uniform
RIGHT: 30 permit seal here
(when applicable)
PARCEL NO. BUILDING PERMIT Seal No.:
024-01337.000 162
N - 559
INSPECTIONS #' 24 39
PHASE ROUGH FINAL FROSION
FOOTING
FOUNDATION Constr. HVAC Elect Plumb Erosion
BSMT DRAIN TILES
CONSTRUCTION X X X X X
PLUMBING
HEAT/VENT/AC Pro J ect:
ELECTRICAL Issued To | OWNER (AGENT): Matthew G Siegwart
INSULATION PHONE: (906) 250-2944
OCCUPANCY BUILDING SITE ADDRESS: W1313 County road B
CITY, VILLAGE, TOWN: Peshtigo
CONTRACTORS
TYPE NAME CREDENTIAL # PHONE Issued PERSON ISSUING: Bryan Lauritzen
Electrical JOHNSON 1120020 - EC By CERT, NO: 121500098 - UDC
Contractor ELECTRICAL DATE ISSUED: 2024-05-16
SERVICES PHONE: (920) 373-7598

Master TOBY CK JOHNSON 1017897 - ME
Electrician Comments:

NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing of
any violations to be corrected. All cited violation, except erasion control ones, shall be corrected within
30 days of notification, unless extension time is granted.




BUILDING PERMIT

Permit No. _ﬂ'i”’—

ProCheck Inspections, LLC

Parcel No.

Permit Fee fOO —

N3587 County Road C CheckNo._cZ638
Pulaski, Wi 54162 . _—w
920-373-7598 PLEASE NDTZTHIS peRMIT ed NOT COVER Date:
procheckwi@gmail.com R ’—T
Owner/Contractor_DANtD VALLEY
Decis Phone Number 715 -938~ 1187 =
Proied‘.Type 2 - QAI 6“‘51-qa‘
RwW , PasHneo, :
Project Address __ N 3892 coon Ty Roab ' it sandstoem GFLE acw,. co
Comments Emal ca®l
Siication T I Type of Building
Application fype
; - d
i One Famit ] Garage —Attache
[J New Building % ‘;’:gl‘::;g % T\:o Famil‘\,/ [[1 Garage—Separate
Addition . i
E Remodel — Interior ] Fence | Mults-Famn!;,'
1 Remods! = Exterior Other____ L] commercia
¢l Deck 1 other
I Estimated § _2000,00
Set Backs Information
Building Size Information Accessory Bullding ok
0.A. Dimension 16’ X 16" ' 1* Floor Ercnt [ corner
Basement Area 2™ floor Main Bldg B2 interior
Garage Area 3~ fioor Side Yard Type _AJRAL
No. Stories Volume — | Rear Yard Size L7l ACRES
Height Total Arealte0 f£% Area 30,9318 Fe >
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Bagk _ B3 Frame [ rult Bsmt Concrete
Side Yerd 1 Masonry L] partiat Bsmt Block
Side Yard [ steel L] crawt space [ Pier Supports-Per Engineering
Rear Yard ior Finish L] Frost wall [ steel X4 wood
g Exterior Finis ] concrete slab Posts No. (g
C:pntraemf.- : Address Telephone
Email
Arehiteet/Designer Address Telephone

) The undenigner on behalf of itsel, and as enveuthorized agent of the property owner when applicable, agrees to construct the above-d ibed building in ac with plans and

Wﬂwdoxumnmm and in strict compliance with all the provisians of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permisston for
RMMlthspecmﬂ,mdudrgmﬂbmbyme" iddit and A as a condition of receiving this permit,

")

Applicant (signature)
State DEH

Applicant (print)

State DCQ #

Approved by

LawrJoer

Mzke payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




BUILDING PERMIT permit No._ )7 ~4//
ProCheck Inspecti uc Pacoello.
‘ ions, ) —
N3587 County Road C Permit Fee_ 50
Pulasii, W1 54162 Check No.__ 7405
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 22 APR Z4
procheckwi@gmail.com PIMPES, ELECTRICAL OR SWAC

[ owner/Contractor CYRY SCHAH € Z ENSK

l Project Type CONNET Hovse T Ganace Phone Number T'S-423-5418
| Project Address YW 427 saxweop Bercn Rp

1Commem:s Beeczewiatr To Gwunae Ftom Hoxe

Email K 2Gok( & HoTMAL .com

Application Type | Type of Bullding
0 New Building ] Moving | L1 one Family [} Garage - Attached
3 Addition [} siding ' D Two Family Garage — Separate
] Remodel - Interior 3 rence ] mutti-Femity
[ [CJ Remodel— Exterior Otherwcr ] D Commercial
i[J Deck | X other BREEZE WAT
I Estmated$ 35,000 — | |
= Set Backs "
Lot Information
! Building Sizt.el Information -
| O.A Dimension {5 X &3 1*Fcor — [ comer
# Basement Area __ —— 2™ flgor _—— Main Bidg [ interior
i Garage Area — 3*floor _—— Side Yard Type
No. Stories Volume Rear Yard Size
Height Aﬁm \PROL 1O Total Ares {20 SE ‘ Area -
i Main Bidg Setbacks Type of Construction Foundation Type of Foundation 4[
Set Back X1 Frame ] Fuit Bsmt X concrete |
j Side Yard [ Masonry [[] partiat Bsmt [ siock
Side Yard [ steed | L1 Crawd Space : [_] pier Supports-Per Engineering
o 3 Frost wall [ steet 3 wood
Rear Yard Exterior Finish pm% [DPOSCS No.
-grw ST e T3 BARY Aue Telephone 4202313 -4682
CecopsTo
Email
Architect/Designer —_— Address Telephone

The undersigned on behatf of itseff, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and

spechications sebwitied herewith, and i strict aompli

penicdn yeasomable Irqerney =

Applicant {signature)

with all the g
FEpecsTaE by T

joas of Soca 2oning ordinances and the: Buliding Code of the State of Wisconsin, and 10 grars prrmizsios for
- e Adaenaoy, 25 2 oosdiitiom of reosiessg Shs seris

Applicant {print) Gy 5.50\AH¢:Z.ED_§¢\

StateDC #

¥
Statedé’ﬂ)

Approved W_ABLM{ALL/ r~

Make payment payable to municipality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
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Below is the summary of the filed Permit by the Submitter. To edit, use the previous button to navigate

thru sections of the permit application.

[ << PREVIOUS } { PROCEED TO APPROVAL PAGE }

’ Permit is Approved. Close the window to exit this page.

JURISDICTION : Town of PESHTIGO
PROJECT TYPE : New

PERMITS : Construction

PARCEL NUMBER :

Owner

NAME : Zach Vonau

ADDRESS N2075 Dahl rd, Marinette, 54143
CONTACT (715) 923-5142, z_von13@hotmail.com




Contractors
DWELLING CONTRACTOR
NAME :

LIC/CERT # : EXP DATE :
ADDRESS |,

CONTACT,

DWELLING CONTRACTOR QUALIFIER

NAME : Zach Vonau

LIC/CERT # : 533 - DCQ EXP DATE : 01/24/2026
ADDRESS W5809 13.5 LN., Wallace, 49893
CONTACT,

HVAC CONTRACTOR/QUALIFIER

NAME : GPS HEATING & COOLING SYSTEMS & SERVICE LLC
LIC/CERT # : 1006557 - HYACCONT EXP DATE : 12/01/2025
ADDRESS 2600 CLEVELAND AVE, MARINETTE, 54143
CONTACT,

ELECTRICAL CONTRACTOR

NAME : MARQUARDT ELECTRICAL SERVICES
LIC/CERT # : 1568375 - EC EXP DATE : 06/30/2026
ADDRESS N3388 SCHACHT RD, PESHTIGO, 54157
CONTACT,

ELECTRICAL MASTER ELECTRICIAN

NAME : MITCHELL A MARQUARDT

LIC/CERT # : 1246091 - ME EXP DATE : 06/30/2024
ADDRESS N3388 SCHACHT RD, PESHTIGO, 54157
CONTACT,

MASTER PLUMBER

NAME : JUSTIN MICHAEL TUMA

LIC/CERT #: 1119394 - PM EXP DATE : 03/31/2027
ADDRESS N407 RIVER DR, MENOMINEE, 49858
CONTACT,



SUBMITTER

NAME : Zach Vonau

ADDRESS N2075 Dahl rd, Marinette, 54143
CONTACT (715) 923-5142, z_von13@hotmail.com

LOT AREA

AREA 6624.00 SQ. FT.

1 OR MORE ACRES SOIL WILL BE DISTURBED false
LOCATION : Town of PESHTIGO

Description

BUILDING
ADDRESS : N2075 Dahl rd , Marinette, 54143
COUNTY Marinette SUBDIVISON LOT NO. BLOCK NO.

ZONING
DISTRICT : PERMIT NUMBER :
SETBACKS Front ft.: 550.00 Rear ft.: Left Ft.:Right ft.: 160.00

PROJECT INFORMATION
1. PROJECT TYPE : New
2. AREA:
AREA INVOLVED (SQ FT) Unit 1 Unit 2
Unfin. Bsmt.
Living Area 2596.00
Garage 919.00
Deck/Porch 330.00

Total

0.00

2596.00

919.00

330.00

N



AREA INVOLVED (SQ FT) Unit 1 Unit 2 Total

Total 3845.00 0.00 3845.00

3. OCCUPANCY : One Family

4. CONSTRUCTION TYPE :Site Built,

5. STORIES :1-Story

6. ELECTRIC :Entrance Panel Amps 200, Underground
7. WALLS :Wood Frame

8. USE : Permanent

9. HVAC EQUIP ; Boiler Central AC Fireplace

10. SEWER :Sanitary Permit, 000

11. WATER :0n-Site Well

12. ENERGY SOURCE :

Space Htg: Nat Gas,
Water Htg : Nat Gas,

13. HEAT LOSS :60237
14. EST. BUILING COST w/o LAND :446000.00

I understand that I: am subject to all applicable codes, laws, statutes and ordinances, including those described on
the reverse side of the last ply of this form; am subject to any conditions of this permit; understand that the
issuance of this permit creates no legal liability, express or implied, on the state or municipality; and certify that all
the above information is accurate. If one acre or more of soil will be disturbed, | understand that this project is
subject to ch. NR 151 regarding additional erosion control and stormwater management and the owner shall sign
the statement on the back of the permit if not signing below. | expressly grant the building inspector, or the
inspectors authorized agent, permission to enter the premises for which this permit is sought at all reasonable
hours and for any proper purpose to inspect the work which is being done.

I vouch that | am or will be an owner-occupant of this dwelling for which | am applying for an erosion control or
construction permit without a Dwelling Contractor Certification and have read the cautionary statement regarding
contractor responsibility on the reverse side of the last ply of this form.

SIGN/PRINT NAME: Zach Vonau

DATE 5/26/2024 10:02 AM

APPROVAL SECTION

ISSUING JURISDICTION Town of State-Contracted Inspection Municipality Number of
Agency #: Dwelling Location

38024

Peshtigo



FEES:
Plan Review
Fee

Inspection
Fee

WIS Permit
Seal Fee

Other Fee

Total Fee

100.00

725.00

40.00

125.00

990.00

Other Fee Explanation

Enter Approval Conditions

here:

PERMIT(S)
ISSUED
Construction

HVAC
Electrical
Plumbing
Erosion

(Max. Size 600 characters)

(Max. Size 600 characters)

WIS PERMIT
SEAL#

559364

CONTACT (HTTPS://DSPS.WI.GOV/PAGES/PROGRAMS/CONTACTS.ASPX)

PRIVACY NOTICE (HTTPS://WWW.WISCONSIN.GOV/PAGES/POLICIES.ASPX)

WWW.WISCONSIN.GOV (HTTP://WWW.WISCONSIN.GOV)

© 2024 State of Wisconsin.

PERMIT ISSUED BY:

Name
Issue Date
Telephone
Cert No.

Building
Permit #

Bryan Lauritzen

5/26/2024

(920) 373-7598

121900098 - UDC

24-42
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ELECTRICAL PERMIT PermitNo. __ 24/~ 4%

ProCheck Inspections, LLC PSS
N3587 County Road C Permit Fee /55
;;:)a_;l;';-v;; 95: 162 CheckNo. ___ 1 §.247
procheckwi@gmail.com Date 5 -2y
Owner/Contractor 6\ 0,(\/\ Haak H’ea‘h }’l&]
Project Type Q'O{\U" m Il Ll;’hone Number qw ) /1 571 qqu

Project Address N 17131 Felmer  Road _
Comments Email II)FQ ZQ DI!ZCK InaaK (_/ﬁ“’\

TYPE OF BUILDING APPLICATION TYPE
M One Family O Multi-Family O Separate Garage 3 rewire
O Two Family [l New Building O pooi [ Basement | [J New
0 commercial / industrial 1 HotTub ] Remodel [] pemo
[ other (specify) M Other (specify) gfﬂﬁ[ﬂiﬂ: O Other
CLASS OF SERVICE
[0 New Meters Required 1 Single Phase O Two wire
[0 Sservice Change Amp OJ Three Phase | [ Three wire
] Temporary Voltage 0 four wire

List a brief description of the work and the areas where the work will be conducted:

1A XW Seleck piraat Qhergioy  nstail

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Dan Xngak 1711991 $11,000. 60

Licensed Master Electrician (Print)  License No. Eétl'rh?ted Cost

5|13 24
Signature of Applicant Date J
Black Yaak  Heakng 0y0 1571-9990
Electrical Contractor J Contractor Telephone Number

Contractor Mailing Address Electricallinspector
QPPLS_&;@Q ) suqiz
City State ZIP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC

N3587 County Road C
Pulaski, W1 54162
920-373-7598

procheckwi@gmail.com

PLEASE NOTE: THIS PERMIT DOES NOT COVER

PLUMBING, ELECTRICAL OR HVAC

Permit No. 24-44
Parcel No.
Permit Fee_ o4 =
Check No. [252 5
Date: S -2 7-3024

Owner/Contractor > ] Ex&_ ™ L vef COE'LL__

Project Type__jpts Bagn]

Phone Number

2(8.93€-6 407

Project Address __W3/0Q Perce Lot
Comments ﬁ{«sl L/ RS ﬂL/ 23143 L/U’

Pespinven, il SHYST7

Email
_ Application Type Type of Building
é New Building [] Moving I one Family [ Garage - Attached
[ Addition [ siding [ Two Family 1 Garage ~Separate
[J Remodel —Interior ] Fence 1 mutti-Famity
E Remodel — Exterior Other ) ] commercial

ﬂ Other fP0Lé B 4/?./\/

Deck
Estimated $ Qg@ - 1
Building Size Information Set Bad(? i Lot Information
Accessory Building

0.A. Dimension _9¢/ X éo 1*Floor Front [ corner

Basement Area 2™ floor Main Bldg [ interior

Garage Area 3" floor Side Vard Type

No: Stories Volume Rear Yard Size

Height Total Area Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation

Set Back 4_»51 Frame [ Full Bsmt p Efloncrete

Side Yard _ D Masonry r_-] Partial Bsmt D Block

Side Yard Steel [ crawt Space El Pier Supports-Per Engineering

1 o s Frost Wall L] steel [ wood

Rear Yard Exterior Finish 55 i zgi Concrete Slab 1 posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and

specifications submitted herewith, and in strict cempliance with all the provisions of local zoning ordi

perindic reasonable inspectors, induding ingpections by the Building Insp
Applicant (signature) & /-} ] W
I

and A

and the Buildi

State DC#

_ State DCQ #

Approved by.

Code of the State of Wisconsin, and to grant permission for
. 33 a conditlon of receiving this permit.

Applicant (print) 47'24/{-_ C&@C{

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598






ELECTR'CAL PERMIT Permit No. 079"‘/5

. Parcel No.
ProCheck Inspections, LLC
N3587 County Road C Permit Fee __ 75~
Pulaski, Wi 54162 CheckNo. [1&2 s a3
920-373-7598
procheckwi@gmail.com Date 5-27-9024
Owner/Contractor 57'5/4'5 s ZC’ 24 éﬁé L o
Project Type /QQLL 8 N2 AN Phone Number
Project Address _ W3/p 0 Pprce L\/ De S 420 - .
Comments Email
TYPE OF BUILDING APPLICATION TYPE
[ one Family O Multi-Family X O Separate Garage 1 Rewire
[ Two Family ;E\New Building D Pool ] Basement ﬁ New
] commercial / industrial [J HotTub [ remodel ] pemo
1 other (specify) Other (specify) [FOLL BAAN | [T other
. CLASS OF SERVICE
)KL New Meters Required [ L1 single Phase L1 Two wire
{1 service Change Amp 1 Three Phase O Three wire
] Temporary Voltage [ Four Wire

List a brief description of the work and the areas where the work will be conducted:

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

00 ~
License Master Electrician (Print) License No. Estimated Cost
; & _ 5/ ) ?} 202y
Signature of Apglicant Date
Electrical Contractor Contractor Telephone Number
r
La.u_a‘im'»—
Contractor Mailing Address Electricdl Inspector

City State ZiP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598






ELECTRICAL PERMIT permit No. _c?7 =47

= Parcel No.
ProCheck inspections, LLC oo
N3587 County Road C Permit Fee 3 475 3
920-373-7598 257
procheckwi@gmail.com Date é -/0H2Y
Owner/Contractor Eland Electric Corporation Justin Oberg oberjj21@gmail.com (651) 260-8407

Project Type Ground Solar Array w/ Battery System _ Phone Number (920) 338-6000
Project Address _W3252 Eagle Nest Lane

Email erice@elandelectric.com

Comments
iimel2@elandelectric.com
TYPE OF BUILDING APPLICATION TYPE

X1 one Family ] mukti-Family ] separate Garage [ Rewire
[ Two Family [ New Building [ pool [ Basement | [J New

[ commercial / industrial [ HotTub [J Remodel ] pemo
[ other (specify) K] Other (specify) Solar Array | [ other

. CLASS OF SERVICE

O New Meters Required [ single Phase | 0J Two wire
[ service Change Amp [ three Phase | L1 Three wire
O temporary Voltage O Four wire

List a brief description of the work and the areas where the work will be conducted:
Installation of 9.6kW ground mounted solar array system with Battery System.

icant hereby.agrees to perform work pursuant to local and state Flectrical Codes.

Chris Hillberg

y 71682 $43,000.00
Df icense No. Estimated Cost

Licensed Master leg ’

4 P 5/_6[2_6/ :

Date erice@elandelectric.com

Eland EJegtric Corporation 1095791 (920) 338-6000 _jimel2@elandelectric.com
Electricall€ontractor Contractor Telephone Number
3154 Holmgren Way &e fg'ﬂ Z A c‘jjzgr n_
Contractor Mailing Address Electrical Inspector
Green Bay Wi 54304
City State P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT permit No._2 7~ 48

Parcel No. ©2%Y - 607134 . 000

ProCheck Inspections, LLC bermit fee & 106.%
N3587 County Road C ermit Fes
Pulaski, W1 54162 Check No. __S @8 94
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: S~ 2% - 3024
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor Vi "-‘M’-#L @Ow‘(y /Q,/CM gc»c'a SSe ~ .es" Mm e >7[ra
Project Type Kaze / Demo Phone Number __ 7J$- 1325-753¢
Project Address_ W 1975 Shie  Hichwa, €4  Marnddle, T 54143
Comments — Email fyan. RDowessa & mavisede codity o,
30\1
Application Type Type of Building
[d New Building [0 Moving ] one Family ] Garage —Attached
[ Addition [C] siding [ Two Family B4 Garage - Separate
[J Remodel —Interior [ Fence ] Mutti-Family ' L
[} Remodel ~ Exterior Other_ [aze Commercial Shrage U
[0 peck i [J other Shek
Estimated $ © 40- S0'oce
Building Size Information Set Back§ . Lot Information
Accessory Building
. . o
0O.A. Dimension 1* Floor Front / 1 corner
Basement Area 2" floor Main Bid o [J interior
Garage Area o4 x 1Po  39floor Side Yar dg Type
No. Stories Volume Rear Yar Size /
Height Total Area__Z38C s/ 22880 /1l Are
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back ] Frame (] Full Bsmt [A concrete
Side Yard D Masonrv D Partial Bsmt D Block
Sili®: Yar 7 steel ] crawl space [ pier Supports-Per Engineering
) ; [ Frost wall [ steel ] wood
R? ard Exterigpinish [ concrete Slab [ posts No.
. 1 Maradhhe, LT SHHES )
Contractor Mﬂ’-"‘ﬁ#( C W’”'LY Address_ 19726 H‘l, ( A"( Telephone 1S -133-7436
Email (‘_qul : bc;mr-_sga\ @ /Haw'-u#f. Cou,n(y Wi 30 v
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to tonstruct the above-described building in accordance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of local zening ordinances and the Building Code of the State of Wisconsin, and to grant permissian for

perlodic reasonable inspectors, including inspections by the Building Inspector and Assessor, as a condition of recelving this permit.

Applicant (signature)

Applicant (print)

State DC#

77—
7

State DCQ #

K, o

BCumSS:\

Approved by iqucm Lagﬂrlk& .

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



W1975 State Highway 64

https://megis.marinettecounty.com Feet 5/17/2024 8:59:58 AM

N 0 122.6287007 245.25740

Notice/Disclaimer: The land records site is intended to be a general guide to property and land information, and does not represent a survey of real proparty nor should it be used or referanced to for convayance of reat
propt guarantesing title thereta or making official determinations of building development, permitting or other activity. Contact the appropriate County Department to oblain original source documents or for official
determinations. This information has been devetoped from various sources and although sfforts have been made to ensure accuracy and reliability; arrors, omissions and variable conditions originating from compilation and
sources used to develop the infarmation may be reflected herein. In addition, land information is constantly changing and the most current or accurate data might not be represanted. T! formation accessible through this
sile is represented “as is” without warranty of any kind, sither expressed or implied, or statutory, including, but not limited to, the implied warranties or merchantability and fitness for & particular purpose. No guarantes of
aceuracy, complatenass or currentness is granted nor is any responsibility for reliance thereon assumed. The user assumes the entire risk as ta the quality, use and reliability of the entire informalion. Marinette Counly doas
not accept any liability for damages or misrepresentation of any kind caused by inaccuracies in the information and in no event shall Marinette County, its elected or appointed officials ar amployees be liable for diract,

indirect, incidental, consequential or special damagas of any kind.




* BUILDING PERMIT

Permit No._ 27 -49

. Parcel No.
ProCheck Inspections, LLC ) _
Permit Fee /o0
N3587 County Road C
Pulaski, W1 54162 Check No._ /8939
920-373'75 98 PLEASE NOTE: THIS PERMIT DOES NOT COVER
Date:__ &—/0 207
procheckwi@gm“.com PLUMBING, ELECTRICAL OR HVAC 4
Owner/Contractor____Rick Knutson /J & J Builders and Son
Project Type Deck Phone Number 715-587-3347
Project Address_______\W1598 Rader Road,-Peshtigo-Wi
Comments Email
Application Type Type of Building
1 New Building ] Moving ] one Family ] Garage - Attached
1 Addition [} siding {1 Two Family [C] Garage —Separate
1 Remodel —interior [] Fence [ Mutti-Family
] RrRemodel — Exterior Other. 1 commercial
Deck ] other
Estimated $ 20000.00
c s N Set Backs .
Lot Information
Building Size Information Accessory Building
Q.A. Dimension P*Floor £ [ corner
) ront N
Basement Area 2" floor Main Bldg _ [ interior
Garage Area 3™ floor Side Yard Type
No. Stories Volume Size
. Rear Yard
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back ] Frame ] Full Bsmt ] concrete
Side Yard _ 70 F+ 1 wasonry S Partial Bsmt E Block
X Crawl Space Pier Supports-Per Engineering
_Mdo £1
SIS Yare = r |- Sfeel o L] Frost wall [ steel [ wood
Rear Yard _;,b_o__&l_ Exterior Finish 1 concrete Slab [ posts No.
. N4294 sandberg Road Marinette, wi
Contractor ___J & J Builders and Son Address Telephone__________ 715-789-2182
Email jibuilders@centurytel.net
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property cwmer when applicable, agrees to construct the above-described building inaccordance with plans and
specifications submitted herawith, and in strict compliance with all the grovisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for

periodic reasonable inspectors, including inspections by the Building !

Applicant (signature)
StateDC# 059600020

Applicant (print)

State DCQ # __ 090703184  Approved by MM I

r, 8% 3 condition of receiving this permit.

Jay Borths

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



4

,)(\/5

ELECTRICAL PERMIT permit No. _74/~50

Parcel No.

ProCheck Inspections, LLC
N3587 County Road C Permit Fee __ /55 ~
;;::;l;"s_‘;';gs;lsz CheckNo. _ /119 —
procheckwi@gmail.com pate _&-/1°0249
Owner/Contractor { +ri \ ecasec
Project Type Phone Number @( 23 - U -IONEO
Project Address NZGRR Shore @2V \aonvinetie LoV SY 143
Comments Email € wexe. tom
TYPE OF BUILDING APPLICATION TYPE
lﬁ- One Family [ multi-Family O Separate Garage O3 Rewire
O Two Family (] New Building [ pool [} Basement [ New
[J commercial / industrial 1 Hot Tub [0 Rremodel ] pemo
[ other (specify) (1 other(specify) | [V other 5__\)-&50“‘“

CLASS OF SERVICE

O New
[J Service Change
&K Temporary

Meters Required
Amp
Voltage

Single Phase | [J Two wire

200 O Three Phase | B Three wire
AUD [J Four Wire

List a brief description of the work and the areas where the work will be conducted:

QeNercior & YronSter SM&@_{L

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

|3 i " 92{:‘. 315 l‘HfGEB
L\cens Master Electrician (Print) License No.

PN A IAAL P

H11.1%9. 31

Estimated Cost

LS"’?)\ '9‘0’34‘

Signature of Applicant

Electrical Contractor

DoON St-
Contractor Mailing Address
E\V\\r\wn W S31014
State P

Date

2022-AQHY-3-010
Contractor Telephone Number

f
ENn—

Electrical Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

$US+ $ho = 1SS



ELECTRICAL PERMIT permitNo. __o24/-51/

ProCheck inspections, LLC ParcelNo.

N3587 County Road C PermitFee /65 ~
Pulaski, Wi 54162 CheckNo. /117
920-373-7598

procheckwi@gmail.com Date _5 "// 22&}4

Owner/Contractor ‘Rt)b Wi e oD } {lo\ oS £ fe (‘-H’éﬁ
Project Type _Giﬂ\:ﬁ,'(‘ﬂ)c‘blc ~__ Pphone Number MS:L_QQ]D_

Project Address N INLO Shoee O . Yaovaette, unt S 143

Comments Email S ni2¢ (@ QdamyEousr

~ LN,
TYPE OF BUILDING APPLICATION TYPE
4 one Family O Multi-Family O Separate Garage [J Rrewire
O two Family [ New Building [ pool [] Basement [ New
] commercial/ industrial I HotTub {1 Remodel | [ Demo
] other (specify) [ other (specify) [Al other A\ \-\"on'w
: CLASS OF SERVICE
O New Meters Required la Single Phase [J Two wire
O service Change Amp 200 O threephase | A Three wire
[A Temporary Voltage ANy 0 Four Wire
List a brief description of the work and the areas where the work will be conducted:
l%ﬁﬂmjﬁr_éa__ Yyansder Sunttn NStal] aHon
Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.
- Signature of Applicant Date -
AdomS £ leckrie. AW - A4UY- 2010
Electrical Contractor Contractor Telephone Number
301 N, wwhistonsin s)- '?ﬁwaw- /.aw fre—
Contractor Mailing Address Electrich! Inspector
Eldnorn  volv 5213\
City State ZiP
Make payment payable to municipality & send to inspector with application.
All inspections must be scheduled for time of installation 920-373-7598
$1eed

@qg*—fo\‘lb



e

ELECTRICAL PERMIT

Permit No. _ZY-52

ProCheck inspections, LLC
N3587 County Road C

Pulaski, W1 54162

920-373-7598
procheckwi@gmail.com

Parcei No.

Permit Fee __ /. éﬁ -

Check No. __ 11 32

Date 5 -/ / ";02 "/

Owner/Contractor R 0 \oex LoD\ 0 } Adand Eletwye, 0

Project Type_ChfexXrOle

Phone Number 1S - Il - SS7Q

Project Address _t AN BSEA Uﬁgod[';c\qf‘_ De. Mainedde o\ Sef 3

i
Comments Email s\ ee B kol Qoudek™
-Comny
TYPE OF BUILDING APPLICATION TYPE
X one Family | Multi-Family | Separate Garage [ rewire
[ Two Family [ New Building ] pool O Basement | [ New
O commercial / Industrial ] HotTub [J Remodel ] pemo
[1 other (specify) [ other (specify) [ other AR
CLASS OF SERVICE
[ New Meters Required M single Phase | L1 Two wire
[ service Change Amp 2450 L1 Three Phase L3 Three wire
[X Temporary Voltage AT LY ] Four wire

List a brief description of the work and the areas where the work will be conducted:

Qenercitoy & tranSfer SWitth inStalla+ion

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

in § S 1 $ U (014 .39
censtd Master Electrician (Print})  License No. Estimated Cost
awi— > 31-9094
/Shenature of Applimnt‘ Date

AdamS Elettvic

Qud-aHY - galo

Electrical Contractor

go1 N whstonsSin St-

Contractor Telephone Number

Porvan Lourizen

Contractor Mailing Address

\

City State

Electridal Inspector

g |
zZIP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

L34S $120 = IIuS



%%

ot

ELECTRICAL PERMIT

ProCheck inspections, LLC

N3587 County Road C
Pulaski, Wl 54162
920-373-7598
procheckwi@gmail.com

Permit No. __?4/-5 3
Parcel No.

PermitFee /. i5 -
Check No. /120

Date __é ’// ’37007 ‘7/

Owner/Contractor_Rd oS £ lecreiC ]/ Fﬁr’xO«Y\ MO\}C\'\\? H

Project Type QLN O OC

Phone Number 2202 -Gdd- 2010

Project Address N 2268} Shnore D MNae OeNC oot SH14Y3

Comments Email bWy
oo
TYPE OF BUILDING APPLICATION TYPE
Eﬂ One Family I muiti-Family [ separate Garage [0 Rewire
1 Two Family [C] New Building O pool [1 Basement | [ New
[ commercial / Industrial [] HotTub [ RrRemodel ] pemo
] other (specify) L] other (specify) lXi Other _QM ONFTN

[0 New

[ service Change
Rl Temporary

CLASS OF SERVICE
Meters Required
Amp e o Nl
Voltage &ﬂ D

[x] single Phase
3 Three Phase

OO Two wire
Xl Three wire
[J Four wire

List a brief description of the work and the areas where the work will be conducted:

%/Enzmm,» 4 Wransfer Swoi+ch inSalla+ion

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

S\, 154 .21

‘aenggmtg “dams 11833
Licenséd Master Electrician (Print) License No.

Signature of Applicant

Acdoms E [ec4ric

Estimated Cost
5-21-and
Date

2p3- g4dy- Jold

Electrical Contractor

%01 M- WiseonsSin_ St

Contractor Mailing Address

53141

Z ¥y n wol
City

State

2P

Contractor Telephone Number

Electriﬁ

LMHZch—

| Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

U S~ dlo = $1sS



BUILDING PERMI

ProCheck Inspections, LLC

N3587 County Road C

Pulaski, Wi 54162

920-373-7598 . SSEE

procheckwi@gmail.com ivng e o " Date: 6-11-2034

Owner/Contractor )’e,-ff <+ {lher\{ ! amrion+

Project Type New (an -:,ffac;hcvx- Phone Number _ 204 2-41( -9528
Project Address _N 37 Sheive Dflr’lf&-»
Comments Email
Application Type Type of Building
% New Building ] Moving B3 one Family [ 1 Garage - Attached
Addition - [C1 siding ] Two Family K Garage —Separate
[C] Remodel —Interior [1 Fence DMuIti-Fami!y
L] Remodel—Exterior Other [ 1 commercial
[J peck [J other
Estimated $ 5357 200,
nformati SetBacks Lot Information
Building Size § on Ryt Buiidmg | ;
0.A. Dimension Q‘?KZ <f indF!oor Agxzy — | front _ R50, ] Corner
Basement Area Q¥ X2.4. 2®floor L¥x2¢ MainBldg 7.2 ’ .l Interior
" - 2 -
Garage Area éQg ‘LO 3¢¥floor . Side Yard __L_._ﬁ? - : | Type
No, Storles: - . Volume ;2(.. — | Rear vard 504 o Size
Height Total,Area—__ - - Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back (2 i50) B2 Frame B Fuit Bsmrt - K concrete
SideYard_ 271 |I] Masonry 1 partiat Bsmt [ Block
side Yard_T0 [J steel L] Crawi Space [ pier Supports~Per Engineering
= ' g 3 Frostwall - [1steel - T wood
Rearvard_ 30" ‘BeterorFinish__. Y conarete Stab Cleosts ~ No. -
m"mmeAL&a_Jiz_Cmi‘:_f ? : 3 Ny Telephone 25922 % &fg lr
Email o : Conbirgted i ) '
Architect/Designer _ Address : _ _ Telephone
Themdasgmdmbeha!fcfmif wume&&mmmmemmewmmmmm=w
sned&amnssuhmn:dhuewiﬁa andmsm:: fionoe with alf the i dhﬁ!mmm:tﬂm&mCo&ﬁhsuwﬁ%mmmwmmmmnn&bnhr
tuding insp ns by the Buslding i and uam&thnofmvhgﬂ\kpemdt. .
Applicant tsegnature) %71. «Qw-»i- o ___ Applicant (print) Aryac k. Roat

State DC# |10 0pg / State DCQ # H5({000YZ  Approved by :Blll\lav\ Loweitzen_

- Make payment payable to municipality & send to inspector w:th apphcatmn
APPUCANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598




ELECTRICAL PERMIT permitNo._Zacluded w ) 24-5%

Parcei No.

ProCheck Inspections, LLC /
N3587 County Road C Permit Fee /
Pulaski, W1 54162
> Check No.
920-373-7598 ]
procheckwi@gmail.com Date 1
1 1 N V’: ’ ,k_ ,ﬁ :. / C_Q L Y\ 'S;-
Owner/Contractor_ N & vien ‘Yoz o Jek o v
ProjectType (€.  © opadriction Phone Number 1S -922-<BG6GL
Project Address
Comments Email
TYPE OF BUILDING APPLICATION TYPE
I one Family ] mutti-Family [J separate Garage 1 rewire
3 Two Family L] New Building [J poot [ Basement | [ New
O Commercial / Industrial [ sHottup I Rremodel [ bemo .
L other (specify) Clother(specify) - | [] Other
: CLASS OF SERVICE
2 New Meters Required__/ 2 single phase | [J Two-Wire

[ service Change Amp [ threephase | B8 Three Wire
1 Temporary Voltage ./ [3 Four wire

Ust a brief description of the work and the areas where the work will be conducted:

Applicant hereby agrees to perform work pursuant to locat and state Electrical Codes,

Rl et B WL L8970,

Licenfd Master Electrician (Print) ~ License No. Estimated Cost

Signature of Applicant Date

Mzofe # Ltorrr & 7

Electrical Contractor Contractor Telephone'ﬁﬁmber
We} | Bruap Lautzen
Contractor Mailing Address - : Electrical Inspector

é o/ fe .és/;z f%/
tate

Make payment payable to municipality & send to inspeétor with abpﬁmtinn.

All inspections must be scheduled for time of installation 920-373-7598




PLUMBING PERMIT remitto. Zichdad 1/24-54
| |

Parcel No.

ProCheck Inspections, LLC o /
N3587 County Road C et

ounty
Pulaski, W1 54162 Check No. /
920-373-7588 | [
procheckwi@gmail.com Date 1

Owner/Contractor r'l"“af Yo (-')rf<_ = COI‘LS‘{';'[/ 5 @ £ 5 La mon "+

ProjectType ____Phone Number
Project Address _
Comments Email
TYPE OF BUILDING APPLICATION TYPE
i One Family 3 Muiti-Family 3 New Building
[l Two Family 1 commerdal D Remudeling
[ other (specify) [3 other (specify)
WATER CLOSETS | CLOTHES WASHERS
WASH BASINS . LAUNDRY TRAYS
BATHTUBS - WATER HEATERS
SHOWER STALLS , FLOOR DRAINS
SINKS : SUMP PUMPS
DISPOSALS . WHIRLPOOL TUBS
DISHWASHERS URINALS
GREASFE INTERCEPTORS . BAR SINKS
DRAIN TILE RECEIVERS - GARAGE DRAINS
SITE DRAINS - OTHER

Applicant hereby agrees to perform work pursuant to local and state plumbing cade.
Wama Plymibiag 139 194y

Licensed Master Plumber (Print}  License No. Estimated Cost
Signature of Applicant Date

IS PS5HY-2572
Plumbing Contractor : Contractor Telephone Number
Tl Weain Aie oA [{zen_
Contractor Maﬂing Address Plumbihg Inspector
Celuite W S/ ‘
City State zp

Make payment payable to municipality & send to inspector with a;ipiiation.

All inspections must be scheduled for time of installation 920-373-7598



HVAC PERMIT vemito. Ziclodel 11,245

. Parcel No.
ProCheck Inspections, LLC arée °' /
- N3587 County Road € Permit Fee
Pulaski, Wi 54162 eck '
920-373-7508 e [
procheckwi@gmail.com “Date

; ) o~ B N )
Owner/Contractor Hac)en Yotz coned. /"“ff £ teawmont

Project Type_A)e ) C o=t oA oA ... Phone Number_7:/< - 9273 ~S8B4/e
Project Address M (622 Shore Dr. Deatdi. , wWn. 57 < 7 '

Comments - Email_ (A A - pedt H'E/-tQ/ZMaz;; -l
TYPE OF BUILDING TYPE & QUANTITY OF INSTALLATION
BT one Family [ Multi-Family B4 Air Conditioning ____ - [] Oil Boilers
1 Two Family [J commerciat K mirHandler - [JRooftep
[ other (specify) [J GasBoitlers - -___ [T unitHeaters___
B3 GasFurmace . - [] OilFurnace ___
[ other (specify)
TOTALBT.U. .
Heating: . {Listin B.I.USs) Air Conditioning: {List in B.T.U."s)
Air Conditioning Electrician: |

Applicant hereby agrees to perform work pursuant to local and state HVAC code.

Ly Llooe

Name of License Holder (Print} Estimated Cost
[D(z( 5T
Signature of Applicant State HVAC Certification No.
@(PS HRoaori- v rontineg e

AN e O p) 24S-732 - 2411
HVAC Contractor . Daytime Telephone Number
Lleny clovelans Ale ~ ‘B%.‘M\ Law/fza\—
Contractor Mailing Address HVAC Ihspector
Mactapiie i, Sviya
City State ae

Malke payment payable to munidpaiity & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598




BUILDING PERMIT

ProCheck Inspections, LLC
N3587 County Road C

Pulaski, Wl 54162

920-373-7598
procheckwi@gmail.com

PLEASE NOTE: THIS PERMIT DOES NOT COVER
PLUMBING, ELECTRICAL QR HVAC

Permit No. 2 4'5'5

Parcel No.

Permit Fee_|35.80
Check No. Seris! 88-”"778‘//0

Date: 6182024

Owner/Contractor AUBEEM l? \Tﬁ-bﬁt Lt).#a 728

Project Type 0 ehached Gagtc $MM‘;%WMMN\“§§§%E Number 262 570 6306

4
Project Address A397  Kieevs g M e WIT SYHIS>
Comments Defechal Catseg . Moo Silms é@é.as oa house Email_aundvew o wq[krsé) DWW SCPALCom
Application Type Type of Building

4™ New Building 1 Moving [&6ne Family [] Garage ~Attached

] Addition [4 siding [J Two Family [] Garage -Separate

[_1 Remodel~Interior [ Fence ;| Multi-Family

[T Remodel—Exterior ghw wielows Other 1 commercial

J peck ] Other

Estimated$ _ 34 (Y0
Building Size Information Set Back's i Lot Information
Accessory Building
N 1 fa) st

Q.A. Dimension 1 OS 1ndFloor _ Front L0067 O Cornfer

Basement Ares 2™ floor MainBidg - LO” B interior -

Garage Area o0& 3" floor . - Type

i Side Yard i %

No. Stories { Volume ____ ReatYard 70 " size __\.\§ AC

Height ié Total Arem Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation

Set Back ™ Frame (] Full Bsmt B Concrete

Side Yard 1 Masonry L1 partial Bsmt ] Block

Side Yard [ steel 1 crawi Space [ pier Supports-Per Engineering

o Finish Vine | ] Frost wall [ steel [ wood
Rear Yard Exterior Finish_Viay B Concrete Slab 1 posts No.
;]

Contractor Se (G Address_ A3 8. /(7‘*15 cr(aiﬁ Telephone 262 ~S10- (306
Email anc(«;cw. @ WS DG - ot~
Architect/Designer hen evels Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the praperty owner when applicable, agrees to construct the ab

2 ibad building in ")

with plans and

specifications submitted herewith, and in strict compliance wrth all the provisions of local zoning ordinances and the Building Code of the State of Wsoonsin and to grant permission for

periedic reasonable i

4/4/%%’

Applicant {signature)

by the Building Inspector and Assessor, as a condition of receiving this permit.

Applicant (print)

State DC# State DCQ #

Honew tdiles

Approved by

Make payment payable to municipality & send to inspactor with application. +

{
{
LoO.SO

Zoﬂ{y

i

[35-40

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



ELECTRICAL PERMIT permitNo. /4 ~5¢

. Parcel No.
ProCheck inspections, LLC 5~
N3587 County Road C Permit Fee __&
Pulaski, Wl 54162 Check No. Seinl 28719778410

920-373-7598
procheckwi@gmail.com pate  _b-/B-cW2q

Owner/Contractor AUBK,‘ZU s Sdg bWt

Project Type Qo b Dane | Mnsklleho.n. Phone Number _ 262 -5710 —é30¢
Project Address __ 237F  Kiew Zovp e MARCETE ter  sof /43
Comments Email audew. wqlhve @ DG e COM
TYPE OF BUILDING APPLICATION TYPE

1 one Family d Multi-Family lszSeparate Garage 1 Rewire

[ Two Family B/New Building 1 Ppool [1 Basement | &I New

0 commercial / industrial [ HotTub J Rremodel [l pemo

[ other {specify) ] other (specify) [ other

. CLASS OF SERVICE
/ ~

E/New Meters Required pAJo %ﬂgle Phase E/Two Wire

3 service Change Amp HO [ threePhase | [ Three Wire

[ Temporary Voltage ANO O Four wire

List a brief description of the work and the areas where the work will be conducted:
\ \
Line. ‘o Aey gevage Lo =sob 'sznc [!, L io Lty ¢ ocotlets
.
I QQavaqgpg
v 7

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Aoeo,o2

Licensed Master Electrician {Print) License No. Estimated Cost

L Ay — 8/4/2¢/
Signature of Applicant Date

Sl 262 ~§10 ~306

Electrical Contractor Contractor Telephone Number

aQS?J’ /17 qux‘cc{ pld f)r l'
Contractor Mailing Address Electrical inspector

g/l#muw wz  SH43 }L
ity State ap
S use

Mtake payment payable to municipality & send to inspector with application.

All inspections must be scheduied for time of installation 920-373-7598



BUILDING PERMIT Permit No._ X/-5¢
ProCheck Inspections, LLC parcet -
eck inspections, , —
N3587 County Road C Permit Fee 70
Pulaski, W1 54162 Check No.__ 4697
920-373-7598 . . -722.
- N mmmm::mmm Date: éj{; 9094
o
Owner/Contractor '< e() }_ r j\'H/\ \/ Oﬁc;\/l ann
Project Type V]| S <0 )W\K' w)~ (08T pemy UAYOL re SJF(ﬁ?ﬁe Number /“-i 20) 334Y~0¢) 3
Project Address__ N A8RG  Shepe v mmn R E $Y43
Comments Tovnef ma}Ij Cfl KH\‘)‘O}N @/jLMfifl <OMm
Application Type Type of Bullding
] New Building D Moving ™ one Family ] Garage —Attached
1 Addition Sldmg ] two Family [l Garage —Separate
] Remodel— Interior \ [ mutti-Famity
[ Rremodei —Exterior Other ao‘f (eMOUm 1 commercial
[J pec residi [ other
Estimated $ # ADQ
Set Backs L
Bu Size Informati Lot Information
ilding on ing
Q.A. Dimension 1* Floor Front 1 corner
Basement Area 2™ fioor Mai I interior
- ain Bidg
GarageArea 3" floor Side Yard Type
No. Stories l Volume Rear Yard Size
Height Total Area Area
Main Bldg Sethacks Type of Construction Foundation Type of Foundation
Set Back [ Frame [ Fulf Bsmt ] concrete
Side Yard 3 masonry [ partiat Bsmt [ Biock
Side Yard [ steel { crawi space {] pier Supports-Per Engineering
o 7 Frost wall [l steel [ wood
Rear Yard Exterior Finish [ congrete Siab [ posts No.
Contractor ﬂ_o g = ﬁe."é ? m\_}f%ﬁ& Telephone
Email
Architect/Designer N oNng. Address Telephone
The undersigned on behalf of itself, and a1 an autharized agent of the property cumer when applicable, agrees to constract the abeve-described fuilding in 3 with plans and

speaﬁcauonssnmm:dm atdmsninw:noe with a¥l the provisions of kcal Zoning ordinaices aod the mm«fﬂ:mumw 0 grong permission for

Applicant (signature) 'QMJA“ M%m%_%

State DC #

State DCQ #

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

proved by

Hofmam

ﬁﬁﬂmmpﬁcam {print) K@ﬁ '}'}}D’f 'FM 04 C’ﬂﬁb’
Ap

Laurfzen

Make payment payable to municipality & send to inspector with application.



ELECTRICAL PERMIT permitNo.__o24~57

#024-01856.012

Parcel No.

ProCheck inspections, LLC » 4 00
N3587 County Road C Permit Fee l.
Pulaski, Wi 54162 =

J Check No.
920-373-7598 ecko. |45
procheckwi@gmail.com Date (025 AN

wrel/Contractor ¢~ (5047 o .
Praject Type F\{ A o Phone Number __1{S - 93, . ‘—‘80’\(
ProjectAddress _ hN) AT R Q—\Gm\*ﬁt«) ol

Comments Email bc oy Q? 7ol @ i fgg NCO. Con

TYPE OF BUILDING APPLICATION TYPE
[0 one Family O Multi-Family &Separate Garage ] Rewire
1 Two Family M. New Building ] pool [ Basement | B4 New
[ commercial / Industrial [] HotTub O remodel [J pemo
2 other (specify) SQracy [] other (specify) [ other

; CLASS OF SERVICE

B New Meters Required Q ;X Single Phase [ Two wire
[J ‘service Change Amp JS O Three Phase E Three Wire
[0 Temporary Voltage N [ Four wire

List a brief description of the work and the areas where the work will be conducted:

Run Blectvie. | \nook :,r\‘g_)_-er‘h’i("

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

T T
0
et s —

Print} License No. Estimated Cost
Signatufe of Applicant A,-\ Date
, 115 A 2 Y\\ef
Electrical Contractor U Contractor Telephone Number
: v Lang \Tze
Contractor Mailing Address Electrical Inspector -
\ Y|
ity State ZiP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of instailation 920-373-7598

:PU\AS \'S YWV\\"\.\V\CD Mo \ine %(UY\'\" house to OAMKDX(
Ovone? \S \)o\(‘\'f\éb%\k_ %Mok%(/



,g /b8 9% Fel
BUILDING PERMIT permit No._27-40

#024-01331.031

ProCheck | . LLC Parcel No.

rolneck inspecticns, . —
N3587 County Road C Permit Fee /£ &
Pulaski, W1 54162 Check No. /475
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER . -4 - 20
procheckwi@gr’nail.com PLUMBING, ELECTRICAL OR HVAC Date: 7 é_; 2 ?’

Owner/Contractor C JUI :Y K\PMA'

Project Type M@zﬂ% Phone Number 90 é -39 é"ﬁ /0
Project Address U ,/ 333 AMEL R , [IAZ 110 ']Lr‘f" LI SY1Y3

Comments Email
Application Type Type of Building

E ‘New Building [0 wmoving ] one Family [ Garage - Attached

‘Addition ] siding ] Two Family ﬁ[ Garage — Separate
[l Remodel - Interior [ Fence 3 multi-Family
E Remodel — Exterior Other 1 commercial

Deck . e | [] other

Estimated $ ¥ Qé, 000 ]

Building Size Information Accez:;:a;::; ding Lot information
O.A. Dimension M *Floor _____ Front / 30 / | Corner
Basement Area 2%floor Main Bidg 307 B4 interio
GarageArea _____ 3"floor Sidevard B0 Type ESIOG A(J
No. Stories Volume |- a7 007 Size 3 ACReS
Height W Total Area— Area
Main Bidg Setbacks Type of Construction Foundation Type of Foundation
Set Back Z(U ! g Frame D Full Bsmt gamcrete
Side Yard 60 " ] Masonry E Partial Bsmt - 8§ock ‘ .
Side. Yard ?0 [ steel - = Crawl Space - Pier SupportsE_?r Engineering

""“—*“""“Z 7L D L Frost Wall Steel Wood

Rear Yard Exterior Finish _M_'f_ &oncrete Slab I posts No.

Contractor /70 m“f/ Address m CbU;W/ 0/\/ Telephone 9;0‘- 373 - 733’ ?

Email

. P ———
Architect/Designer Se(/f‘: Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property cwner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict cornphance with all the provisions of local zoning ordi and the Building Code of the State of Wisconsin, and to grant permission for
periodic 1 ble inspectors, incl by the Buildi tnspectcr and Aszessor, as a condition of recaiving this permit.

Applicant (signature) CJP{Q,- \) Applicant (print) CODy \) /Z/ {m”l

State DC# State DCQ # Approved by Mr '/ZCVL_

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

S OF //55’4‘[’ 5




" ELECTRICAL PERMIT

PermitNo. A 4—41

parcel No.  #024-002021.00
ProCheck inspections, LLC
N3587 County Road C Permit Fee __ /60 —
Pulaski, Wi 54162
920-373-7598 Check No. / 196
procheckwi@gmail.com Date 7-1-2024

Owner/Contractor CYWY_¢ o\ e

Pro;ectType_Qﬁng&«\-Q M\v\&k&mﬂi Phone Number_ 11 S -Q3%- O7719

Project Address 101915 Fasttaan Ra.Marinere wi s<4143

Comments Email_tn COYMN A ¥lom
TYPE OF BUILDING APPLICATION TYPE
m One Family O Multi-Family D Separate Garage [ Rewire
[J Two Family [ New Building [d pool [ Basement | [ New
[0 commercial / Industrial [] HotTub [0 remodel 1 pemo
[l other (specify) L1 other (specify) [ other
CLASS OF SERVICE
[0 New Meters Required Single Phase | L1 Two Wire
[ service Change Amp 200 [ Three Phase m Three Wire
IZ Temporary Voltage &'40 O rour wire

List a brief description of the work and the areas where the work will be conducted:

Generatoc 3 yronster SwitCh inStay

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

i JIN¥33 3 11,540.40
Licg\nsed aster Electrician (Print) License No. Estimated Cost
oo o[k [2¢.
Signature of Applicant Date

202-944 - 2010

Contractor Telephone Number

&(gﬂﬂ LaveFren.
tlectridal Inspector

Aclamns FleCtric

Electrical Contractor

301 N\ wlistonsin St

Contractor Mailing Address
S213

Z lhorn W] 3l

City State

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of instailation 920-373-7598

$US+ HIIs = Hluo



/
/

ProCheck Inspections, LLC

BUILD’NG PERMIT Permit No. ﬁ‘/'é}

parcel No. #024-01716.010

Permit Fee 580 —

N3587 County Road C
Pulaski, W 54162 | CheckNo. 2867
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER D - - ‘/
u te:_ / 20F
procheekwi@gmail.com PLUMBING, ELECTRICAL OR HVAC a Jg
Owner/Contractor C /uzsgrc, pl\J—\ /\ & ’(/ g?::.,.e kN /? LT f‘%éfzi'cat:u
Project Type Fewce —chazw Lnt Phone Number _ 2!8~ §%6 05 8S
a a. N —p -
Project Address /226 [ oodr e Or  MuRiowe e /T SHIHS
Comments = 280 Emailehp (oox SO yahso-cord
L U ,
Application Type Type of Building
[ New Building [J Moving [J One Family [l Garage — Attached
[ Addition [] siding O two Family (I Garage — Separate
L1 Remodel - Interior [ rence ] Mutti-Famity
[J Remodel —Exterior Other ] commercial
O pe . ] other
Estimated$ _—, > 0O
—— . Set Backs .
i S Lot Information
Building Size Information Accessory Building
0.A. Dimension 1 Floor _ [ corner
e Front .
Basement Area 2™ floor Main Bldg [ interior
Garage Area 3" floor 3 Type
. Side Yard
No. Stories Volume —— | Rear Yard Size
Height Total Area_ Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt [ concrete
Side Yard D Masonry D Partial Bsmt D Block
Side Yard [ Steel [ crawt Space [ pier Supports-Per Engineering
== : ] Frost wall ] steel O wood
Rear Yard Exterior Finish [ concrete Slab [ posts No.
b > Y1 N R 5 i <
Contractor SZ\QUQIS hA- o] f?{bﬂ. 'ﬁi\}éc‘i?zss 1y (] Shen /‘) 8 Telephone W4 5~ ?'23 5‘027
= Mandee e 1w SHEY
Architect/Designer Address Telephone
The undersigned on behalf of itself, and as an authorized agent of the progerty owmer when applicable, agrees to construct the ab described builds g in d with plans and

isions of local zoning ordi and the Building Code of the State of Wisconsin, and to grant permission for
ctor and Assessor, as a condition of receiving this permit.

Applicant {print) CA/Z t\ff&,o,z,u\ La.‘_},

specifications submitted herewith, and in s#ict c
periodic o I ;

Applicant {signature)

7 efa
State DC# State DCQ # Approved by Teen ™ oJ
vpon Meeking atracked ordinonce %
aerio) Jiaxrom .
Make payment payable to municipality & send to inspector with &pplication.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



\// BUILDING PERMIT

Permit No._ 2¥-463
#024-00103.003

ProCheck Inspections, LLC RS,
T eck Ins ions
pe ) permit Fee_ o0 . OO
N3587 County Road C
Pulaski, Wi 54162 Check No. _{ 79 -\
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER D 7/ /
: ate: 23 [24
procheckwi@gman_com PLUMBING, ELECTRICAL OR HVAC L 1
Owner/Contractor Q RN §‘ \Bawﬂ b ) ol) oy
Project Type Lb S / o wode Phone Number A 720 ~838~/862
Project Address _ N1 Y4 C:‘)-ur"*'% A BR Metinadte Loy 54313
Comments ﬂcam&w Lo e . Email_b_mnhnﬁ & WA W rstoreNion. G nA
Application Type Type of Building
] New Building ] Moving 1 one Family [0 Garage — Attached
Wn [] siding 1 Two Family ] Garage —Separate
emadel — Interior [ rence 1 Mutti-Family
[J Remodel - Exterior Other 1 commercial
Deck [] other
Estimated$ | 50,000
Building Size information Set BaCkf . Lot Information
Accessory Building
O.A. Dimension 1% Floor 1 corner
3 F
Basement Area 7176 ,g.\QiA&\-c)Z"" floor N::?: Bldg [ interior
Garage Area 3" floor Side Yard Type
No: Stories Volume Rear Yard Size
Height Total Area:gﬁ_\t Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back _ ] Frame 1 Full Bsmt me
Side Yard "1 masonry [ partial Bsmt ] Block
Side Yard [ steel [ crawl Space 1 pier Supports-Per Engineering
' R [ Frost wall [ steel 1 wood
Rear Yard Exterior Finish [ concrete Stab [ rosts No.
Contractor /'I‘oow ﬁ ejﬂwv-\'-aw Address NZS” W. GNWL—_.( ﬂ-) Telephone q 20-838 ~18 oz
Email Brandon @ mt on. Ié'w’ leavnas o\ SU130
Architect/Designer r~ f D Address il Telephone___——

The undersigned on behalf of itself, and as an authorized agent of the prop
specifications submitted herewith, and in strict compliance with e
periodic 1 ble insp , including inspectio i

Applicant (signature) §
=z
statepc# \\ 1500064

er when applicable, agrees to construct the above-described building in accordance with plans and
iohs of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
-85 a condition of receiving this permit.

ipplicant (print) gmrvlm Aaw\; ree

State DCQ.# [214 @e00S ~ Approved by I '213{ QN Lch:]LZeA./

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



_Hw___—
e

ELECTRICAL PERMIT remene o444

#024-00103.003

N Parcel No.
ProCheck Inspections, LLC
N3587 County Road C Permit Fee _/ Y5 —
Pulaski, Wi 54162
CheckNo. _ /78
920-373-7598 | S d
procheckwi@gmail.com Date 7-30-2024
1 Dudka, Dean
Owner/Contractor H\QL O E{ (-
Project Type /‘,UVUL oo _ Phone Number_G 0 - 2621 3)
Project Address _ /\J /L <M 3
Comments i ___Email ~ /5;’}'/@ a4¢on-¢lec IZ\/JJ LA~
TYPE OF BUILDING ~ APPLICATION TYPE
E One Family [ multi-Family '[1 separate Garage \m'Rewire
[ Two Family 1 New Building 1 pool 1 Basement | [ New
[0 commercial / industrial [d HotTub I Remodel | [ Demo
[ other (specify) , [ other (specify) [-] other
. CLASS OF SERVICE
[ New Meters Required / @ Single Phase O Two wire
K] service Change Amp 200 [JThree Phase | B3 Three Wire
[J Temporary Voltage 240 1 Four wire

List a brief description of the work and the areas where the work will be conducted:

HDM M 72004 u//,; Louiice u‘p@-.m%b\

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes,

. oY
@Aﬂj HDpas  Jo70L)6 />, 06—
Licepsed Master Electrician (Print}  License No. Estimated Cost
‘Sigrfature of Applicant Date -
S g C*jlc/{\né, F20 = 209 — o) )

Electrical Contractor Contractor Telephone Number

D8] Szardonvn R l wfﬁau

Contractor Mailing Address Electrical Inspector
boheora , w9130
City ’ State ZIP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



Permit No._24-65

" FUILDING PERMIT

1

[
) ;L i parcel No.  #024-01450.000
roChegk Inspections, Li ) ~

' 0
pN3587 Co&-_gJ' Road C Permit Fee 7
Pulask, W1 54162 Check No._550970 1111
920-373-7598 . A1 [T
procheckui@grmat.com s osw._1[|9 /2oL

{Owner/Contractor /I-Q(W 60“

Project Type ) PO we Than menubo
Project Address | o Lol

Comments_Sow |gPeey §ncluglie!

o O P P aoarst

Phone Number 485 Ao KIS

Email_Jim bebeant €.iclowd .Lom

Application Type Type of Building

I New Building [ Moving Ll one Family 1 Garage — Attached

[] Addition [T] siding [ Two Family [ Garage —Separate

[ 1 Remodel - Interior (] Fence ] mutti-Family

1 Remodel — Exterior Other_ Qi vt Hhra m Commercial

[J peck M oard v all ] Other

Estimated $ 2 S‘!ZDQ
iy, ) Set Backs - x
Building Size Informatio Lot information
M) Qwﬂ‘gﬁ d‘|| eg ‘hid -TJ;EB tﬁ.{n g fast lg,‘ Accessory Building
0.A. Dimension 1* Floor 1 corner
Front

Basement Area 2" floor Main Bld [ interior

Garage Area 3" fioor Side Yar dg Type

No. Stories Volume | Rear Yard Size

Height Total Area Area

Main Bldg Setbacks Type of Construciion Foundation Type of Foundation
| Set Back 1 Frame L Full Bsmit [ concrete

Side Yard 1 masonry [ partial Bsmt [ Biock

Side Yard [ steel I crawt Space [ 1pier Supports-Per Engineering
’ ey [ Frost wall [ ] steel [ wood
] Rear Yard Exterior Finish [ concrete Siab CIrosts No.
i ;
Contractor W €15~ Sign Address_17)] ] Telephone Ao~ 18— 342¢|
Emall_Sefuile € MaULE-8)g035 .LOM Escanako Mz 19529
Architect/Designer Address Telephone

The undersigned on behalf of itself; and as an authorized egent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
spedifications submitted herewith, and jg strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconisir, and to grant permission for
periodic reasonable inspectors, indudingfinspections by the Building tnsnectsr and Assessor, 25 a zondition of receiving this pesmit,

Applicant (signature) )4

State DC#

State DCQ#

__Approved by

Applicant {print} J A1 B&beau/

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
Sipd 3PUs 0D S5 Trcludded
S SPEs A Sy Daclukd

Sowd ek

ben



/// BUILDING PERMIT PermitNo._27-4C

parcel No.._ #024-02017.000
Pmtheck inspections, LLC ‘
pe * Permit Fee 50 ~
N3587 County Road €
Pulaski, Wi 54162 CheckNo. /262
920-373-7598 BLEASE NOTE: THIS PERMIT DOES NOY COVER: D -
, PERMIT O ate:_7-3/-242
procheckwi@gmail.com PEUMBING, ELECTRICAL OR HVAL ; 7 = q
Owner/Contractor_ndren Sasch
Project Type _Eégmg Phone Number, -
Project Address M L¥e.S Shore Drive. ynmwvimedfe ¢d) S4H4E
Comments f ?m | 4o <t [3]8 EmailﬁIdMLb@liabCDJmﬂ"
Application Type Tvpe of Buitding '
] New Building ] Moving One Family ] Garage ~ Attached
[1 Addition [] siding 3 rwo Family [1 Garage ~Separate
1 Remodel - Interior Fence 1 Multi-Family
] Remodel ~Exterior er 3 commercial
O peck {1 Other
Estimated $ H OO0
Set Backs " -
; Lot Information
Building Size tnfomtation Accessory Building |
O.A. Dimension 1# Floor Eront 1 corner
Basement Area 2™ floor Main Bld » [ interior
Garage Area 3" floor Side Yard | Type
No. Stories Volume __ Rear Yard ' Size
Height Total Area i ‘ | Area _
Main Bldg Setbacks Type of Construction _Foundation Type of ?oundation
Set Back 3 Frame T Full Bsmt [Fconcrete
Side Yard 7] masonry L] partial Bsmt L] Block
Side Yard [ steet [ crawt space [} pier Supports-Per Engineering
o [ Frost wall [ steet 1 wood
Rear Yard Exterior Finish_ -| ] concrete Slab { L1 posts No.

Contractol Poton Cans-lmcj:ggg LLﬁAddress

Email

Architect/Designer

Address

Oluhbl L) 83310

Telephone (Z141) 221 =)0

Telephone

The undersighed on behalf of self, und 28 25 authiorkzed agent of the property owner whén applicible, agrees tocontrugt theabove-described bullding in sctordines with plans and
spectﬁcauons submmd herewith, and in stret compliance with all the provisions of focal soning ordinances and the Bullding Coda:of the State of Wisconsin, and to-grint perimission for:

Applicant {signature)

State DC #

1 inctiding insp

ey,

State DCQ#

_ Approved by

ions by the Bullding tnspector arid Assessar, 85 3 condition of recalving this permit.

Applicart (print) Hrrlrom Ss=sch)

LavriFzer

See Attacha Ordinance ~feems
Make payment payable to municipality & send to-inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



-,

~
¢/~ BUILDING PERMIT

PermitNo. 4-67
Parcel No. #024-01919.000

ProCheck inspections, LLC permit Fee. 443
N3587 County Road C
Pulaski, Wi 54162 Check No._ 7228
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER pate: 7-3I 024
proche,ckwi@gma_mm PLUMBING, ELECTRICAL OR HVAC *
Schoenfeldt
Owner/Contractor__Jeff & Janelle Sandberg coene
Project Type ___Interior updating Phone Number _ 802-355-7175
Project Address __N1746 Shore Dr_Marinette
Comments Email janellerenea76@gmail.com .
Application Type Type of Building
1 New Building [ moving EJ one Family [] Garage - Attached
[] Addition O] siding ] Two Family [} Garage —Separate
IX] Remodel - interior [T} Fence [ multi-Famity
] Remodel ~ Exterior Other Commercial
XI Deck Remodel [ other
Estimated $ 150,000
3 e Set Backs g
Lot Information
Building Size Information Building
0.A. Dimension 1% Floor Front 1 corner
Basement Area 2™ floor Main Bldg | 1 interior
Garage Area 3" floor Side Yard Type
No. Stories Volume | Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
SetBack 1 Frame [ Full Bsmt 1 concrete
side Yard 1 masonry L[] partial Bsmt [ Block
Side Yard 7 steel L] crawi space ] pier Supports-Per Engineering
[ Frost wall [ steel 1 wood
Rear Yard Exterior Finish [ concrete Slab Clrosts No.

Contractor_ Marguardt Custom Homes ~ Address_6385 Beschta Ln
Email _robertm784@agmail.com

Architect/Designer

Address

Telephone

Telephone_ 920 373-1752

The indersigned on behalf of itsel, and as an authorized agent of the property owner when applicable, agrees 16 construct the above-described building in accordance with plans and
Spedifications submiwad herewith and i strict compliance with slf the provisions of local Zoning ordinances and the Building Code of the State of Wisconsin, ani to grant permission for

pediodic

Applicant {signature) E/éﬂ

‘\?

N

by the Building inspector and Assassor, a5 a condition of recelving this permit.

State DC#

tate DCQ #

Applicant {print} Robert Marquardt

Approved by M_

Make payrent payablé to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



PLUMBING PERMIT

PermitNo. _/7-68

ProCheck Inspections, LLC
N3587 County Road C

Pulaski, Wi 54162

920-373-7598
procheckwi@gmail.com

Owner/Contractor__Jeff & Janelle Sandberg

#024-01919.000

Parcel No.

PermitFee /85 —
CheckNo. _ 9928

Date 7-31-2024

Schoenfeldt

Project Type Interior updating

Phone Number __ 802-355-7175

Project Address N1746 Shore Dr_Marinette

Comments __New Plumbing fixtures, New baths layout

TYPE OF BUILDING APPLICATION TYPE
One Family [ Mutti-Family 1 New Building
O Two Family [0 commercial ] remodeling

[ other {specify)

[ other {specify)

Email_janellerenea76@gmail.com_

WATER CLOSETS CLOTHES WASHERS
WASH BASINS LAUNDRY TRAYS
BATH TUBS WATER HEATERS
SHOWER STALLS B FLOOR DRAINS
SINKS SUMP PUMPS
DISPOSALS WHIRLPOOL TUBS
DISHWASHERS URINALS

GREASE INTERCEPTORS BAR SINKS

DRAIN TILE RECEIVERS GARAGE DRAINS
SITE DRAINS QTHER

Applicant hereby agrees to perform work pursuant to local and state plumbing code.

Jim cornell 242930 $14,000
Licensed Master Plumber (Print) License No. Estimated Cost
Can o= 71112024
Signature 9f Applicant Date
Jim Cornell Plumbing . 920-403-1800
Plumbing Contractor Contractor Telephone Number
1450 Enterprise Dr Depere [ auritze
Contractor Mailing Address Plumbling Inspector
City State 21p

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



HVAC PERMIT

ProCheck Inspections, LLC
N3587 County Road C

Pulaski, W1 54162

920-373-7598
procheckwi@®@gmail.com

Owner/fContractor Jeff & Janelle Sandberg

Permit No. a'?f/ ’5 7
#024-01919.000

Parcel No.
PermitFee 65 —
CheckNo. __ 723 8
Date 7-31 ’9094

Schoenfeldt

Project Type __ |nterior updating

Phone Number__802-355-7175

Project Address __N1746 Shore Dr Marinette

Comments Move & reinstall duct work

Email_janellerenea76@gmail.com

TYPE OF BUILDING TYPE & QUANTITY OF INSTALLATION

One Family [ Multi-Family [ Airconditioning ____ ] Oil Boilers  ____

[ Two Family [ commercial [ Air Handler — 1 Rooftop g

] other {specify} [ GasBoilers —_ [ unit Heaters = o
[ Gas Furnace —_— [ oilFurnace _____
[] other {specify)

TOTALB.T.U.
Heating: {Listin B.T.U.’s) Air Conditioning: {Listin B.T.U.s}

Air Conditioning Electrician:

Applicant hereby agrees to perform work pursuant to local and state HVAC code.

Jerry Giese $2,000
Name of License Holder (Print) Estimated Cost
1006657
Signature of Applicant State HVAC Certification No.
GPS Heating & Cooling 715-938-6657

HVAC Contractor

inette
Contractor Mailing Address
City State ZIp

Daytime Telephone Number N

f
Efﬂt_ém‘/zm_
HVAC inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTRICAL PERMIT PermitNo. _ /4~ 70

#024-01919.000

- Parcel No.
ProCheck Inspections, LLC
N3587 County Road C permitFee _ /05
Pulaski, Wi 54162 4
CheckNo. _ 977
920-373-7598
procheckwi@gmail.com pote  __1-3l-2024
Owner/Contractor_Jeff & Janelle Sandberg Schoenfeldt
Project Type__ Interiorupdating Phone Number
Project Address _N1746 Shore Dr Marinette
Comments Email_janellerenea76@gmail com
TYPE OF BUILDING APPLICATION TYPE
One Family O Multi-Family O Separate Garage [ rewire
I Two Family [ New Building [ pool [ Basement | [] New
[ commercial / Industrial ] HotTub XI Remodel ] pemo
[ other (specify) [ other (specify} [] other
CLASS OF SERVICE
[J New Meters Required O single hase | [J Two Wire
] service Change Amp O ThreePhase | [ Three wire
3 Temporary Voltage ] Four wire

List a brief description of the work and the areas where the work will be conducted:
Kitchen, Master Bath, Main bath

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

M.T. electric 1100795 $6,000

Licensed Master Electrician (Print) License No. Estimated Cost

Cen o= 7/11/2024
Signatuge'oDApplicant Date

Mike Tracy 715-927-5612
Electrical Contractor Contractor Telephone Number

4761 HWY 180 Wa Laweltzen

Contractor Mailing Address Electrital inspector
City State Zip

Make payment payable to municipality & send to inspector with-application.

All inspections must be scheduled for time of installation 920-373-7598



#3050

// ELECTRICAL PERMIT

ProCheck inspections, LLC
N3587 County Road C

Pulaski, Wi 54162

920-373-7598
procheckwi@gmail.com

Permit No. .Qlf" 7'

#024-01872.005

Parcel No.
Permit Fee / 5 2
CheckNo. __ /244

Date 2'3 ['&2&

Owner/Contractor Rooexr Whidvorz /| AclamsS  Electric

Phone Number_Qt03-944- 3 01O
Project Address W7(20 Yeora Lane Morxipette WI SH143

Project Type Crenveratone

Comments Email abhm-&@ odams Rouyer
- Loty
TYPE OF BUILDING APPLICATION TYPE
One Family O Multi-Family D Separate Garage 1 Rewire
[0 Two Family [l New Building [ pool [] Basement | [] New
[J commercial / Industrial [ HotTub ] RrRemodel 1 pemo
[l other (specify) [ other (specify) [J other
CLASS OF SERVICE
[0 New Meters Required B4 Single Phase L1 Two wire
[3 service Change Amp 200 [l Three Phase | X1 Three wWire
[0 Temporary Voltage a4 I Four wire

List a brief description of the work and the areas where the work will be conducted:

Gienerator 3 Yronsfer Switch instail

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

3 U,250.3%

Voenpamin Adams 171333

Licenbed Master Electrician (Print). .. _License No.

Signature of Applicant
i

Electrical Contractor

201 N yAiSeon sin S

Contractor Mailing Address

Flworn Wi 532191

City State P

Estimated Cost

Date

L S

Qu3d-94dy- 2610

Contractor Telephone Number

Lavritzen

Electrical Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

PUS ~+

$\\3:.'. 6915-&



S
/ ELECTRICAL PERMIT Permit No. _ 24/~ 7>

#024-01856.002

. Parcel No.
ProCheck inspections, LLC P
N3587 County Road C Permit Fee __/ 7
Pulaski, Wi 54162 CheckNo. /2 ’/i
920-373-7598
procheckwi@gmail.com Date 7-31: 2024
Owner/Contractor__T1yr1 Y larzan) / AdamsS £ lecdtric
Project Type prr\fra-\*br Phone Number 7|5~ C\ DA~ VIR |
Project Address _ N ‘210e} Stanteny Lone Moarinette wi S9143
Comments Email_aShiee (@ adamSoo osen
. O
TYPE OF BUILDING APPLICATION TYPE
One Family I Mutti-Family [0 separate Garage 3 Rrewire
[0 Two Family [] New Building ] pool [7 Basement | [] New
[J commercial / industrial ] HotTub ] remodel ] pemo
[l other (specify) L1 other (specify) ] other
CLASS OF SERVICE
0 New Meters Required A single phase | [J Two Wire
Rl service Change Amp o le,) [Jthree Phase | B Three Wire
O Temporary Voltage 240 1 Four wire

List a brief description of the work and the areas where the work will be conducted:

Genecaror B Lranster switch nstall

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

&cr\pﬁmm Bcdamyd 1922 &1% 000,

l

Licensed Master Electrician (Prmt) License No. Estimated Cost
DA FTA =2/1% Ja¢-
Signature of Applicant Date
Adams Eleckric 202 - G4~ 010
Electrical Contractor Contractor Telephone Number
30! N. yWisonsin S BoyunLaurifoen
Contractor Mailing Address Electrical Inspector
E lthorn wWi 53131
City State pal3

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of instaliation 920-373-7598

pUS+ $130°7 IS



) ,

‘ "~ ELECTRICAL PERMIT rermitho, 473

#024-02427.000

ProCheck inspections, LLC ParcelNo.

N3587 County Road C Permit Fee /70
920-373-7598

procheckwi@gmail.com Date 7-31-2094

Owner/Contractor C.or la CD\N'Z'I"!" / QAclamsS  Electric

Project Type G»e,neva-\—ov- Phone Number 1S- -
Project Address N 2940 Stwre O¢ NMaovinedde Al Sqid?

Comments Email_anSN\ee @ ollo n&ms yex.
CON™
TYPE OF BUILDING APPLICATION TYPE
m One Family O Multi-Family | Separate Garage 3 Rrewire
] Two Family ] New Building ] pool [J Basement | [ New
[J commercial / Industrial ] HotTub [J Rremodel [C1 pemo
[0 other (specify) [1 other (specify) [ other
CLASS OF SERVICE
I New Meters Required Single Phase LI Two Wire
X service Change Amp 300 I Three Phase Three Wire
] Temporary Voltage 246 0 Four wire

List a brief description of the work and the areas where the work will be conducted:

ancmm\r é%%rmnsﬁcr SyWiCh \nSHal)

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Signature of Applicant

A ams £ lectril

Electrical Contractor

, . A

Contractor Mailing Address

£ [Ynorn wWi

Si 1.
53121

City

State

e

53

E bﬁgf@[‘g’l!) QM![!,S /13
Licensed Master Electrician (Print) License No.

3 |2, SOD.

(Y]

Estimated Cost

7[1% |24

Date

20p2- 944- 2010

Contractor Telephone Number

_%am Loucltzen
Electrical Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of instailation 920-373-7598

3uUs+di19S

= L‘vmo



ELECTRICAL PERMIT

ProCheck inspections, LLC

N3587 County Road C
Pulaski, Wi 54162
920-373-7598
procheckwi@gmail.com

Permit No.

Parcel No.

Permit Fee

Check No.

Date

M-79

#024-01333.002

/65—

238

7-3/-2024

Owner/Contractor ¥orion [ eransks j Aclams £ leciriC

Project Type_ E7eNtrodoy INSYo L] Phone Number 1S - 11239~ Al
Project Address N2 02 Butraonn Lane , Marnerte Wl S92

Email_ashiee (@ adoms

Comments
POLSEY . ComN
TYPE OF BUILDING APPLICATION TYPE
Xl one Family d Multi-Family | Separate Garage [ rewire
[0 Two Family [ new Building [ pool 1 Basement | [] New
1 commercial / Industrial [] HotTub 1 Remodel ] pemo
[ other (specify) ] other (specify) 1 other
CLASS OF SERVICE
[ New Meters Required [ single phase | L1 Two wire
X Service Change Amp 200 CJ three Phase | B Three Wire
O Temporary Voltage 24D 1 Four wire

List a brief description of the work and the areas where the work will be conducted:

_SWWCh \nSall,

Deneraxor B SwonSfey
J

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Penrapin clam s N1B23 $|’3~. |%S. 00
Licanséd Master Electncran (Print) License No. Estimated Cost
> =l od

{
Clgrmthant

aalomns Bt e

Date

202 - qUY - HSID

Electrical Contractor

201 N WiSconsin St-

Contractor Mailing Address

Elnovn W

\ S3

City

State

ZiP

Contractor Telephone Number

Rr\}m« /.aurﬁZm

Electrical Inspector

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

jus+ $120 =

SRV



BUILDING PERMIT permit No._X4~ /5

Parcel No. Oa -0/ 3625 00 /

ProCheck Inspections, LLC

N3587 County Road C REFmICEER
Pulaski, Wi 54162 Check No._ 532 8
920-373. 7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER - q
: Date:_ B~ 802
procheckwi@gmail.com ELUMEBING, ELEGTRICAE DR HVAG
Owner/Contractor _J Awg &9 nﬂ A ] QL
2 |
Project Type f{:; P//thf’c-. @ u.,/ucn.f"‘ Phone Number_ /S -9'3% ~ 77 ¢ 2
Project Address (2 O LS~ QAC‘_[‘?P\ pr Mr“'ﬁt{kt[‘/L Il <Yl¢ 3
J t
Comments & ¥ /8" ( Qe__plnte\ Email
Application Type Type of Building
] New Building [ Mmoving ] one Family ] Garage - Attached
[ Addition [[1 siding [J Two Family [] Garage —Separate
1 Remodel - Interior [J Fence + (3 mMutti-Family
E Remodel — Exterior otherC.ta { vaic 1 commercial
Deck ceo 1 other
Estimated $ / < ok
" " . Set Backs .
Lot Information
Building Size Information Accessory Building
0O.A. Dimension 1% Floor 1 comer
. Front )
Basement Area 2™ floor Main Bidg 1 interior
Garage Area 3™ floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Sethacks Type of Construction Foundation Type of Foundation
Set Back 3 Frame [ Fuli Bsmt [ concrete
Side Yard 3 masonry [ partiat Bsmt L] Block
side Yard [ steel [ crawt Space ] pier Supports-Per Engineering
o ] Frost wall [ steel 1 wood
Rear Yard Exterior Finish 1 concrete Stab 1 posts No.
Contractor — /’4‘" Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalf of itseff, and as an authorized agent of the property owner when applicable, agrees to construct the above-destribed building in accordance with plans and

specifications submitted herewith, ai

periodic reasonable inspectors, i

Applicant (signatur

uding in

£ ’{'1""\ >

compliance with all the prov]
ctions by the Building in:

Zoning ordi

ision
g ‘and Assessor, as 3 conditién of receiving this permit.
/ .

and the Buildi

StateDCH# _ ¢

o

State DCQ #

Approved by

Applicant {print)_

Code of the State of Wisconsin, and to grant permission for

Mwég L i)c V< ’C/A
. Lovelizen,

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



HVAC P E R M IT Permit No. &7’7@“

Parcel No. O&L%\ OO / @3 005

ProCheck Inspections, LLC

N3587 County Road C Permit Fee ] 3 7
;;:;';';_‘;’;:m CheckNo. ___ /4302
procheckwi@gmail.com Date R-28-202Y

Owner/Contractor DeA N\ Duiia (owner) “’\\73 H(’.O’m‘\% ‘é.‘ C ()O\\Y’Q3 Leonrraaimy )

Project Type A \ (% _E\(Qp\glgg \WNSYAAL . Phone Number (T1HR) 43 3-r900
Project Address NMUY (ouny @A B Mariert , ust 3K\ D

Comments Email COOWAB M UBE
Qoo Lo

TYPE OF BUILDING TYPE & QUANTITY OF INSTALLATION
B4 one Family 3 multi-Family [ Airconditioning ____ ] Oil Boilers
[J Two Family [ commercial [J air Handler [ roottop o
[J other (specify) [ Gas Boilers - [ unit Heaters ____
[ Gas Furnace - [ oil Furrace _____
B other (specify) £0S FI(@ D\G(E‘J

TOTAL B.T.U.

Heating: E x\ST 1'\.@&1 (List in B.T.U.'s} Air Conditioning: 50 COO {List in B.T.tJ. s}

Air Conditioning Electrician:

Applicant hereby agrees to perform work pursuant to local and state HVAC code.

ey Giest ¥ 20"

e ffiicense Holder (Print) Estimated Cost
@; i 1 0LS5 1
S t

ufe of Applicant State HVAC Certification No.
GPS Heq hng and CO0\ \nQ CIis) 133 -ag i)
HVAC Contractor Daytime Telephone Number
9) MUl ¢
Contractor Mailing Address HVAC Intspector
annerte Wi s4Yu3
City State zIp

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT rermit o247

024-01154.001

ProCheck | ti LLC Parcel No.
rocLneck inspections, ) _
N3587 County Road C Permit Fee S0
Pulaski, WI 54162 Check No._ 222 |
920-373-7598 _ e
procheckwi@gmail.com e et Date:_ §—9-2¢

Owner/Contractor M&r*x': ~ \('e..«, FGF—P
7=
Project Type 32 L X 6 ‘ H  weeed érfmu—. fect_Phone Number Q20-~2%7-1212

Project Address N3Y CWNLw ﬁ«(l ’RW

Comments Nej, bl nc (‘ewwroA covera | dree § Lounce wil[Email Mke»}{)c-“'\oléﬁ (= C},Mm ]

pmf./'{ A ;,\ecc(;dl DriJace Logenr~
4 Application Type i Type of Building
] New Building ] Moving ] one Family ] Garage - Attached
] Addition [[] siding [ Two Family [[] Garage —Separate
[1 Remodel - Interior Ed Fence [ Multi-Family
[] Remodel - Exterior < Sthe‘:‘ ] commercial
[ peck e o Bac ?‘\0» (] other
Estimated § 400.00
Building Size Information SEEBSES Lot Information
Accessory Building
O.A. Dimension 1 Floor [ corner
nd Front ;
Basement Area 2" floor Main Bldg [ interior
Garage Area 3" floor Side Yard Type
No. Stories Volume Size
: Rear Yard
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back L] Frame [ Full Bsmt [J concrete
Side Yard 1 masonry [ partial Bsmt [ Block
Side Yard [ steel [ craw Space ] pier Supports-Per Engineering
L [ Frost wall [ steel 1 wood
Rear Yard Exterior Finish 1 concrete Slab [ posts No.
y ~
Contractor Se “F Address / A Teiephone Ja S
Email N/ 4 .
Architect/Designer N/ 4 Address "// B Telephone /// '4

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and

pericdic reasonable inspectors, including inspection

g inspector and Assessor, as a condition of receiving this permit.

State DC#

N
State DCQ #

Approved by

specifications submitted herewith, and in strict compljance with allthe provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
Bui
13 4
Applicant (signature) Applicant {print) Mar“l'n A ke._,, Nar
L) - J{

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC

Permit No. 2 4-72
parcel No. 024-02394.000

Permit Fee $5 0

N3587 County Road C

Pulaski, WI 54162 Check No._3008
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: g £2 4 _/2‘! 2 4 '
procheckwi@gma“'com PLUMBING, ELECTRICAL OR HVAC

Owner/Contractor M atthew E dg ar

Project Type Porch-Step Repair Work

Phone Number

Project Address

N2467 Shore Drive Marinette

715-222-8756

comments __small 5ft by Sft porch-step-deck emai_matt.edgar@hotmail.com
I will be installing a deck-step-porch for my home entry. It is planned to be 5’ by 5 ‘and elevation from the ground.
Application Type Type of Building
] New Building , [ Moving IXI one Family [1 Garage - Attached
[ Addition 5! ] siding [ Two Family [ Garage - Separate
1 Remodel - Interior 1 Fence [ Mmulti-Family
[CJ Rremodel - Exterior Other, L1 commercial
Deck [ other
Estimated$ _$50
o . Set Backs :
S Lot Information
N/A Building Size information Accessory Building
O.A. Dimension 1% Floor Eront N/A Corner
Basement Area 2" floor Main Bldg [ interior N/A
Garage Area 3" floor Side Yard Type
No. Stories Volume Rear Yard Size
' Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back N/4 1 Frame X Fuli Bsmt [ concrete N/A
i N/A ] partial Bsmt [ Block
Side Yard ] masonry a S
side Yard [T steel 1 crawl Space [ pier Supports-Per Engineering
N [ Frost wall [ steel ] wood
Rear Yard Exterior Finish 1 conerete Slab [ posts No.
. = i)
Contractor N/A Address Telephone
Email
Architect/Designer Address Tetephone

The undersigned on behalf of itself, and as an authorkzed agent of the property owner when applicable, agrees to construct the above-described huilding in accordance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for

ions by the Butlding inspector and Assessor, as a condition of receiving this permit.

' npplicant (printy Matthew Edgar

pericdicr bie insp , including insp
Applicant (signature) 7
State DC# Stete DCQ #

Approved by

HZ{"“'

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
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2583
ELECTRICAL PERMIT permitNo._27-80

parcel No.  024-01886.002

ProCheck Inspections, LLC e -
N3587 County Road C , Permit Fee é 5

Pulaski, Wi 54162 CheckNo. /276
920-373-7598 _

procheckwi@gmail.com Date A -4 - 202 ‘/

Owner/Contractor ROI\Ph .%Qﬁ\

Project Type _Gilma‘\'ﬁf Phone Number__11S- T35~ T ol4-
Project Address N 2121 Shove O, Marinexae |, voy S4143

Comments Emaﬂ_Otéhig«_e_@_gdgms_

: a"'_hLA'_‘)'ﬂT- Com
TYPE OF BUILDING APPLICATION TYPE
M One Family O Multi-Family O Separate Garage [ rewire
I Two Family ] New Building [ pool O Basement | [ ] New
[0 commercial / industrial ] HotTub [J Remodel 1 pemo
[l other (specify) I other (specify) [J other
CLASS OF SERVICE
] New Meters Required Single Phase O Two wire
Service Change Amp 100 ] Three Phase Three Wire
O Temporary Voltage a4 0 Four wire

List a brief description of the work and the areas where the work will be conducted:

%ﬁMQM&Efr_ .SY\R-\'CH. nstall .

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Peryamin anms |333 d 1,952 .5¢
Licensed Master Etectriciar_\_Pr_in_t _Li<_:en§e No. Estimated Cost

ANA S B-14-24-
Signature of Applicant Date
dams Electric 202-44-3010
Electrical Contractor Contractor Telephone Number
201 _N. yistonsin St. ,?)r o Laucidzen
Contractor Mailing Address Electricaliinspector
£E1\lnorn Wi 53131
City State ZiP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

$45+ $130° $10S



A4 07
ELECTRICAL PERMIT Permit No. __ /7 -8/

parcel No. 024-02092.000

ProCheck Inspections, LLC

N3587 CountyRoadC Permit Fee __[ 75
Pulaski, Wi 54162

b Check No.
920-373-7598 eckNo. /277
procheckwi@gmail.com Date 98- w24

Owner/Contractor_[_01S HonSen ! Aclams E [tcdric
Project Type G]f’r\-em-\—g\r Phone Number 303 - adqd -da\o

Comments Emaﬂm_@_m&w

- comn
TYPE OF BUILDING APPLICATION TYPE
One Family d Multi-Family D Separate Garage ] rewire
] Two Family [] New Building J pool [ Basement | [] New
[0 commercial / Industrial ] HotTub [0 Remodel [1 pemo
[l other (specify) [1 other (specify) [] other
CLASS OF SERVICE
O New Meters Required E Single Phase 0 Two wire
JA Service Change Amp 200 [ Three Phase Three Wire
[d Temporary Voltage 2440 O Four wire

List a brief description of the work and the areas where the work will be conducted:
% 2NeYotoy g}g eonsfer SWidtch install

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Z@_chh@mzn Bdams 111533 & 12, (400
Licensed'Master Electrician (Print) License No. Estimated Cost

N 6
AN B-14-14

Signature of Applicant Date

Bdamns Elecwic 203-9449- 2010
Electrical Contractor Contractor Telephone Number

+. tfeen
Contractor Mailing Address Electrical Inspector
ElXorn Wi 53121
City State Zip

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

$q5+ $130 - 3\S



BUILDING PERMIT

ProCheck Inspections, LLC

Permit No. a ‘/"8_9—
Parcel No.__024-01184.018
Permit Fee_o2¥5 —

N3587 County Road C

Pulaski, W1 54162 Check No. 1350
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 9-8- w24
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC ate: 8-cb

Owner/Contractor D an \j\ AN 24 M’
Project Type H»‘o TS0 5‘\“&.\\ el N

Phone Number 420 . %09. 297,

Project Address W 2\14+q  Shere WOOA Ln
Comments 5-\—a\\ \:&_pv\ @AA -FZV\(,\V\.j Emailda(\. V\V\&A"Y@ u})Ma;\
Application Type Type of Building
New Building ] Moving CJone Family O Garage — Attached
Addition [l siding [ Two Family [ Garage —Separate

223
.
Ll
[
O

Remodel — Interior Fence [ Multi-Family

Remodel — Exterior her ] commercial

Deck [X other _\NOCS€ 5-\—«“ bawrn

Estimated$ © ‘, 900
Building Size Information Acce:::rsya:x:sil ding Lot Information
- i
0.A. Dimension 40 y 40 ' 1% Floor ——— ! Front [ corner
Basement Area 2" floor Main Bldg Interior
Garage Area 3" floor sideYard 1 0Ole # Type
No. Stories N Volume Rear Yard Size
Height L2’ Total Area Area (.22 &cres.
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back IE Frame 1 Fult Bsmt mConcrete
Side Yard 3 masonry L] partial Bsmt Ol Block o
Side Vard [ steel ] crawi space [ pier Supports-Per Engineering
or Finish S de. Z\ [ Frost wall [ steel ] wood

Rear Yard Exterior Finish_o TS\ E Concrete Slab [ rosts No.

Contractorh? Gun. COV\S“‘ UC.I’WVXdc}?ets—sc— Telephone 9 Z20. 30 | . 018 6
emat Mdootson 89 € qma W .conn

Architect/Designer

Address Telephone

The undersigned on behalf of itself, and as an authorized agent of the property owner when applicable, agrees to ¢onstruct the above-described building in accordance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of loca! zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for

periodic reasonable inspectors, inclugd inspection;j the Building lnspror and Assessor, as a condition of receiving this permit.

Applicant (signature) i MM MAM . Applicant (print)_DA'\ \/\ Y% & VC‘K
/,

State DC # State DCQ # Approved by Bﬂ{aﬂ éég@y:

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

Lo



ELECTRICAL PERMIT PermitNo._74/-83

024-01184.018

Parcei No.
ProCheck inspections, LLC
N3587 County Road C PermitFee G5
Pulaski, W1 54162 1350 -
920-373-7598 Shieckio:
procheckwi@gmail.com Date 9-8-2029
Owner/Contractor DM \}\ naev\""
Project Type Ag bSuilding Phone Number_12.2 . 304 .097L
Project Address \A 3149 Shfereweosd Ln
Comments Email Aa -V et @ t\JMa’\\ Cow)
TYPE OF BUILDING APPLICATION TYPE
J one Family O Multi-Family O Separate Garage 1 Rewire
O 1wo Family [ New Building [ Pool [ Basement | X New
Commercial / Industrial [ HotTub [ remodel ] pemo
Other {specify) Ea rn m Other (specify) E ‘YA 1 other
, CLASS OF SERVICE
O New Meters Required [l singlephase | [J Two wire
[3 service Change Amp O threePhase | [ Three wire
] Temporary Voltage O Four wire

List a brief description of the work and the areas where the work will be conducted:
Ronning Tower from exstme oebtacned qaCag s
to M{o barn fee |y :a’\/i*sq and od'\\%gf

Applicant hereby agrees to perform work pursuant to locat and state Elecirical Codes.

§ 2,000
uCensed Ma (7er Electrician {Print} License No. Estimated Cost
Slgnature of Applicant Date
Electrical Contractor Contractor Telephone Number
B\JM Laycitzen
Contractor Mailing Address Electrical Inspector
'

City State ar

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



PLUMBING PERMIT permitNo. __ ./ -3

Parcel No. 024-01184.018

ProCheck Inspections, LLC 5~
N3587 County Road C Permit Fee
920-373-7598
procheckwi@gmail.com Date 7-8 2024
Owner/Contractor D @ V\ el n‘t
Project Type lhuild g Phone Number 12°.309.097 L
Project Address 49 6@ creWood |
Comments Emait A a .V xmo@vd@girnm\ Lown
TYPE OF BUILDING APPLICATION TYPE
[ one Family | Multi-Family ﬁ New Building
[ Two Family 1 commercial ] remodeling
B other {specify} b&f‘v\ [ other (specify)
WATER CLOSETS CLOTHES WASHERS
WASH BASINS N LAUNDRY TRAYS
BATH TUBS W, S
-SHOWER STALLS (| FLOOR DRAINS )
SINKS EGMP PUMPS
DISPOSALS WHIRLPOOL TUBS
DISHWASHERS URINALS
GREASE INTERCEPTORS BAR SINKS
DRAIN TILE RECEIVERS GARAGE DRAINS
SITE DRAINS (TomR) Ao walke Cup awqg
. . .
— Spiqet
Applicant hereby agrees to perform work pursuant to local and state plumbing code.
2,00°
Licensed Master Plumber {Print}  License No. Estimated Cost
Signature of Applicant Date T
Plumbing Contractor Contractor Telephone Number
4
:P)-umlmnr}?n_,
Contractor Mailing Address Plumbirig inspector
City State ZiP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

PermitNo. 2%-85

ProCheck Inspections, LLC
N3587 County Road C

Pulaski, Wi 54162

920-373-7598
procheckwi@gmail.com

PLEASE NOTE: THIS PERMIT DOES NOT COVER
PLUMBING, ELECTRICAL OR HVAC

parcel No. 024-01857.002
Permit Fee éa__"
CheckNo._668/
Date: 723202 Y

Owner/Contractor_ | hp MM)J Wes 4’( UNn r]

Project Type ﬂg_‘éiné’( su_+o Qg-f"bm'!c!?m&?honemmber 7/5-922-595¢
Project Address NITip Stauley Lahe Mariuele WI 84143

A

s n2

‘q;:imments Email_tem@wesilv e .
i Application Type Type of Bullding

] NewBuilding [0 Moving [ one Family ] Garage -Attached
Xl Addition [ siding [ Two Famity [ Garage ~Separate
1] Remodel - interior [ Fence ] Multi-Family

] Remodel~ Exterior Other. ] commercial R

[ i Deck [J Other Sigxu.gcﬁuu(cl'mg,

Sﬁ ‘ Estimated $ 37? 32 , 200

i, Set Backs

: Lot Information
Building Size Information Building

O.A.Dimension_ 24 £ ¥26fs1%Floor Front % Corner

Basement Area 2" floor Main Bidg Interior

Garage Area 3™ floor Type

Side Yard

No. Stories Volume Rear Yard Size

Height Total Area Area

Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 3 Frame CJ Full Bsmt Bl concrete

Side Yard [ masonry [ partial Bsmt [ Block

Side Yard OJ stee! ] crawli space [ pier supports-Per Engineering

[ Frost wall [ steel [ woed

Rear Yord Exterior Finish B concrete stab O posts No.
COntractor_M_M k R o st Address Telephone 7I5.92%. 5
Email
Architect/Designer. Address Telephone

pass 20 construct the above-described building in accordance with plans and
réinamces And the Building Code of the State of Wisconsin, and to grant permbssion for

Applicant {print) Tkow\u_hw ' u)e$~”u “C(

Approved by _Bq(_mlawf?ém

Make payment payable to municipality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



SITE INFO Work shall not proceed until the inspector has approved the various stages of
SUBDIVISION construction or two business days have been elapsed since the day of inspection
wm,_, ZMW . request. This permit will expire in 24 months after the date of issuance if the
ZONING DISTRICT: building’s exterior has not been completed. Keep this card posted until final
inspection has been made. (WI Stats. 101.63)
SETBACKS:
FRONT: 100
REAR: 100
LEFT: 35 WISCONSIN UNIFORM Affix uniform
RIGHT: 25 permit seal here
(when applicable)
PARCEL NO. wCHﬁUHZQ mv HWMNZHH, Seal No.:
024-01300.000 o
. B 563603
INSPECTIONS %o N A. ma
PHASE ROUGH FINAL EROSION
FOOTING
FOUNDAION Constr. HVAC Elect Plumb Erosion
BSMT DRAIN TILES . X X X
CONSTRUCTION
PLUMBING
HEAT/VENT/AC Pro ject:
ELECTRICAL Issued To | OWNER (AGENT): Wayne Ruechel
INSULATION PHONE: (715) 938-0027
OCCUPANCY BUILDING SITE ADDRESS: W1905 Rader Rd.
CITY. VILLAGE, TOWN: Town of PESHTIGO
CONTRACTORS
TYPE NAME CREDENTIAL # PHONE Issued PERSON ISSUING: Bryan Lauritzen

Master PUDG SODERBERG | 245894 - ME By CERT. NO: 121900098 - UDC
Electrician DATE ISSUED: 2024-09-24

PHONE: (920) 373-7598

Comments:

NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing of
any violations to be corrected. All cited violation, except erosion control ones, shall be corrected within
30 days of notification, unless extension time is granted.
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BUILDING PERMIT

Permit No._o24-81
024-01273.001 -

) v Parcel No.
ProCheck Inspections, LLC Permit Fee_ /00 ~
N3587 County Road C .
Pulaski, W1 54162 Check No._/9 /1§
920-373-7598 f PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: F-27-X2Y
Owner/Contractor Robert \Jslonting
Project Type Deck Phone Number 75~ 938 - 7245
Project Address Wi%lc P\Q‘)Qu&g _MG\V‘:IJQ"H Q W r —g\'f'nbtﬂs
Comments Email
Application Type ) Type of Building
1 New Building [1 Moving [ one Family [J Garage — Attached
] Addition [ siding 1 Two Family [[] Garage —Separate
] Remodel - interior [[] Fence [ Mutti-Family
Remodel — Exterior Other [ commercial
‘ Deck [T other
Estimated$ 23 ¥ ¢o
Set Backs .
£ Lot Information
Building Size Information A Building
O.A. Dimension 1% Floor . 1 corner
> ront .
Basement Area 2™ floor Mai Interior
rd ain Bidg I
Garage Area 3" floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back [ Frame [ Full Bsmt [ concrete
Side Yard (90 F‘T ] Masonry % Partial Bsmt % Bfock ) -
j O =T Crawl Space Pier Supports-Per Engineering
Side Yard 1 — 3% {FJ = Steel [ Frost Wall [ steel [J wood
Rear Yard Exterior Finish 1 concrete siab [ rosts No.
= G df
Contractor J and T [ urbir 8nd 56340 M 42GY Smn)bgﬂ} ng M Telephone 115 285-318]
Email ~J3b¢ |«)(v\ @ t.-ivd-J/q |, ne +
Architect/Designer Address Telephone
Theundemgnedonbebalfuhtsdf and as an authorized agent of the property cwner when applicable, agrees to the above-destribed building in with plans and
specificath i andinsmct i with ali the p

periodic

&

Applicant (s;gnaturel _,(é 4 b@@

statepC# D540¢

stateDCQ# 99070299  Approvedby _

of lagat zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
pecti bvﬁxemurlgmmandmasamﬁﬁonafrmﬁmmkpem

Applicant {print} Ja 1 @6«’ 44 ¢

Qi

Lauritzen

Make payment payable to municipality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



BUILDING PERMIT Permit No. 27 -8 9

Parcel No._ 024-01059.001

ProCheck Inspections, LLC . —
N3587 CountyRoadC permit Fee_70
Pulaski, Wi 54162 CheckNo._7/03Y
920-373-7598 . - 28~
@emil.com PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 7-728 909‘{
Owner/Contractor ./{p e / 0/;-/ @c:m,
Project Type MJA @Z U w Phone Number_722- 4/ Y76/
Project Address (1)) LA /i )u(/
Comments 0{9/}4 E%&(w; Elec Font Previoys S?Q..Emaﬂ _&aﬂﬁmﬁéﬁ%ﬂi@p
Application Type Type of Building
] New Building [0 Moving ] one Family [ Garage —Attached
[0 Addition 1 siding [J Two Family [0 Garage —Separate
1 Remodel—mterior ] Fence [ Mutti-Family
[J Remodel —Exterior Other_S/Cns J!ﬂpommercial
[ pe 2= 1] Other
Estimated$ /{007
i i Set Backs Informati
Building Size Information Building__ Lot on
O.A. Dimension/ ") 5 Z 1% Floor _ Front __/) // y 1 comer
Basement Area 2¥floor_____ Main Bl dg /] w [ interior
Garage Area 3" floor Side Yard ”;V/ 7 I Type
No. Stories Volume | Yard _ /1// Size “75» ’<"———-—->
Height Total Area—— T Area Fropjege.
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back QQE’IL 1 Frame ] Full Bsmt [ concrete
Side Yard | Masonry [ partiat Bsmt I stock
Side Yard b&Steel [ crawi space [ pier supports-Per Engineering
RE— o I Frost wall [ steel J wood
RearYard_________|BxteriorFinish_________ |[™] concreteSlab [ rosts No.
Contractor : S Address_ 207D )4/0/ Te!ephone 720-474-7161
Email 7,}(‘:@ ornkugSrmﬁ— (o G reen 54
Architect/Designer. )46'-1— Add Telephono 7577 ’6/87 [ 700
The undersigned on betaif of tseff, and as an authortzed agent of the propesty Gieable, agrees to co "1""‘ Bescly uxunmwm\phmw

specifications submitted herewith, and in strict mammdwmmwmmmoﬁumﬁmmmmmmm
di ci and asa condition of recelving this permit.

Applicant (mamre)}:g; [ ___Applicant (print} [ery, L. Wloeik

State DC# StateDCQ# Approved by E}Q,am la”g}zﬁ

Make payment payable to munidpality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
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ELECTRICAL PERMIT permitNo._ 2770 .

parcelNo. _2Y/-///5"

ProCheck Inspections, LLC
N3587 County Road C PermitFee 55
Pulaski, Wi 54162
’ kNo. _ 297
920-373-7598 check bo
procheckwi@gmail.com Date /6 ~4=¥24
Owner/Contractor [Viep |« HUS\:@QL
Project Type R </c Lo ({ns Phone Number_</0¢~ 792 ~ 0994
[vJ
Project Address _ Wit75 &4k Reshign Kol _
Comments Email ﬁcﬁ‘f'ﬁb boo k‘ecg .@Q‘}Ma_& e
T 7T TYPEOFBUNDING T T T T APPLICATIONTYPE ~—— = 7 -
1 one Family O Multi-Family IZ Separate Garage I Rewire
O Two Family ] New Building [ pool [ sasement | [X] New
X commercial / industriat [ HotTub [ Remodel | ] Deme
[ other (specify) _Sdse e [1 other (specify) ___ [Jother
. CLASS OF SERVICE
I New Meters Required O singlephase | O3 Two wire
[0 service Change Amp O threePhase | L1 Three'Wire
] Temporary Voltage [ Four Wire

List a brief description of the work and the areas where the work will be conducted:
4 3 = —17 ) | ~
B";S t)C q Ac‘\\/\\ \«‘\."X‘—\'— J 0t tﬁ‘l’é

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

00 —
Licensed Master Electrician (Print)  License No. Estimated Cost
Mok Hod beec ¢~ 0B PCFY
Signature of Applicant Date
O A
Electrical Contractor ntractor Telephone Number
f:
A ZQ_.U,H 'I?C/L
Contractor Mailing Address ’ Electrical inspector
City State zp

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



Dept of Safety & Professional Services Wisconsin Uniform Building Application No,
Industey Serviees Division Permit Application Y-
Wisconsin Stats. 101.63, 101.73 Instructions on back of second ply. The information you provide may be 7 Pa;f:el No. : ,
used by other government agency programs [(Privacy Law, s. 15.04 (1)(m)] {_7,»:’ L @ ,fﬂ > D,
PERMIT REQUESTED ‘ [JConstr. [JHVAC BdElectric [} Plumbing [] Erosion Control [} Other:
er’s Name ' Mailing Address ‘ Wae'neTl| Email: ' N Tel.
ERT GoeRLeER | M3 BEIVKE R 245 bhaoer\fgmail-comt |9,59m-yaa4
, Lic/Cert# . -
Contractor Name & Type Exp Date Mailing Address . Tgl. & Email
Dwelling Contractor (Constr.)
Dwelling Contr. Qualifier (Thc Dwelting Contr. .
Qualifier shall be an owner, CEO, COB or employee of the
Dwelling Contr.)
HVAC
Electrical Contractor RO~ 433—R279
wes —(wks#z2eo) | o 7
Electrical Master Electrician 170293 | wiaag EAGLE Rd Rient= @vd electric -Con
oN LENTZ 6/30/27 | NiecLTANE &1 Syiby
Plumbing
PROJECT Lot area [ One acre or more of | 5 Town Viﬂagé . i
LOCATION Sqft._ | soil will be disturbed | T City of Prrgpt77 &0 14, 14, ofSection __T___NR ___EW
Bui]ding Addres! - Co . — Subdivision Name ) Lot No. Block No.
NI 5T B ke R MR e 772
Zoning District(s) Zoning Permit No. Setbacks: Front : Rear | Left . Right
- : ol fi. fi. ft. fi.
1. PROJECT I New "] Alteration [ Addition [[] Repair I Rraze I Move . @Other
2. AREA INVOLVED (sqft) i Unit 1 Unit 2 Total
Unfin. Bsmt.
Living Area
Garage
Deck/Porch
Totals
3. OCCUPANCY | $dSingle Family []TwoFamily []Gaage [Other | 4.USE | [] Seasonal J/{Pormanent ] Other:
5. CONSTRUCTION TYPE [IsiteBuilt  [] Mfd. Per W1 UDC [T Mfd. Per US HUD
6. STORIES ~ T-Story []2-Story L] Other: ESPius Basement | 7. EST. BUILDING COSTw/io LAND | § 7,000
8. WALLS _[¥Wood Frame [] Steel []ICF[] Timber/Pole [] Other | 9. ELECTRIC | Panel Ampsi208 ¥ Underground [ Overhead
| 10.SEWER " [JMunicipal [ Sanitary Permit# ~ = ' | 1. WATER | [} Municipat-—~ _EBHOn-Site Weil il

Lunderstand that I am subject to all applicable codes, laws, statutes and ordinances, including those described on the reverse side of the last ply of this form; am subject to
any conditions of this permit; understand that the issuance of this permit creates no legal fiability, express or implied, on the state or municipality; and certify that all the
above information is accurate. If one acre or more of soil will be disturbed, | understand that this project is subject to ch. NR 151 regarding additional erosion control and
stormwater management and the owner shall sign the statement on the back of the permit if not signing below. I expressly grant the building inspector, or the inspector's
authorized agent, permission to enter the premises for which this permit is sought at all reasonable hours and for any proper purpose to inspect the work which is being done.
(01 vouch that I am or will be an owner-occupant of this dwelling for which I am applying for an e ntrol or censtruction permit without 2

ty oﬁ(verse side of the last ply of this

Dwelling Contractor Certification and have read the cautionary statement regarding
form. : : . e _y - R ;
APPLICANT (Print:) Q@e R7T 60eRLinN¢eR. Sign: gf’p_\ _ pameflr (/.9&{

APPROVAL CONDITIONS . This permit is issued pursuant to the following conditions. Failure to comply may resuit in suspension
or revocation of this permit or other penalty. [ ] See attached for conditions of approval. -~
ISSUING ‘ [J Townof - 1 County of Statc-Contracted - - " | Mumicipality Number of Dwelling Location
JURISDICTION | JVitese of L] sute foepection Agencyt )
H
FEES: PERMIT(S) ISSUED | WIS PERMIT SEAL # PERMIT ISSUED BY:
Plan Review $ [ Construction Name
Inspection ~
e st 3 90 CJHvAC Date _ 45024 Ter. (20D 372- 785
Otfror 3 sg [ Electrical
:F}'lg [ Plumbing Cert No.
Total $ ] Erosion Control Email:

SBD-5823(R4/17) Distribute: || Ply 1 — Issuing Jurisdiction; [ Ply 2- Issuer forwards to state w/in 30 days; ] Ply 3- Inspector; |_] Ply 4- Applicant



BUILDING PERMIT

Permit No._ 24~ I

Parcel No. o2/ ~//[§

ProCheck Inspections, LLC Permit Fee T4 —
N3587 County Road C -
Pulaski, Wi 54162 Check No._ /272
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 2 -Y4H
procheckwi@gmail.com RN EECIRCRECR IR )
Owner/Contractor MG\ c & H US ]f\c" C Jk
i Qo192 OS9 Y
Project Type Coan e G ¢ Phone Number ] {
Project Address W /875 @ hw‘v Pes i ij\n rd.
fromments email Nt 2 b hegleed 2§ g
Application Type Iypeofmmm S— 2
X1 New Building . ] Moving [J one Family [J Garage—Attached
] Addition 1 siding 1 Two Family B¢l Garage —Separate
] Remodel—interior [ rence [ muiti-Famity
[C1 Remodel - Exterior Other |[Jcommerdal
[0 peck [ other
Estimated $ ‘m, X0
Set Backs Lot Information
Building Size Information | . Building
0.A. Dimension *Foor QAN YeT | T corner
Basement Area : 2%floor Main Bldg [ interior
GarageArea Y 4¢(°  3"floor side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 3 Frame 1 Full Bsmt [X] concrete
Side Yard X1 masonry % :’;art‘:ﬂalsasmt [r_'_]l glocl; engineering
: v pace ier Supports-Per Engineerin,
5108 YOG enas el ] Frost wall [ steel . ] wood
Rear Yard Exterior Finish m Concrete Slab I posts No.

Contractor_& “P e~

Email

Address (02T  <akes St

Telephone TJog TFd <29

Architect/Designer Address.

The undersigned on behalf of Rself, and as an authorized agent of the property o

s 1 5

Telephone

") ihed building in

with plans and

m&msmmmammmmmmammdwmmmmmmﬁﬂmMomedmmmmm
periodic reasonable inspectors, including inspections by the Bullding Inspector and Assessor, as 3 condition of receiving this permit,

Applicant {signature) ‘W pcic. Huolecil

_applicant print)_[Vlor )k Hles b ec &

State DC# State DCQ. #

WA

Approved by 3'}”‘“ Lowcizen

Make payment payable to municipality & send to inspector with application.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



ELECTRICAL PERMIT romeno_24-72

7o / P '*3 = i
parcelno. {9 OV AL ey
x,

ProCheck inspections, LLC

N3587 County Road C Permit Fee __ 70
Pulaski, Wi 54162 Check No. 1470
920-373-7598
procheckwi@gmail.com Date [0-8-c02Y
— * -
Owner/Contractor R \ . £|€ C,Jnr-ic_f\ [ _&Qr_‘\,u C_QQD__,_LJ_,Q____ .
Project Type i rViece . LRhrAde Phone Number %(p £6L3. 8 o
Project Address _ NJ 29422 Greon Grble Ko . May, ,%{ ) ). S ¥2
Comments (ot arru }4@6_,(){)/6(‘ Email_ ot = @ r-l-e |rr 'l-rlc)
TYPE OF BUILDING APPLICATION TYPE h\
E/ One Family O Multi-Family [] separate Garage [ rewire
1 Two Family [1 New Building J pool [ Basement | [ New
[0 commercial / industrial ] HotTub [ RrRemodel ] pemo
] other (specify) ¥Z1 Other (specify) fﬂﬂtl Cl’uﬂg c_El Other
CLASS OF SERVICE
[J New Meters Required K single phase | [ Two wire
SET service Change Amp / OO CJ Three Phase | [ Three wire
O Temporary Voltage Lo O Four Wire

List a brief description of the work and the areas where the work will be conducted:

C,L\analna Qmm O LO Amyp OVev nenof &zrmu, Yo

[0)®) Am@ Over head Soyvice, in Sume locathonNy AS Curvent .
4 Qroneirg, N fonel 4o ol orecker Poned.

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

“HoNon V. S&\csk\/ 112241 20

Licensed Master Etectncuan rint) No. Estimated Cost
SignatGre of Applicant Date
RT & lechrical Sér‘\/'}cw LLC Q04-843 -8108

Electrical Contractor Contractor Telephone Number

G0 13T Avye_ "/B)r»\.om Lowwry2en
Contractor Mailing Address Elegtrical Inspector

[Nenomines 1Nl 5856 %r\/m- LoawrsTzen__
City ' State ZIP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTRICAL PERMIT PermitNo. 24~ 74
Parcel No. a :l *0 ,25&5‘ -D®

ProCheck Inspections, LLC

N3587 County Road C Permit Fee __ 7/

Pulaski, Wi 54162 CheckNo. /470
920-373-7598

procheckwi@gmail.com Date [0-8 '.52934

Owner/Contractor R—T’ C {-r Q,"h‘\&ﬂ | & V| Cﬁ*\Q LL_C

Project Type__Sp mjice L va _ Phone Number v/ 0@ -&62-&10 &
Project Address | Al _//Ilﬁ__l h&ﬁ‘s'c' Lu_)./__—_-& 24 3

Comments (\on"fo'mr NoIVU (/O&-H—Q‘klr\ Emarli—gzﬂnm Q%é[gﬁﬁg,
Y Vice .Qq)y)q

TYPE OF BUILDING APPLICATION TYPE
B One Family O Multi-Family O Separate Garage [ Rrewire
] Two Family [ New Building 1 pool [ Basement | [] New
O commercial / Industrial 1 HotTub [J Remodel ] pemo
[0 other (specify) m/ Other (specify) 52,:,[[“ 24 [ other

ey
CLASS OF SERVICE =l

OO New Meters Required X single Phase | 1 Two Wire
-% Service Change Amp oZQO L1 Three Phase C1 Three wire
Temporary Voltage A4 0O 0 Four Wire

List a brief description of the work and the areas where the work will be conducted:

P} h{m gt W«

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

1227 K060

Estimated Cost

_[nlalay

Signatlire of Applicant Date

BT Shedeical <erdan,uc. Q06862 -810&

Electrical Contractor ! Contractor Telephone Number |
QO g (27— Ay “Bryan (Ruritzen
Contractor Mailing Address Electrical Irfspector
Mcmzm_aﬂ mi. 4 960’5 ? FE;\(M L.a,unqz.:r\_
State Faly

Make payment payable tc municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTRICAL PERMIT permitNo._ 29 ~F5 ,
parcel No. OQL'IL Oa&&# ODD

ProCheck Inspections, LLC

N3587 County Road C PermitFee 70 —
Pulaski, Wi 54162 CheckNo. J¥ 70
920-373-7598

procheckwi@gmail.com Date /0- 82024

Owner/Contractor )Q(T E‘PC';H‘: CA | SQ rvices 1L.LC

Project Type §9 ee . L ﬁéfﬂdg Phone Nimber__ 206863 810
Project Address N\ /RXEA Y SbQﬁe Dr_ Y Via ’Cm‘é‘l@ T8Y! ‘ﬂ[lﬁg

Comments (Y, 5+ Mo { a mnbeCh'l" Email
& v‘n o . Cayy‘\
TYPE OF BUILDING APPLICATION TYPE
E/ One Family O Multi-Family O Separate Garage [ Rrewire
[ Two Family 1 New Building [ poot [J Basement | [] New
[ commercial / Industrial ] HotTub [J Remodel ] pemo
[0 other (specify) A other (specify) Seyyi e | [ other
. CLASS OF SERVICE Wpbrn O
[ New Meters Required K single Phase | L] Two wire
% Service Change Amp CJ Three Phase | [ Three wire
Temporary Voltage ] Four wire

List a brief description of the work and the areas where the work will be conducted:

Mﬂ&z\adw\&' {}MMU/\‘f‘ ?orwu "}0 100 J\m:@

|
\Do DS m;«_g & k‘% _Owneden | oc o
\! '

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Chevan DY Spleak, 172247 2 peo

Licenséd Master Electrici (Prmt(‘*ﬂgense No. Estimated Cost
M&%Q_ 10 (aday
Signattire of Applicant Date

TR Slectrial D rvian Qo6 -8§423—~ 10§

Electrical Contractor Contractor Telephone Number N
C?OC} /OFZP‘\ )d\jf\_ ?f\,@u’\ J_/qu-:-l—'?er\
Contractor Mailing Address Electrical indpector
I/Vh? e 1)/ HESY
State z2ip

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTRICAL PERMIT permitNo. __ o~
Parcel No. O&L/”O'gaj 00\)

ProCheck inspections, LLC

N3587 County Road C PermitFee /0 —
Pulaski, W1 54162 ' CheckNo. /470
920-373-7598 '
procheckwi@gmail.com Date /-8 242 o
Owner/Contractor QT ( \e c;’n—\ ca \ g@ Y /i CjbO [ 1
Project Type &O vvice . W Pbrede Phone Number _ P00 7 -&/0&

Project Address N(%Dl%%<<\"»gf-& O Y ornete 1L L

comments__(Luo+. naume  VieHa Ema:im%:hﬁkddb
NVica ., COW)

TYPE OF BUILDING APPLICATION TYPE

)z/ One Family O Multi-Family | Separate Garage [ Rewire

[ Two Family 1 New Building J pool [] Basement 1 New

[ commercial / industrial ] HotTub [0 Rremodel ] pemo

[ other {specify) E Other (specify) ?Z A\ Qg , | O other

: CLASS OF SERVICE WP Grec ol
[J New Meters Required Bd'single phase | [ Two wire
% Service Change Amp 10D O threePhase | £J  Three wire
Temporary Voltage A40 O Four wire

List a brief description of the work and the areas where the work will be conducted:

* ﬁim_g.jn_ﬁ_tmmg

LN IO T mps On noken [ ferns

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Rrvan O, Wlesry 172847 _ 2000

Licensed Master Electrician {Print) icense No. Estimafed Cost
o(alay
Signatdre of Applicant Date

/EP(T: ;TPP#JEHLSQ_MM 9060 '3é3‘£/0}\(

Electrical Contractor Contractor Telephone Number
qGog /2t Qye Pryon [/ quritzens
Contractor Mailing Address Electrical ihspector
VY romineg_pal 49855 LBejan lawriloer—
City State

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



9/10/24, 2:30 PM Page 1T of P CULVERTS i‘i”aq —'Cf“7
Town Aof Peshtigo Culvert and Driveway construction Permits ) BRine. } f‘f
Owner: E}i‘ | G _L')Q,U?'f Mailing Address () ) —\/q & ‘K]‘\(‘{}_‘ P A£ > 5“//%3
*hone: 7/51 75;? - / 7/ (7 email Ln E N 'f' Co Nl P CONM  Date C?////«;?Z/

Be aware that a new ordinance was enacted Deécember 1, 2022 by the town board (Ordinance 2022-01 ) that now requires any new private road or any road

construction to an existing town road, street or highway shall be approved by the town board. Sec1 also specifies this applies to any new driveway or installing any
new culvert or replacement.of a culvert might need to be approved by town board. Upon getting your application I will review and provide a recommendation to

approve or ask board if needed to consider special circumstances. IfI get notification on board approval I will then issue the construction permit.

A ”

ACTION REQUESTED BY APPLICANT

Requesting permit for a new driveway and placing new culvert in the roadway setback (no) Fee $75
Requesting permit to move or repair culvert in the roadway setback.  (yes) ({no ) Fee $75
Requesting approval for a new driveway in roadway setback using an existing culvert onto town road. (yes ) ( no 2} Fee $75

Requesting an emergency address number for a new culvert and drive way onto town road. (yes } Fee$150

5"

PROVIDE THE FOLLOWING INFORMATION ASIT APPLIES TO YOUR APPLICATION
1. Proposed culvert material: __ concrete ______ PVC material approved for culvert applications A metal
Used culverts not allowed without special approval. '

2. Driveway length from principal structure or other main building to roadway. L)/ feer. ACC €55 “To @Qﬂ F ‘e_fcp
3. A 25 foot in length by 18 foot width segment will be placed at each 200 feet of driveway length to provide passage of meeting emergency
vehicles. ___ yes X no (Driveway is less than 200 feet to roadway)

Will a minimum 12 foot wide driveway be maintain to provide clearance for emergency vehicles for the full length?

)Lyes __ no (Provide details if answer is no.)

5. Will a minimum height clearance of 18 feet be free of tree limbs and utility wires and be maintained for length of driveway?

Ayes _ no(Provide details if answer is no.)
6. Driveway width QQ;_ feer. Plus at least 2 feet wider at each end than driveway for total culvert length of _S_Q feet

7. Culvert will be placed at ditch line flow clevation with 2 to 5% slope. __A_ yes ____ no(Ifno provide details)
8. Backfill marerial will be at least 6 inches or culvert xpanufacturer recommendation. (Must support emergency vehicles.) 4X7 yes ___ no
9. Proposed backfill material for this application. ,_X_ stonecorgravel __ sandortopsoil ___ clay
1o. Will driveway be paved? X_No __asphalt ___ concrete
1. Will driveway apron in the road right of way be paved ? X;No _ asphalt ____ cement
(Note that if cement it will not be replace by municipality if it needs to be removed for road or utility work. )
12. Driveway will be greater than s feet from alot line. Xkyes _ no (Provide details if answer is no.)
13. Will 2 foot culvert end walls be installed. Xyes __ no(Provide details if answer is no.)
14. To your knowledge has water flooded over roadway at this location? __ yes'( Provide details ) No __ Unknown

Provide information below and show on diagram with arrows where ....if any .....field or wetland flow ditches entering the road ditch that would add to the normal
water flow through your proposed culvert from the nearest up stream or down stream from your proposed culvert . Your culvert must be at least as large as any

-nstream culvert plus size increase if additional flow requires a large size.

Rm 2477 1D # 2324 gry/% Lo en

https://www.tsinspections.com/page-1t-of-p-culverts.htm! 1/2



BUILDING PERMIT

_ . v Parcel No. .'
ProCheck Inspections, LLC _— \ﬁ’ ) ZQoo

N3587 County Road ¢ BT FES e .
Pulaski, Wi 54162 Check No. ,
920-373-7598 : " . 1) 207
procheckwi@gmail.com PR, SRR Dates "’(’: ’ ’(71

Permit No. 96"7X .

FNS N
LN

/u.? f’ 7 *V’(—’

p

/

h

’cne:N\}mber ZZ; 1 ~—‘7232 = SZ g :ﬁ

g

\.ﬂ
Project Ad’dress ,_t_lg;_(& — .
Comments Email pa;; ne @& yewd, v 1,<0J
I Application Type . Type of Building ]
1 New Building D Moving L] one Family E], ‘Garage —Attached
1] Addition {1 siding 3 vwo Famiiy Garage = Separate
i Remo&etwlnteriot 1 WMulti-Family
[] Remodel ~Exterior f}mer‘gﬁ Commercial
7 peck Other §ht%§
Estimated §
SetBacks o
g ‘Lot Information
BmidingSizelnformaﬂm Koe ry Building
| 0.4 Dimension 1# Floor __ 1 o [ corner
‘Basement Area 27 floor Main éiﬁg L Interior
Garage Area 3" floor Side Yard ' Type
‘No. Staries Volume __. Rear Vard | Size
Height Total Aréa . ° Ared _ ,
Main Bidg Setbacks | TypeofConstruction | Foundation | Type of Foundation
SetBack ___ [ Frame ' D’Fuliz Bsmt | E:}Concrete
Side Yard_ {1 masonry [ partial Bsmt [ slock ,
side Yatd [T steel [l crawi space | 1 pier Supports-per Engineering
T (== L Frost wail [ steel [ wooed
Rear Yard Exterior Finish [l concrete slab | L] posts No.
Contractor Address Telephone .
Emall ;
.Archnectlnes:gner . Address . ‘Telephone

Theundersigned o behalf of ttkel, and §5 dn athorized ageat of the propirty owner when applicible, agrées o.construct the above-described ms%dtng it atcordance with plans and
cormpliance With aff the pramsmns of lacal zoning ordinancss snd the Bullding Codiof thié State of Wisconsin, gud topimnt permission for

speiifications bubmitted hemwith and i,

“periodi iriakie fngp

Applicant (signature)

T

By the Building |

Assnsion, 35 aoandition of recating this Bermit,

o

Applicant {print}-

State DC#

State DCQ#

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

é{;ﬂ]ﬁ A a Fa Z

Approved by 0\

Make payment pavableto municipatity & send o inspector with application.



ELECTRICAL PERMIT permitNo. __74~99

ProCheck inspections, LLC

N3587 County Road C
Pulaski, Wi 54162
920-373-7598

procheckwi@gmail.com

Parcel No. / )¢

Permit Fee / 8; =

Check No. _J/S ‘/3

Date // 5

9-024

Owner/Contractor K-c Vi CC Q"C LSk

Project Type G LNECrotovY

Phone Numberggb' 1%7-35712

Project Address 1595 &Ahhﬂ&ﬂ gg)gg(:] f.le Mar{neﬁg Wi ,54":{3

Comments Email
TYPE OF BUILDING APPLICATION TYPE
m One Family 1 Multi-Family 1 Separate Garage [J Rewire
3 Two Family [J New Building O pool [0 Basement | [ New
[ commercial / industrial ] HotTub 1 Remodel ] pemo
] other (specify) [1 other (specify) m Other

CLASS OF SERVICE

O New
Service Change
O Temporary

Meters Required
Amp
Voltage

00 O Three Phase | X
:}2 4o O

& Single Phase L1 Two wire

Three Wire
Four Wire

List a brief description of the \-l:rk and the areas where the work will be conducted:

bvansfer S instatl

G\—eﬂfva-'mf

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Signatuye of Applicant

Electrical Contractor

[ N. WA

Li nseé Master EIectncua

ms 17(%%3 JE 4, 500

Contractor Mailing Address

WL

License No.

' C

4.
S22

E\lhorn
City

State

2P

Estimated Cost

__plealss
A2 -9QHdd- 30,0

ontractor Telephone Number

tm%&\—i

Electfical inspector

Make payment payable to municipality & send to inspector with application.

U O+ WO

&S

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

permit No. o?7 ~/00

. Parcel No. .
ProCheck inspections, LLC I % N
N3587 County Road C eqmt:
Pulaski, Wi 54162 Check No.
920-373-7598 . ] ey
procheckwi@gmail.com g e e Date: /2 - RF MJ}/
Owner/Caontractor \O SaN [\/\ Cr\ ONA l(‘l
Project Type_ fqve  AJun-loor Phone Number_ 11 - Q723 5233
Project Address - &1
Comments yu g W@d]_ /ﬁ W 57 / W gEmai!d{_‘;SQQMd:deZ%MJ
Application Type Type of Building
] New Building 3 Moving [ one Family [l Garage —Attached
% Addition 1 siding 8 Two Family [[] Garage —Separate
Remodel = Interior {1 Fen Multi-Family

[l Remodel~Exterior Other 2{;& 7 1 commercial W
[ pexk 1 other

Estimated $

i , Set Backs. Lot information

Building Size Information Accessory Bullding
0.A. Dimension 1% Floor Front EI Corner W
Basement Area _ 2™ floor _ Main Bl dg' : [l interior
Garage Area _ 3" floor Side Yard Type
No. Stories Volume ! -Size
Height Total Area_ Rear¥ard Area
Main Bldg Setbacks Type of Construction Type of Foundation
Set Back ] Frame W [ Fult Bsmt % [l concrete W
Side Yard D Masmw D Pamal Bsmt D Block
side Yard [T steet O crawi space ] pier Supports-Per Engineering
| e bl {3 erost wall [ stee! 1 wood

Rear Yard Exterior Finish D Concrete Slab D Posts No.

lce

Contractor

EmaHJ/—
Architect/Designer /V/

e« CoH

Address

Address. /yjﬂlz é 2 Z éé ﬁ{relephone ﬂﬂ— &” - J”W

Telephone e

The uadersigned on betaif of ke, ManWdmememwmmmehmmwm
specifications submitted herewith, acdmmictmmpl‘aﬂoewiﬂm&ﬂ\emmdwﬂzmmmmdmmm#ﬁnmdwn and to grant permissian for

perindic reasonabiz inspoactors, including inspactions by the Budiding inspector andd Assessor, 358

Applicant {signature)

State DC#

State DCQ#

Make payment payable to municipality & send to inspector with appiication.
APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7593

Pleose assian  N220a To porel 29-1692.3



BUILDING PERMIT permit No._o74/= 4/
Parcel No. Q}H -V L07. O’)(p

ProCheck Inspections, LLC bermit Fea $285:88- 240 —
N3587 County Road C 7
Pulaski, Wi 54162 Check No. 7409
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 10/27/2024
procheckwi®@gmail.com ELLOIG, ELECTRCAS O HVAL

Owner/Contractor____Kevin Rupert

Project Type Accessory Building Phone Number (906) 290-6367

Project Address N2083 Schacht Rd., Marinette, Wi, 54143

Comments Email _ krupert@new.rr.com

Application Type Type of Building

X1 New Building [0 moving L1 one Family [J Garage - Attached
1 Addition [] siding [ Two Family Xl Garage -Separate
1 Remodel ~ interior [ Fence 1 Mutti-Family

[] Remodel—Exterior Other [ commercial

[J peck 1 other

Estimated$ _ 69,877.00

Set Backs

3 , Lot Information
Bullding Size Information A ry Building
imensi '%60'x16' st 24 000sg/ft. v \rn
O.A. Dimension _40x60x16'__ 1*Floor _ 24.000s0/ft. | . 215 ft. X] corner
BasementArea  N/A 2" floor__ N/A [ 1interior

| Main Bldg N/A

Garage Area  Sameas O.ADim. 3" fioor N/A ‘Side Yard 37 ft Type __ Residential
No. Stories 1 Volume 38400 cusafft. | o T {i5 g Size __2.69 Acres
Height 24 ft. Total Area—2.400 sgfft. ' Area N/A
Main Bidg Setbacks Type of Construction Foundation Type of Foundation
Set Back N/A XI Frame £ Fuli Bsmt [X] Concrete
Side Yard __ N/A ] masonry E Partial Bsmt % Block
. , L1 Crawl Space Pier Supports-Per Engineering
Side Y; _N/A ,
o€ ardT - Si-:eel . [1 Frost wall ] steel 1 wood
Rear Yard Exterior Finish___Steel Concrete Slab 1 posts No.
Contractor . Eric Zoromski Address_P.O. Box 28, Lena, WI, 54139 Telephone (920) 373-5754
Email _ericzoromskiconstruction@amail.com 2’5?50,@;,,? Z?fhn,ilace
Architect/Designer___Nate C. Hayon Address__ Sheboygan, Wi 53083 mephone (920) 980-8356

The undersigned on behalf of itseff, and as an authorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict complisnce with all the provisions of kocal zoning ordinances and the Bailding Code of the State of Wisconsin, and to grant permission for
periodic reasonable inspectors; including inspections by the Bullding inspector and Assessor, as 3 condition of receiving this permit.

Applicant (signature) (5;1_ ﬁ.e-l‘u/ Applicant (print} £

State DC# . State DCQ # Approved _bywﬂ—

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598
Refund of BYE - Check # 2129




PLUMBING PERMIT

PermitNo._ 77 ~/OS2.

ProCheck Inspections, LLC

Parcel Ho@_;\q = 0 )iﬁffﬂ

N3587 County Road C PermitFee 132 —

Pulaski, Wi 54162 CheckNo. _/6/

920-373-7598

prochackwi@gmail.com bae _[l-8RY
Owner/Contractor KM e ’Qu Ou ')'

Project Type Shop Phone Number @%% 'ZQ é Q K17 7"
Project Address !\f@ﬁ?_'_s Sciroshs 25& cnett€ e L 1S

Comments

Emaﬂ_k.w%@ng {{‘ iorw\

TYPE OF BUILDING ~ APPLICATION TYPE
O oneFamily I mutti-camity | M New Building
1 Two Family O commerdai [ Remodeling
B Other (specity) D1 Other (specify) _
W, ‘ . CLOTHES WASHERS .
%. LAUNDRY T3
BATH TU A
OWERTSTALIS ™, c OR NS
%’ T-SUMP PUMPS
DISPOSALS _ ’ WHIRLPOOL TUBS
DISHWASHERS URINALS
GREASE INTERCEPTORS BAR SINKS
DRAIN TILE RECEIVERS RA
SITE DRAINS 0 AP
e

}%ﬁzzmpﬁm %ursnmttotoca;n;:;be:hmbmgmde

%%; %gﬁm] UCenseNo. _
Slénafu e ///'} 75‘5’3 ?"‘?.; ‘24}
=2/ bt “’f///z%/ /O/’///ff/?/f 7/5” - 7593 7S
Pumbi tractor Telephone Number
Zl/(fl{/ﬂ% 55//11%9// E%A Zﬂaﬂ%;
ractor Maili Plumbifig Inspector

ﬁ/}/m / “WE 5 ‘//f?
/ 7 Stare 2P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598

e e e B A o et

prrS—

Tomr R e e e



ELECTRICAL PERMIT remcto_27-123
Parcel No. ng_ Ot s7.O0

ProCheck Inspections, LLC
N3587 County Road C Permit Fee $56.00
Pulaski, Wi 54162 Check No. 160
920-373-72598
procheckwi@gmail.com Date 10/29/2024
Owner/Contractor____Kevin Rupert )
Project Type Accessory Building _ ~_ phone Number (906) 290-6367
Project Address N2083 Schacht Rd., Marinette, Wi, 54143 - _
Comments Email Krupert@new.Ir.com
TYPE OF BUILDING APPLICATION TYPE
1 one Family (| Multi-Family X Separate Garage 3 rewire
O Two Family Xl New Building 3 pool [ Basement New
[ commercial / Industrial [J HotTub 1 Remodet | [] Demo
[ other (specify) ] other (specify) [ other
; CLASS OF SERVICE
Xl new Meters Required___Yes SinglePhase | L] Two Wire
[ service Change Amp 200A ] Three Phase Three Wire
3 Temporary Voltage 120V/240V ] Four wire

List a brief description of the work and the areas where the work will be conducted:
Install new 200 amp electrical service, meter pedestal, and 200 main breaker at the property of:

N2083 Schacht Rd., Marinette, Wi, 54143

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Travis Mueller 253723 $987.00
Licensed Master Electrician (Print)  License No. Estimated Cost
[0-3AF-24

Signature of nt Date

Mueller Electric LLC. {725) 927-2173
Electrical Contractor Contractor Telephone Rumber

W6330 Loomis Rd. f
Contractor Mailing Address Electrical inspector
Porterfield wi 54149
City State ZIP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTRICAL PERMIT Permit No. 637‘/'/04
Parcel No. q( ())73\_7 /)(/J(Q

ProCheck inspections, LLC

N3587 County Road C Permit Fee / 55

Pulaski, Wi 54162 CheckNo. /2 /7/ 7
920-373-7598

procheckwi@gmail.com ‘*)(\‘JX Date /- 7-0?@_7

Owner/Contractor D. 5—"0:\-\&4 C. 'Fla-h'—r\)"’] /MS 'ELG.Q,J" <.

Project Type éw )ng.” PhoneNumber 24-2 9"’"’" 2010
Project Address /\/Z-Og" Bornnre L. M&J"In,e:HL wo | 5S4 45

Comments . Email szu-‘-s » &da,’ﬂébauyer '
L . Cﬁ&’
TYPE OF BUILDING APPLICATION TYPE
N One Family O Multi-Family O Separate Garage [] rewire
O Two Family [ New Building [ pool [[] Basement Bl New
O commercial / Industrial [ HotTub [J Remodel [C] pemo
[l other (specify) L1 other (specify) L] other
- CLASS OF SERVICE
[ New Meters Required Xl single Phase | [1 Two Wire
Service Change Amp =00 [(J Three Phase X Three Wire
[ Temporary Voltage 240 [0 Frour Wire

List a brief description of the work and the areas where the work will be conducted:

& nereter < Trenster S corfeh ynstall

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

e n@n~in A 171853 4 \\,100

Licensed Master Electrician (Print}  License No. Estimated Cost
p.p ~Hy3. (oMb
Sighatule of Applicant Date
AdaanrS ELECRIC 262~944 - 2010
Etectrical Contractor 54 Contractor Telephone Number
80 ‘ M WlS(pP‘)SIN ci DN/ /_{LLU‘: (28
Contractor Mailing Address Electricdl Inspector
SlKEN Wl 531Z1
City State ZIP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



ELECTRICAL PERMIT permit No. o2/~ /65
Parcel No. Oau -~ /)OD-T'L": (30)

ProCheck Inspections, LLC

N3587 County Road C Permit Fee __o¢/5 —
Pulaski, Wi 54162

’ Check No. 30
920-373-7598 heckNo. __ 7/
procheckwi@gmail.com Date /1710~

Owner/Contractor Electrical Synergies LLC -~ Alun Ty es

Project Type_|nstallation of home generator Phone Number 920-660-2405
Project Address N1625 Keller Road, Marinette WI 54143 -
Comments Email nicole@electricalsynergies.com
TYPE OF BUILDING APPLICATION TYPE
IR One Family 1 multi-Family O Separate Garage I Rewire
1 two Family [ new Building 1 pool [C] Basement 1 New
[J commercial / industrial [ HotTub [ Remodel ] pemo
] other (specify) X other (specify)Generator install | B other
. CLASS OF SERVICE
M New Meters Required E Single Phase 0 Two wire
O service Change Amp 200a [J Three Phase | L1 Three wire
1 Temporary Voltage 120/240 O Ffour wire

List a brief description of the work and the areas where the work will be conducted:

Installation of home generator

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Kelly Schuessler 927288 $17.000
Licensed Master Electrician (Print) License No. Estimated Cost
Ay Sctiaaalon .
Signatgfe of Applicant Date
Electrical Synergies LLC
Electrical Contractor Contractor Telephone Number
. {l

5948 Timber Haven Dr A, /_d.un'fat/\
Contractor Mailing Address Electrital Inspector

Little Suamico WI 54141
City State zip

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC

Permit No. 24/ ~/06
Parcel No.02Y -O(Y77.00 2

Permit Fe&_ﬂ_

N3587 County Road €
Pulaski, W1 54162 CheckNo._SSLO
920-373-7598 BLEASE NOTE: THIS PERMIT DOES NOT COVER Date: /7 / 5 / 202¢
procheckwi@gmail.com PLUMERNG, ELEERRILAL ORI/AC
|~
Owner/Contractor Du s £ TRIs 2oBERLER
Project Type FiRE NUumBE Phone Number 720 - 373 - 7¢rv 4
Project Address
Comments Emaile;flﬂ / /oégr, ;g@ QMAliL . Com
Application Type Type of Building
[l New Building [ Moving ] one Family ] Garage - Attached
L1 Addition [T siding £ Two Family [1 Garage —Separate
] remodel — Interior [T] rence (3 Multi-Family
[T remodel — Exterior Other R [_] commerciat
[ peck 1 other
Estimated $
|
Set Backs :
; H nati Lot Information
Building Size Information Accessory Building
0.A. Dimension 1% Floor _— [ corner
Basement Area 2™ floor Main Bldg [ interior
Garage Area 3~ floor Side Yard Type
| No. Stories Volume Size
| Rear Y.
| Height Total Area ear Yard Area
{
| miain Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back -1 Frame [T Full Bsmt [ concerete
Side Yard | masonty L] partial Bsmt [ Block
Side Yard [ steel [ crawi space {"] pier Supports-Per Engineering
. o L] Frost wall [ steel 1 wood
‘ Rear Yard Exterior Finish [ concrete Siab [ rosts No.
Contractor Address Telephone
Email
Architect/Designer — Address . Telephone
The undersigned on behaif of itself, and as an authorized agent of the property owner when appbeable, sgrees to construct the ab ibed building in : with plans and

specifications submitted herewith, and in strict compliance with all the provisions of fogal Zoning ardinances and the Buliding Code of the State of Wisconsin, and to grant petmission for

P

Py
© 4

ble i 9, including inspects

by the Buiding Irsp

3¢ sl A ', RE 1 CC

Applicant {signature) W

State DC #

(<]
State DCQ #

Approved by

of receiving this permit.

Applicant {print} ﬂusr,w Aﬁfﬂdﬁa

Make payment payable to municipality & send 1o inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598

?)case ASSi9n Wigzy ~EL



BUILDING PERMIT | Permit%?; {3,?4'/07

~O24-OIF57. 06D

. Parcel
ProCheck Inspections, LLC bermitfee /95 ~— .
N3587 County Road C T '
Pulaski, W154162 , Check No.__/9/0
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: ég - Z —éﬂ ,) fz
procheckwi@gmail.com PLUMBING, ELECTRICAL OR HVAC
Owner/Contractor_Z Q cho f/ y 0&34&1’ / Home ouktl”
Project Type G e (o d CewS‘mcﬁch Phone Number 7/5- 7213~ 35%5G
Project Address \‘/3 €92 Cly RJ B tatinehe Wl 54i43
comments Caluacler £or Cepent S)wdm. Sel £ huilf Email AJsc pcwtfgclﬂ €q hm/ e
Application Type Type of Build,lng
% New Building J Moving ,D One Family ] f(-{‘ara'ge ~Attached
Addition 0 S:dmg ] Two Family E -dar.age--Separate
] Remodel - Interior O ;%:ence ] Muiti-Family
O Remodel —Exterior Other oz _ | Commercial
[0 pecx I other
Estimated $ 30,000 .
Building Size Information Set Backs _ ‘Lot Information
’ Accessory Building | _
0.A. Dimension 70 X496 PFHoor | [ corner
Basement Area _ 2" floor Main Bf dg [ interior
Garage Area 3 floor _ | side Yard Type
No. Stories -+ 4 Volume __ . . “Size | .
: : ‘Rear Yard . :
Height lef TotalArea—— ‘ T | Area) 7
‘Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back o ¥ Frame L1 Fult Bsmt L1 concrete
Side Yard D .Masonw D Pamai Bsmt DB'OCk
Side Vard 107 steat L1 Crawt space [ pier Supports-Per Engineering
T _ [ Frost wall [Isteet | D Wood
Rear Yard Exterior Finish S#ec,/ — | ¥ concrete Siab [ Trosts i
A » -
Contractor Home owpel Address_ - ... . Telephone i
Email :
) ;
Architect/Designer Meva ¢dS _ Address. _ Telephone E
The undersigned on behalf of itself, and as an authorized agent of the property cumer when applicable, agrees to the above-describ ‘bmi&ngm di -'ithphnsand
specifications submitted heréivith, and in striet compliance with ail the provisions of local zoning ordinances 46d ﬂxe&xiidmgtadeofthesnmof“ﬁsmnsirgand wgrant pecmissionfor
‘periodic reasonable inspectors; mdudingmspecnonsbyﬂ\e&xildngl‘ pegtorand pasesso asaeonditloncfmeivbgﬁmpemk.

Applicart (print)  Zaclany f?th/ff‘

Applicant {signature) -

StateDC#

State DCO.# Approved by E ! ; ! i! » f {2
I

Make payment: playable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN RE.QUIREL’ 920-373-7598

i
I
|



BUILDING PERMIT

ProCheck Inspections, LLC
N3587 County Road C

Pulaski, Wi 54162

920-373-7598
procheckwi@gmail.com

PLEASE NOTE: THIS PERMIT DOES NOT COVER
PLUMBING, ELECTRICAL OR HVAC

Permit No. 07‘/ -/ ﬂ&
Paicel No. O&Sl Da&DO O D

Permit Fee

Check No. /273
Date:_ /2 - 7-2024

Owner/Contractor__ S o [L IS asTer / /2 KesTer Car pes) Tﬂf/ Ll
Project Type A ]T¢ ched @Gf’aQE Remdce |  phone Number $20-~ é Y- 0562
Project Address I‘U 206% Sh(.‘!rc Dr oyinellc (), £49t93
Comments g1 heo) Garage. Remagel 10 o Rsc_ymom Emai Seoll. Kaskr§9 8511 | com
Application Type Type of Building
] New Building 1 Moving & one Family ] Garage - Attached
1 Addition E] Siding CJTwo Family 1 Garage—Separate:
[T Remodel - interior {1 Fence 1 Multi-Family
g Remodel —Exterior Other Commercial
Deck - ) [] other
Estimated § 76(-‘, eep’”
Building Size Information DEERaC - Lot Information
Accessory Building -
0.A. Dimension _// x /9 1% Floor = Front o 1 corner
Basement Area  Alne 2™ floor ___ussa Main Bldg v < D Interior
| Garage Area 34 floor s Side Yard - | Type o~
No. Stories _/ ____ Volume Rear Var d-" Size
Height 3 Total Areaqﬂfl_s_ = ' Area
Miain Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back [jFrame [ Full Bsmt LA Concrete
Side Yard ] masonry [} partial Bsmt [ Block |
Side Yard [ steel [ crawl Space D_Pi}er Supports-Per Engineering-
Rear Y . ] Frost wall [ steel ] wood
ear Yard | Exterior Finish 1 Concrete Siab 1 posts No.
- (<
Contractor A‘I I{{}a .STCP &;U'W!ﬂ ,";/ I(iddress { Telephone 20£ ~d ;0 ~0S [@
Email STRYE DCC‘*’ C/zmco ¥8

Architect/Designer f'-"(, WEL

AddressMﬁLa"_Mf Telephone G20 - LOY- CSEs3

The undersigned on behalf of itself, and as an authorlzed agent of the property owner when applicable, agrees to construct the sbave-described building in accordanice with plans and

specificotions submitted herewith, and in strict compliance with alt the provisions of local zoning ordi

periodic reascnable inspectors, induding insgections by the Buitding lnspector and Assessor, a5 @ condition of receiving this permit.
Applicant {signature) W —

Applicant {print} SCO# KQSTC’I,\ /Guhltt>

and the Buildi

State DC#

State DCQ# Q[ZCDCOEZ Approved by w

g Code of the State of Wisconsin, and to grant permission for

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7508



ELECTRICAL PERI

ProCheck Inspections, LLC

PermitNo. /4 ~/09 |
Parcel No. aa\q OQB\DD DjD

N3587 County Road C Permit Fee /& ~
Pulaski, Wi 54162 Check No. __ /2 773
920-373-7598

procheckwi@gmail.com Date [2-7-H? L/

Owner/Contractor \SCOU K@STC(\ /8,’ w’nhtk!ﬂs
Project Type Run 2 - Johmp 7e IZf,.{ R s Phone Number 9&0 604 - 056 3

Project Address _pJ 20 (X Shorc Or Warint ﬂt Ly S /43
Comments 2-2Qﬂmp Cirer T; 10 r‘qf_{_vTS / Azq W s S..,:'El._e_gEmaﬂ 52077 Kaslcr ??NC?MJ Lo

TYPE OF BUILDING APPLICATION TYPE
B/Cne Family D Multi-Family D Separate Garage B/Rewire
L1 Two Family [ new Building 1 pool [] Basement 1 New
4 Commercial / Industrial [l HotTub maemodel [{Demo
[] other (specify) : [1 other (specify) [J other
CLASS OF SERVICE
C1 New Meters Required [ single Phase | ET Two Wire
[ service Change Amp [CJ ThreePhase | [ Three wire
0 Temporary Voltage [0 Four wire

List a brief description of the work and the areas where the work will be conducted:

2= 20 }4:"’1;-9 LoreutTs = )0 pultele - 11547! ’ Ses1]ehes

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Bull Lanekins  #222602 H00,2¢
Licensed Master Electrician {Print) License No. Estimated Cost
D [2-2-24
Signature of Applicant Date
klns 7/>~§5}7" Zgég
Electrical Contractor Contractor Telephone Number
. 4
1%2] Dunlap ny i L Llawlren
Contractor Mailing AddFess Electrital Inspector
ﬂ%mrw Iz ’/L))' LY )2
City State ~  ZiP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



HVAC PERIV

ProCheck inspections, LLC

Permit No. _/7-/10

Parcel No. &;4 "022100@0

N3587 County Road € Permit Fee __ 99—
gg:f;‘;';‘;’;gglﬁz Check No. __ /2 73
procheckwi@gmail.com Date 12-1-2024

Owner/Contractor .S ¢ ﬁ KC\STQ‘(:/‘;: 23 '?6'! ’cf‘S WMJ Furnace
Project Type lﬂ]@gmgdﬁg_ ‘10,9;9;{__1“”_ Phone Numbel’&&lé_w_m_

Project Address ¥ 3048 SNogt Dr ~-ﬁ/\¢{\(‘“"‘_€n_‘ s S4142 -
comments T ctal) L Mol + | cold Run To Rec Rmemail SeoTlkasTer 83 4 M|y com

_TYPE OF BUILDING TYPE & QUANTITY OF INSTALLATION

[B/(;ne Family [ mMuiti-Family 1 airconditioning [ oilBoilers  ____

1 Two Family ] commercial 3 Air Handler — ] Rooftop -

] other {specify} [] Gas Boilers I 3 unit Heaters -
L] Gasrurnace  ___ [ oilFurnace ___
[] Other (specify) Kn/a’i J/"/faf air_To E(mﬂdﬁ}}eec Rm

TOTAL B.T.U.
Heating: / {Listin B.T.U.’s} Air Conditioning: N ___{Listin B.T.U. s}

Air Conditioning Electrician:

e

Applicant hereby agrees o perform work pursuant to local and state HVAC code.

\;(/?&’ ’.cd'

Name of License Holder (Print) Estimated Cost

D e /Y09873
Signature of Applicant State HVAC Certification No.
CHR @_m/ec"b omc) Furneer. /=205 20/~ &/ 7Y
HVAC Contractor Daytime Telephone Number

/]

L&.} 27201 CORA LA : :%VM ia_un %Z’c/L,
Contractor Mailing Address HVAC/nspector
covle L)) SYY
City State ZIP

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



BUILDING PERMIT

ProCheck Inspections, LLC

N3587 County Road C
Pulaski, Wl 54162
920-373-7598

procheckwi@gmail.com

PLEASE NOTE: THIS PERMIT DOES NOT COVER

PLUMBING, ELECTRICAL OR HVAC

Permit No. o? 7’//l
Parcel No. 24-1699

Permit Fee 9&0 .

CheckNo. .30l
Date; 12-4-24

Owner/Contractor__Daniel Hengel

Project Type Bathroom Change/ Room Remode!l ppone Number 7 15-923-6236

Project Address_IN1767 Cty Rd BB Marinetie Wi 54143

Email danhengell4@gmail.com

Comments
Application Type Type of Building
L] New Building ] Moving B one Family ] Garage — Attached
Addition [[1 siding 1 Two Family [] Garage-Separate
Remodel —Interior ] Fence 1 Multi-Family
[l Remodel ~Exterior Other 1 commerciai
[J peck 1 Other
Estimated $ _ 70 000
, , , Set Backs .
7 i , Lot Information
Building Size Information : y Building
O.A.Dimension __42x40. __ 1%Floor 1410sqft | _ . [ comer
BasementArea_ 380sgft 2™floor____ Main Bldg ] interior
GarageArea ___ 3"foor Side Yard Type
No. Stories Volume Rear Yard " | Size
Height Total Area ) -Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back W Fame 1 Full Bsmt Concrete
Side Yard [ steel L[] craw! Space [] pier Supports-Per Engineering
. o [ Frost wall [ steel O wood
Rear Yard Exterior Finish |1 concrete Stab I rosts No.
Contractor Dan..'el Hengel Address Telephone._
Email
Architect/Designer Address Telephone

The undersigned 6n behalf of self, and as anauthorized agent of the property owner when applicable, agrees to construct the above-described building in accordance with plans and
specifications submitted herewith, and in strict compliance with all the provisions of local Zoning Grdinances and the Building Code of the State of Wisconsin, and to grant permission for

periodic reasonable inspactors, mckuﬁmmspmts by the Bu!lding

A9 lU((’f/\i

Applicant {signature)

and Assessor, 3s 3 condition of recéiving this permit.

Applicant (print) Dal’li_e| Hengel

State DC#

State DCQ . #

Approved by M&w

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



ELECTRICAL PERMIT permit No._o?/~//ek

024-01699
v . Parcel No.
ProCheck Inspections, LLC
N3587 County Road C Permit Fee __ &5
Pulaski, Wi 54162 CheckNo. __ 3016€
920-373-7598
procheckwi@gmail.com Date 12-4-24
Owner/Contractor Daniel Hengel
Project Type Rewire Phone Number 715-923-6236
Project Address N1767 Cty Rd BB Marinette WI 54143
Comments Email danhengel14@gmail.com
TYPE OF BUILDING APPLICATION TYPE
@ one Family d Muilti-Family - Separate Garage B Rrewire
1 Two Family ] New Building 1 pool [J Basement | [] New
O commercial / industrial [1 HotTub [ Remodel [1 pemo
[Tl other (specify) ] other (specify) 1 other
. CLASS OF SERVICE
[ New Meters Required__ @ Single Phase L1 Two Wire
] service Change Amp 7 3 Three Phase [@ Three Wire
[ Temporary Voltage 0 rour wire

List a brief description of the work and the areas where the work will be conducted:

House will be rewired to remove all knob and tube wiring. An underground feed from the
main 200A breaker panel in the garage will be installed with a sub panel in the house

Applicant hereby agrees to perform work pursuant te local and state Electrical Codes.

$4000
Licensed Ma?t'er Electrician {Print)  License No. Estimated Cost
Ol LT 12-4-24
Signature of Applicant Date
Electrical Contractor Contractor Telephone Number
[
Er\.&w_ Zawﬂ/Za\.
Contractor Mailing Address Electridal Inspector

City State 2P

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598



-

BUILDING PERMIT

Permit No. 2 7-//3

parcel No. O’M - 0\37/\ . QZ%

com

N3587 County Roa
Pulaski, W1 54162 Check No.__ /06
920-373-7598 oo msseaTooshoTcovR pates VU1 612924
pmed(wi@gma‘“.com PLUMBING, ELECTRICAL OR HVAC |
Owner/Contractor Betan £ e Neo /;
Project Type G oc ¥ PoRox 483 uciwtk Phone Number 360 qe3-~ 4372
Project Address E Skens Ln Y7/ nelfe WT JYIY 3 _
Comments s F Email b ¢ tentoat IQ)L ﬁf_@%&l&(
Application Type Type of Building
[0 New Building [0 Moving ] one Family [l Garage —Attached
[0 Addition ] siding [ Two Family [0 Garage —Separate
1 Remodel~Interior [ Fence [ multi-Family
[J Remodel —Exterior Other _;E\X‘_LE_ 1 commercial
[ peck = [ other
Estimated $ B S : .
Set Backs ,
i 5 Lot Information
Building Size Information A Building
0.A. Dimension 1° Floor F 1 corner
= ront N
Basement Area 2" floor Main Bldg [ interior
Garage Area 3" floor Side Yard Type
No. Stories - Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back 1 Frame [ Full Bsmt [d concrete
Side Yard D MasOnry D P artia‘ Bsmt D B‘OCk
Side Yard [ steel [ crawi Space ] pier Supports-Per Engineering
CE I Frost wall [ steel Wood
Rear Yard Exterior Finish [ concrete Stab I posts No.
Contractor Address Telephone
Email
Architect/Designer Address Telephone

The undersigned on behalf of itself, and as an awthorized agent of the property

owner when applicable, agrees to construct the above-described building in accordance with plans and

specifications submitted herewith, and in strict compliance with all the provisions of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for

periodic ble insp induding insp by the Buildi mspectorandAsessor,asamnﬁﬂmofmceivingthlspemﬂt
/e <
Applicant (signature) '7¢LZ 7{ Applicant (print) Bcs e\~ £ i (e
S aq L
State DC# State DCQ # Approved by _qum, me 75{»«/

Make payment payable to municipality & send to inspactor with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-75938



/ ]
BUILDING PERMIT Permit No. o2/ -//4
ProCheck | i LLC Parcel No. (}9\[‘}‘ D/gq7 Do Z
r ecK Inspecuaons, . _ ‘
N3587 County Road C Permit Fee__335
Pulaski, Wl 54162 Check No. __/05 40
920-373-7598 PLEASE NOTE: THIS PERMIT DOES NOT COVER Date: 42 = ZZ = Z ) Z
procheckwi@gmaﬂ‘mm PLUMBING, ELECTRICAL OR HVAC
\ 1 - N ~ i N \Lﬁ\_ E -
Owner/Contractor A(\\f‘ﬁ\(}\ \SQ(\O\ S‘XV‘FDW\\\ AN L&-\,-LC\O oY \Ql SLONSN b nt.
Project Type (\ U QJDY\ﬁ}\V‘UL‘E}k LO\ Phone Number x—)q Olo - X\ - 40L0 ]
Project AddressLOG 1O Sduards Nuve . MNacinette. WE SHYS
comments ) (v ~cels \aue Yeen Carnined  Emai
oz4-01 8971~ b4S
Application Type Type of Building
% New Building [J Moving 3 one Family [ Garage - Attached
Addition [] siding ] Two Family Garage — Separate
[] Remodel-interior ] Fence ] muiti-Family
[Tl Remodel - Exterior Other 1 commercial
] peck oo [] other
Estimated$ Q! 1 10,
. Set Backs .
i i Lot Informati
Building Size Information Accessory Building ot Information
0.A. Dimension 2o %X SO tFoor {200 Front [ corner
Basement Area 2¥flogor L1500 Main Bldg [ interior
Garage Area 3" floor Side Yard Type
No. Stories Volume Rear Yard Size
Height Total Area Area
Main Bldg Setbacks Type of Construction Foundation Type of Foundation
Set Back ﬁ Frame [ Full Bsmt Jﬁ Concrete
Side Yard D Masonw D Pal’tia‘ Bsmt D Btcck
Side Yard [ steel 1 crawt Space [ pier Supports-Per Engineering
& Frost Wall I steel I wood
Rear Yard Exterior Finish 1 concrete Slab Cl posts No.

Email

Dz (vt address QYOS V™ St

Telephons'\oko ¥L3-40 |

Architect/Designer

J N4

The undersigned on behalf of itself, and as an authorized agent of the property owner when apt
s of local zoning ordinances and the Building Code of the State of Wisconsin, and to grant permission for
53071, as a condition of receiving this permit.

inspections by the

Address

Nt

<@ Uahoo. Cann Menomene?, W 4 hglleeod2 DG

Telephone M ‘l A

5

the above-d

ble, agrees to con

specifications submitted he and in strict compliance with all the-provisio
periodic reasonable inspecmrs;ipd d 1SpECtor-3nd-As
Applicant (signature) &-Lh~ e

State DCE# QLo (|OOGR N .~ StateDca# 1N LSO

ribed building in accordance with plans and

Applicant (print}.Dujm G 74 Z’Jd’wﬁ €

Approved by B;?(@ 4 guafng »

Make payment payable to municipality & send to inspector with application.

APPLICANT SHALL SCHEDULE THE INSPECTION WHERE/WHEN REQUIRED 920-373-7598



SITE INFO
SUBDIVISION
LOT NO.:
BLOCK NO.:
ZONING DISTRICT: 3311 - Marinette School District

Work shall not proceed until the inspector has approved the various stages of
construction or two business days have been elapsed since the day of inspection
request. This permit will expire in 24 months after the date of issuance if the
building’s exterior has not been completed. Keep this card pested until final
inspection has been made. (WI Stats. 101.63)

SETBACKS:
FRONT:
REAR:
LEFT: WISCONSIN UNIFORM Affix waiform
RIGHT: permit seal here
(when applicable)
PARCEL NO. BUILDING PERMIT Seal No.:
024-02203.001 Ssor1s
. - 6921
INSPECTIONS #:24-115
PHASE ROUGH FINAL EROSION
FOOTING
FOUNDATION Constr. HVAC Elect Plumb Erosion
BSMT DRAIN TILES
CONSTRUCTION X X X X
PLUMBING
HEAT/VENT/AC Project:
ELECTRICAL Issued To | OWNER (AGENT): William and Karen Sebero
INSULATION PHONE: (715) 701-6239
OCCUPANCY . BUILDING SITE ADDRESS: N3047 Woodland Rd
CITY. VILLAGE, TOWN: Town of PESHTIGO
CONTRACTORS
TYPE NAME CREDENTIAL # PHONE Issued PERSON ISSUING: Bryan Lauritzen
Electrical STEVEN N SON 1459204 - EC (920) 470-0496 By CERT. NO: 121900098 - UDC
Contractor ENTERPRISE LLC DATE ISSUED: 2024-12-26
Master STEVEN R 1067791 - ME (920) 470-0496 PHONE: (920) 373-7598
Electrician SCHROEDER
Master JUSTIN MICHAEL 1119394 - PM (906) 792-4232 Comments:
Plumber TUMA

A

NOTICE OF NONCOMPLIANCE: This issuing jurisdiction shall notify the applicant in writing of

any violations to be corrected. . All cited violation, except erosion control ones, shall be corrected within

30 days of notification, unless extension time is granted.




ELECTRICAL PERMIT

ProCheck Inspections, LLC

Permit No. 074’//4

Parcel No. 0&4 = O;U‘}OC{ OOD

N3587 County Road C Permit Fee /5 .00

Pulaski, Wi 54162 CheckNo. 15/ %

920-373-7598 ]

procheckwi@gmail.com Date /2118 |2 <
Owner/Contractor [Ny ,i; NS nf\/ K1 & lectrical SP r/lce S
Project Type jpas,né L Clvnr - Phone Numnber Gptr 863 3/ OF

Project Address [, ) YA "] (DK Yoo/ J_%ﬁogﬁf"l Rcl.

Vv\ar\mw5q’%g

Comments Email_ tonn¢ /CJ C e lect,
—Sovr\vuco . C__@W\
TYPE OF BUILDING APPLICATION TYPE
H One Family ] Multi-Family [ separate Garage [ Rewire
[ Two Family [] New Building [ poot [J Basement | [ New
3 commercial / industrial ] HotTub [ remodel ] pemo
] other {specify) ] other {specify) g m Other }pggg ( C/(\/\ang:(
CLASS OF SERVICE i~
] New Meters Required [ single Phase | L1 Two wire
[ service Change Amp [ Threephase | [ Three Wire
[J Temporary Voltage . [0 Four wire
List a brief description of the work and the areas where the work will be conducted:
(1) Oure V‘am@ XYV, out /’\ & Clviendt p&me /| OO

LCl \(‘)F - p&mtl -

\/ o0y OHag f ému'\}f_a) -

Applicant hereby agrees to perform work pursuant to local and state Electrical Codes.

Druse O Selesky  112247-ME - 2000
Licended Master Electrician (Prinft)  License No. Estimated Cost

1)1 % J2
Signature of Applicant Date

906~ 863- 5108
Contractor Telephone Number

Bf\lf:n Laur A7

Electrical'Inspector

fYM La_ur /7126/\—

“RT Elechrical \m«v:cei )LC

Electrical Contractor

QoG 2%+ ANVE

Contractor Mailing Address
Nenommnee NE A 9E58
[ State zIp

City

Make payment payable to municipality & send to inspector with application.

All inspections must be scheduled for time of installation 920-373-7598





