
APPLICATION FOR BUILDING PERMIT-RESIDENTIAL 
TOWN OF SALEM-KENOSHA COUNTY-WISCONSIN 

MAIL TO: TOWN OF SALEM BUILDING DEPT., PO BOX 443, SALEM, WI  53168 
 

DATE_________________________                           PERMIT NUMBER____________________  

PARCEL # _____________________________JOB SITE  ADDRESS______________________________________________ 

OWNER’S NAME________________________________________OWNER’S PHONE______________________________ 

OWNER’S MAILING ADDRESS__________________________________________________________________________ 

NEW CONSTRUCTION   (   )        REMODEL  (   )         TOTAL CONSTRUCTION COST_________________________ 

DESCRIPTION OF WORK TO BE DONE                   

__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

BUILDING--CONTRACTOR_________________________________________________LICENSE#____________________ 

FULL ADDRESS_______________________________________PHONE________________ESTIMATED COST___________        

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

ELECTRIC-- CONTRACTOR_________________________________________________LICENSE#_____________________ 

 FULL ADDRESS_______________________________________PHONE________________ESTIMATED COST___________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

HVAC-- CONTRACTOR____________________________________________________LICENSE#_____________________ 

FULL ADDRESS_______________________________________PHONE________________ESTIMATED COST___________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

PLUMBING--CONTRACTOR________________________________________________LICENSE#_____________________ 

FULL ADDRESS_______________________________________PHONE________________ESTIMATED COST___________ 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

ASSESSING RECORD MAINTENANCE FEE   $_________________                     TOTAL PERMIT FEE  $___________________ 

 

DATE___________________SIGNATURE_________________________________________________________ 

      (OWNER OR AGENT) 

 

(APPROVED)   (DISAPPROVED)____________________________________BUILDING INSPECTOR 


