
                 TOWN OF WILSON           Permit #_____________ 
 

APPLICATION FOR BUILDING PERMIT (except new homes)        Date______________ 
 
OWNER__________________________________ADDRESS:___________________________________ 
 
TELEPHONE (DAY) _________________________EVENING___________________________________ 
 
PROJECT ADDRESS___________________________________  Parcel # 59030___________________ 
 
PERMIT APPLIED FOR: 
___BUILDING   _____HVAC   ____ELECTRICAL ____PLUMBING   ___WRECKING   ____MOVING   ____OTHER 
   
FOR USE AS:          ____RESIDENTIAL     ____AGRICULTURAL     ____COMMERCIAL     ____INDUSTRIAL 

 
IF WORK IS NOT BEING HIRED OUT – PERMIT FEE WILL BE CALCULATED ON PROJECT COST 

AND THEN COST TO OBTAIN THE PERMIT WILL BE DOUBLED 
 
     Contractor____________________________ Telephone #___________________________ 
 
      Plumber______________________________ Telephone #___________________________ 
 
      Electrician____________________________ Telephone #___________________________ 
 
      HVAC________________________________ Telephone #___________________________ 
 
COMPLETE DESCRIPTION OF WORK_________________________________________________ 
_________________________________________________________________________________
_________________________________________________________________________________ 
 
Anticipated Starting Date_________________    Estimated Cost of Project $_________________ 
The undersigned hereby applies for a permit to do the work herein described; agrees to comply with the Municipal Ordinances and the 
conditions of this permit; understands that issuance of this permit creates no legal liability, either expressed or implied, of the Department, 
Municipality, Agency or Inspector; and certifies that all the above information is accurate.  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
THE INSPECTORS NEED TO BE NOTIFIED FOR ALL INSPECTIONS 

 
 
SIGNATURE OF APPLICANT_________________________________DATE_________________ 
 
Received Engineering Site Review_______________________________ DATE______________ 
Engineering:  If needed the permit is available upon receipt of the Engineering Site Review.  
 
 
PERMIT FEE $_____________    Electrical $___________    Plumbing $______________   
 
ENGINEERING $ ___________   CULVERT $___________    OTHER $ _______________  
   
Paid by Check#____________    Cash   _______________    Receipt # _______________ 
 
APPROVED__________________________________________ DATE________________ 

(See Back) 



 
 

• ATTACH SKETCH/DRAWING SHOWING SETBACKS (copy of survey may be used) 
 

• ATTACH BUILDING PLANS FOR ADDITION OR GARAGES 
 

• DECK & FENCE PERMITS REQUIRE size/height, material, footprint drawing showing setback 
 

• GARAGE PERMITS REQUIRE square footage, sidewall height, peak height, zoning, existing garage/storage 
square feet, attached or detached, yard setbacks and distance between nearest buildings 

 
• PARCEL/LOT SIZE (square feet or acreage) ______________      Accessory/Outbuilding Size___________ 

 
• PROPOSED SETBACKS road_____________         rear______________            side________ / _________ 

 
• CO. SHORELAND/FLOODPLAIN PERMIT #___________           SANITARY PERMIT # __________ 

 


	 PARCEL/LOT SIZE (square feet or acreage) ______________      Accessory/Outbuilding Size___________

