
Valuation: $ ____________________    Ck # ________________    Rec.’d by _________________    Date Rec’d ___ / ___ / ___     TOTAL FEES: $ _______________ 
Conditions of Approval: Does not include electrical or any other permits. _____________________________________________________________________ 
___________________________________________________________________________________________________________________________________ 
The applicant agrees to comply with the Wisconsin UDC/IBC and other Municipal Ordinances and with the conditions of this permit; understands that the issuance of 
the permit creates no legal liability, express or implied, on the DSPS, or Municipality; and certifies that all the above information is accurate.

signature of applicant _____________________________________________________________________________    Date _______________________________

White - Municipal File     •     Yellow - Inspector’s Office     •     Pink - Clerk/Assessor     •     Gold - Receipt

Permit Fees No refunds on permits Quantity Fee
resideNtial - 1 and 2 Family
Remodel / Addition - $ 7.00 per M of valuation ................................................................................................. _________________________________

- $75.00 minimum ................................................................................................................ _________________________________
Accessory Building - Up to 150 sq. ft. - $50.00................................................................................................... _________________________________

- 150 - 600 sq. ft. - $75.00 ................................................................................................... _________________________________
- Over 600 sq. ft. $.20/sq. ft.  ............................................................................................... _________________________________

New Building - $     .20/sq. ft.  .................................................................................................................... _________________________________

CommerCial - iNdustrial
New Building - $     .20/sq. ft.  .................................................................................................................... _________________________________
Remodel / Addition - $ 7.00 per M of valuation ................................................................................................. _________________________________

- $75.00 minimum  ............................................................................................................... _________________________________

agriCultural buildiNgs
New Building - Up to 2500 sq. ft.- $.15/sq. ft. $300.00 max, $75 min ....................................................... _________________________________
Remodel / Addition - 2500 - 5000 sq. ft. - $400.00 ............................................................................................. _________________________________

- Over 5000 sq. ft. - $500.00 ............................................................................................... _________________________________

meChaNiCal & misCellaNeous
Decks, each - $ 75.00  .............................................................................................................................. _________________________________
Special Inspections - $ 50.00  .............................................................................................................................. _________________________________

Permit to start construction of footings & foundation
Residential - $ 50.00  .............................................................................................................................. _________________________________
Commercial - Industrial - $ 75.00  .............................................................................................................................. _________________________________

other - $   .............................................................................................................................. _________________________________

Double fees shall be charged if work is started before permit is issued........................................................................ _______________     _______________

town of LEBAnon
dodge County

lebanon, Wi 53047
For inspection Call

Phone: (262) 490-4141

Send Permits to:
Building Inspector

405 N. Prairie Dr • Summit, WI 53066 
Make checks payable: Town of Lebanon

Date   ________________________________

Building Permit # _____________________

Tax Key # ____________________________

Owner Name _________________________________________________________ Phone (        ) ________________________ 

Address ______________________________________________________________________________________________________

Contractor ____________________________________________________________ Phone (        ) ________________________

Address ______________________________________________________________________________________________________

D.C. Contractor #______________________________________ D.C. Qualifier # ______________________________________

Project Location ______________________________________________________________________________________________

Project Description ____________________________________________________________________________________________

Zoning District ___________
Recert: Footing Hgt. Bond: Setbacks:          Front Rear Left Right
 ft. ft. ft. ft.

Zoning Permit # ____________________

application For building Permit

Inspector Signature ____________________________________________________ 




