
City of Port Washington 
Building Permit Application 

Sprinkler Permit 
New, Additions, Alterations, Repairs, Etc. 

Job Location (identify exact address) I Zoning Permit II- 

Owner's Name I Phone Number Contact's Name Phone Number 

Owner's Address City I State Zip Code 

Contractor's Name I Phone Number Contact's Name Phone Number 

Contructor's Address City I Stale Zip Code 

Designer's Name I Phone Number Contact's Name Phone Number 

Designer's Address City I State Zip Code 

New Alteration ADI. I Sq. Ft. of Sprinklered Arca 

I 
Building Classification 

I 
Occupancy Type E~linmtcd Gost OrWor.k 

□ □ 
Description of work and/or additional information 

- - - 

-- 

--- - 

- 

Department Notes 

--- 
-- -- -- 

--- 

Submittal Fee 

Review Fee 

Permit Issued By I Date 'Tohd Fees 
11 

l-ntrcst that the above intormntlon accurately describes the.property nnd propo ·cd work to be performed 011 it. tsgrce to comply wlfh ulJ City-Of Port Washington and 
rn1c of Wl~co11si111cvd~s uppllcnble to the occup~noy·qnd work mtcd nboVc, I mltltJ~U1nd111tr11,1111y flllsilicmfo1rror mislnfonn:1tlori10111y result 111 r,cnnhics prcsur.ib,ctl iu 

the Citv of Port Wr/sfiioglon•orillnnm:<:s. 
Applicant's Signature I Date 


