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TOWN OF COTTAGE GROVE  
BUILDING PERMIT APPLICATION 
4058 County Road N 
Cottage Grove, WI  53527 
Office:  (608) 839-5021                               Building Inspector:  (608) 837-3371 

 
CHECK # :  _________________ 
 
RECIEPT # :  _______________ 
 
AMT PAID :  ________________ 

 
Building 

 
HVAC 

 
Electric 

 
Plumbing 

 
Erosion 

 
Other 

Owner's Name: 
 
 

Date (mm/dd/yyyy): TOTAL COST: 

OFFICE USE 

ALL PERMITS - ADD $10.00 ADMIN FEE 

Mailing Address : 

 

 

Phone #: (include area code) 
 

Contractor's Name: 
 
 

License/Dwelling Contr. Qualifier/Contractor 
Registration # 

Mailing Address : 

 

 

Phone #: (include area code) 
 
 

PROJECT LOCATION Estimated Cost: 

Address: 
 
Parcel No: 
 

Project Description: 

ELECTRICAL 
COST: 
Office use  

Contractor’s Name: 
 

License # / Contractor Registration # 

 

Mailing Address : 

 

Phone #:   (include area code) 
 

PLUMBING COST: 
Office Use 

Contractor's Name: 
 

 

License # / Contractor Registration # 

 

Mailing Address : 

 

Phone #:   (include area code) 
 

HEATING, VENTILATING & AIR CONDITIONING COST: 
Office Use 

Contractor’s Name: 

 

License # / Contractor Registration # 
 

Mailing Address : 

 

Phone #:   (include area code) 
 

 

Make checks payable to TOWN OF COTTAGE GROVE, sign the ‘Cautionary Statement to Owners’ 
and mail to Viken Inspection Agency,  5116 Pierceville Road, Cottage Grove, WI  53527. 
 
PLEASE verify that you are submitting your application to the correct township!!

018/0711
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Owner's Name: 
 
 

Date (mm/dd/yyyy): 

 

 
EROSION CONTROL 

Who Is Responsible for Clean Up: Phone #: (include area code) 
 

Mailing Address: 
 

 
 

 
DRIVEWAY, SIDEWALK, CURB OR GUTTER RESTORATION  

Who Is Responsible (if needed): 
 

Phone #: (include area code) 

Mailing Address: 
 

 
 

 
 
TOTAL SQUARE FOOTAGE OF PROJECT:        FT 
 
 

FEES:  MAKE CHECK PAYABLE TO:  TOWN OF COTTAGE GROVE 
 
 
STATE SEAL:   $       
 

ADMINISTRATIVE:  $  10.00     
 
PLAN REVIEW:                 $       
 
BUILDING:   $       
 
PLUMBING:   $       
 
ELECTRICAL:   $       
 
HVAC:                $       
 
EROSION:   $       
 
DRIVEWAY:   $       
 
 
TOTAL FEES:          $       
 
 

 
REQUIREMENTS - TWO COPIES OF EACH OF THE FOLLOWING: 

1. Plot Plan showing boundaries and erosion control. 
2. Foundation Survey drafted by a Licensed Surveyor showing all boundaries, setbacks and easements. 
3. Wisconsin Uniform Building Permit application. 
4. Sign ‘Cautionary Statement to Owners Obtaining Building Permits’. 

 
 
Signature:            Date:        

       (OWNER   or   CONTRACTOR) 
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