
APPLICATION FOR RUSHFORD TOWNSHIP BUILDING PERMIT 
 

OWNER  __________________________________  DATE_____________    
     

ADDRESS ________________________________ PHONE ___________     

ADDRESS OF CONSTRUCTION _______________________________________________ 

TYPE OF CONSTRUCTION ___________________________________________________ 

ZONING CLASSIFICATION ___________________________________________________ 

NAME OF BUILDER ________________________________________________________ 

ADDRESS ________________________________________________________________ 

COST OF CONSTRUCTION ___________________ 
SANITARY PERMIT __________________________ 
BUILDING PERMIT __________________________ 

TYPE OF CONSTRUCTION (INCLUDE DIMENSIONS & MATERIALS) 

 

 

 LEGAL DESCRIPTION:     PARCEL NUMBER: ___________________ 

______1/4______1/4 SECTION ________ TOWN ________ NORTH RANGE 
______EAST LOT__________ BLOCK __________ 
 

Permit is null and void if issued in error, or if applicant misrepresents any facts.  Changes in the 
plans or specifications submitted in the original application shall not be made without prior 
approval of the Zoning Administrator. 

All work shall be done in accordance with requirements of the Rushford zoning ordinance and 
applicable state regulations. 

Fee: $________________  Plus 911 Number Sign Fee: $  60.00 (if needed) 

Total:  $ _____________________ Paid, Date __________________ 

Applicants Signature ______________________________________________ 

Building Inspectors Signature ________________________________________ 

Contact Thomas Egan:  920-379-8479 

OWNER AND/OR CONTRACTOR IS RESPONSIBLE FOR ANY ROAD OR DITCH DAMAGE _________ 

T O W N  O F  R U S H F O R D  

3 4 1 3  N  C O U N T Y  R O A D  K  

O M R O ,  W I   5 4 9 6 3  
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