
CITY OF FORT ATKINSON 
APPLICATION FOR BUILDING/CONSTRUCTION/RENOVATION PERMIT/GROUND MOUNT SOLAR** 

$ 50.00 Permit fee 

This Permit Shall Expire one Year From Date of Issue** 

For Office Use: 
 
 
Approval of City Council:  Date:  ______________________ 
 
 
 

In accordance with Fort Atkinson City Ordinance, the undersigned hereby applies for a permit: 
 
Property Owner’s Name __________________________________Telephone:_________________ 
 
Mailing Address ___________________________________________________________________ 
 
Address where construction is to occur________________________________________________ 
 
Type of Structure:  (Circle the correct answer)    Primary          Garage          Accessory 
 
Type of Work:  (Circle the correct answer)       New          Addition      Repair/Remodel 
 
FOUNDATION TYPE ________________________  ABOVE GRADE TYPE____________________ 
          
Type of Siding __________________________Type of Roofing material_____________________ 
 
Length________Width______Height________          
 
Estimated total cost when completed:   $ ______________________ 
 
Contractor:   _____________________________________________ 
 
Use for which intended: ___________________________________________________________ 
 
Additional description:_____________________________________________________________ 
 
Applicant certifies that all work done under this permit shall be in strict conformance with the Municipal Code of 
the City of Fort Atkinson, that NO work shall begin until this permit has been granted and that she/he understands 
that any violations of the code constitutes a misdemeanor. 

 
 
Signed__________________________________________________Property Owner or Applicant 
 
 
 
 



 
 

Attach a drawing or plans 
 
 

REQUIREMENTS: 
PROVIDE CONTRACTOR PLANS 
Dimensions of the lot and property lines labeled 
Dimensions of all structures (both existing and proposed) 
All structures labeled and use indicated 
Measurements from all sides of all structures to the property line 

 

 

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

 
 

 


