
OFFICE USE ONLY: Paid on _______/_______/_______   by Cash _____ or Check #_____________ Amount $____________ Sc ___ Ex ___ QB ___ 
 

White – Town     Yellow – Inspector     Pink – Resident/Contractor 

TOWN OF TRENTON 
BUILDING 
PERMIT APPLICATION  

Town of Trenton 
1071 Highway 33E 
West Bend, WI 53095 

BUILDING 
PERMIT NUMBER 

 

*** PLEASE NOTE THAT CONTACT PHONE NUMBERS FOR BOTH OWNER AND CONTRACTOR ARE REQUIRED*** 

DATE _________________ OWNER ___________________________________________________________ PHONE _______________________ 

ADDRESS ____________________________________________________ EMAIL _____________________________________________________ 

PROJECT ADDRESS OR DESCRIPTION _____________________________________________________________________________________ 

CONTRACTOR __________________________________________________________ ADDRESS _______________________________________ 

CONTACT ________________________________ PHONE _______________________ EMAIL __________________________________________ 

LICENSE/CERTIFICATION # _________________________________________________________ EXPIRATION _________________________ 

ESTIMATED PROJECT COST (include all construction costs, except H.V.A.C./Plumbing/Electrical): $_________________________ 

PROJECT SIZE (all calculations for square foot area are outside dimensions): ______________________________________________ 

DESCRIPTION (be specific): _______________________________________________________________________________________________ 

*** NEW HOME PERMIT APPLICATIONS SHOULD ALSO INCLUDE A DRIVEWAY/CULVERT PERMIT APPLICATION***  
See SPECIALTY BUILDING PERMIT APPLICATION for Agricultural and Commercial buildings. 

Remarks: _________________________________________________________________________________________________________________ 

If any work commences before a building permit is obtained, all of the below fees shall be doubled.  

I acknowledge that I am fully aware of the implications of all requirements, and will abide by all codes relating to this project: 

Signature: ___________________________________________________________________________________  Date: _____________________ 

Z = Zoning Permit Required      = Washington County Self-Certification Form required  
Z  Single-Family Residence with garage Square footage _____________@ $0.26 per sq ft $___________  

Z  Residential Addition >115 sq ft Square footage _____________@ $0.26 per sq ft $___________  

Z  Residential Addition <115 sq ft Minimum permit fee $30.00 $___________  

 Residential Remodel Square footage _____________@ $0.20 per sq ft $___________  

Z  Residential Accessory Structure >150 sq ft Square footage _____________@ $0.26 per sq ft $___________  

Z  Residential Accessory Structure <150 sq ft Minimum permit fee $10.00 $___________  

 Plan Review (House, Remodel, Accessory Structure) Square footage _____________@ $0.05 per sq ft $___________  

 Occupancy Permit (House, Remodel, Accessory Structure) Square footage _____________@ $0.03 per sq ft $___________  

 State Permit Seal (State fees plus $10.00)  $___________  

    Decks & Porches >300 sq ft Square footage _____________@ $0.10 per sq ft $___________  

    Decks & Porches <300 sq ft  Minimum permit fee $30.00 $___________  

Z  Chicken Coop <100 sq ft   $125.00 $___________  

 Re-Roof (Indicate full tear off:     Yes      No   $30.00 $___________  

 Re-Side   $30.00 $___________  

Z  Swimming Pool, Above-Ground (NOTE: Electrical Permit May be Required) $45.00 $___________  

 Swimming Pool, In-Ground (NOTE: Electrical Permit May be Required) $60.00 $___________  

Z Fence $30.00 $___________  

 Erosion Control (Permit $25 plus Inspection $50) $75.00 $___________  

 Zoning Permit (required where Z is indicated) $75.00 $___________  

 Fire Number Sign $75.00 $___________  

 Park Fee $450.00 $___________  

 Special Inspection ______________________________________________________________________________ $75.00 $___________  

 Re-Inspection ___________________________________________________________________________________ $50.00 $___________  

 Raze Building $30.00 $___________  

 Opening in Road Right-of-Way $50.00 $___________  

 Minimum Single Permit Fee for other items: _____________________________________________________ $50.00 $___________  

 TOTAL FEE ENCLOSED: $  
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