Established 1843

Imers

VILLAGE & TOWN

7511 12th St | PO Box 197 Somers, W1 53171
Ph: 262-859-2822

Sseymour(@somerswi.gov

*Inspections by appointment*

Job Address:

BUILDING PERMIT APPLICATION

Phone #:

Property Owners:

Email:

Use of premises

Cost of Project:

I

|:| One & Two Family

|:| Accessory Building

Addition

Air Conditioning
Alteration

Deck

Driveway

Early Start
Erosion Control
Fence

Foundation Repair
Garage - Attached

Garage - Detached

|:| Multi-Family

|:| Commercial

Heating

|:| Industrial

Hot Tub or Spa
Moving Building
Permit Extension
Pool - Above-Ground
Pool - In-Ground
Roofing

Siding

Sign

Ventilation

OOOOOOoOHnDt

Other (please describe below)

DESCRIPTION OF WORK

**Mininum Fee is $65.00

In the performance of this work, the undersigned owner (or his/her agent) of said job address, and his/her authorized contractor, hereby
agrees to be bound by all statutes of the State of Wisconsin, and all ordinances, rules and regulations prescribed by the Building Department
and Building Inspector of the Village and Town of Somers. If you are the homeowner applying, please complete the back of this form.

Supervising Contractor: Qualifier & Exp:
Contractor Address: Phone:
Contractor: Email:
Signature: Date:
*OFFICIAL USE ONLY* |
Tax Key: Permit Number:
Reviewed By: Building Inspector:

Rev. 2024/09/26


mailto:sseymour@somers.org
mailto:sseymour@somers.org
mailto:sseymour@somers.org
mailto:sseymour@somers.org
mailto:sseymour@somers.org

7511 12th St | PO Box 197 | Somers, W153171

I ' ’ers PH: 262-859-2822 | Fax: 262-859-2331
WWW.SOMETS.org

VILLAGE & TOWN Scott Seymour - Building Inspector

CAUTIONARY STATEMENT TO OWNERS OBTAINING BUILDING PERMITS

(This form applies to Property Owners that are Not Licensed Building Contractors)

101.65(1r) of the Wisconsin Statutes requires municipalities that enforce the Uniform Dwelling Code to
provide an owner who applies for a building permit with a statement advising the owner that:

If the owner hires a contractor to perform work under the building permit and the contractor is not bonded
or insured as required under s. 101.654(2)(a), the following consequences might occur:

(a) The owner may be held liable for any bodily injury to or death of others or for any damage to
the property of others that arises out of the work performed under the building permit or that is caused by
any negligence by the contractor that occurs in connection with the work performed under the building
permit.

(b) The owner may not be able to collect from the contractor damages for any loss sustained by the
owner because of a violation by the contractor of the one- and two- family dwelling code or an ordinance
enacted under sub. (1) (a), because of any bodily injury to or death of others or damage to the property of
others that arises out of the work performed under the building permit or because of any bodily injury to
or death of others or damage to the property of others that is caused by any negligence by the contractor
that occurs in connection with the work performed under the building permit.

Additional Responsibilities for Owners of Projects Disturbing One or More Acre of Soil

[ understand that this project is subject to Ch. NR 151 regarding additional erosion control and
stormwater management and will comply with those standards.

Owner Signature Date


http://www.somers.org/
https://docs.legis.wisconsin.gov/statutes/statutes/101/ii/65/1
https://docs.legis.wisconsin.gov/statutes/statutes/101/ii/654/2/a
https://docs.legis.wisconsin.gov/code/admin_code/nr/100/151
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