
Building Permit Application – Town of Morrison 
 
 
Permit #______________  Parcel #_______________ 
 
Owners name____________________________________________Phone_______________________ 
 
Project Address______________________________________________________________________ 
 
Contractor’s Name________________________________________Phone______________________ 
 
Contractor’s Address_____________________________________ License #____________________ 
 
Electrician _____________________________________________ License # ____________________ 
 
Plumber _______________________________________________ License # ____________________ 
 
HVAC ________________________________________________ License # ____________________ 
 
Residential/Commercial/Ag ________________________________Project Sq. Ft_________________ 
 
Project Description_______________________________________ Project Cost__________________ 
 
Possess and post all required land use and building permits prior to beginning construction Work shall comply with all 
applicable codes.  
 
Owner/Contractor ________________________________________________________Date_________________________ 
 
 
Applicable Building Trades:  Inspection Fees ($50.00 each) 
 
_____ Framing    _____ Footing   _____ Electrical Service 
 
_____ Electrical    _____ Foundation  _____ Rough Ins 

 
_____ Plumbing    _____ U.G. Plumbing  _____ Insulation 
  
_____ HVAC    _____ Vapor Barrier  _____ Final   
 

     
 
     
 
Permit Base Fee  $__20.00_____ 
 
Town Fees       $   50.00 
          
Inspection Fees  $_____________ 
 
Total Fees $_____________ 
 
 
Inspector_______________________________________________________________Date_________________________ 
 
Payable to Town of Morrison  Send to Inspector – Marty Johnson, 8291 Tritt Rd. Omro, WI 54963 
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