
 

City of Oshkosh 

Building Permit Application 

P O Box 1130 
Oshkosh, WI 54903-1130 

Phone: (920) 236-5050 
Fax: (920) 236-5084 

www.ci.oshkosh.wi.us 

 

Owner / 
Tenant 

 

Name__________________________________________________  Phone___________________________ 
 
Address_____________________________________________  Email______________________________ 

Contractor 
 

Company Name__________________________________________ Phone____________________________ 
 
Contact______________________________________________ Email_______________________________ 
 
Address__________________________________________________________________________________ 
 
State Credential #’s_______________________ , _____________________ , _________________________ 
                                   Dwelling Contractor Qualifier #                Dwelling Contractor #              Building Contractor Registration # 

Achitect / 
Designer 

 

Company Name__________________________________________ Phone____________________________ 
 
Contact____________________________________________Email _________________________________   
 
Address__________________________________________________________________________________ 

Permit Type   Residential Single Family       Residential Duplex       Commercial       Multifamily      Industrial     

Catagory   New       Addition       Alteration 

Project  
Description 

 

________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 

Mechanical 
Permits 

Separate permits will be obtained for the following: 
 

  Electrical by ________________   Plumbing by____________________  Heating by________________  

Value of Job 
 

$ ____________________ (Value for materials & labor is req. to ensure consistency in accessing permit fees for all applicants.) 
 

Payment by:          Check  #__________             Cash             Permit Fee Account 

I certify the above information is complete and accurate.  Any deviations from the above submitted information may require additional permits 
to be obtained.  I acknowledge and agree to these terms. 

 

Name: _____________________________________________ (Please print)                   Date: _______________________ 
 
Signature: ___________________________________________ 

Applicant   Owner           Contractor            Tenant           Other (describe)__________________________________ 

Project  
Address 

 
________________________________________________________________________________________ 



DO NOT WRITE BELOW THIS LINE– Office Use Only 

 
Application received by:___________________________________   
 
Zoning Approval & Review Required:      Yes       No 
 
Engineering Approval & Review Required:       Yes       No 
 

 
Zoning:        Approved              Approved with Conditions              Denied 
 
Zoning Reviewed by:__________________________________________________   Date:________________________ 
 
Conditions of Approval:  
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 

 
Engineering:        Approved              Approved with Conditions              Denied 
 
Engineering Approved by:________________________________________________ Date:________________________ 
 
Conditions of Approval:  
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 


