
TOWN OF FRANKLIN
                     Building and Construction Permit Application

Permit Fee:  $10.00 -  Payable to Town of Franklin. Mail application & payment to the Town Clerk:
Town of Franklin  
Attn: Tracy Thelen
S7211A Tainter Hollow Rd, Viroqua WI 54665

Please Print or Type                                                                                                    Permit No. ________
                                                                                             

Owner’s Name: ______________________________________________________________
Telephone: _______________     Cell: _______________     Email: ____________________ 
Address: ____________________________________________________________________

Contractor’s Name: __________________________________________________________
Telephone: _______________     Cell: _______________     Email: ____________________ 
Address: ____________________________________________________________________

Project Location:  Section_____ T_____N  R_____W  _____1/4_____1/4  Lot No. ________
Building Address: ______________________________ Subdivision Name:______________

Type of Project                               Proposed Use                             Type of Construction
New Building   ____                       1 or 2 Family    _____                Wood Frame      _____
Addition           ____                       Cabin                 _____                Pole                     _____
Remodeling      ____                       Commercial      _____                Masonry             _____
Moving             ____                        Industrial         _____                Structural Steel  _____
Reconstruction____                        Non Profit         _____               Log                       _____
Demolition       ____                        Agricultural      _____               Manufactured     _____
                                                          Detached Garage____               Other- Specify    _____
Building Details                               Storage               _____               ___________________
Area _____X______                       Other-Specify   ______              Heat      ____ Y ____N
No. Stories ________                       ____________________            AC        ____ Y ____N
No. Bedrooms _____                                                                            Septic   ____ Y ____N
No. Bathrooms _____                                                                          Permit# __________
                                                                                                               Electrical 
Estimated Cost____________                                                             Service ____Y ____N

The applicant agrees that all work will be done in accordance with all applicable Town of Franklin and Vernon 
County ordinances and the laws and regulations of the State of Wisconsin, understanding the issuance of this 
permit creates no legal liability, expressed or implied on the Town of Franklin; and certifies that the information
above is accurate.

Signature of Applicant _________________________________ Date ___________________

Floor Plan Sketch Below or Attach


