
                
City of Lake Geneva        Permit Number____________________ 
Building and Zoning          City use only 
626 Geneva Street 
Lake Geneva, WI  53147 
 

RAZING PERMIT APPLICATION ALL 
(Principle & Accessory Structures) 

 
I (We), the undersigned do hereby submit an application for a permit for the property:             
Located at: 
 Address: _______________________________  Tax ID / Parcel Number(s): _______________________ 
 
         Principal Structure                         Accessory Structure  
   
Fees:  Commercial Structures - $350.00 
 Residential Structures over 250 sq.ft. - $100.00 
 
     
The following information is required for all projects: 
Scope of work 
(description):_______________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 

 
  Sewer & Water disconnected or permit attached 
  Electric disconnect letter attached 
  Gas disconnect letter attached 
  Asbestos & Lead paint survey attached 
 
Estimated Value of Razing Project: $________________ 
 
 

Property Owner:       Contractor: 
Company: ___________________________     Company: _______________________   
Print Name: _________________________   Print Name: _____________________  
Signature: ___________________________   Signature: ______________________  
Address: ____________________________   Address: ________________________  
   ____________________________                     ________________________                   
          City               State           Zip                        City               State           Zip      
Phone: __(____)_________________    Phone: __(____)_________________  
Email: ______________________________   Email: _____________________________ 
       
        Contractor License #_______________ 
 
 
Building Inspector Approval: ________________________________  Date: _______________  Fees: ______________ 


