
W314N7624 State Road 83                       
PO Box 128, North Lake, WI 53064                          
Phone: (262) 966-2469                                      
Fax: (262) 966-2801                               
Email: Inspector@townofmerton.com                          
Website: www.townofmerton.com

COMMERCIAL BUILDING PERMIT APPLICATION 
TOWN OF MERTON

Permit No.

Parcel No.

Building Address:

Owner's Name: Mailing Address Tel.

Email Address Cell

Tenant's Name: Mailing Address Tel.

Email Address Cell

Contractor's Name Mailing Address Phone

Contractor License #/ Expiration Date Email Address Cell

Project Description Est. Proj. Value w/o Land $

Is this Property within 1000 feet or a lake or within 300 feet of a river or stream?                           Yes          No

If yes, a Waukesha County Zoning Permit may be required. Contact Waukesha County Parks & Land Use at (262) 548-7790
SITE INFORMATION Total Lot Area (sq ft) Bldg. Footprint Area (sq. ft.) All Hard Surfaces (sq. ft.)

Green Space area (sq. ft.) Zoning District Lot No. Block No.

Area of Disturbed Soils Subdivision Name Lot Number
Sanitary Permit No. Zoning Permit No. County # Set Backs Front Rear Left Right

Project FOUNDATION STORIES WALLS USE Multi-Family Multi- Tenant
New Repair Concrete 1 story Wood Frame Permanent No. of Bedroom 

Units
No. of Tenant 
SpacesAlteration Raze Masonry 2 story Steel Seasonal

Addition Move Treated Wood 3 story ICF Other
Other Other
AREA INVOLVED (sq. ft.) COMMERCIAL FIRE SPRINKLER SYSTEM

EFFECTED AREAS
UNFINISHED AREA  _______________________________________________        Wet System

Area Serviced  __________________________FINISHED AREA   _________________________________________________
CANOPY AREA    _________________________________________________ Dry System

Area Serviced __________________________PORCH / FOYER AREA ____________________________________________

Total square feet ______________________________sq. ft. Estimated Building Cost $____________________

Minimum Permit Fee. Per Inspection $100.00/ Inspection ____________

New Commercial Buildings and Additions Base fee $400.00 plus

Unfinished Areas, Warehouse & Shells _________ $.25/ sq. ft. ____________

Finished Areas, Office, Retail, Etc. Base fee $400.00 plus

_________ $.35/ sq. ft. ____________

Remodel & Alterations to Commercial Buildings Base fee $250.00 plus
_________ $.35/ sq. ft. ____________

Detached Accessory Building & Structures Base fee $250.00 plus
Please list dimensions: _________ $.35/ sq. ft. ____________

Agricultural Buildings Base fee $250.00 plus ____________
_________$.35/ sq. ft.

Raze $100.00 ____________

Fencing $150.00 ____________

Early Start _________ $300.00 ____________

Occupancy Certification (new buildings and additions) _________ $100.00 ____________

Subtotal ____________
Double Fee: work done 
w/o permits ____________

Total Due ____________
I agree to comply with all applicable codes, statutes and ordinances and with the conditions of this permit; understand that the issuance of the permit creates no legal liability, express or implied, on 
the state or municipality; and certify that all the above information is accurate. I grant the building inspector, or the inspector's authorized agent, permission to enter the premises for which this permit 
is sought at all reasonable hours and for any proper purpose to inspect the work which is being done. No refunds issued after work has begun.



APPROVAL CONDITIONS: This permit is issued pursuant to the following conditions. Failure to comply may result in suspension or revocation 
of this permit or penalty.

Land Disturbance over one (1) acre will require a DNR "Notice of Intent" to be completed
Municipality Number

PERMIT FEES: BONDS MECHANICALS: PERMIT ISSUED BY:
Permit  $____________ Occ. $________ Electric_____________________ Name ___________________________________

Permit Seal $____________ Erosion $_______ Plumbing___________________ Date _____________________________________
Other $____________ Impact $________ HVAC______________________ Phone ___________________________________
Total $____________ Grand Total $________________ Cert. No. _________________________________


