
   APPLICATION FOR TRASH RECEPTACLE ENCLOSURE PERMIT
  Form #CDI133 (rev. 01/16)

                     
Permit Fee: $60.00*

Note: You will be notified when your permit is ready; please do not submit payment with permit application. 

*Double the Permit Fee if work is started prior to issuance of permit.

The following must be submitted with this permit application: 

_____ One (1) site plan or plat map (size 8 1/2" x 11" or 11" x 17") denoting the location of the trash receptacle enclosure.

Please check one:  Commercial_____   Multi-family_____   One- or Two-family_____

Project Address _________________________________

Project Name____________________________________ Contractor _______________________________________

Mailing Address _________________________________     Mailing Address __________________________________

City _____________________ State______ Zip________     City _____________________ State______ Zip_________

Phone (_______)_________________________________ Phone (_______)__________________________________

Owner’s e-mail address____________________________ Contractor e-mail _________________________________

Estimated Cost ______________________________

Materials:   Sides:____________________________    Gates:___________________________

Dimensions:  _____________  x  ________________

Height _____________________________________

Please Note:
• Enclosure shall be installed in accordance with Conditional Use Permit requirements if applicable.
• Enclosure shall not be installed within a vision clearance area.
• All fencing shall be installed with the finished side facing the adjacent property or public right-of-way.

After Approval/Processing of this Trash Receptacle Enclosure Permit Application:
If you do not intend to proceed with this project, please contact our office at 262.653.4263 to avoid paying the entire
cost of the permit.  Processing fees will be charged.  Any/all unpaid permit fees, along with an additional $100.00 
Administrative Fee, will be processed as a special charge against the real estate upon which the service was 
performed.  

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  of  the permit
information herein is accurate.  I expressly 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. 

Applicant Signature: ______________________________________________     Date: ______________________
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Date________________________

Permit #_____________________

Needs Approval_______________

IP__________________________

Fee'd_______________________


