
Commercial Building Alteration   $1.00 / 1000, $80 min 
 Full Plans (10-11”X17” copies & 1 electronic copy to
vicki@saukcity.net)
 Site plans
 Building Permit Lot line Document
 Building Permit Application
 Commercial, Industrial, Multi-Family New
Construction Service Application and Agreement
 Knox Box Ordinance    Contact Sauk City Fire Dept
for ordering information. (608) 643-8282
 $1.00 per 1,000 bldg cost, $80.00 minimum
 Submit to Plan Commission for Site Plan Approval
Additional Information included in this packet: 
 Water Runoff Document
 Contractor Responsibilities List
 Schedule of Regulation, Chapter 365-48 attachment 1

Other Fees: 
Commercial Building Inspections are done by MSA.  
Provide State Approved Plans to MSA for approval and permit.  
Fees will be determined by the number of inspections needed.  
Contact: Bob Wagner (Inspector) at 1-800-362-4505 or 608-963-2966. 

Excavations & Street Openings if needed - $500.00  
(Permit Application must be filled out) 

REQUIRED SUBMITTALS OF SITE PLANS FOR PLAN COMMISSION APPROVAL 
• Samples of all building colors and materials
• Elevations of all exposed facades
• All Signage with colors, materials etc
• Landscaping
• Parking and Circulation
• Trash and Recycling Containers
• Pedestrian Pathways
• Stormwater Management Features
• Lighting Spec Sheets/Site Lighting
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SEPARATE SIGN PERMIT $75 
A sign permit is required with site 
location and specifications of the sign 
included along with picture of location 
and color of materials used. Sign 
packet available.  



Village of Sauk City 
Applying for a Building Permit 

 
 
The Village is not responsible to find your lot lines.  If you are applying for a building permit 
and do not know where your lot lines are you must have a certified survey filed with your 
application. 
 
The elevation of your building cannot create a water run off problem for you or any adjoining 
parcel. 
 
In order to process you application you must submit the following with your building permit: 
 

• Site plans showing all lot lines and the exact measurements from each lot line to the new 
and existing structure. 

 
• Elevations of the new construction and existing buildings. 

 
When you sign the building permit and file your drawings you are stating that you know where 
your lot lines are. 
 
I have read the above information and understand that I am responsible for knowing exactly 
where my lot lines are. 
 
 
       _________________________________ 
              Signature of Owner 
 
_________________________________ 
Address of Property 
 
 
_________________________________ 
Date filed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Building Permit Lot Line. 





















As property owner, you are required to ensure that water runoff from your lot does not adversely 
interfere with your neighboring property owners. The Building Permit issued to you by the 
Village of Sauk City does not relieve you of your responsibility to ensure that your construction 
project does not create water runoff problems. The property owner is responsible to 
appropriately landscape and divert any excess water run off on their lot so it does not impact 
adjoining properties. 

Village of Sauk City 

�� 
Vicki Breunig 
Village Administrator 
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Water Runoff Document



CONTRACTOR RESPONSIBILITIES 

NEW CONSTRUCTION 

- Electric meter must be set 40" to 50" from finished grad to center of the meter. 

- Duplex electric meter sockets shall have 350MCM lugs. 

- All electric and water meters for 2 family units and above shall be clearly and accurately 
labeled for the unit they are metering prior to installation of meter and address numbers must 
be labeled on the meter sockets. 

- Affidavit must be complete before electric meter installation. 

- Temporary fees must be paid in advance. 

- Temporary electric services must have 2 ground rods. 

- Winter electric service fee of $100.00 must be paid when the ground is frozen. 

- The electrician must install water meter register wire. 

- All duplex units must have separate curbside water service shut-offs. 

- Residential shall install 1" copper pipe to the water meter. 
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