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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. 













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. 

Village of Sauk City 726 Water Street Sauk City, WI 53583 Phone 608-643-3932 Fax 608-643-2462 



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 

F:\Heidi\Building Permits\Water Runoff Letter

726 Walsr Stresl Saul Lil11, W.J 53583 Plum;, 608. 643.3932 Jax 608.643.2462 

Water Runoff Document




	     Residential Alterations  & Additions              $125.00
	F:\Files\Building Permits\Building Permit Residential Alterations & Addition doc

	Address of Property: 
	Date filed: 
	Rectangle: 
	wall ht: 
	Eave to Ridge Ht: 
	Max Opening Ht: 
	Wind Exp: 
	Walls Support INtermittent method: 
	Walls Support Continuous Method: 
	Walls Support PF MEthod: 
	Long sideRoof and ceiling only: 
	Short sideRoof and ceiling only: 
	Long sideRoof and ceiling only_2: 
	Short sideRoof and ceiling only_2: 
	Long sideRoof and ceiling only_3: 
	Short sideRoof and ceiling only_3: 
	Long sideOne floor roof and ceiling: 
	Short sideOne floor roof and ceiling: 
	Long sideOne floor roof and ceiling_2: 
	Short sideOne floor roof and ceiling_2: 
	Long sideOne floor roof and ceiling_3: 
	Short sideOne floor roof and ceiling_3: 
	Long side Two Floors roof ceiling: 
	Short side two floors roof ceiling: 
	Long sideRow3: 
	Short sideRow3: 
	Long sideRow3_2: 
	Short sideRow3_2: 
	Rectangle2: 
	Wall Ht 2: 
	Eave to Ridge Ht 2: 
	Max Opening Ht 2: 
	Wind Exp 2: 
	Walls support intermittent method2: 
	Walls support continuous method2: 
	Walls support PF Method2: 
	Long sideRoof and ceiling only_4: 
	Short sideRoof and ceiling only_4: 
	Long sideRoof and ceiling only_5: 
	Short SideRoof and ceiling only: 
	Long sideRoof and ceiling only_6: 
	Short sideRoof and ceiling only_5: 
	Long sideOne floor roof and ceiling_4: 
	Short sideOne floor roof and ceiling_4: 
	Long sideOne floor roof and ceiling_5: 
	Short SideOne floor roof and ceiling: 
	Long sideOne floor roof and ceiling_6: 
	Short sideOne floor roof and ceiling_5: 
	Long sideTwo floors roof and ceiling: 
	Short sideTwo floors roof and ceiling: 
	Long sideTwo floors roof and ceiling_2: 
	Short SideTwo floors roof and ceiling: 
	Long sideTwo floors roof and ceiling_3: 
	Short sideTwo floors roof and ceiling_2: 
	Home Owner Name: 
	Soc Sec No: 
	New Service Address Street: 
	State: 
	Zip: 
	Existing Mailing Address: 
	City: 
	Mailing Address City: 
	Mailing Address State: 
	Mailing Address Zip: 
	Home Phone No: 
	Cell Phone No: 
	Work Phone No: 
	Fax No: 
	Email Address: 
	Sq Ft of Dwelling: 
	Single Fam: Off
	Multi-Unit: Off
	Number of Units: 
	Builder checkbox: Off
	Building Owner checkbox: Off
	electric usage billing Builder: Off
	Electric usage billing Building Owner: Off
	Builder Name: 
	Contact Person Name: 
	Federal Tax ID No: 
	Contractor Street: 
	Contractor City: 
	Contractor State: 
	Contractor Zip: 
	Contractor Home Phone: 
	Contractor Cell Phone: 
	Contractor Work Phone: 
	Contractor Fax No: 
	Contractor Email: 
	Electrical Contractor: 
	Work Phone No_3: 
	Cell Phone No_2: 
	Heating Contractor: 
	Work Phone No_4: 
	Cell Phone No_3: 
	Date Perm Elec Serv Needed: 
	Date Temp Elec Serv Needed: 
	100 Amps: Off
	200 Amps: Off
	300 Amps: Off
	other Amps: Off
	overhead: Off
	Underground: Off
	120/240 Voltage: Off
	other Voltage: Off
	other: 
	Other Voltage: 
	Electric Equip: Off
	Central: Off
	Ground Source Heat Pump: Off
	Watts: 
	Water Heater: Off
	Qty: 
	Tons: 
	Heat: 
	Other Heat: Off
	other explanation: 
	Owner Printed Name: 
	Application No: 
	Parcel No: 
	Construction box: Off
	HVAC box: Off
	Electric box: Off
	Plumbing box: Off
	Erosion box: Off
	other description: 
	Owners Name: 
	Mailing Address: 
	Tel: 
	Dwelling Contractor Name: 
	Dwelling Contractor Lic Cert#: 
	Mailing Address Dwelling Contractor: 
	TelFax Dwelling Contractor: 
	Dwelling Contractor Qualifier: 
	Lic Dwelling Cont Qual: 
	Tel FaxThe Dwelling Contr Qualifier shall be an owner CEO COB or employee of the Dwelling Contr: 
	HVAC Name: 
	Electrical Name: 
	HVAC Lic Cert#: 
	Mailing Address of HVAC: 
	Tel FaxHVAC: 
	Plumbing Name: 
	Electrical Lic Cert #: 
	Mailing Address of Electrical: 
	Tel FaxElectrical: 
	Plumbing Lic Cert#: 
	Mailing Address of Plumber: 
	Tel FaxPlumbing: 
	One acre or more soil disturbed box: Off
	Village box: Yes
	Sq Ft: 
	Sauk City: Sauk City
	1/4 box: 
	1/4 2nd box: 
	Section: 
	T: 
	R - E/W: 
	Building Address: 
	Right setback: 
	County: 
	Subdivision Name: 
	Lot No: 
	Block No: 
	Zoning Districts: 
	Zoning Permit No: 
	Front setback: 
	Rear setback: 
	Left setback: 
	New project box: Off
	Alteration project box: Off
	Addition project box: Off
	Other project box: Off
	Repair project box: Off
	Raze-demo project box: Off
	Move project box: Off
	Elect Space Htg box: Off
	Solid Space Htg box: Off
	Solar Geo Space Htg box: Off
	Oil Water Htg box: Off
	Wood Frame box: Off
	Steel box: Off
	ICF box: Off
	Timber/Pole box: Off
	Other box: Off
	Single Fam box: Off
	Two Fam: Off
	Garage: Off
	Other: Off
	Site-Built box: Off
	Mfd per WI UDC box: Off
	Furnace Equip box: Off
	Amps: 
	Radiant Basebd box: Off
	Underground box: Off
	Heat Pump box: Off
	Overhead box: Off
	Boiler box: Off
	Other occupany description: 
	Central AC box: Off
	Fireplace box: Off
	Mfd per US: Off
	Unfin Bsmt Unit 1: 
	Unfin Bsmt Unit2: 
	TotalUnfin Bsmt: 
	1-story box: Off
	Seasonal use box: Off
	Permanent use box: Off
	Other use box: Off
	Nat Gas Space Htg box: Off
	Municipal Sewer box: Off
	Municipal Water box: Off
	One-Site Well Water box: Off
	Heat Loss Total: 
	Living Area Unit 1: 
	Living area unit 2: 
	2-story box: Off
	Other story box: Off
	Plus Basement box: Off
	Living Area Total: 
	Sanitary Permit#: Off
	Garage Unit1: 
	Garage Unit2: 
	TotalGarage: 
	Solid Water Htg box: Off
	Solar Geo Water Htg box: Off
	Sanitary Permit #: 
	Deck Porch Unit1: 
	Deck Porch Unit2: 
	TotalDeck Porch: 
	Nat Gas Water Htg box: Off
	UnitlTotals: 
	LP Space Htg box: Off
	LP Water Htg box: Off
	Unit2Totals: 
	TotalTotals: 
	Oil Space Htg box: Off
	Elec Water Htg box: Off
	Other Use description: 
	EST BUILDING COST wo LAND: 
	Applicant Print Name: 
	Date: 
	See conditions of approval box: Off
	APPROVAL CONDITIONS This permit is issued pursuant to the following conditions Failure to comply may result in suspension or revocation of this permit or other penaltv D See attached for conditions of aoorovalRow1: 
	APPROVAL CONDITIONS This permit is issued pursuant to the following conditions Failure to comply may result in suspension or revocation of this permit or other penaltv D See attached for conditions of aoorovalRow3: 
	APPROVAL CONDITIONS This permit is issued pursuant to the following conditions Failure to comply may result in suspension or revocation of this permit or other penaltv D See attached for conditions of aoorovalRow2: 
	Village check box: Yes
	Village of Sauk City: Sauk City
	StateContracted Inspection Agency: 
	Munic Number 1: 5
	Munic Number 2: 6
	Munic Number 3: 1
	Munic Number 4: 8
	Munic Number 5: 1
	Plan Review Fee: 
	Permit Issued by Name: 
	Construction Permit Issued box: Off
	Inspection Fee: 
	HVAC permit issued box: Off
	Wis Permit Seal fee: 
	Electrical permit issued box: Off
	Other fee: 
	Plumbing permit issued box: Off
	Erosion Control permit issued box: Off
	Date Permit Issued: 
	Tel_2: 
	Total Fees: 
	Wis Permit Seal #: 
	Cert No: 
	30: 
	No: 
	Yes: 
	Yes_2: 
	50_2: 
	Yes_3: 
	fill_61: 
	No_2: 


