The Village of

L Fonp bu Lac Receipt #

Bldg. Permit #
CONTRACTOR: PHONE #:
MAILING ADDRESS:
PROPERTY OWNER: PHONE #:
ADDRESS OF WORKSITE:
TYPE OF FUEL.: GAS ELECTRIC
OIL OTHER

TYPE OF UNIT: New

Replacement

Central Air
Model Number: SIZE INBTU'S:

Cost of Work:

This certifies that a permit has been issued to make the improvements described above. All
improvements must comply with the requirements of all Village ordinaces and local, state, and federal
construction codes.

Applicant signature: Date:

License Number:

This permit authorizes only work applied for herein; any other work must be covered by additional permits

Fee: Date Issued: Inspector:

Contact Peter Fetters at 929-3765 for inspections or code information.



