
 

VILLAGE OF MOUNT PLEASANT                                   GARAGE-SHED PERMIT APPLICATION 
8811 CAMPUS DRIVE                                                                                                   www.mtpleasantwi.gov 
MOUNT PLEASANT, WI 53406 
262-664-7800 
 

DATE ISSUED:_______________________                                                PERMIT # B_________________ 
 
JOB SITE ADDRESS_________________________________________________ZIP___________________ 
 

OWNER’S NAME_____________________________________PHONE#____________________________ 
 
PERMIT APPLICANT:  __PROPERTY OWNER  or  __CONTRACTOR (contractor information on lower section) 
 

 IF THE PERMIT APPLICANT IS THE PROPERTY OWNER THEN ALSO SIGN THE “CAUTIONARY STATEMENT” 

 IF THE PERMIT APPLICANT IS A CONTRACTOR THEN ALSO INCLUDE APPLICABLE LICENSE OR CREDENTIAL NUMBERS 

 PROVIDE A BUILDING PLAN AND A SITE PLAN OR SURVEY.  DIGITAL (PDF) IS PREFERRED. 
 
DESCRIPTION:     Garage___ Shed___ Pole Building___ Other___  Attached to a House: Y___or N___  Addition: Y___ or N___ 

 
BUILDING:  Width____________Length___________ Square Feet__________  Sidewall Height_______Total Height ________ 
 

PROJECT COST  $__________________ (materials & labor costs)    Conditional Use Permit or Variance: Y___or N___ 
 

NOTES:________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

 
Bldg Permit Fee: $__________________Review Fee: $             .00   = $__________________________  
 
Review Fee: Detached: $60.00 or  If Attached (to a house): $75.00 
 
Shed Permit Fee Total:  $55.00 for 180 sq’ or less.                                                   
 

 

CONTRACTOR_________________________________________________PHONE#__________________________________ 
 
CONTRACTORS CREDENTIAL#___________________________________DCQ#______________________________________ 
 
ADDRESS/ CITY/ZIP______________________________________________________________________________________ 
 
APPLICANT NAME_____________________________________________________DATE______________________________ 
 
APPLICANT E-MAIL:______________________________________________________________________________________ 
 
BUILDING INSPECTOR__________________________________________________DATE______________________________ 
                         
PLANNING/ ZONING___________________________________________________DATE______________________________ 
 
ENGINEERING________________________________________________________DATE______________________________
                        
I hereby acknowledge that I have read this application and state that the above is correct and agree to comply  
with Ordinances of the Village of Mount Pleasant and State of Wisconsin laws regulating the construction of buildings and to  
observe and maintain the legal requirements as provided by the Village of Mount Pleasant Zoning Ordinance. 
 

INSPECTIONS: 262-664-7824 or 262-664-7825 buildinginspection@mtpleasantwi.gov                                                             

Effective January, 2011           
 

  
  

http://www.mtpleasantwi.gov/
mailto:buildinginspection@mtpleasantwi.gov

