Town of

FARMINGTON

OUTDOOR WOOD FIRED FURNACE

LACROSSE COUNTY, WI PERMIT & INSPECTION REPORT
Date Parcel # $30.00 Fee Payment Permit #
QO Cash F -20
O Check -
Project Address Subdivision Lot # Block #

Owner Information

Contractor Information SELF INSTALL

Name:

Address:

Phone:

Email:

Name:

Address:

Phone:

Email:

Construction Start Date

Estimated Completion Date

Zoning

[] Exclusive Agriculture
[J Rural Residential

*Commercial or Industrial Zoning must be approved by board.
[] commercial (Date Approved by Board: )
[ Industrial (Date Approved by Board: )

[] Residential (Adjoining landowners’ written approval required.)
Adjoining landowner approval submitted?

Brand:
JuL Approved
[ other Agency Approval

Model:

Alternate or Biofuel Capable, List types:

Approved furnace location, draw diagram & note distances from other
buildings, structures and boundaries.

NOTICE OF NONCOMPLIANCE: All cited violations shall be corrected within 30
days after written notification unless an extension of time is granted. All costs
incurred by the Town relating to the enforcement of Ordinance #1-2005 or in
making the determinations or inspections necessary hereunder shall be paid by
the property owner, included, but not limited to, Town administrative costs and
inspectors’ and attorneys’ fees. If property owner refused to comply with
Ordinance #1-2005, the Town may install the culverts and charge back the cost
of additional cost thereof as a special charge pursuant to Section 66.0627, Wis.
Stats.

Applicant Signature

Final Inspection By

Initial Approval Date

Inspector Signature Date
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