
Permit Type □  Residential Single Family   □ Residential Duplex   □ Commercial    □ Multi-Family    □  Industrial 

Category □ New      □ Addition      □ Alteration      

Project   

Address 

 

___________________________________________________PERMIT #______________________ 

Applicant □  Owner     □  Contractor     □  Tenant     □  Other (describe)_________________________________ 

Owner / 

Tenant 

Name___________________________________________  Phone___________________________ 

Address________________________________________ Email_____________________________ 

Contractor Company Name_______________________________________ Phone________________________ 

Contact___________________________________________ Email___________________________ 

Address___________________________________________________________________________ 

State Credential #’s________________________________ , ________________________________ 

                                         Dwelling Contractor Qualifier #                           Dwelling Contractor # 

Architect/

Designer 

Company Name ______________________________________Phone_________________________ 

Contact__________________________________________ Email____________________________ 

Address___________________________________________________________________________ 

Project  

Description 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

Mechanical 

Permits 

Separate permits will be obtained for the following: 

Electrical by____________________________ 

Plumbing by____________________________             

Heating by_____________________________ 

Value of Job $ _______________ (Value for materials & labor is req. to ensure consistency in accessing permit fees for all applicants.) 

Payment by:    □  Check  #______     □ Cash     □ Fee Account     □  Credit/Debit Card (office or online only) 

I certify the above information is complete and accurate.  Any deviations from the above submitted information may require additional 
permits to be obtained.  I acknowledge and agree to these terms. 
 

Name: _____________________________________________  (Please print)    Date: ______________________ 

Signature: __________________________________________________________ 

Approved By: _____________________________________________ Date: ___________________ Total Fees Due: ____________  

426 W. Kimberly Ave.  

Kimberly, WI 54136  

 

p 920-788-7507 

www.vokimberly.org 

VILLAGE OF KIMBERLY 
Building Permit Application   

COMPLETE REVERSE SIDE ALSO 



       

    Check here if  the Wisconsin Dept. of  Safety and Professional Services online Building Permit has been submitted . 
                  A printed copy of the submittal must accompany your permit application. 

                   Permit can be found at https://verification.dsps.wi.gov/buildingpermit/application/Directions                                                                                                                             

 

Sub-Contractors if applicable:  

Electrical  _______________________________________________________  Phone ______________________________  

E-mail _________________________________________________________  Est. Cost ____________________________ 

Heating _________________________________________________________  Phone ______________________________  

E-mail  _________________________________________________________  Est. Cost ____________________________  

Plumbing _______________________________________________________  Phone ______________________________  

E-mail _________________________________________________________  Est. Cost ____________________________  

Other  __________________________________________________________  Phone ______________________________  

E-mail  _________________________________________________________  Est. Cost ____________________________ 

Applicant’s Signature______________________________________________ Date________________________________ 

Approved By____________________________________________________   Date _______________________________ 

This application is not a permit.  A Building Permit will be issued upon receipt of fee and approval of the Building Inspector of 
The Village of Kimberly.  Permits must be obtained before work is started and inspections can be made.  

 

426 W. Kimberly Ave.  

Kimberly, WI 54136  

 

p 920-788-7507 

www.vokimberly.org 

VILLAGE OF KIMBERLY 
Building Permit Application   

Type of Permit Fee Schedule 

Residential Remodel $40.00—$15,000.00 

Residential Garage $40.00 

Residential Shed Less than 144 sq. ft. $15.00 

Residential Fence $15.00 

Deck $15.00 

Siding $20.00 

Razing $90.00 + $0.12/sq. ft.  

Moving Building $75.00 

Pool $10.00 

Sign $25.00 
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