
FOOTING/FOUNDATION PERMIT APPLICATION 
 

NOTICE: This permit authorizes building foundation work up to grade level only.  The property owner or authorized  

representative is responsible to meet all code requirements on both the foundation work and the future above grade building work. 

SOIL EROSION MEASURES MUST BE IN PLACE 

 
CITY OF EAU CLAIRE 
Inspection Services Division 

203 S. Farwell St., P.O. Box 5148 
Eau Claire, WI 54702-5148 

  Phone 715-839-4947  FAX 715-839-4939 
www.eauclairewi.gov 

 

INSTRUCTIONS: 
1) Print all information in ink 
2) Complete all applicable portions of this form.  Blanks will 

delay processing. 
3) If you have problems with a particular section, please call. 

 

OFFICE USE ONLY  GENERAL INFORMATION 
 
Permit No:                   __________ 
 
Application No:_____________________________________ 
 
Zone:__________    Zoning:__________   Parcel #:________ 
 

 

Public Sidewalk In:  □Yes    □ No       Request Sent: ____________ 

Located in a Special Building District                  □  Yes     □ No 

Located in Flood Plain                                         □  Yes    □ No 

Landmark or in Historic District                            □  Yes    □ No 

Garage Area     ________ sq ft         Main Bldg Area ______sq ft                                 

 
PROJECT LOCATION 
 

Address ___________________________________________ 
 
Lot  ______       Blk _____    Subdivision _________________ 
 
Bldg. Use: _________________________________________ 
 

PROPERTY OWNER 
 
Name  ____________________________________________ 
 
Address  __________________________________________ 
 
City  ____________________  State  _____   Zip  _________ 
 
Phone  ___________________________________________ 
 
 

CONTRACTOR          DC License No:   _____________ 

                                                     DCQ License No: _____________ 
 

Business Name  ___________________________________ 
 
Address  _________________________________________ 
 
City  ____________________  State  _____   Zip  ________ 
 
Contact Person  ___________________________________ 
 
Phone:  ________________     FAX:  __________________ 
 

DESIGNER  ____________   Designer No. ________                       
 
Designer/Architect _____________________ 
Address   ____________________________ 
City _____________  State ____  Zip   _____ 

 
CLASS OF WORK (Check One Box) 

New  Construction  □    Replacement  □ 

Alteration  □                  Addition  □ 

Front Setback ___________             Rear Setback      ________ 
Right Setback ___________             Left Setback        ________ 
SP# __________   Zoning Appeal # ________   CZ#   ________ 
 
 

APPLICANT’S STATEMENT 
I acknowledge that work under this permit is subject to 
inspection and shall cooperate with the building inspector or 
an authorized agent to permit any such inspections during 
reasonable hours. City Inspectors or their agents will have 
proper ID. You may ask to see it or call City Inspections 
Division at 715-839-4947with any questions. I am the property 
owner of the above described property and certify that the 
information provided on this form is complete and accurate 
and hereby agree to comply with all applicable codes and 
ordinances of the City of Eau Claire and the State of 
Wisconsin and any conditions attached hereto. 
 
___________________________________                      ___________ 

 Property Owner’s Signature Date 
 
 

 
I am the contractor for the above described project and certify 
that I have entered into an agreement with the property owner 
to perform such work and that all information provided is 
accurate.  I hereby agree to comply with all applicable codes 
and ordinances of the City of Eau Claire and the State of 
Wisconsin and any conditions attached hereto. 
 
___________________________________                     ____________ 

                Contractor’s Signature Date 
 

 

Upon signature of an authorized member of the Inspection 
Services Division, this becomes a permit to conduct the above 
described work in accordance with all existing laws, 
ordinances and regulations. 
 
 
 
___________________________________                     ____________ 

                  Inspector’s Signature Date 
 

 (1/16) 1511 

http://www.eauclairewi.gov/


 

 

Permit to Start (Footings & Foundation to Grade)      -----------------------------------------------------------     $99.00     

Grades      ------------------------------------------------------------------------------------------------------------------   $110.00    

Erosion Control      -------------------------------------------------------------------------------------------------------     $83.00     

Plan Review Fee      -----------------------------------------------------------------------------------------------------     $30/99      

Total Fees for Permit   --------------------------------------------------------------------------------------------------                    

FEES ARE NONREFUNDABLE 

 

 

  COMMENTS:      _________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 

  CONDITIONS:    _________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 _______________________________________________________________________________  

 


