
New Homepaperwork checklist

A L L  I T E M S  S H O U L D  B E  S E P A R A T E
C H E C K S  ( m a d e  o u t  t o  T o w n  o f  G e n e s e e )

WI Uniform Building Application (ESLA)

Application for Zoning ($300)

Residential Occupancy Bond ($2,000)

Road, Ditch, Culvert Bond ($2,500)

Culvert/911 Sign ($240)

Sanitary Permit (from Waukesha County)

Soil Borings

Survey (4 copies)

Grading Plan (2 copies)

House Plans (4 copies)

Form A 
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Town of Genesee 
S43 W31391 Highway 83 

P.O. Box 242 
Genesee Depot, WI 53127 

Tel: (262) 968-3656 Fax: (262) 968-3809 

APPLICATION FOR A ZONING PERMIT 

TAX KEY NO.:  _GNT_______________ ZONING DISTRICT:  _________________ 

APPLICANT NAME, MAILING ADDRESS & DATE: PROPERTY OWNER NAME, MAILING ADDRESS & DATE: 
_____________________________________________ ________________________________________________ 
Printed Name Printed Name 
_____________________________________________ ________________________________________________ 
Mailing Address City  State Zip Mailing Address City State Zip 
_____________________________________________ ________________________________________________ 
Phone Fax Email Phone Fax Email 

PROPERTY ADDRESS: _________________________________________________________________________________ 
LEGAL DESCRIPTION: _________________________________________________________________________________ 
DESCRIBE IN DETAIL THE PROPOSED WORK TO BE COMPLETED: 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
EXISTING STRUCTURE(S) PROPOSED STRUCTURE(S) 
Principal Structure: Principal Structure: 
Width_______   Depth_______  Height_______ Width________  Depth________  Height________ 
1 Story______   2 Story_______  Split Level_______  1 Story_______  2 Story________  Split Level_______ 
No. of Bedrooms______  No. of Bathrooms________  No. of Bedrooms_______  No. of Bathrooms________ 
Floor Area: 1st Floor__________  2nd Floor_________  Floor Area: 1st Floor_________  2nd Floor__________ 
Garage_________   Basement__________ Garage____________   Basement___________ 

Accessory Structure(s): Accessory Structure(s): 
List type of structure(s) and size:________________  List type of structure(s) and size:______________________ 
___________________________________________  ________________________________________________ 

Total sq. ft. s (don’t include basement)_______________ Total sq. ft. s (don’t include basement)_______________ 

Size of Lot:  Average Width_____________ Average Depth______________ Total Square Footage____________ 

Three (3) COPIES OF AN ACCURATE SITE PLAN OR PLAT OF SURVEY (preferred), DRAWN TO SCALE, MUST BE SUBMITTED WITH THIS 
APPLICATION.  The map should show (1) location and dimensions of lot, (2) location and dimensions of all existing/proposed buildings on lot and 
those within 50 feet of lot, (3) location and centerline of all abutting streets, (4) high water line of any water body which lot abuts, (5) location of 
existing/proposed wells and septic systems on lot and within 50’ of lot, (6) floor elevation of proposed new buildings, (7) location of percolation 
tests and soil borings for new buildings.  SOIL TESTS, TWO SETS OF BUILDING PLANS AND A GRADING PLAN MAY ALSO BE REQUIRED.   APPROVAL 
OF THE SEPTIC SYSTEM BY THE ENVIRONMENTAL HEALTH DIVISION IS REQUIRED PRIOR TO ISSUANCE OF THE ZONING PERMIT.  AN INCOMPLETE 
APPLICATION FORM OR MISSING INFORMATION WILL CAUSE DELAY IN THE ISSUANCE OF THE ZONING PERMIT, AND THE APPLICATION MAY BE 
RETURNED FOR ADDITIONAL INFORMATION.  CONSTRUCTION MUST START WITHIN 6 MONTHS AND BE COMPLETED WITHIN 18 MONTHS OF 
THE DATE OF ISSUANCE OF THE ZONING PERMIT. 

Revised 7/24/15 
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Both of the undersigned state that the foregoing information is true and accurate to the best of his/her knowledge; it is hereby agreed that for and 
in consideration of the issuance of a zoning permit that the foregoing work will be carried out as defined in this application; that all applicable 
ordinances or codes of the state, county, and town will be complied with in carrying out the proposed work stated in the application; and that 
work will not commence before a building permit has been obtained from the town building inspector.  If any changes or deviations are made 
from the original application, a new permit is required.  Failure to comply with the permit as issued will result in the revocation of the permit or 
other penalties. 

Signature of Owner                   Date______________________             

Signature of Agent  Date  

Application (approved) (denied) by Zoning Administrator  Date  

Conditions for approval or reasons for denial ____       _ 
_______________________________________________________________________________________________________________________ 

Town Use Only 

Fee Paid __________    Receipt No. ____________    PSE Approved ___________ BOA No. __________________PO No. __________________ 

   ZP No. _________ CU No ________File Copy _________  BI Copy ________    Assessor Copy ____ Owner Copy ____ Agent Copy ____ 

Revised 7/24/15 







TOWN OF GENESEE 
S43W31391 HIGHWAY 83; PO Box 242 

GENESEE DEPOT, WI 53127 
262-968-3656 

 
DRIVEWAY REQUEST and/or HOUSE NUMBER SIGN PERMIT APPLICATION 

 
All new residents are required to complete a driveway application unless on a county or state highway. 
By Town Ordinance, all parcels with improvement require a house number sign. 
 
Application Fee Culvert - $ 125.00  House number sign fee - $ 115.00 (includes sign, post, install) 
 
General Information 

 
Owner ______________________________________   Current Address______________________________ 
 
City___________________________    State/Zip __________      Phone___________________  
 
Lot# _______  Subdivision__________________________________________ 
 
Tax Key # ___________________ Address of installation_________________________________________ 
 
Culvert Size:  Width/diameter ________ Length 22’ to 30’ plus aprons *ASPHALT APPROACH ONLY 
 
Amount paid $________Cash ___ Check No. __________Check from_________________________________ 
              
Culvert information – 
Culvert must be installed before a building permit will be issued; culvert must be 
inspected as it’s being installed. For culvert inspection call Public Works at 262-933-3810 
THIS PERMIT IS SUBJECT TO THE CONDITION THAT THE WORK SHALL BE CONSTRUCTED SUBJECT TO ALL 
RULES AND REGULATIONS AS MAY BE PRESCRIBED BY THE TOWN OF GENESEE.  ALL WORK MUST BE 
PERFORMED AND COMPLETED TO THE TOWN’S SATISFACTION.  
 
___________________________________________________Date_____________________ 
Owner/Installer 
  
 CULVERT AT THE ABOVE LOCATION INSTALLED TO PROPERTY SPECIFICATIONS 
 
_______________________________________                                         Date _____________________ 
Public Works Superintendent 262-933-3810 
 
House Number Information 
All address signs will be installed by the Town. Please note there will be a $65.00 fee to replace a sign. The fee 
will be paid prior to installation.  
 
Town Use – 
Sign ordered on ________               Received on _________                 Installed on ______________ 
 
Added to address book _____     Property address to County _______        Flyer/garbage_____________ 
      WisVote _________               Mailing address to county after receive occupancy __________   Sent letter to post office_________ 
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