
TOWN OF FREMONT 

 

Application for Zoning Permit 
 

Date:  ___________ 

 

Owner:___________________________ Phone Number: ______________________ 

 

Address:________________________________________________________________ 

 

_______________________________________________________________________ 

 

 

 

 

Address of site: __________________________________________________________ 

 

Size of  Lot: ___________________________________________________________ 

 

Legal Description: _____________________________________________________ 

 

Sanitary Permit Number: __________________________________________________ 

 

Zoning District: ____________________________________________________ 

 

Is proposed structure compatible with zoning? Yes ____ No ____ 

 

Setbacks: 

Front: __________ Rear: __________ Left: __________ Right: __________ 

 

Are setbacks compatible with zoning? Yes _____ No _____ 

 

 

Signature of Zoning Administrator: _________________________________________ 
 

TO OBTAIN BUILDING PERMIT CONTACT: AL BREU AT 715-387-4222 

 
Required Documents: Site plan showing setbacks 

   Floor Plan 

   Elevations 

   Cross Section 

   Heat Loss Calculations 

   General Contractor and State Certification Number & Qualifier Number 

   Electrician name and State Certification Number 

   Plumber name and State Certification Number 

   Heating Contractor name and State Certification Number 

 

Construction can not begin until a Uniform Dwelling Code Building Permit has 

been issued. 


