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__________________________________________________________

__________________________________________________________

Total Fees: $___________________

Inspector's Signature Today's Date

BUILDING INSPECTOR: Tom Spierowski

Office          (920) 836-2007          Mobile          (920) 428-3361

Email            buildinsp@claytonwinnebagowi.gov

PAYABLE TO: Town of Clayton

● All work to meet the State Codes or re-inspection fees will be charged for improper installations

● The owner/contractor is responsible for making arrangements for the final inspection

__________________________________________________________

Owner's Name: _______________________________________________________ Phone: _______________________________

Project Address: ___________________________________________________________________________________________

Contractor's Name: _______________________________________________________

License Number: _____________________________________

Phone: ___________________________

Fax: ___________________________

Contractor's Address: ___________________________________________________________________________________________

Type of Occupancy: ________________________________________________________ Square Foot of Project: __________________

Project Description: _____________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Job Cost: $ _________________________

__________________________________________________________
Owner/Contractor's Signature Today's Date

Razing Permit

Town of Clayton Town Hall

8348 Hickory Ave

Larsen, WI 54947

Phone: 920-836-2007

Email: buildinsp@claytonwinnebagowi.gov

Website: https://www.townofclayton.net/

Parcel #: _________________ Permit #: _________________


