
Tax Key   Permit #            Reviewed By 

Owner _________________________  Address __________________________________________
Email __________________________________________     Phone _________________________

Contractor _________________________ Address __________________________________________
Email __________________________________________     Phone _________________________

_________________________

Project Address  __________________________________________________________________

All Utilities must me disconnected prior to razing the structure.  The following documentation must be
submitted along with this application:

We Energies Gas and Electric disconnect letter (If structure is connected) 

Copy of Plumbing Permit for disconnecting Water (Private or Public) and Sanitary Sewer Service

Asbestos report from licensed Abatement Contractor

Application can be emailed to: sseymour@somers.org

Applicant  Name Applicant Signature

_______________________________________
Building Inspector                         Date

Description ______________________________________________ Square Feet ___________ 

     7511 12th St | PO Box 197 | Somers, WI  53171
Ph: 262-859-2822 | Fax: 262-859-2331

www.somers.org
sseymour@somer.org

RAZING PERMIT APPLICATION

Condemnation order issued:  Yes____  No____  Date:____________

performed associated with this permit shall be my responsibility.  It is further understood that the department must verify

compliance at various stages of construction by performing inspections. Said inspections must be scheduled a minimum of two 

business days  (48 hours) in advance. Work shall not proceed until approved by the department.

I, the undersigned, agree to comply with all applicable codes, statutes, and ordinances and with the conditions of this permit;

understand that the issuance of the permit creates no legal liability, express or implied, on the municipality; and that all work 


