
 Village Hall 
 P.O. Box 47 
 129 West Main Street 
 Wales, WI  53183 
 PHONE (262) 968-3968 
 FAX (262) 968-5649 
 
Project Address:_______________________________________  Owner_______________________________ 

RAZING 
PRE-PERMIT 

INFORMATION  

 
Owner’s Mailing Address___________________________________________________ Phone #___________ 
 
Building/Structure: Residential  Commercial  Industrial  Accessory 
 
Razing Contractor Name:_____________________________________________ Phone #_________________ 
 
Razing Contractor Address:___________________________________________________________________ 
 
Name of Disposal Site:_______________________________________________ Phone #_________________ 
 
Disposal Site Address:_______________________________________________________________________ 
 
All razed material must be disposed of in a Wisconsin DNR regulated landfill. No burning of any material is 
allowed before, during, or after demolition. 

 
Verification that all utilities have been properly abandoned is required prior to obtaining Razing permit. 
Diggers Hot Line: 800-242-8511 Excavation Service Order # 

 
 

WE Energies-Gas:  
 
___________________  ________ 
Signature                                      Date 

WE Energies-Electric: 
 
___________________  ________ 
Signature                                      Date 

CenturyTel: 
 
___________________  ________ 
Signature                                      Date 
 

 
 

  

Time Warner Cable: 
 
___________________  ________ 
Signature                                Date 

  

 
 
 
Date Demolition Work to Commence:_____________          Date Demolition Work to End:_____________ 
 
I certify that the requirements of Wisconsin Administrative Code Chapter NR 447, including a thorough 
asbestos inspection and, if required, a notification of intent to demolish and/or renovate, have been met.  
 
Owner’s Signature:_________________________________________________________  
Date:_______________   
 
Razing Contractor’s Signature:________________________________________________  
Date:_______________ 
 
 
Approved By:________________________________________________   Date:______________ 
 


