REQUEST #_____________
City of Milwaukee
[bookmark: _GoBack]Office of the Common Council- City Clerk
City Records Center

APPLICATION FOR INSPECTION/COPY OF STRUCTURE PLAN


1.) APPLICANT NAME: ___________________________________________  PHONE #:_____________________
                                                           (Please Print)

2.) APPLICANT ADDRESS: ______________________________________________________________________

		CITY:  ________________________________  STATE: ___________ ZIP CODE: ______________

3.) ORGANIZATION NAME: (if applicable) _________________________________________________________

4.) CITY DEPARTMENT: (if applicable) ____________________________________________________________

5.) ADDRESS OF STRUCTURE: ___________________________________________________________________

6.) TYPE OF STRUCTURE: _______________________________________________________________________

7.) IS THIS A SECURE STRUCTURE: ________________________________________________________________


8.) NAME OF STRUCTURE OWNER: _______________________________________________________________

9.) ADDRESS OF STRUCTURE OWNER: ____________________________________________________________

				CITY: ______________________________________________

				STATE: _________________________ ZIP CODE: ___________

				DATE OF PLANS: _______________________

10.)  NAME OF PLAN SUBMITTER: _______________________________________________________________

11.) ADDRESS OF PLAN SUBMITTER: _____________________________________________________________ 

				CITY: ______________________________________________

				STATE: _________________________ ZIP CODE: ___________

I, the undersigned, hereby certify that the information I am requesting will not be used for any unlawful or unfair competitive purpose and that the information set forth in this application is true and correct.




____________________________________________________________________________________________________________________
                   Signature of Applicant						Date





FOR STAFF USE ONLY:
DATE APPLICATION RECEIVED: _______________________________  TIME: _________________
REQUEST RECEIVED BY: ____________________________________________________________
ID TYPE USED: ____________ ID NUMBER: _____________________________________________
REQUEST PROCESSED BY: ___________________________________________________________
DATE NOTICE SENT TO OWNER: ______________________________________________________
DATE NOTICE SENT TO STRUCTURE PLAN SUBMITTER ____________________________________

