
 
Cert. Application #___________ 

              VILLAGE OF SAUKVILLE 

      CODE COMPLIANCE INSPECTOR 
        639 EAST GREEN BAY AVENUE 
        SAUKVILLE, WISCONSIN 53080 
                        (262) 284-9423 

 

APPLICATION FOR CERTIFICATE OF COMPLIANCE 
 
INSTRUCTIONS: Please type or print clearly. Remit with fee per following fee schedule. 

Commercial/Industrial…$100.00 per building 

Date of Application: ________________________ Closing/Lease Date: _____________________ 

Property Address: ____________________________________________________________________ 

Building Type:  Commercial/Industrial (specify square footage): _________________________________ 

 

Seller: Present Owner of Building: ________________________________________________________ 

Mailing Address (include zip): ____________________________________________________________ 

Daytime Phone Number(s): _____________________________________________________________ 

Evening Phone Number(s): _____________________________________________________________ 

Real Estate Agent/Attorney, Agency & Phone (s): ____________________________________________ 

____________________________________________________________________________________ 

Buyer: Proposed Owner (if known): _______________________________________________________ 

Present Address: _____________________________________________________________________ 

Telephone Number(s): _________________________________________________________________ 

 
The undersigned applicant acknowledges that the Inspector must be provided with entry into all areas of 
the premises.  Please schedule inspections at least 48 hours in advance.  
 
Commercial and Industrial uses are subject to review by the Plan Commission and/or the 
Community Development Authority at scheduled public meetings.  Submittal requirements are 
available at Village Hall and on the Village website http://www.village.saukville.wi.us 
 
Please be aware that any ordered corrections to violations revealed during this inspection must be 
completed whether or not the property is sold. Normal correction time frame is 30 days. 
 
SIGNATURE (owner or owner’s agent)       DATE 
 
____________________________________________________  ___________________ 

 

 
STAFF USE ONLY:  
Committee Review Required:    ____Yes ____No  
 
Inspection Date/Time: ____________/______________  
 

http://www.village.saukville.wi.us/

