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CITY OF RIVER FALLS 

RENTAL HOUSING - NEW PERMIT APPLICATION  
 

ADDRESS OF RENTAL UNIT:   ________________________________________________    

 
1. Owner Name: _______________________________________________________ 

 

Address:_______________________________________________________________ 

 

City:________________________________  State: ____  Zip Code  ________      

 

Phone: (          )      Work/Cell: (          )      

 

E-mail: _______________________________ 

 
2. Manager/Caretaker Name:_______________________________________________ 

 

Address:  ______________________________________________________ 

 

City:______________________________ State: ____ Zip Code ______     
 

Phone: (          )                  Work/Cell: (          )      

 

I agree to comply with Municipal Code Chapter 15.16.  I have been provided with a copy of 

Chapter 15.16 or I have viewed the code on the City’s web page at www.rfcity.org.   

You are required to schedule an inspection of the property to verify code compliance prior 

to a rental permit being issued and rental occupancy being granted.  Call 715-426-3426 to 

schedule the inspection. 
 

OWNER/AGENT:   ____________________ DATE:     
 

Return this application and fee of $100.00 per unit to:     CITY OF RIVER FALLS                     

 (Payable to City of River Falls)  222 LEWIS ST., STE 212  

                                                                                            RIVER FALLS, WI  54022 

 

CITY USE ONLY  
FLOOR LEVEL ROOM TYPE DIMENSIONS EGRESS WINDOW 

   Y or N 

   Y or N 

   Y or N 

   Y or N 

   Y or N 

   Y or N 

   Y or N 

   Y or N 

   Y or N 

   Y or N 

   Y or N 

   Y or N 

   Y or N 
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Expiration Date:    __________   

Inspection &Permit Fee Paid:         $100.00                           

Date Received:       /   /     No.  of  Permit Cards: _____      

Receipt #:           PERMIT #: ________-_____________-________ 

Check #: ____________________   Date Permit Issued:  ____    - -  

FOR OFFICE USE ONLY:  

 

BLDG USE:  _________________________________ 

OCCUPANCY LIMIT:  ___  BEDROOM(S).  ____  PERSON(S) 

                                                        
ZONING DISTRICT:  _______ 

  [ *All “R-1” UNITS LIMITED  TO  

        4 PERSONS AS OF 2005.]  

MAXIMUM] 
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