Existing Parcel #    ______________________





Permit # ____________
Proposed Parcel # ______________________

Building Moving Permit APPLICATION
Town of Winneconne

EXISTING LOCATION
Owners name










Phone




Address














PROPOSED LOCATION


Owners name










Phone




Address














Contractors name









Phone




Contractors address









Fax #:




Size of building to be moved _______________________ Age of building to be moved _________________________

Proposed route ___________________________________________________________________________________
Date of Move ___________________________

Start Time ____________________________
Route __________________________________________________________________________________________

Road closure needed   YES________
NO_________   If YES, anticipated length of time for closure _______________ 
Police escort required YES________ NO _________
Attachments/Other Requirements:
Renovation plans

Certificate of Insurance






Utilities release forms

Surety Bond 

Date of Board Approval __________________________________

Payable to: Town of Winneconne, 8348 County Rd. T  Larson, WI  54947
Inspector:   Tom Spierowski,   920-428-3361 

   Total Fees $ 



 
7/30/2015
