
Accessory Buildings & Miscellaneous 
Application Form 

 

Date:__________________ 

 

The undersigned hereby applies for a permit to do work herein described.  The 

undersigned agrees that all work will be done in accordance with all applicable 

ordinances of the Village of Merrimac, the Uniform Dwelling Code and all laws of 

the State of Wisconsin, applicable to said premises. 

 

The applicant further agrees that inspection of such proposed building may be 

made by the Village of Merrimac Building Inspector between the hours of 9:00 

a.m. and 3:00 p.m. – Tuesday and Thursdays. 

 

Signature (Owner/Agent):__________________________ 

 

Property Owner: _________________________________ 

 

Mailing Address: ________________________________ 

______________________________________________ 

 

Phone Number: _________________________________ 

 

Address of Property: _____________________________ 

______________________________________________ 

 

Intended Use and Size of the Structure: _____________ 

______________________________________________ 

______________________________________________ 

 

Conditions: ____________________________________ 

______________________________________________ 

 
 

 

 

 

 

 

 

 

 

 

 

*Call for inspections (493-2122 or 393-0464) at least 2 days before covering any work. 

Fees: 
_______________________

_______________________

_______________________ 

Distance To:  
Center of 

Rd._______________ 

Back Lot Line: _____________ 

Side Lot Line: _____________ 

Side Lot Line:______________ 
 

Type of Construction:* 

New Accessory Building 

Garage/Boathouse 

Addition 

Alterations 

Deck 

Pool 

Electrical 

Plumbing 

Footings & Foundations 

Framing 

HVAC 

FOR OFFICE USE ONLY      Building Permit #_________ 

Parcel#:_________________________  Lot_____________________Block__________________ 

Subdivision:_______________________Land Use Permit No. ____________________of_______ 

 

Date Approved: ____________________Signed:________________________________________ 

 

 


