
Town of Greenville
P.O. Box 60

Greenville, WI  54942
Phone:  757-5151
Fax:   757-0543

         TOWN OF GREENVILLE APPLICATION FOR BUILDING PERMIT
Permit Fee Permit No.

Receipt No. Parcel No.
Proposed
Construction________________________________________________________________________________________

Owned By:_____________________________________________________Telephone:___________________________

at_________________________________________________________Sec.________________Zoning______________

Subdivision Name____________________________________________ Lot #__________________________________

Dimension of __________________________Width_________Ft. Depth________Ft. Height________Ft.________Sq. Ft.

Setbacks:  Front_____________Ft.   Rear_________________Ft.   Left________________Ft.   Right______________Ft.

Kind of Material:________________________________________AZ__ Plot Plan N ^

Sanitary Permit No._____________________Issue Date____________

Estimated Cost_________________     Start Date_________________

Contractor:______________________________#__________________

Address:___________________________________________________

Telephone:________________________Fax:______________________
IMPERVIOUS SURFACE:

Structure(s) __________________ Sq. Ft.
Other __________________ Sq. Ft. Show shape and size of lot and location and size of existing and
Total __________________ Sq. Ft. proposed buildings and structures with distances from lot lines.

NOTICE: A Town of Greenville permit only authorizes construction/use pursuant to Town ordinances and regulations.  The construction/
use contemplated by this application may require approvals and/or permits under County or State rules, regulations and ordinances including but not limited to
flood plain, shoreland, wetland, airport and navigable water regulations.  It is the sole responsibility of the owner/applicant to obtain such approvals/permits.
Applicant agrees to comply with all applicable codes, statutes and ordinances and with the condition of this permit and certifies that the above information is 
accurate.  A permit is void if issued in error or under a mistatement of fact.

Applicant Signature:______________________________________________  Date:______________________________

Notes/Conditions:___________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Issued By: Date Issued:
White Copy Green Copy Yellow Copy Pink Copy

Town of Greenville Inspector Assessor County
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