
Town Of Niagara 
Form A    Bob Grandaw, Zoning Administrator 
     N17221 Lily Lake Rd 
       Dunbar, WI 54119 
    715-548-1058  townofniagara21@gmail.com 
              

 

PERMIT APPLICATION FORM  
 

 
PROPERTY INFORMATION 
Legal description of property:  ____________1/4 of ____________1/4; Sect. ______ ; T ______ N ; R ______ E     
or _______________ Town _______________ 
 
SANITATION//COUNTY PERMIT #: _______________ 
 
BUILDING ADDRESS: _______________________________________________   PARCEL #: __________________________ 
 
NUMBER OF ACRES: _______________  
 
SETBACKS(Distance from road and property lines) FRONT __________ BACK___________ LEFT_________ RIGHT__________  
 
BUILDING: HEIGHT: __________ WIDTH: ________ LENGTH: _________ STORIES: ____  
 
FOUNDATION TYPE: __________________SQUARE FOOTAGE: _________________ 
 
PERMIT TYPE:  BUILDING  DEMO/RAZING   BLDG RELOCATION  LAND USE  SIGN  FIRE NUMBER  DRIVEWAY  (circle one) 
 
PERMIT FOR:   NEW DWELLING--single family or two family      ADDITION      GARAGE      OUTBUILDING      DECK   
 
       COMMERCIAL       OTHER (define)___________________________  (circle one) 
 
 
 
 

***ANY STATE OR COUNTY PERMITS MUST BE OBTAINED BY CONTRACTOR OR OWNER***  
 

 
OWNER: _________________________________________________________ PHONE: ________________________________ 
 
ADDRESS: _______________________________________________________________________________________________ 
 
GENERAL CONTRACTOR: _________________________________ PHONE: ___________________ STATE #: _____________  
 
EST. PROJECT COST: $ _________________  
 
  
BUILDING PERMITS EXPIRE 2 YEARS FROM ISSUE DATE OF PERMIT. 
 
One complete set of floor plans and a set of plot plans must accompany request. Use enclosed page. 
 
Contractors/ Owners will be fined if starting without proper permits.  All fines must be paid before construction can continue. 
 
 
 
NO RINSING OR WASHING OUT of cement trucks or equipment on Town Property.  Must use driveway entrance.  
 
Return this form (A) and form B along with permit fee made out to the Town of Niagara to Zoning Administrators address 
above. 
 
I have read and understand this Building Permit Form completely:  
 
OWNER SIGNATURE: _____________________________________ DATE: _________________EMAIL____________________ 
 
ZONING ADMINISTRATOR: ________________________________________________________ DATE: _________________ 
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 Fee_______ (Payable to Town of Niagara) 



                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      

                                                      
 


