
TOWNSHIP OF BALDWIN 

ACCESSORY BUILDING PERMIT APPLICATION 

 

PERMIT NUMBER _____________________ 

 

Applicant Name: __________________________________ 
   (Please Print) 

 

 Address: _________________________________________________________________ 
   (Street)     (Town)  (State) (Zip) 

 

 Phone: __________________________ Email: ____________________________________ 

 

Contractor Name: ________________________________ Phone: ________________ 

 

Type of Permit: Accessory _______________ Animal Housing _______________ Greenhouse ________ 

 

Location of land/parcel number: ______________________________________ 

 

Zoning classification: AG I ______ AG II _______ R 1 _______ Other _______ 

 

Permit Conditions/Restrictions: 

1) This permit is not for residential or commercial structures. 

2) The structure must be 100 feet from road right-of-way (including overhang) 

3) Permit is good for two (2) years. 

4) There is no refund of permit fee. 

5) Permit fees double if construction has started before permit is issued. 

6) Livestock structures must be 100 feet from the property line. 

 

Structure Information: 

 Frame style _______________ Roof Material ____________ Size ___________ Approx. Cost $____________ 

 

Diagram of building site.  (Top is north) 

 

 

 

 

 

 

 

 

 

____________________________________ __________  _______________________________ 
(Signature of applicant indicates understanding of conditions) (Date)   (Signature of issuing party)  (Date) 

 

Variance Required: Yes _____ No _____     ______________________ 
         (Title) 

Payment by: Check _______ Cash _____      
          James Harer, Clerk 

          Phone #715-684-3581 

 Town laptop accessory permit        Email: clerk@baldwin.wi.gov 


