
CITY OF FENNIMORE 
GRANT COUNTY, WISCONSIN 

APPLICATION FOR A ZONING PERMIT 
***DEMOLITON PROJECT*** 

INSTRUCTIONS: 

Applications are to be filed with the City Zoning Administrator and he/she may refuse 
applications that are not complete or that are not legible.  Applicants are encouraged to read 
the entire application form in order to be aware of all the requirements. 

Names and Addresses: 

APPLICANT__________________________________________________________________ 

OWNER OF SITE______________________________________________________________ 

CONTRACTOR (Where Applicable)_________________________________________________ 

Description of Subject Site: 

ADDRESS OF PREMISES AFFECTED____________________________________________ 

LOT___________ BLOCK___________ SUBDIVISION_______________________________ 

**OR** METES AND BOUNDS DESCRIPTION______________________________________ 

_________________________________________________________________________ 

ZONING DISTRICT CLASSIFICATION____________________________________________ 

DESCRIPTION OF EXISTING USE OF PROPERTY___________________________________ 

DESCRIPTION OF PROPOSED USE OF PROPERTY__________________________________ 

DESCRIPTION OF STRUCTURE BEING DEMOLISHED__________________________________ 

__________________________________________________________________________ 



Permit shall expire within six (6) months unless substantial work has commenced. 

Permit is null and void if issued in error.  It is understood that any permit issued on this 
application will not grant any right or privilege to erect any structure or to use any premises 
for any purpose that is prohibited by the City Zoning Ordinance or any other state or local 
law. 

Cost of permit:   $10.00 per demolition permit

Certificate 

I hereby certify that all of the above statements are true and correct to the best of 
my knowledge and belief. 

Applicant________________________________________________  

Date____________________________________________________ 

Date Permit (issued, denied) by the Zoning Administrator________________________ 

Zoning Administrator's Signature______________________________________________ 
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