
VILLAGE OF BROKAW 
P.O. BOX 108 

BROKAW, WISCONSIN 54417 
 

WRECKING PERMIT 
 

Tax Roll Number: FOR OFFICIAL USE ONLY 

Value: Application Number: 

Cost of Removal: Date: _______/______/________ 

Notes: Approved By:  Village Planning Commission 

 Date Issued: ______/______/________ 

 Date of Commencement: ______/______/________ 

 Date of Completion: ______/______/________ 

 Fee: $10.00 
 

FILL IN EVERYTHING BELOW THIS LINE 
 
TO THE BUILDING INSPECTOR: The undersigned hereby applies for a permit to do work herein  
described and located as shown on the attached plans. The undersigned agrees that all work will be done 
in accordance with the Demolition Code and all other ordinances of the Village of Brokaw and with all 
laws of the State of Wisconsin, applicable to said premises, and with the information shown hereon. 
 
Signed: _____________________________Owner      Signed: __________________________________ 
                 Contractor or Agent 
Address: ___________________________________  Address: _________________________________ 
 
Lot No.: ______ Block No.: ______ Subdivision, Addition, or Description: ________________________ 
 
Everest Plat.: __________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Building Use: _________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Zoning District: ______________________________________        Fire Zone:  Yes: ______ No: ______ 
 
Size: ________ Length: ________ (x) Width: ________  = Total Square Feet: ______________________ 
 
Height: ________ft.  __________ Cubic Feet.                Number of Stories: ________________________ 
 
COMMENTS:  ________________________________________________________________________ 
_____________________________________________________________________________________ 


