West Wisconsin Inspection Agency, LLC
321 E Rosenlund St.
Woodville, WI 54028
(715) 556-3136
office.wwia@gmail.com
westwisconsininspectionagency.com

Accessory Building - Building Permit Application (over 300 sq ft)

Project Address:

Applicant Name:

Mailing Address:

Phone: Email:

Owner Name (if different than applicant)

Mailing Address:

Phone: Email:

Contractors (if using any)

Dwelling Contractor Name:

License Number: Expiration Date:

Address:

Phone: Email:

Dwelling Contractor Qualifier Name:

License Number: Expiration Date:

Address:

Phone: Email:

Electrical Contractor Name:

License Number: Expiration Date:

Address:

Phone: Email:

Master Electrician Name:

License Number: Expiration Date:

Address:

Phone: Email:




Master Plumber Name:

License Number: Expiration Date:
Address:

Phone: Email:

HVAC Name:

License Number: Expiration Date:
Address:

Phone: Email:

Accessory Building Size: X sq. ft. Accessory Building Height:

Project Cost:

Polk County Zoning Land Use Permit Number (if in a Township):

Please return the following: Application, site plan (showing where the accessory building will be located
with setbacks to property lines and distances from other structures on the property), and building plans. If
you have a Menard’s plan you can provide us with the Design ID number and we can get the information
we need. Return the requested information via email or mailing address. You can also apply online.

Applicant Signature: Date:




