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Permit No.   ________________________________________ Parcel I.D. No. ________________________  

WRECKING PERMIT APPLICATION 
I am applying for a wrecking permit and agree that all destruction of the property that is the subject of this application will be in accordance 
with the Village of Maine Zoning Ordinance and all other applicable ordinances and laws of the State of Wisconsin. 

I understand that the permit issued for this application is provided as a service by the Village and that the Village of Maine is not 
responsible for any damages which may incur. 

Name of Landowner ________________________________________________________________  Date:_____________________  

Address: _______________________________________________________________________________________________________  

Daytime Phone: _________________________________________  Evening Phone __________________________________________  

Building Owner (If different from Landowner): ____________________________________________________________________________  

Building Owner Daytime Phone: __________________________________  Evening Phone ___________________________________  

Anticipated starting date: ________________________________________________  Completion Date: _________________________  

Anticipated time of day work will be performed: ________________________________________________________________________  

Address and legal description of property: ____________________________________________________________________________  

 ______________________________________________________________________________________________________________  

Describe equipment to be used: ____________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

Where and how will materials be disposed? ___________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

Route taken to dispose of debris: ___________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

Plan for foundation removal: _______________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

What measures will be taken for pest control? _________________________________________________________________________  

 ______________________________________________________________________________________________________________  
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What safety measures will be taken to protect persons working on the project and the public? ____________________________________  

 ______________________________________________________________________________________________________________  

The applicant shall contact the following service companies and obtain the dated, signed approval for the scheduled disconnection of 
applicable services. 

Wisconsin Fuel & Light  __________________  Wisconsin Public Service  _________________________ 

Under penalties of perjury, I, the undersigned, certify that I have answered the above to the best of my knowledge and believe this 
information is true, correct, and complete. 

 ______________________________________   ________________________________   ____________________________________  
Applicant signature Building Owner signature Landowner signature 

FOR VILLAGE USE ONLY 

Date Application Received: _______________________  Date fee paid: _______________  Fee: __________  Check No.: __________  

Investigations performed and comments: _____________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 ______________________________________________________________________________________________________________  

 __________________________________________________________________________  _______________________________  
Signature, Building Inspector Date 
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