
BUILDING REGISTRATION FORM 
Town of Black Wolf 

Additions, Remodels, Wrecking, Pole Shed, Storage Shed, Electrical Change 

DATE: ___________PARCEL NO. ______________ 
Owner: __________________________________ 
Address: _________________________________ 
________________________________________
Est. Cost: _____________

Work Consists of: 
o Addition/Remodel
o Wrecking
o Foundation
o Fence
o Other: __________________________________

CONTRACTOR TYPE LICENSE# ADDRESS PHONE 

ALL REGISTRANTS MUST COMPLETE THE FOLLOWING: 

o Contact Town Zoning Administrator: Ben Cook 920-379-0639 or ben@townofblackwolf.com
o Zoning Administrator will confirm if a town zoning permit is required. If required, you must submit the 

zoning application and $25.00 application fee
o Road Access/Culvert Permit (if required):

o If a culvert/road access permit is required, submit the road access permit and $125.00 fee
o Contact Winnebago County Zoning for applicable required permits: 920-232-3344

o Winnebago County Erosion Control Permit is required if: 
- Structures/Residential additions over 1000sq. ft.
- Land disturbances over 4000 sq. ft.
- Fill over 400 cubic yards
- New Ag buildings/additions over 4000sq. ft.
- Driveways over 125’ long

o Submit completed Building Registration Form to: info@townofblackwolf.com

Owner/Agent:  _____________________________________________________________ Ph: ______________ 
By signing this form the owner or agent accepts full responsibility for the work completed. The above described work is to be done in 

accordance with all of the Town of Black Wolf ordinances, zoning requirements, and State Building Code of Wisconsin. 

For Office Use Only: Rec____Assessor:_____Parcel:_____ 

Description of Work: _____________________________________________________________________ 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

If Applicable: SETBACKS: _____FRONT:______REAR:______LEFT:______RIGHT:______ 
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