
Phone: (715) 354-3300 
Fax: (715)354-7500 

ashley@birchwoodvillagewi.com 

Village of Birchwood 
PO BOX 6 
101 N. Main Street 
Birchwood, WI 54817

Village of B irchwood 
Raze/Move Building

I, _______________________________ owner, hereby make application for permission to remove a 
building from the following premises:     

Lot _________ Block __________ Addition __________________________

Applicant Signature: _________________________________ Date: _______________________

Parcel ID # _________________________________ Address ________________________________________

Residential _________________________ Commercial: ______________________________ 
Building Size: _______________________ Date of Razing: ____________________________

Remarks: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________

FEE SCHEDULE 
Administration Fee: $25.00 
Raze/Moving Fee: $75.00

OFFICE USE ONLY
Date Received: _________________ Permit #  ______________________
Date Paid: _____________________ Receipt # ______________________ 

 Reasoning (if applicable):   Permitted: Yes ____   No ____
 _____________________________________________________________________

________________________________________________ _______________
Building/Zoning Administrator Signature        Date 

Owner Information

Owner: __________________________________________________________________________ 
Address: _________________________________________________________________________ 
Phone Number: ___________________________________________________________________




