
 

 

Accessory Structure Application 

     Fee: $30.00 
 

 
Date      

Applicant Name  _____________________________ Phone Number ______________________  

Mailing Address ______________________________________________________________  

Legal Owner _________________________ Phone Number____________________________   

Mailing Address ________________________________________________ Zone _________   

Township ________  Range _________  Section _________  Tax Lot No. ________     

Site Proposed 
Address: ______________________________ Construction: ___________________  

Please attach a separate drawing on 8.5" x 11" or larger paper that includes 
distances from the new structure to existing buildings and to all property lines. 

 

Distance of Structure from Property Lines:  ______ North  ______ South  _____ East ______ West 

NOTE: Information below may require review from the City Engineer. Additional fees for 
review will apply. See attached Brownsville Municipal Code Setback Chart for requirements for 
your zone. 

100- year Floodplain YES  NO  Floodway YES  NO  

Onsite Inspection Required: Prior to construction, City Hall Staff must verify all setbacks. Please call to 
schedule. 

Proposed grading and/or fill, if applicable. (All fill and backfill soil within six (6) feet of the building shall be 
compacted so as not to allow displacement). Submitted: Yes No  N/A 

Approved: Yes No  N/A 

Proposed Drainage plans including destination for drainage from gutters and downspouts, and surface  
drainage destinations, if applicable. Submitted: Yes No  N/A 

Approved: Yes No  N/A 

I hereby declare that the above and attached information are correct. I agree that in consideration of and 
upon issuance of a building permit, I will do or will allow to be done only such work as herewith applied for 
and such premises and its existing and proposed building and structures shall be used for such purposes as set 
forth above. I further declare that I have been duly authorized by the Owner to make the above application 
and agreements. 

Applicant Signature:  __________________________ Date:      

Zoning Coordinator: __________________________  Date:      
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