
AGRICULTURAL BUILDING PERMIT APPLICATION 
Greenwich Township 

Date:  _________________________      Permit Fee: __________ 
          Check No.: __________ 
          Date Paid: ___________ 
Applicant (Owner): __________________________________ Phone: ______________ 
Address:  _________________________________________ Cell: ________________ 
      _________________________________________ 
 
Contractor / Builder:  ________________________________ Phone: ______________ 
Address: __________________________________________ Cell: ________________ 
     __________________________________________ 
 
Site Address: _____________________________________ 

           _____________________________________ 
 
Sub Division Name and Lot No. (If applicable): ______________________________________ 
Estimated cost of construction: ___________________________________________________ 
 
A written description explaining building use must be included with this application.  An Agricultural Building is 
permitted to store hay, feed, grain or other agricultural or horticultural products or to house poultry, livestock or 
other farm animals.  The term shall not include habitable space of spaces in which agricultural products are 
processed, treated or packaged and shall not be construed to mean a place of occupancy by the general public. 
 
Complete the diagram.  Show all dimensions from property lines and easements for all existing structures- 
house, garage, etc. Location of on-lot septic system (if applicable) and proposed building location.  Use 
additional sheet if required.  Cannot be placed in any easements. 
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Side Property Line                      Side Property Line 

 

 

                                                        Front Property Line  

 
Dimensions:  Width ___________ Length ____________ Height _______________ 
     Sq. Ft. __________ No. of Stories ________________ 
 
Shed Type: □ Prefabricated   □ Built on Site   □ Pole-Building  
Will be Placed:  □ Concrete Block      □ Gravel Bed      □ Concrete Slab      □ 6x6 Ties w/stone 

      □ Concrete Foundation 

Electric       □Yes  □ No   
 
Date: _______________________________  Applicant’s Signature:  ________________________________________ 

FINAL INSPECTION REQUIRED:   

Permit No: _____________ Date Issued: ___________   Approved by: _________________ 


