
 
 

         
 

 

     
 

    

 

 

Contractor ______________________________________________ Address ___________________________________  Telephone __________________ 

 

Contractor E-mail ________________________________________ 

 

Architect/Designer _______________________________________ Address  __________________________________   Telephone __________________ 

 
The undersigned agrees to construct the above-described building in accordance with plans and specifications submitted herewith, and in strict compliance with all the provisions  

 

Applicant (signature) _______________________________________________     Applicant (print) __________________________________ 

 

THIS PERMIT DOES NOT COVER PLUMBING, ELECTRICAL OR HEATING INSTALLATIONS 

 

 

Reasonable Accommodations for persons with disabilities will be made upon request and if feasible. 

Why Issued Type of Building 
 

  New Building                        Moving 
  Addition                                Siding 
  Remodel-Interior                  Fence 
  Remodel-Exterior               Other _______________ 
  Deck                                    

                                                 Estimated $ __________ 

 
  One Family                 Garage-Attached 
  Two Family                 Garage-Separate 
  Multi-Family               
  Commercial               Other _____________________ 

Building Size Information Set Backs 
Accessory Bldg Lot information 

 
O.A. Dimension    ___________     1st Floor    ___________
Basement Area    ___________      2

nd
 Floor    __________

Garage Area        ___________      3
rd

 Floor     __________
No. Stories           ___________      Volume      __________
Height                  ___________       Total Area __________
 

 
Front           ___________  
Main Bldg   ___________ 
Side Yard   ___________ 
Rear Yard   ___________ 

 
  Corner 
  Interior 

Type ________________ 
Size_________________  
Area ________________ 

Main Bldg Setbacks Type of Construction Foundation Type of Foundation 
 
Set Back   _________ 
Side Yard  _________ 
Side Yard  _________ 
Rear Yard _________ 

 
  Frame 
  Masonry 
  Steel 

Exterior Finish ____________

 
  Full Bsmt 
  Partial Bsmt 
  Crawl Space 
  Frost Wall 
  Concrete Slab 

  Concrete 
  Block 
   Pier Supports–Per Engineering 
  Steel        Wood 
  Posts     No. _______ 

Permit No.  ______________ 

Receipt No.  _____________ 
 
Permit Fee:   _____________ 
 
Date:             _____________ 
  

BUILDING PERMIT 

 
Owner/Contractor           Address  
 
Project Type  __________________________________________________________________________________ 
 
Lot #   Subdivision                    Zoning ________________ 
 
Comments      _________________________________________________Application Date ___________________ 

      

of the Building Code and Zoning Ordinance of the Town of Glendo.  As per ordinance # 265-  

All Permits Approved @ Council Meetings
2nd Wednesday Each Month:
 
Rush Approval Inquire @ Town Hall 

Fee Schedule: Located on back: 

Town of Glendo Approval_____________________________________ 

        Any Construction Requires a Personal Commercial Dumpster for Trash Disposal 

Town Of Glendo 
114 S. Yellowstone Hwy- PO Box 396
Phone (307)735-4242
Fax (307)735-4422

        Revised 5/26/2023


