
BUILDING PERMIT TOWN OF WEST YELLOWSTONE
Applicant to complete numbered spaces only

Mechanical

Furnace Air Cond.Bath Vents Range Hood 
if ducted

FEE SCHEDULE

Permit

Sewer

Water Meter

Water

Driveway Bond

Other

TOTAL

Valuation of Work    $

Remarks and Special Conditions

Easements

Application accepted by Plans approved by

Zoning Permit ApprovalIssued by

Fire Alarm Fire Sprinklers Required

Off Street Parking Spaces Required Furnished Type of Construction

Occupancy Group Max. Occupancy
Garage
SQ. FT.

Attached
Detached

Double
Single

Size of
Building

SQ. FT.
No. of 
Stories No. of Dwelling Units Zoning
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Signature - Applicant Date

PERMIT NO.

Signature - Applicant             Date

Yes      No

Job Address1

Legal Desc. Lot No. SubdivisionBlk2

Owner Mail. Address3

Mail. AddressContractor

PhoneE-mail

PhoneE-mail

License4

Mail. AddressArchitect/Designer Phone5

Engineer Mail. Address Phone6

Building Set Backs Front Side Side Rear Bldg. Dimensions Length Width Height7

Site Plan Basement No. BedroomsYes      No Yes      No8

Class of Work New Addition       Alteration   Repair9

Use of Building Existing use Proposed Use10

Describe work11

12
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