
Worland Building Permit Application 2016 

 

Application Date:  Job Address:  

Legal 
Description: 

Block Lot(s): Subdivision/Addition 

 

Owner Information: 

 

Contractor Information: 

Name:  Name:  

Mailing Address:  Mailing Address:  

City, State, Zip:  City, State, Zip:  

Phone:  Phone:  

 

Describe Work: 

 

 

 

Btu/Tons  Square Footage:  Valuation: $ 
 

THIS FORM IS NOT A PERMIT AND DOES NOT AUTHORIZE ANY WORK TO COMMENCE. APPLICATION REVIEW 
WILL BE A MINIMUM OF 24 HOURS AND IN SOME CASES AS MUCH AS 45 DAYS. ADDITIONAL DOCUMENTS MAY 
BE NEEDED FOR APPLICATION REVIEW. STARTING WORK BEFORE AUTHORIZATION IS A VIOLATION OF 
WORLAND MUNICIPAL CODE. 
 
ISSUED PERMITS BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED 
WITHIN 180 DAYS, OR IF CONSTRUCTION WORK IS SUSPENDED OR ABANDONED FOR A PERIOD OF 180 DAYS 
AT ANY TIME AFTER WORK IS COMMENCED. THIS IS SUBJECT TO APPEAL. 
 
ALL WORK SHALL REMAIN ACCESSIBLE AND EXPOSED FOR INSPECTION PURPOSES. IT IS THE APPLICANT’S 
RESPONSIBILITY TO SCHEDULE INSPECTIONS WITH THE BUILDING DEPARTMENT. 24 HOUR NOTICE IS 
PREFERED. INSPECTION REQUESTS WITH PROPER NOTIFICATION WILL RECEIVE PRECEDENCE OVER SHORT 
NOTICE REQUESTS. 
 
BY SIGNING BELOW I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION AND KNOW THE 
SAME TO BE TRUE AND CORRECT. ALL PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF 
WORK WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES 
NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER STATE OF 
LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF CONSTRUCTION. 
 

  

(Signature of Applicant) (Date) 

Building Department Only Use Below This Line 

Received By:  Proposed Start 
Date: 

 

 Zoning  

 Const. Type  

 Occ. Class  

 Use  

Additional Information Needed: 

     Plan Review       Special Exemption       Variance      Floodplain      Water Tap      Sewer Tap      Pre-Treatment      State Plan Review 

 

Approved by: Date: Permit # 


