
Town of Wyoming 

Building Permit Application 
 

The undersigned applicant, as the owner, hereby makes an application in accordance with 

Ordinance #9-11 and all Amendments of the Town of Wyoming 

 

PROPERTY INFORMATION:   Application Date:  ____________________ 

 

Address:  ___________________________________________________________________________  

 

 City:  ________________________  State:  ___________  Zip:  _____________  

Map # (PIDN):  __________________________________ Current Zoning:  _________________ 

 

Subdivision:  ____________________________________ Lot Number:  ___________________ 

                                                                                                                                                                                     

IF THERE IS A HOME OWNER ASSOCIATION: PLEASE PROVIDE APPROVAL LETTER 

-------------------------------------------------------------------------------------------------------------------------------- 

OWNER INFORMATION: 

 

Owner Name:  _________________________________________________________________________   

 

Signature:  ____________________________________________________________________________ 

 

Street Address:  ________________________________________________________________________  

 

 City:  _______________________  State:  ___________  Zip:  _____________  

Telephone: Office: _________________________ Cell:   _____________________________ 

-------------------------------------------------------------------------------------------------------------------------------- 

PROJECT INFORMATION: 

 

Type of Project / Improvement:  ___________________________________________________________ 

 

Material Cost:  _____________ Labor Cost:  __________ Total Cost of Project:  _____________ 

 

Is a contractor being used? Yes No   

If YES, fill in Contractor information below If NO, initial to confirm:  __________ 

-------------------------------------------------------------------------------------------------------------------------------  

CONTRACTOR INFORMATION:  (valid Town of Wyoming License required - reference Ordinance #10-07) 

 

Contractor Name:  ______________________________________________________________________ 

 

Street Address:  ________________________________________________________________________  

 

 City:  _________________________  State:  ___________  Zip:  _____________  

Telephone: Office: _________________________ Cell:   ______________________________ 

    If more than one (1) contractor is being used, provide requested information on the back of this page for each additional contractor. 

 

 

 

 

 

FOR OFFICE USE ONLY 
 

Total Cost of Project:  _________   Permit Fee:  __________ Inspection Fees:  _________   Total Permit Cost:  ____________ 
 

Payment Method:  ________   Date Payment Rcvd:  ____________   Rcvd by:  _____________ 
 

Permit #:  __________ Date Issued:  ___________ 
Comments:   
 
 


