
   NATRONA COUNTY DEVELOPMENT 
                       200 N Center St., Suite 205 

                                     Casper, WY 82601 

                              307 235-9435   FAX 307 235-9436 
 

BUILDING PERMIT APPLICATION 
AVERAGE PROCESSING TIME 7–10 DAYS.  INCOMPLETE APPLICATIONS CANNOT BE PROCESSED 

 

Address: __________________________________      Zoning District: ________________ 
 

Parcel No.: _______________________   Legal Description: ____________________________ 
 

Property Owner: ____________________________  Phone: _______________________ 
 

Applicant Name:  _____________________________ Phone:  _______________________ 
 

Mailing Address: _______________________________________________________________  

 

Contractor: __________________________________ Phone:  _______________________ 
 

Description of Work: ___________________________________________________________ 

Building use: _________________   Has work commenced on this project?  ____No   ____Yes 

      BUILDING TYPE:  SFD    Multifamily    IRC/Manufactured    HUD/Mobile Home  

      Commercial/Industrial   Addition    Alteration/Remodel   Other:_________________ 

CONSTRUCTION TYPE:  Concrete/Block   Steel   Heavy Timber    Stick Frame 

*Post/Pole Frame (see notice from Building Official)   Other:___________________________________  

FOUNDATION:   Crawl Space       Basement SF ________     Unfinished?  Yes   No 

                               Caissons/Piers    Concrete Slab                    Other:_________________  

 

Length: ________ Width: _______   Side Wall/Height: ________ Total SF: ________________ 
 

Garage: ________ Width: _______   Side Wall/Height: ________ Total SF: ________________ 
 

Valuation:  ____________________ 

   
Owner/Builder should check with utility (power/water) companies prior to 

application to assure adequate service 
 

I hereby acknowledge that I have read the application, the above information is correct and agree to comply with all 
Natrona County adopted Building Codes and State Laws regulating to building construction.  I further agree this 
building does not violate any restrictive covenant of the abstract. 

 
______________________________ ___________________  ______________       
Signature of Contractor/Authorized Agent  Print Name  Date 

 
______________________________ ___________________ ______________       
Signature of Owner     Print Name  Date 

 
TEMPORARY CERTIFICATES OF OCCUPANCY & CERTIFICATE OF OCCUPANCY REQUESTS REQUIRE TWO 

BUSINESS DAYS NOTICE 
 

***Electrical, Mechanical, and Plumbing permits are separate*** 
A Permit expires 180 days from issued date. 

Call for inspections 24 hours in advance no later than 3:30 p.m. 
307-235-9435 

Re-inspect fees will be assessed after 2 inspections for same item.   Min. 1½ hrs 


