
 

Town of Rolling Hills 

38 South Badger 

Rolling Hills, WY 82637 
307 436-5348        clerk.treasurer@rollinghillswy.org 

307 436 2555 fax                    ambergeorgerh@gmail.com 

 

 

APPLICATION FOR BUILDING PERMIT 
 

Property Owner ____________________________________________________________________ 

Physical Address ___________________________________________________________________ 

Mailing Address ____________________________________________________________________ 

Home Phone _________________ Work Phone _________________ Cell Phone ________________ 

Email _____________________________________________________________________________ 

 

Description of Construction Project _____________________________________________________ 

__________________________________________________________________________________ 

 

Dimensions of Building ______________________________________________________________ 

 

Date of Initial Construction ___________________       Date of Completion _____________________ 

 

NOTE:  structure must be at least 25’ from front of property after road easement, 
 (all easements are 40' from center of road except Roundup, which is 60' on west and north sides only) 

and at least 25’ from rear and sides of property 

 

Measurements 

 Front Property Line to Building ________ feet 

 Back Property Line to Building ________ feet 

 Nearest Side Property Line to Building ________ feet 

 

❑ Attach drawing of property showing location of construction site and above measurements 

❑ Stake out corners of construction site with visible colored flags 

❑ Return completed application to Town Hall with $25 fee for building permit 

❑ Will structure require water?  Meter pit ___  New tap ___  (separate form must be completed) 

 

For Town Hall Use 

 

BUILDING PERMIT 
 

 

Date Application Received ______________________ Date Property Inspected ________________________ 

 

Permit Issue Date __________________________  Building Permit No. ___________________________ 

 

Payment Received $________    ___Cash ___ Check No. _________  Receipt No. ____________________  

 

 

________________________________________  ________________________________________ 

Zoning Committee Member    Clerk / Treasurer 

 

All Permits Expire One Year from Issue Date 

Construction will be checked for accuracy as to the information submitted on this permit. 


