
BUILDING PERMIT APPLICATION 

City of Glenville, WI/ 

Building Permit# _______ _ 

TYPE OF WORK 

New Construction D Renovation D Demolition O Other D 

CATEGORY-OF CONSTRUCTION 

Single Family Dwelling O Business D Assembly D Mercantile D

Educational D Hospital/Nursing Home O Hotel/Motel D College D 

Multi-Family Dwelling D Factory D Storage CJHigh Hazard 0 

Apartments D Fire Protection D Misc 

JOB SITE, LOCATION AND APPLICANT INFORMATION 

PHYSICAL ADDRESS: 

Name: 

Mailing Address: 

City State Zip Code: 
Phone No: 

Disconnect# Reconnect# 
BRIEF DF.SCRIPTION OF WORK 

-SUEMIT PLANS/COPY OF CONTRACT FOR.ALL CONTRACTORS-
-IFNO CONTRACTOR, PLEASE COMPLETE PAGE2.,.. 

CONTRACT ATIACHED 

Business Name: 

Contact Name: 

Address: 
City/State/ZIP: 

Phone: ( ) 

Contractor's WV Lie: 

nVF<: 

. - -

nl\Tn nl\T/A 

0 YES □ NO 

CONTRACTOR 

Fax:: ( ) 

City Bus. Lie: 

nATI, � ,�",. I I 

Please Contact Jenny Wellings at Gilmer County Assesor's Office 
regarding Flood Zone Permit (304) 462-7731 

·1 AJ>PUCANT SIGNATURE: I DATE: 

20 N. Court Street 
Glenville, WI/ 26351 

Phone (304) 462-741J. 
Fax_(304) 462-5274 

BUILDING PERMIT FEES 

Permit Fees are based on the value of the work performed. 
Indicate the value (rounding to the nearest dollar) of all 
materials and labor work indicated on this application. 

Please refer to the Fee Schedule 

TOTAL JOB COST: 

NOTES: 

D Plans or Blueprints Submitted 

Reviewed By 

- . . -

Mayor, Mark Sarver Approval Date: 

City Clerk of Glenville, WI/ 

THIS PERMIT MUST BE POSTED IN A 

VISIBLE AREA ON THE PROPERTY. 

WORK MUST BEGIN WITHIN 6 

MONTHS OF TIDS DATE. PERMITS 

EXPIRE 6 MONTH AFfER ISSUE DATE. 

Contact 

Email: info@glenvillewv.gov 

All other questions, you may call our office at 
(304) 462-7411

Revised 6/13/2025 
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