
Glastonbury Landowners Association, Inc. 
Application for Preliminary Project Approval 

 
FORM A-2:  OUTBUILDING (499 sq ft or less) 

 

P.O. Box 312, Emigrant, MT 59027      •      406-451-0033      •      info@GLAMontana.org      •      www.GLAMontana.org 

 
Parcel/Tract No. ____________ q North   q South    Applicant Name: _______________________________ 
 
Brief description of project __________________________________________________________________ 

________________________________________________________________________________________ 
 
q Setback from property line is 25 feet or greater (per Master Plan Section 2.0). 
q Setback from any easement is at least 15 feet (per Covenants Section 6.02). 

q Setback from any creek is at least than 20 feet (per Covenants Section 7.02). 

q Pipelines are at least 6 feet below the surface.  
q Gas lines are at least 18 inches below the surface.   

q Power and telephone lines are at least 24 inches below the surface (per State Electrical Code).   

Structural total sq. ft. ____________ Width __________ Length __________   

Basement q Yes   q No Number of stories __________ Height __________  

Setback from nearest property line______________ feet (See Master Plan Section 2.0) 

Method of construction:  q Concrete  q Wood frame  q Adobe  q Other ____________________________ 

Materials to be used _______________________________________________________________________ 

Describe your foundation plan _______________________________________________________________ 

Electrical permit number ___________________________ q Copy of permit attached  
Plumbing permit number ___________________________ q Copy of permit attached 
 
Planned begin date ______________________ Estimated time to complete _______________________ 
 

Architect/Engineer/ 
Designer___________________________________________ Phone_________________________ 

Address _________________________________________________________________________________ 
 

Contractor ___________________________________________ Phone_________________________ 

Address _________________________________________________________________________________ 

 
Fees: 
Impact fee from schedule: ______________________     Construction bond: __________________________ 
 
 


	checkbox_1aoxk: Off
	checkbox_2bvam: Off
	checkbox_3acxa: Off
	checkbox_4hrcx: Off
	checkbox_5gatq: Off
	checkbox_6xbpt: Off
	checkbox_7tjeq: Off
	checkbox_8ilaw: Off
	checkbox_9yxeh: Off
	checkbox_10loef: Off
	checkbox_11nlif: Off
	checkbox_12cjkh: Off
	checkbox_13voxd: Off
	checkbox_14ervy: Off
	checkbox_15svmo: Off
	checkbox_16gnsd: Off
	text_17oeky: 
	text_18msvc: 
	text_19omnc: 
	text_20cdcu: 
	text_21ttou: 
	text_22ebzo: 
	text_23nsta: 
	text_24lelc: 
	text_25oala: 
	text_26awmv: 
	text_27mspd: 
	text_28yiuh: 
	text_29cxxw: 
	text_30heuk: 
	text_31sozk: 
	text_32jnzq: 
	text_33ig: 
	text_34ihjq: 
	text_35aogk: 
	text_36ktkm: 
	text_37nlft: 
	text_38rsre: 
	text_39ebtq: 
	text_40xaqk: 
	text_41awhu: 


