
Glastonbury Landowners Association, Inc.
FORM F:  FACTORY-BUILT RESIDENCE OR STRUCTURE

~ Must be accompanied by a Project Review Preliminary Application and Form G~

GLA        P.O. Box 312, Emigrant, MT 59027        406-201-6789        ProjectReview@glamontana.org        www.glamontana.org

Parcel/Tract #                        North     South

Applicant Name       Date   

Brief description of project   

 Residence    Addition    Other Structure (specify) _________________________________________
  This manufactured home meets all of the GLA Mobile Home Standards at 

https://www.glamontana.org/downloads/MobileHomeStandards.pdf

 Setback from property line is 50 feet or greater (per Master Plan Section 2.0).

 Setback from any easement is at least 15 feet (per Covenants Section 6.02).

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

 Pipelines are at least 6 feet below the surface.

  Gas lines are at least 36 inches below the surface.

 Power and telephone lines are at least  12 to 18” below the surface (per State Electrical Code).

Make               Model           
  The width is 24 feet or greater and the home is less than 10 years old.

Structural total sq. ft.       Width             Length   

Basement   Yes     No Number of stories   Height    

                                                                                 (Maximum height is 30 feet per the Master Plan, Section 2.0)

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

Describe your foundation plan   

Electrical permit number              Copy of permit attached - Required.

Plumbing permit number             Copy of permit attached - Required.

Planned begin date             Estimated time to complete   

Contractor’s name               Phone      

Address   

http://www.glamontana.org/
mailto:ProjectReview@glamontana.org

	Glastonbury Landowners Association, Inc.
	Glastonbury Landowners Association, Inc.

	Text Box 1: 
	Check Box 1: Off
	Check Box 11: Off
	Text Box 11: 
	Text Box 12: 
	Text Box 13: 
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 19: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19_2: Off
	Check Box 110: Off
	Text Box 14: 
	Text Box 15: 
	Check Box 19_3: Off
	Text Box 111: 
	Text Box 111_2: 
	Text Box 111_3: 
	Check Box 110_2: Off
	Check Box 110_3: Off
	Text Box 111_4: 
	Text Box 111_5: 
	Text Box 111_6: 
	Text Box 112: 
	Text Box 113: 
	Check Box 113: Off
	Text Box 114: 
	Check Box 114: Off
	Text Box 115: 
	Text Box 116: 
	Text Box 117: 
	Text Box 118: 
	Text Box 119: 


