
City of Yankton

Applicant Information 

Location/Address 

Owner Name Owner Phone 

Owner Address Owner Email 

Applicant Name Applicant Phone 

Applicant Address Applicant Email 

Contractor Name Contractor Phone 

Contractor Address Contractor Email 

 **Asphalt  Metal  Wood  Membrane  Other: 

 ** See Asphalt Shingles Guidelines at www.cityofyankton.org or at the Community Development Office 

 Siding  Material Type: 

Windows  New Opening  Replacement  **Egress  Quantity 

** See Egress Window Worksheet at www.cityofyankton.org  or at the Community Development Office 

 Doors  New Opening  Replacement  Garage/Dwelling Entry  Quantity 

Other: 

VALUE OF LABOR AND MATERIALS (Approximate Total Cost of Job) : 

NOTE: LABOR AMOUNT INCLUDES WORK PERFORMED BY OWNER. VALUE OF THE WORK WILL NOT

AFFECT THE PERMIT FEE AMOUNT OF $20.    

NOTICE Separate permits are required for electrical and plumbing. I certify that I have read and examined this application and know the same to be 

true and correct. All provision of laws and ordinances governing this type of work will be complied with whether specified herein or not. The granting 

of a permit does not presume to give authority to violate or cancel the provisions of any other state or local law regulating construction or the 

performance of construction.     

Signature of Authorized Agent Date 

Exterior Building Permit Application: One and Two Family Homes 

Call 605-668-5253 or 605-668-5259 for inspections

Community and Economic Development Department

416 Walnut Street, PO BOX 176

Yankton, SD  57078

605-668-5251     www.cityofyankton.org

Type of Work 

 Roofing               Re-Roof                             Note: maximum two layers of roofing 
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                    Roofing-Siding-Windows-Doors
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Email Application: BuildingPermits@cityofyankton.org
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Materials
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