
Signature of Applicant_ _________________________________________ Date_ ______________

FEES AND CHARGES

1000-323011 building 	 $_____________

1000-323014 plan review 	 $_____________

1000-323011 fence 	 $_____________

1000-323011 roof 	 $_____________

1000-323053 sign 	 $_____________

1000-323011 mh install 	 $_____________

1000-323011 investigation 	 $_____________

1000-323011 re-inspection 	 $ _____________

1000-322022 utility hook up 	 $_____________

5210-343033 SDF water 	 $_____________

5310-343033 SDF sewer 	 $_____________

other 	 $_____________

Total Amount due 	 $_____________

Amount Paid 	 $_____________

Application is hereby made to the City of Laurel Building Code Official for 
a permit subject to the conditions and restrictions set forth. All provisions 
of laws and ordinances governing this work will be complied with whether 
specified herein or not. Each person upon whose behalf this application 
pertains, at whose request and for whose benefit work is performed under or 
pursuant to any permit issued as a result of this application agrees to, and 
shall indemnify and hold harmless the City of Laurel, it's officers, agents and 
employees.

The granting of this permit does not give authority to cancel or violate 
the provisions of any state or local law regulating construction or the 
performance of construction. 

"Compliance with the requirements of the state building code for physical 
accessibility to persons with disabilities does not necessarily guarantee 
compliance with Americans With Disabilities Act of 1990, the Rehabilitation 
Act of 1978, the Fair Housing Amendments Act of 1988, Title 49, chapter 
2, commonly known as the Montana Human Rights Act, or other similar 
federal, state, or local laws that mandate accessibility to commercial 
construction or multifamily housing." 

Any permit issued as a result of this application becomes null and void if 
work is not commenced within 180 days of issuance of such permit, unless a 
written request to extend this time is submitted to the City of Laurel Building 
Department and approved. 

The applicant is responsible for calling to obtain underground line locations 
1-800-424-5555 two days before digging. 

All general contractors shall have a current City of Laurel business license. 

The permit holder is responsible for giving 24 hour notice for required 
inspections. 

I hereby certify I have read this application and the information provided is 
true and correct to the best of my knowledge.

Job Address ______________________________________________________________________________________
Owner _ _____________________________________________ Telephone ____________________________________

Contractor_ ____________________________________
Address_ ______________________________________
Telephone______________________________________
City License____________________________________

Special Conditions_ _____________________________
______________________________________________

Subdivision_ ___________________________________
Lot_______  Block_ _____  Tract _ _______ Zoning______

Valuation of Project $____________________________
Description of Work: _ ___________________________
______________________________________________
______________________________________________

Occupancy _____ Type of Construction _____  Number of Units _____ Total Square Feet _____ Rated Walls ______

BUILDING Approved To Issue By__________________________________________________Date_______________

CONSTRUCTION PERMIT AND APPLICATION

CITY OF LAUREL, MONTANA PERMIT No. ________________ 



Call 628-4796 - 24 hours in advance to schedule inspections.

THE FOLLOWING INSPECTIONS ARE REQUIRED AND MUST BE RECORDED ON THIS CARD:

Footings 	 _________ Inspector __________________________ Date Approved_____________
Foundation 	 _________ Inspector __________________________ Date Approved_____________
Damp-proofing 	 _________ Inspector __________________________ Date Approved_____________
Ground Inspection 	 _________ Inspector __________________________ Date Approved_____________
Framing 	 _________ Inspector __________________________ Date Approved_____________
Roofing 	 _________ Inspector __________________________ Date Approved_____________
Insulation 	 _________ Inspector __________________________ Date Approved_____________
Gypsum/Drywall 	 _________ Inspector __________________________ Date Approved_____________
Other 	 _________ Inspector __________________________ Date Approved_____________
Other 	 _________ Inspector __________________________ Date Approved_____________

Fire 	 _________ Inspector __________________________ Date Approved_____________
Building 	 _________ Inspector __________________________ Date Approved_____________
Site Improvements 	_________ Inspector __________________________ Date Approved_____________

FINAL INSPECTIONS

Do not cover or conceal any work before the required inspection has been approved.
This card and one set of approved plans must be available

to the inspector at the job site during all inspections.

Job Address ______________________________________________________________________________________
Owner _ _____________________________________________ Telephone ____________________________________

Contractor_ ____________________________________
Address_ ______________________________________
Telephone______________________________________
City License____________________________________

Special Conditions_ _____________________________
______________________________________________

Subdivision_ ___________________________________
Lot_______  Block_ _____  Tract _ _______ Zoning______

Valuation of Project $____________________________
Description of Work: _ ___________________________
______________________________________________
______________________________________________

Occupancy _____ Type of Construction _____  Number of Units _____ Total Square Feet _____ Rated Walls ______

BUILDING Approved To Issue By__________________________________________________Date_______________

CONSTRUCTION PERMIT AND APPLICATION

CITY OF LAUREL, MONTANA PERMIT No. ________________ 




