MOVING/DEMOLITION APPLICATION

BUTTE-SILVER BOW

STATE OF MONTANA

Signature of Applicant: Address: Application Date
Number & Street:

LOCATION OF

BUILDING (PRESENT) Subdivision: Lot: Block:

Number & Street:
LOCATION OF
BUILDING (NEW) Subdivision: Lot: Block:

IDENTIFICATION Name Mailing Address — City, State Zip Code Telephone

OWNER

CONTRACTOR

INFORMATION: Dimensions: Type of Occupancy:
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_ Wood Frame

= Masonry (Wall bearing) BUIGING DEPHN oo eeeeeeneeessessssessmssennneeins Fees: Based on Square Feet
__Structural Steel

_Heinforced Concrete Bmldmg WD scissnimisanensimmsmes s s
_Wa”frame (bnck Veneer) Basement YeS.ieeiieiiienans NO .o B To 7] I
(0] 3 1=] PRI SUUATE FEBE wumpsmsgm v o

Beginning Date of MOVING/DEMONION (CIMCIE) ....uuuieiruiisrirsemssssesseesnssesessssessrnss st ns s a8 S8R R TSRS s
EStimate Time OF COMPISHION «.ciiwssrissssrsrssisnsssisssisesmesisvisssas s mismnss shisss sssessses eedaasrases ssii ol e vasssnissias b 12emas o4 T4a L om s H ARSI RS H4 4 H 8 YR EA RS SRR S LA 4TRSS R AP RN B P F OSSR n R AR A

LY 1o T T 1T | O P S R TP T SRR R R
If Demolition — All Wood to be removed and excavation back filled to grade
(Must have final approval from Inspector)

Approved By: Pemit Fee: Date Permit Issued Permit No.
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