
CITY OF LEWISTOWN BUILDING PERMIT 
FOR COMMERICAL BUILDING 

 
Project___________________________________________________________        
 
Job Address ______________________________________________________ 
 
Permit # _______________________ 
 
I am acting on the owner / developers behalf and certify that a diligent effort has been made to 
show compliance with BUILDING / DWELLING CODE IBC2006, STRUCTURAL CODE IBC 
2006, FIRE / LIFE SAFETY CODE UFC 2003, ACCESSIBILITY CODE 2006 and the adopted 
codes and ordinances of the city of Lewistown, and the state of Montana. I further recognize it is 
my responsibility to provide complete and accurate information and a failure to do so may delay 
the permit process. 
 
CHECKLIST- new structures, additions, and change-in-use                

1. Plans stamped by Montana Architect or Engineer                           
2. Four complete building plans (including site plan)                                                                                        

                                                                                                
 PLANS -  

1. Foundation 
2. Floor 
3. Floor Framing 
4. Roof Framing 
5. Cross Section 
6. Exterior Elevations 
7. Mechanical and Plumbing  
8. Electrical 
9. Fire Protection (special requirements one site plan and floor plan to be provided in 1/8” 

scale in addition to the site plan and floor plan all ready required ) 
10. Details to show code compliance 

 
Actual Floor Area (per floor) ___________ Height ___________Number of Stories ____ 
Occupancy _______________________________________________________________  
Type of Construction _______________________________________________________ 
 
Details have been provided to show compliance with all aspects of the codes including structural, 
Electrical, Plumbing, Mechanical, Energy, and Accessibility 
 
All commercial applications will be sent out for plan checking, as well as, a simultaneous 
internal review process.  
 
I understand it is my responsibility to comply with all code, rules and regulations of the City of 
Lewistown. I have provided the information as stated above and acknowledge that any omission 
in the required documentation is my responsibility and if not provided may result in a delay in 
the review process. I understand the above and attest all information is true and complete. 
 
NAME (PLEASE PRINT) ___________________________________________________ 
 
Signature___________________________________________ Date__________________ 
 




