
Plumbing Permit Application
P.O. Box 37  /  101 E Tanner Ave Darby, MT  59829   (406) 821-3753 
darbymt.net        email: darbymontana@usa.net

Project Address: __________________________________________________________________________________

Type of Building:  _____ Single Family _____ Multiple Family _____Commercial

___Accessory ____Public (Assembly/Institutional) ___ Factiory(Industrial)___ Warehouse (manufacturing)

Type of Project:  _____ New Construction _____ Remodel/Alterations _____Addition   

Property Owner: ___________________________________                            Phone: ____________________ 
Mailing Address: ___________________________________________________________________________ 

Master Plumber (Applicant): _______________________ Company Name: ____________________________ 

Phone: ____________                                       Master Plumber License Number: _________________________ 
E-Mail: ____________________________________ 

Mailing Address: ___________________________________________________________________________  

On Site Contact: ___________________________________________________ Cell Phone: ______________   

Upon signing this application I agree to have a licensed Master Plumber perform all plumbing work in accordance with Title 
50, Chapter 60, Section 505, MCA and Sections 8.70.302, 8.70.303, 8.70.304, and 8.70.305 ARM. This permit becomes null
and void if the authorized plumbing work has not commenced within 180 days or exceeds the expiration date on the 
issued permit.  I hereby certify that I have read and examined this application and know the same to be true and correct.  
All provisions of the Uniform Plumbing Codes and the international Building codes will be strictly enforced. The applicant 
and the property owner are responsible for compliance with all applicable Codes and Ordinances.  

24 Hours Notice is required for all inspections  (406) 552-3238

Applicant Signature: ___________________________________________ Application Date: ______________ 

DESCRIPTION OF WORK TO BE PERFORMED:

Plumbing Permit Fee     Total Job Valuation:
 
___________________

$1.00 to $1,000 $45     for first $500 plus 6.0% of balance of construction   
$1,001 - $10,000 $75     for first $1,000 plus 2.0% of balance of construction   
$10,001 - $50,000 $225   for first $10,000 plus 0.5% of balance of construction   
$50,001 - or more $455   for first $50,000 plus .3% of balance of construction   

OFFICE USE ONLY 

PERMIT #  ___________________    Plans Attached: ____  Associated Building Permit # _____________    

Application Taken By: __________   Date:  _________     Permit Approved By: _______________________________________

         Building Official                                          Date
On File: Master Plumber License # _________  Exp. _______ Hamilton Business License #  _________   Exp. _______     

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
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