
Building Department 
520 4th Street 

Havre, MT 59501 

COMMERCIAL BUILDING PERMIT APPLICATION 

Phone: (406) 265-4941 
PWinfo@ci.havre.mt.us 

FAX (406) 262-9459 

**ALL BLOCKS ARE REQUIRED INFORMATION (incomplete applications will delay review)** 

Job Site Address 
Havre MT 59501 

Legal Description Assessment Code No. 

Project Value (cost of time & materials) Use of Building No. Stories Sq. Ft. 

Describe Work 

Tenant and/or Project Name: Tenant Phone 

Tenant Mailing address: 

Property Owner Name (if not current owner please provide closing date) Property Owner Phone 

Property Owner Address Property Owner Email Address 

Contractor Name 

 TBD  Owner 

Contractor Phone 

Contractor Address Contractor Email Address 

Architect/Engineer Name 

 TBD Owner 

Architect/Engineer Phone 

Architect/Engineer Address Architect/Engineer Email Address 

Point of Contact for plan review comments - NAME: Phone: 

EMAIL: 

Print Name Phone 

Signature of Owner or Authorized Agent Date 
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