
APPLICATION FOR APPROVAL OF FACTORY BUILT BUILDING 
I hereby make application for a permit to do all work in accordance with all Montana State Laws regarding 

Factory Built Buildings (Rev. 4/23) 

Make checks payable to: Building Codes Bureau 
 

Mail To: Department of Labor and Industry | BCB | PO Box 200517 | Helena, MT 59620-0517 
Phone: (406) 841-2056 Email: buildingcodes@mt.gov 

Manufacturer: 
 
Mailing Address: 
        City   State  Zip   

Email Address:       Phone: 
 

Parent Company (if applicable): 
 
Mailing Address: 
        City   State  Zip   

Email Address:       Phone: 
 
3rd Party Inspector (***required***): 
 

Mailing Address: 
        City   State  Zip   

Email Address:       Phone: 
     
Type of Submittal 
 New 
 Revision 
 Renewal

Model Type 
 Commercial 
 Residential 
 Other

Name of Model 
 
 

Model Number 
 
 

Signature: 
 
Print:        Date:  
 

Plans must be sent by cd, thumb drive, drop box, email, or paper (no larger than 11x17) 

***ALL INCOMPLETE APPLICATIONS WILL BE RETURNED UNPROCESSED*** 

SCHEDULE OF FEES—REQUIRED FOR PERMITTING 
 

Units with 1 or 2 Parts:      Units with 3 or 4 Parts: 
Structural Review   $325   Structural Review   $450  
Electrical Review   $35   Electrical Review   $55 
Mechanical Review   $35   Mechanical Review   $55 
Plumbing Review   $35   Plumbing Review   $55 
 
Units with 5 or More Parts:     Resubmission or Revision 
Structural Review   $650   Structural Review   $125 
Electrical Review   $75   Electrical Review   $20 
Mechanical Review   $75   Mechanical Review   $20 
Plumbing Review   $75   Plumbing Review   $20 
 
Plan Renewal Fee   $100 *FBB PERMIT # 
 
Quality Control Manual (if included) $20   TOTAL FEES DUE: $ 
(Required with 1st submission OR if QC has changed) 
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