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Bui ldi g 20 E Olive Street STE 208 • PO Box 1230 
Bozeman, MT 59771-1230 

Phone: (406) 582-2375 • permits@bozeman.net 

Acknowledgment of Access Requirements
Under Federal and State Discrimination Laws 

(ARM 24.301.902) 

This acknowledges that the following project was designed by me with full knowledge that the City of 
Bozeman Building Division will not review for compliance with, nor is responsible for enforcement of the 
Federal Americans with Disabilities Act of 1990, the Rehabilitation Act of 1973, the Fair Housing 
Amendments Act of 1988, Title 49, Chapter 2, commonly known as the Montana Human Rights Act, or 
other similar federal, state, or local laws, that mandate accessibility to commercial construction or 
multifamily housing. 

Property Owner's Name: _________________________________ Phone: ______________________ 

Property Owner's Address: ___________________________________________________________ 

Project Scope: _____________________________________________________________________ 

Project Address:  ___________________________________________________________________ 

Assessor's Parcel Number: ___________________________________________________________ 

Registered Designer: _____________________________________ Phone: ____________________ 
(Architect or Engineer) 

Designer Address: __________________________________________________________________ 

Designer Signature: _______________________________________ Date: _______________ 

Designer Name: __________________________________________ License #: _______________ 
(Please Print) 

A completed copy of this form shall be filed with the City of Bozeman Building Division
for all commercial building permits. 

Please upload this into the documents folder in ePlan 
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