Please walt...

If this message is not eventually replaced by the proper contents of the document, your PDF
viewer may not be able to display this type of document.

Y ou can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by
visiting http://www.adobe.com/go/reader_downl oad.

For more assistance with Adobe Reader visit http://www.adobe.com/go/acrreader.

Windows s either aregistered trademark or atrademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark
of AppleInc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvaldsin the U.S. and other

countries.



C:\Users\u8003\Pictures\mdt-logo.gif
MDT-ROW-008
Rev. 02/24
Page  of 
Montana Department of Transportation Notification Report 
Submit completed form to:
Outdoor Advertising Control
email:  mdtoacctrl@mt.gov  
MDT-ROW-008
MDT
6.3.0.20170316.1.928536
Notification Report
MDT Use Only
Sign Owner/Applicant  (Print: Last, First)
Sign Owner/Applicant Certification
 I agree to abide by 75-15-101, et seq., Montana Code Annotated, and 18.6.202, et seq., Administrative Rules of Montana. 
By my signature/typewritten name.  I declare under penalty of perjury and the laws of the State of Montana that the foregoing is true and correct and contains no willful falsifications of misrepresentations.
 A photo verification of the existing sign condition prompting repair or maintenance must be attached to the notification form. Department response is not required prior to commencement of allowable maintenance, at permittee's risk of later receipt of department noncompliance determination. If applicable, government issued buildings permit needs to be attached to this form. 
The department will notify a permittee within 30 days of notification report receipt if maintenance or repair work appears to be noncompliant with statute or rule, and must not be commenced or completed. 
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