INTAKE FORM – LAND USE & ZONING APPLICATIONS
DEVELOPMENT SERVICES
435 RYMAN, MISSOULA, MT 59802-4292

PHONE: 406.552.6625
FAX: 406.552.6053
http://www.ci.missoula.mt.us/
	OFFICE USE ONLY 



	DESK STAFF:                                                    DATE:



	SUPERVISOR:



           DATE:



	CASE PLANNER:




DATE:





A. APPLICANT

Name:        

Date:      
Address:      
Phone Number:      
Email:      
B. subject property 
Property Owner:      
Address:      
Geocode:      
Legal Description (must be complete—attach metes and bounds if necessary):

	Lot:      
  
	Tract:      

	Township:      

	Block:      
	COS#:      

	Range:      

	Subdivision:           
	Section:      


*Size of Parcel:      




 

Zoning:      
Applicable Growth Policy/ Comprehensive Plan and Land Use Designation: 
     
Floodplain Designation:      
C. PROJECT DESCRIPTION /QUESTIONS
Provide a description of the project (you may attach a separate page) AND/OR explain the 
standard/regulation you request to vary from AND/OR describe the question you have:

     
*Note: If property less than 1 acre and no plan to connect to City Sewer system, 

consult with Missoula County Health Department regarding sanitation before submitting this form.
D. TYPE OF MEETING REQUESTED: (Check one):  

Note for Subdivisions: Provide the information listed in Section E for a scoping meeting. For a subdivision pre-application meeting, provide the materials listed in the Subdivision Pre-Application Meeting Flyer.  The materials are also listed in Article 4 of the City Subdivision Regulations. 

 FORMCHECKBOX 
 Scoping Meeting 
 FORMCHECKBOX 
 Pre-Application Meeting

E. INFORMATION TO ATTACH: 

· Vicinity map with site identified

· Zoning map with site identified, if applicable

· Comprehensive plan map with site identified

· Floodplain map with site identified, if applicable

· Topographic map with site identified

· Aerial photograph with site identified, if available

· Parcel map, Certificate of Survey, or Subdivision Plat of subject property

	OFFICE USE ONLY





F. OTHER AGENCIES TO CONTACT (Check applicable agencies):
_____City Engineer Division Development Services
_____City Police Department / County Sheriff

_____City Building Division Development Services
_____City-County Health Department 

_____City Fire Department



_____Resource Agency

_____Other: ________________________________________

G. APPLICABLE PUBLIC PROCESS/PUBLIC BOARD  (Check one):

_____City BOA





_____Design Review Board

_____Zoning/Rezoning




_____Floodplain

_____Subdivision 




_____Other

______Major

______Minor




______Lease or rent 

H. NOTES:

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
February 22, 2013
February 22, 2013

