PLANNING, DEVELOPMENT, & SUSTAINABILITY
200 W. Broadway

Missoula, MT 59802

caps@missoulacounty.us

Missoula PHONE (406) 258-4657 FAX (406) 258-3920

COUNTY

SHORELINE CONSTRUCTION PERMIT

PERMIT NO.

EXPIRATION DATE:
(One year from date of approval)

THIS SECTION TO BE COMPLETED BY APPLICANT -- TYPE OR PRINT CLEARLY
APPLICANT

Name Email

Phone Complete Mailing Address

If the applicant is not the owner of the property, in addition to this application the owner must submit a letter to CAPS authorizing the project.

OWNER (If different than above)

Name Email Phone Complete Mailing Address
DOCK INSTALLER/CONTRACTOR (If Applicable)
Name Email Phone
PROPERTY ADDRESS (As issued by Missoula County) GEOCODE 04- LAKE

SPECIFIC LEGAL (COS & TRACT #, SUBDIVISION NAME & LOT#) - Attach legal if necessary

The following shall be submitted with all applications, including variances:
1. Permit Fee and any additional costs

2. Vicinity Map

3. Site Plan

4. Project Drawings indicating:.

b. Materials of the proposed construction;

a. All dimensions of the proposed construction, setbacks and distances;

¢. Any proposed treatments and the color to be applied to any portion of a structure.
5. Additional Information — See 3.1(F) of Missoula County Shoreline Regulations

TYPE OF IMPROVEMENTS (Please check all that apply)

DESCRIBE WORK:

Dock Boat Ramp Dredging
Swimming Raft Boat Rail System Filling
Marina Boat Lift/Shore Station Utility Lines
Buoy Rip Rap Water Pump

Retaining Wall
Fence

Access Trail
Stairway
Other:

FOR OFFICE USE ONLY

Application certified as complete on: Date: CAPS Initial:

NOTE: Review period commences once an application is certified as complete.

CONDITIONS OF APPROVAL: Fees & Costs Residential Commercial
Permit without Variance $266 $399 O
Permit with Variance $333 O $466 O
Cost of Permit Extension $113 O $113 O
Other: @

TOTAL
APPROVAL
CAPS Staff
Signature Date

The applicant agrees to abide by any conditions stated on this permit. Property owners, along with the applicant, will be held responsible for any violation of this
permit. The applicant shall advise CAPS staff of any changes prior to project construction.

Signature:

Date:

Revised 1129/2021
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