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INTAKE FORM – PERMIT SECTION 

DATE:  Click or tap to enter a date.


A.  APPLICANT: 
Name: Click here to enter text.
Address: Click here to enter text.
	Phone: Click or tap here to enter text.
	Email: Click or tap here to enter text.


B.  SUBJECT PROPERY: 
Property Owner: Click here to enter text.
Property Address: Click here to enter text.
	Geocode: Click or tap here to enter text.
	Legal Description: Click or tap here to enter text.
Subdivision: Enter text. Block: Enter text. Lot: Enter text. 	
Township: Enter text. Section: Enter text. Range: Enter text. 
Tract: Enter text. COS: Enter text.		

	
C.  TYPE OF MEETING REQUESTED: 
☐	Design Excellence Pre-Application Meeting  
	☐	Project Scoping Meeting (Permit Review Team)
	☐	BOA Pre-Application Meeting 
	☐	DRB Pre-Application Meeting


D.  PROJECT DESCRIPTION / QUESTIONS:
Provide a description of the project and attach a site plan. (Files larger than 4 MB may not be delivered by the City email system. Compress files accordingly).
 Click here to enter text.



Return completed form to cityzoner@ci.missoula.mt.us
2 | Page

image1.png
e AN
MISSOULA

Q
€3




image2.png
e AN
MISSOULA

Q
€3




