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Planning Department 
201 1st Avenue East 

Kalispell, MT 59901 

Phone: (406) 758-7940 

Fax: (406) 758-7739 

www.kalispell.com/planning 

 

APPLICATION FOR ADMINISTRATIVE CONDITIONAL USE PERMIT 
 

PROPOSED USE: _____________________________________________________________________ 

 

OWNER(S) OF RECORD: 

Name: ________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City/State/Zip: _____________________________________ Phone: __________________________ 

 

PERSON(S) AUTHORIZED TO REPRESENT THE OWNER(S) AND TO WHOM ALL 

CORRESPONDENCE IS TO BE SENT: 

 

Name: ________________________________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City/State/Zip: ______________________________________ Phone: _________________________ 

 

LEGAL DESCRIPTION OF PROPERTY (Refer to Property Records): 

 

Street        Sec.  Town-  Range 

Address:____________________________________ No.________ ship ________ No.___________ 

 

Subdivision      Tract  Lot   Block 

Name:______________________________________ No(s).______ No(s).________ No.___________ 

 

 
1. Zoning District and Zoning Classification in which use is proposed: 

________________________________________________________________________________ 

2. Attach a plan of the affected lot which identifies the following items: 

 

a. Surrounding land uses.     ____________ 

b. Dimensions and shape of lot.    ____________ 

c. Topographic features of lot.    ____________ 

d. Size(s) and location(s) of existing buildings  ____________ 

e. Size(s) and location(s) of proposed buildings.  ____________ 

f. Existing use(s) of structures and open areas.  ____________ 

g. Proposed use(s) of structures and open areas.  ____________ 

h. Existing and proposed landscaping and fencing. ____________ 
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3. On a separate sheet of paper, discuss the following topics relative to the proposed 

use: 

a. Traffic flow and control.     ____________ 

b. Access to and circulation within the property.  ____________ 

c. Off-street parking and loading.    ____________ 

d. Refuse and service areas.     ____________ 

e. Utilities.       ____________ 

f. Screening and buffering.     ____________ 

g. Signs, yards and other open spaces.   ____________ 

h. Height, bulk and location of structures.   ____________ 

i. Location of proposed open space uses.   ____________ 

j. Hours and manner of operation.    ____________ 

k. Noise, light, dust, odors, fumes and vibration.  ____________ 

 

4. Attach supplemental information for proposed uses that have additional 

requirements (consult Planner). 

 

I hereby certify under penalty of perjury and the laws of the State of Montana that the 

information submitted herein, on all other submitted forms, documents, plans or any 

other information submitted as a part of this application, to be true, complete, and 

accurate to the best of my knowledge.  Should any information or representation 

submitted in connection with this application be incorrect or untrue, I understand that 

any approval based thereon may be rescinded, and other appropriate action taken.  The 

signing of this application signifies approval for the Kalispell Planning staff to be present 

on the property for routine monitoring and inspection during the approval and 

development process. 

 

 

________________________________________________ ________________________________ 

Applicant Signature              Date 

 

INSTRUCTIONS FOR CONDITIONAL USE PERMIT APPLICATION 

 

1. Submit the correct fee, (per schedule below) completed application and appropriate 

attachments to the Kalispell Planning Department (address on the front of this form). 

 

Fees:  Residential $75   Commercial/Industrial $150 

 

2. A bona fide legal description of the subject property and a map showing the location 

and boundaries of the property. 

 

 
 




