APPLICATION FOR ROAD DISCONTINUANCE PERMIT Application #
Fee: $200.00  City of Polson 106 1" StE PO Box 238, Polson, MT 59860-0238 406 883 8200

Name of Applicant:

Address:

Phone #:

Name of road proposed for abandonment:

Description of road described in feet and in N, S, E and W directions (metes and bounds):

Zoning of area:

Legal Description: road is by Lot(s) Block(s) Addition and
Lot(s) Block(s) Addition

YOU MUST OBTAIN REVIEWS, COMMENTS AND SIGNATURES FROM ALL OF THE FOLLOWING:
(attach additional pages if necessary)

Water/Sewer Superintendent:

Street Superintendent:

Fire Chief:

Building Official:

City Attorney:

Power/Mission Valley Power Official:

Gas Company:

Phone Company:

Cable Company:

Flathead Irrigation:

THE FOLLOWING ATTACHMENTS MUST BE INCLUDED WITH THE APPLICATION:

e  Attach a letter describing why you want the road abandoned and who will be responsible for the property.
Please state what constitutes good cause for the city to consider the abandonment requested herein.

e A legal description prepared by a registered land surveyor
e  Attach two (2) detailed plats/site plans for the project that shows all of the following:

Scale: The preferred scale is 1 inch to 20 feet.

North Arrow.

Lot boundaries with dimensions noted.

Approximate high water shoreline if applicable.

Show adjacent lots/houses and their physical addresses that border the road.

Location of all existing and proposed roads, driveways and intersections.

Outline area proposed for abandonment with a heavy black line.

Location of existing sewer and water facilities.

Location of any and all easements (you can get this from the Lake County Recorder’s office).

Location of any and all utilities, buried and aerial (you can call U-Dig for buried locations).
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