Flathead County

Planning & Zoning
! 1035 1% Ave W, Kalispell, MT 59901
K Telephone 406.751.8200 Fax 406.751.8210

PLANNING M0 ZONING 1
- W CONDITIONAL USE PERMIT APPLICATION

Submit this application, all required information, and appropriate fee (see current fee schedule)
to the Planning & Zoning office at the address listed above.

FEE ATTACHED § €0 ~

PROPOSED USE (as described in the Flathead County Zoning Regulations):

Bed and B réaJ«szPﬂa €

OWNER(S) OF RECORD:

Name: /\/]CM"{C/ Md/ M&LVO{ l’{—l(/&iab){ Phone: 888 “7&/?‘5
Mailing Address: 6()‘?{, Z(é}‘f’

City, State, Zip Code: A5t olacier, MT  STH43L

Email. N eritpmnakarolé amnail. conc

PERSON(S) AUTHORIZED TO REPRESENT THE OWNER(S) AND TO WHOM ALL
CORRESPONDENCE IS TO BE SENT:

Name: Phone:

Mailing Address:
City, State, Zip Code:

Email:

LEGAL DESCRIPTION OF PROPERTY (Refer to Property Records):

Street
] i P - :
address: D24 R \yerbend Drve s T R
Subdivision ! ) Tract Lot Block
Name: _Mbupttaine Peale No(s). No(s). No.
1. Zoning District and Zoning Classification in which use is proposed (EXAMPLE: Bigfork Zoning District,
SAG-5 zoning classification):
R5 West LClactioy.
2. Explain how the proposed use meets all of the required criteria below. ALL CRITERIA MUST BE

DISCUSSED. If criteria are not applicable, please explain why. Attach drawings, additional text, site plans,
and any other documents that will assist staff in reviewing the proposed use. The more information you can
provide, the easier it is for staff to review the application. Please discuss:

Revised: 12/15/15



A, Site Suitability.
The site is suitable for the use. This includes:

(1) adequate usable space
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(2) adequate access
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3) absence of environmental constraints
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B. Appropriateness of Design.

The site plan for the proposed use will provide the most convenient and functional
use of lot. Consideration of design should include:

(1) parking scheme
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(2) traffic circulation
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(3) open space
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(5) landscaping

Crass front + sicle g (Cast tooreth)
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(6) signage

No Signace will e phlizesd

(1) lighting
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Availability of Public Services and Facilities

The following services and facilities are to be available and adequate to serve the needs of the use as
designed and proposed:

(D) sewer
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(2) water
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(3) storm water drainage
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(4) fire protection
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(6) streets

En lb\ Appess Raverbed Tive

D. Immediate Neighborhood Impact 4
Neighlosrs knew +hs (s afpommert (/\l (01”(7 otenty .
The proposed use will not be detrimental to surrounding neighborhoods in general. Typical negative
impacts which extend beyond the proposed site include:

(1) excessive traffic generation
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(2) noise or vibration

NONE. GCeneral “guiettme" Sumaestron
&Fl GBRM” [pA’M v =

3) dust, glare or heat

NoNE

4) smoke, fumes, gas, or odors
NoAl g
(5) inappropriate hours of operation

NoNE

The following proposed uses shall meet additional requirements, known as “Conditional Use Standards” as outlined
in Chapter 4 the Flathead County Zoning Regulations and require consultation with a staff planner PRIOR to
application submittal:

4.01 Animal Hospitals, Kennels, Animal Shelters, Veterinary Clinics
4.02 Bed and Breakfast Establishments/Boarding Houses

4.03 Camp or Retreat Center

4.04 Caretaker’s Facility in AG, SAG, and R-1 Districts

4.05 Cluster Housing Development in Residential Districts

4



524 Riverbend Drive, West Glacier

Existing home as shown in attachment

Addition in rear for residence

Parking in front of addition and on the north side

Meets all setbacks as verified by Flathead County Planning and Zoning code enforcer

Meets all septic requirements for Flathead County (3 bedroom approved)

Weed control plan approved for 2014-2016 from Flathead County Weed Control

Approved and licensed Public Accommodations Permit via Flathead County Environmental Health
Licensed with the Mt. Dept. of Revenue for Sales and Use Permit (bed tax)

County plowed and maintained road, via Flathead County Roads and Bridges

Fire inspection complete for Environmental Health Accommodations Permit

House number clearly visible from street, no additional road signage will be utilized
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4.06 Commercial Caretaker’s Facility in B-2, B-3, I-1, I-1H, and I-2 Districts
4.07 Contractors Storage Yard in AG and SAG Districts
4.08 Day Care Centers- 13 or More Individuals

4.09 Electrical Distribution Stations

4.10 Extractive Industries

4.11 Family Hardship Dwellings

4.12 Manufactured Home Parks

4.13 Mini-Storage, Recreational Vehicle Storage

4.14 Motor Coach Subdivisions

4.15 Recreational Facilities (see also 7.17.040)

4.16 Temporary Uses

Consultation with Planner; ; /')‘/\
Date ﬂl[ﬂ/} v Planner’s Signature)\—\ ,/( -
: ~ v [ 4 =7

INSTRUCTIONS FOR CONDITIONAL USE PERMIT APPLICATION:

1. Answer all questions. Answers should be clear and contain all the necessary information.
2. In answering question 1, refer to the classification system in the Zoning Regulations.
3 In answering questions 2 and 3, be specific and complete. Please use a separate sheet of paper to discuss the

appropriate topics.

4, Copy of plot plan/site plan must be submitted with each application, with all existing or proposed structures shown,
and distances from each other and from the property line. If you are submitting a plan larger than 11x17 in size,
please include 7 copies.

3. An ‘Adjoining Property Owners List’ request form must be submitted with the application, with a separate fee (see
Jorms below). The list will be sent directly to the Planning & Zoning office. This list is valid for a period of 6
months from date generated. You may also get a certified adjoining landowners list from a title company if you
choose.

o (The buffer should be 150 ft. for all areas with the Jfollowing exceptions: Administrative Conditional
Use Permits, standard Conditional Use Permits, and Planned Unit Development (PUD) applications
within the Lakeside Zoning District require a 300 S buffer.)

*************=i==|==(=*=!=***************************************************************************************

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
approprigtectioy taken. The signing of this application signifies approval for the Flathead County Planning & Zoning staff
to be present onftHe proferi] for rougine monitoring and inspection during the approval and development process.

.. ((

Ow'ner{s-) Signature (all oyners must sign) Date

Sbint I, rhse. SN

Applicant Signature (if différent than above) Date




Flathead Counly Weed Coniral District - 309 FFA Drive, Kalispell MT 59901
406.758.5798 or Fax 406.758.5888 Email: compliance@Nalhead.ml.aov

,:}? {‘;‘, '“;[:‘ Gy

Invasive Plant Management <D T
LANDOWNER'S NAME (PLEASE PRINT) KA 2oL~ %ud w N .
PHONE/CELL 3%/ o Q[ v ?'7 EMAIL N// L—

ATORESE g (7 0% o 4 ! -
(N/., AU Fior o On
Number of Acres \C)
ADDRESS MAIL Boy 2ls 4’ _
wea_ AL 59956
Noxious weeds on property —Isee inspection Record: ﬁY?L/VL— i IUL L ZC/‘/Uf-Cp(— 0)@ ('/C '-/{[' i L':SL/
Water sources nearby - lake, pond, river, creek, high well; N / lf

Low or high water table?

t..-/’/

Sensitive vegetation nearby — gardens, alfalfa, mint, orchard:

Type of soll — sandy, clay, rocky, etc: —

I

NOTE: If property is aver 50% infested It is strongly recommended to follow up with reseeding. Herbicide application is
recommended lote May to early June and in the fall after the first hard frost, If plants have flowered cutting is recommended.
6. Methods of weed control/management to be used (check all that apply): NOTE: Continuous mowing will result in the plants

flowering closer to the ground ond does not constitute compliance.

Landscaping Mowing

Hand Puliing Cultivation 1 /
‘ . , . Flattuead

Revegetation/Reseeding Grazing — Sheep/Goats |

Biocontrol Insects/Fungi (,a émf/ﬁi ﬁ’/
List of herbicides to be used: BE SURE TO FOLLOW LABEL DIRECTIONS. //]/]/L 1{_&44_@ //\C{t&j‘m W\L& C

If you are hiring a weed control service list the name, phane number and promised date of completion: 0!

P@u_,.

7. YEARONE  Annual work to begin Month ‘.'?l/l/l/bé_’.f Year i L‘lL
P
YEARTWO  Annual work to begin Month /A A Year [9
YEAR THREE  Annual work to begin Month AA 4.4 year | ¥

8. Additional comments:

| HEREBY AGREE TO COMPLY WITH THIS PLAN,£S STATTED.

LANDOWNER'S SIGNATURE: Q//?/ R T (ﬂ/ S/ / / %

Return completed plant ta: FCWD - 309 Ff’A Drive, Kalispell MT 59801

Flathead C n‘tﬁ"\laed Board:

Approved
[ ) Disapproved

Flathead County Weed Board comments or amendments to the submitted plan:

Signature of Board Representative: S—’(—W" ’LO\O o DATE: F,» iR "ZL

Agreed: Landowner's Signature: DATE:

IPM 2013-1120

%

1.8 2016 (- Sent twpsy



51712016 Fire inspect. - mantanakarol@gmail.com - Gmail

Flathead Lownty Bovyomestsl tesitt

7

Yo Darin Wozppel

Gmail
COMPOSE Fire inspect. Inbox X

[ Inbox (7) e
Stafrad Karol Hickcox Darin, Here is our fire inspection. Thanks for coming up and lice
Important e ottt 2t e
Sent Mail
Drafts (5)
[Gmail] Trash Looks good Karol. You are now licensed as a Bed and Breakfas)You have yur
Mark -

From: Karol Hickcox [mailto:montanakarol@gmail.com]
Sent: Tuesday, May 17, 2016 9:07 AM

To: Darin Woeppel <dwoeppel@flathead.mt.gov>
Subject: Fire inspect.

Darin,

Here is our fire inspection. Thanks for coming up and licensing us. Could you please

No Hangouts Contacts
Find someone

[
hitps://mail.google.com/mail/wOinbox/154bf4 1671649681 WAY 118 2006 4
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‘e . ) RIVER BEND DRIVE

Clathead ummj
Elbzléﬁﬁff'fﬁw’ﬂi{jff§~ Designation= County Road
Width= 40 & 60 feet
Length= F& /4
Type= Faved
Status= Declared, Deeded & Platted
Date= November 1, 1923
Location= Riverbend Tracts .

Sec. 35 Twp. 32 Rge. 19 (house #1-578)

Sec. 26 Twp. 32 Rge. 19 (house 7580-839)
Sec. 27 Twp. 32 Rge. 19 (house #839-884)

Post Qffice= West Glacier

o Tire District= None

9T P~ 3, ifoa/@u:f—/adw

. . 5‘500 qirlore
ﬁz?_ 5900 m‘&?/io;m Chilp drak

‘¢ Map Location=" T - 9 ,6&{2{1{ 53
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A Montana Department of Revenue

S
~

Don Hoffman

Acting Director Governor
BROWN'S CABIN HOME April 19, 2004

524 RIVERBEND DR

WEST GLACIER MT 59936 Acctld: 4001426-002-LFT

Letter Id: L1888616448

Dear Taxpayer:

Your application for a Sales and Use Tax Permit has been accepted, and the number
assigned to you is shown on the attached permit. Tax reporting forms are being sent in
a separate mailing.

If you need help filing your returns or have questions about the Sales and Use Tax, call
(406) 444-6900 or write o PO Box 5805, Helena, MT 59604-5805.

POST IN A VISIBLE PLACE

THIS PERMIT IS NOT TRANSFERABLE

MONTANA DEPARTMENT OF REVENUE
SALES AND USE TAX PERMIT

THE BUSINESS NAMED BELOW HAS BEEN GRANTED THIS SELLER'S PERMIT. THIS
PERMIT IS VALID UNTIL CANCELLED, REVOKED OR SUSPENDED FOR CAUSE AS
PROVIDED BY LAW.

ISSUED TO: Permit Number: 00007715

B Issue Date:  Apr 19, 2004
Effective Date: Apr 1, 2003
BROWN'S CABIN HOME '
524 RIVERBEND DR
WEST GLACIER MT 59936

[l

Acting Director of Revenue
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Septic System Permit

Flathead City- County Health Department Site Eval Receipt  __Pre App
Environmental Health Services Date Issued LLESZ 22
723 5th Ave, East, Kalispell, MT 59901 Zone: 3
Date Recorded .10/21/99
\/ Legal Description: Co. Assess.Tr.# Sec 35.Twp_ 32 Rng:__19
Subdiv. Name: _Mouniain.Peak Lot: 5 Block:
Cos# Parcel Size Q.443 acre
Property Address 524 River Bend Drive, West Glacier. MT 59336
2. Rarwon. & Teresa.Steneman......... .BQ.Box.333. West Glacier. M1..59936 387:4147
Legal Property Owner Address and Phone
MNew [J Replacement [J Alter/Repair
4. Proposed Structure M Conv. [J Mob. Home [J Multi-Fam. (specify)
Sing. Fam.
Commercial (specify) Other (specify)
5. No . of Bedrooms 3 or Occ No: Existing Structure

€. Water Supply: Indiv. 2 Multi-user U Public: Mountain Peak Sub,

7. Soil Type: Gravelly Loam How Determine _Submittal
8. Depth to Groundwater Table/Bedrock > 84 inches How Determined: Submittal
System Specifications:

9. Classification 1G Septic Tank Size: 1000

................................................................ gal (min) Apsorption Area: 450 ft2
10. Drainfield Description

Use the approved drainfield site and plan for replacement. Use 225 lineal feet of perforate pipe in 2 foot
wide trenches. Trench depth to be shallow - no deeper than 36 inches. Perforated pipe and it's lateral
trenches are to be level ( 0-1%). Uéemultiple lines with no line exceeding 80 feet from point of effluent
entry. Plan carefully! Be sure of all Regulations prior to installation.

S !
Date Signature Auth g Approval of Permit

* These requirements establish the/MINIMUM STANDARDS for this septic system installation. The permit will be
voided and declared invalid if the system is not installed within 12 months for class 1, 2, and 4 or 24 months for class
3 and 5 systems. The issuance of this permit authorizes construction of the septic system and requires the
installation compy with the FLATHEAD COUNTY REGULATIONS FOR SEWAGE TREATMENT SYSTEMS
(FCRSTS). The permit will be void if the system is not utilized as intended within one year of installation. The
property owner is responsible for operating and maintaining the system in accordance with FCRSTS. Failure to
comply with these regulations may result in revocation of this permit. This permit does not constitute a design and
does not bind or obligate this office to guarantee the performance of the system. This permit shall be given to the

installer prior to construction. The owner shall give 24 hours advance notice for the required inspection of the
system. Please call 758-5760.

= DARNTID
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Number

LAYOUT

N

Water source developed at time of inspection? YES & NO 5 o1 YSs 3 NO [

Oisapproved/Date Reasan
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Flathead County Interactive Mapping System: Detailed Parcel Information

5 FLATHEAD COUNTY GIS

e KALISPELL, MONTANA
GIS Home | Downloadable Data | Help | Contact Us

Page 1 of 2

Tract Id:

Assessor:
Geocode:
Approximate Acres:
City:

Subdivision Name:
Owner:

Address:

Owner:

Address:

Tract Land:
Subdivision RTMT/BLA:

School District Name:

School District Number:

High School District:

General Parcel Data
3219X35-MPE-5
0927705
07440635206150000
0.5
NA
MOUNTAIN PEAK
HICKCOX, KAROL & MARK
(M) PO BOX 264 WEST GLACIER MT 59936
HICKCOX, KAROL & MARK
(P) 524 RIVER BEND DR WEST GLACIER MT 59936

Certificates of Survey

None available
None available

Subdivision Plats

MOUNTAIN PEAK 7-3-15_MPE. tif

School Districts
WEST GLACIER
8
COLUMBIA FALLS

Kalispell Elementary District: NA

Commissioner District:
Precinct Number:
House District:

Senate District:
Kalispell Ward Number:

Fire District:
Water & Sewer District:

Neighborhood Plan:
County Zoning District:
County Zoning Use:
Whitefish Zoning:
Kalispell Zoning:
Columbia Falls Zoning:

http://maps.flathead. mt.gov/ims/Parcellnformation.aspx?X=267846.44901130395& Y=481...

Voting Districts

1
17
3

-
NA

Water, Sewer and Fire Districts

CORAM/WEST GLACIER
NA

Zoning Districts

NA
WEST GLACIER
R-5
NA
NA
NA

4/28/2016



