Flathead County

Planning & Zoning
1035 1** Ave W, Kalispell, MT 59901
Telephone 406.751.8200 Fax 406.751.8210

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 §
PROPOSED USE (as described in the Flathead County Zoning Regulations): £ER - 2 01
Tcstppormy Use -
OWNER(S) OF RECORD:
Name: Elatbhead Cowuntas Phone: 75 #-5 §9°

Mailing Address: _ §d0 & /J;!Jfﬁ‘ s

City, State, Zip Code: __ Z i/ ézc MT. s229/
Email:_Jedl. Lisher 8 Foathzad. a £ gav
PERSON(S) AUTHORIZED TO REPRESENT THE OWNER(S) AND TO WHOM ALL
CORRESPONDENCE IS TO BE SENT:

Name: /08 [BE)SEwOWNE Phone: 702 B &1. 022
Mailing Address:___ /8~ LELOVT FPrric

City, State, Zip Code: IR SPE L 4 m7. 5 790/

Email: LROBBRISENDINE @ Emipit . Lomy

LEGAL DESCRIPTION OF PROPERTY (Refer to Property Records): Vo/un Ve /ﬁ/x/

Street feest de

Address: 7% L5 /uy 73 S, s 8 T R

Subdivision Tract Lot Block

Name: No(s). No(s). No.

1. Zoning District and Zoning Classification in which use is proposed (EXAMPLE: Bigfork Zoning District,

SAG-3 zoning classification):
CHRESIOE  Speciit Comwergio’/

2. Explain how the proposed use meets all of the required criteria below. ALL CRITERIA MUST BE
DISCUSSED. If eriteria are not applicable, please explain why. Attach drawings, additional text, site plans,
and any other documents that will assist stafl in reviewing the proposed use. The more information you can
provide, the easier it is for staff to review the application. Please discuss:

Revised: 12/4/14



Flathead County

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

CONDITIONAL USE PERMIT APPLICATION :

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

FEE ATTACHED §

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

4 7
e e . 2
» >

OWNER(S) OF RECORD:

Name: Sedlgee Dittnice 30 Phone: @5 7~ 230y
Mailing Address;_ & 58 AO##5 ST, &

City, State, Zip Code: Lakelpe ,  m 7 cwFTT

Email: ﬂ'.w/ (/edbr;l

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

Name: /208 BEI)SE ALOINE Phone: 704 » 52l Lt0&2
Mailing Address: /8~ LEF T Flri

City, State, Zip Code: ___ /et iSPELE , MT, &r297

Email: ROBBRISENGNE & LN it . €57

LEGAL DESCRIPTION OF PROPERTY (Refer to Property Records): LAEEC/IFE g¢ymf

Street .

Address: 5% Mﬂm[ g4 édbhi’; 3 T R

Subdivision Tract Lot Block

Name: No(s). No(s). No.

1. Zoning Distriet and Zoning Classification in which use is proposed (EXAMPLE: Bigfork Zoning Districi,

SAG-5 zoning classification):

LAk SIOE  Speces [ Corwmerpeed

2: Explain how the proposed use meets all of the required criteria below. ALL CRITERIA MUST BE
DISCUSSED. If eriteria are not applicable, please explain why. Attach drawings, additional texi, 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 diseuss:

Revised: 12/4/14
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Flathead County

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

CONDITIONAL USE PERMIT APPLICATION'

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

FEE ATTACHED %

PROPOSED USE (as des¢ribed in the Flathead County Zoning Regulations):

Fﬁ“’;ﬂ.ﬂ’é’@;’ re

OWNER(S) OF RECORD:

Name: ALELANPU + SOCOLLO [l - Phone: 9“/5/ 7273
Mailing Address:__ P& _[L0X /€3

City, State, Zip Code: ___ L-aketsdle m7 S 992

Email: A& Lunn/é

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

£7 P - o o e KT =P =3, . i ST
Name: /228 RKBE)SENINE Phone: 702 .5 &1 tOZ %

Mailing Address: Vi LELOT Prpil
City, State, Zip Code: ___ /CMri ISP ELL mT. B P67
Email: /RO0BBRISENOINE @D G i, £0]

LEGAL DESCRIPTION OF PROPERTY (Refer to Property Records): ¢ W@ PhArinl RILSRE.
Street

Address: 258 BuLs RY. (oe8T8E S - R

Subdivision Tract Lot Block

Name: No(s). No(s). No.

1. Zoning District and Zoning Classification in which use is proposed (EXAMPLE: Bigfork Zoning Districi,

SAG-3 goning classification):

LAk SIOE

2. Explain how the proposed use meets all of the required eriteria below. ALL CRITERIA MUST BE
DISCUSSED. If eriteria are not applicable, please explain why. Attach drawings, additional texi, 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: 12/4/14
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Flathead County

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

CONDITIONAL USE PERMIT APPLICATION'

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

FEE ATTACHED §

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

7:‘2&3—'“ Y ol ,}/ [;l’;’.{

7

OWNER(S) OF RECORD:

Name: Stute oV Mavitana Phone: 250 0603
Mailing Address:__#5 £ f¢h Ave. &. Nvtts

City, State, Zip Code: Jals ;:/-c‘/y , M7 5980y

Emil:_Arau ste Ao f. gas DPave [fanger

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

Name: 208 BE)SEN OINE Phone: 70&- » B2l tO82
Mailing Address:___ /8~ LDEP0T Frer i

o . j P ] ’ = =
City, State, Zip Code: il SPE L& 7. s F? &7

Email: /208 BRISENLD/ NE G L it . £0ITF

LEGAL DESCRIPTION OF PROPERTY (Refer to Property Records): MOOT SHE (BETIOE
Street

Address: 367 flacktas/ £A. Lakssile S i § R
Subdivision Tract Lot Block
Name: No(s)- No(s). No.
1. Zoning Distriet and Zoning Classification in which use is proposed (EXAMPLE: Bigfork Zoning District,
SAG-5 goning classification):
LMk SIOE
2. Explain how the proposed use meets all of the required criteria below. ALL CRITERIA MUST BE

DISCUSSED. If eriieria 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 ¢an
provide, the easier it is for staff to review the application. Please diseuss:

Revised: 12/4/14



A Site Suitability.
The site is suitable for the use. This includes:
n adequate usable space Sihe Hlow &W

Voluateer bork « Dresen Bea# Mein Eegtival/ S/#e
Me0T - Porkirs
7

(X v7

Schurt ¢ FPorterzy

"

Cakeride Blyd. o Pedostyicom View + Eerdivad Exdensiarn
(2) adequate access

3) absence of environmental constraints

A//" - ‘7:!‘44"3‘"'!1‘-\, f\'?é’#;,‘é"/l’i-(,/ Pl (7.), =] Yo /,;-’n-g’p—o/p;' ;"_M ‘1/:_”.,‘,62
7 7 i J v '

B. Appropriateness of Design.

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

€))] parking scheme

(2) traffic circulation

Contivipways Tratioc ﬁgﬂg 2red £l/k‘ﬂ‘§ ggv‘?cﬁir.,

(3) open space

A{/d- - ﬁ*f*:;ﬁa/fwy Uic. Cn ﬁ:}-— i

)] fencing, screening

B needed b9 #rivale prayety Oenecd eithio
vit o Fuent s/lte’




(&)

(6)

(7

landscaping

B -~ NMivee 7’““””,7-’4*%3/ Hie

signage

T/nﬁ:c,, ///c.cvénﬂ'a/ - ﬁa—;ﬁrﬂaf 2 Snacye HFlor .

lighting

2R Evend g,/%, legBh  browrt f,%/g,,

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:

(M

2)

€)

(4)

(5)

SEWer

Lrcdedle  cesmds Lo Sorvice yens by G/ Licettris

water

-

Q) dvo/able .

storm water drainage

Mrd—' = 7&4/"14&*‘)/ f’uéfm—,;/tz—m - /5"/’/ “Oz"”h"lb‘a’t‘», b -—f/
21 ra .fu‘--z/v-(-ﬁi:/ [ ;&g & f%/ f.‘v."»/:

fire protection

21 poehecl - Labecile Fia

police protection

ﬂa f"’L ~ V/eﬁjfu&ﬁ,f% &"-n'é}’ ,)ﬂj"’: (,tuéif}c:é L?—Mf?
P,:’.—,J"i{‘dﬁ—ff Ff)_rg. !
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(6) streets

Lokerede flvd Clowre as rioaiteloss! & sile ’19/07!.
wZ £HF.
Rolls PoA.
(2 /sclednrd JCo

D. Immediate Neighborhood Impact

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 .
5%404‘*/‘-&# /2--/3 2 20/5 Gans — %[M

(500 Vedidey cver Lo f?fﬁ;y Feshivee

2) noise or vibration

Artusceancals [ Metes ot ferds ol Gree. Vdlantees ok

(3) dust, glare or heat

A A ~ /Z—:"zefj feit f&i’t“-’*&% . Iny 6{1-‘:/ LZest eil”

"o cotttepeet) #o ! miniivie it

4) smoke, fumes, gas, or odors

Loeel  yendort ad- [anter V.

(%) inappropriate hours of operation
ﬁ:/t"" Lo pe e Srew o b gotipleen -
f ;j“} g e — y‘yﬂﬂ Jp{ Ju-},, {”H’ Jty
{J‘iﬂﬁr’;&’“} oo — ‘/ff“\ f:;,ifu"i‘/ e
i .»u(;a;; - P "-7:‘0 ) Fertrynf

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 Clinies
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
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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)

16 Temporary Uses W‘""\}
Consultation with Planner: 7 t

= , ——
Date__J. 514 Planner’s Signature =

=

INSTRUCTIONS FOR CONDITIONAL USE PERMIT APPLICATION:

l. 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. [f you are submitting a plan larger than 11x17 in size,
please include 7 copies.

5. A Certified Adjoining Property Owners List must be submitted with the application (see forms below). The list will
be sent directly to the Planning & Zoning office, unless you request otherwise. 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.

e (The bujfer should be 150 fi. for all areas with the following exceptions: Adminisirative Conditional
Use Permits, standard Conditional Use Permits, and Planned Unit Development (PUD) applications
within the Lakeside Zoning District require a 300 ff. bujfer.)

ekt s sk o stk skeok ok o sk sk stk e sisfeote SRR st Rl skl kol s R R o otk ok ol s stk sl skotesk o sk ok sk ook ok stk sk stk sk sl RN ook o oKk o sk R R sk ko sk ko k

ddkkakskokh

I hereby certify under penalty of perjury and the laws of the State of Montana that the information submitted herein, on all
other submitied 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 wuntrue, I wnderstand that any approval based thereon may be rescinded and other
appropriaie action taken. The signing of this application signifies approval for the Flathead County Planning & Zoning staff
to be present on the property for routine monitoring and inspection during the approval and development process.

QJ /\&pu\/hs f‘/”%c/;.r

ow ner(s) S1gQiture (all owners must sign) Date
“’/‘% """""" - W/ Vit
Apphcam SignaLu;e (if different than above) "Datd

5



Jan 27 1511.01a Brisendine 406-309-2738 p.1

4.06 Commercial Coretoker’s Facllity in B-2, B-3, -3, [-1H, and 1-2 Districts
4.07 Contractors Storage Yard In AG nnd SAG Districts
4.08 Day Cavre Centers- 13 or More Individuals

4.0% Electrical Distribution Statlons

4.10 Eatractlve Indusiries

4.87 Family Hardship Dwellings

4.12 Mnnufactured Home Parka

4.13 Mini-Storage, Recreational Vehicle Storage

4.14 Motor Coach Subdivisions

4.15 Recreational Facilities (see nlso 7.17.040)

4.16 Temporary Uses

Consultation wjth Plagner; —

Date Planner’s Signature

IN UCTIONS FOR CONDITIONAL USE PERM PPLICATION:

i. Answer all questions. Answers should be clear and contain all the necessary information.

2 In answering question [, refer 1o the classification system in the Zoning Regulations.

3. In answering questions 2 and 3, be specific and complete. Please use a scparate sheet of paper to discuss the
appropriate 1opics.

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 propesty line. If you are submitting & plan lorger than 11217 in size,
please include 7 copies.

5. A Certified Adjoining Property Owners List must be submitted with the application (see forms below). The list will
be seat directly to the Planning & Zoning office, unless you request otherwise. This list is valid for a period of 6

months from date generated. You may also get a cestified adjoining landowners list from a title company i you
choose.

o (The buffer should be 130 fi. jor oll areas witls the following exceptions: Adminisirative Conditional
Use Permits, standard Conditional Use Permirs, and Planned Unit Development (PUD) applications
within the Lakeside Zoning District requive a 300 fi. buffer,)

HENERFIORD RN P ARG IEIN QG RATRIpOTI 0D e L LL ARBNR I AN PO RER RN TEADRIXAREE KD @ P SRS R
LEEEE LT ]

§ hereby certify wnder penally of perjury and the laws of the State of Moniany thor the information submitted herein, on ail
other submitted forms, dociunenss, plans or eny other informasion subminted as a pars of this application, 10 be frve,
complete, and accurate fo the best of my knowledge. Should any informeation or representation submitted In connection with
this application be incorrect or unsrne, I undersiand that any approvel based thereon may he rescinded and other
appropriaie activn taken. The signing of this applicarion signifies approval for the Flathead County Planning & Zoning siaff’
in be present on the property for rowtine monitoring and inspection during the opproval and development process.

. %/ﬂ?(l i) .

Ownef(s) Signature Mers must sign) ate

I

Applicant Signature (Zfﬁz:ﬁ’erent than above) Date

S



Kalispell Area Office
83 Fifth Avenue East Norfh
PO Box 7308

Kalispell MT 59904-0308

January 29,2015

Kalispell Convention and Visitor Bureau
Atten: Diane Medler
Kalispell Montana 59904

Subject: Encroachment Permit for Overflow parking on MDT property at Lakeside

To Whom this may concern,

A while back the Montana Department of Transportation was contacted by your
organization to express interest in using our property located at Lakeside, referred to us
as the Radar Pit for overflow parking for the Dragon Boat Festival this coming
September 12" and 13" of 2015. The information that was received for this overflow
parking has been reviewed and an encroachment permit will be issued prior to this
event. There are stipulations that The Department of Transportation will have when the
permit is issued and they will also be included in the comments on the permit and they
are as follows. You cannot charge for parking on Department of Transportation property.
All litter shall be cleaned up after the event, We will need a copy of your Liability
Insurance and if any equipment is at the site we will move it to the back side of our
property and it will be the responsibility of the permittee to install protective safety netting
around the equipment to prevent anyone from climbing on or being around it. If you have
any questions please feel free to call.

Sincerely,

) .
. S
. & 4 = ) ) e N .

e ‘

David G. Rauser
Area Maintenance Superintendent
(406) — 751 - 2011

copies: File, Rauser,
Gary W. Engman, Maintenance Chief Kalispell Division

FEB -

Phane; [406] 751-2000 Tty- (800) 3357592
Fax: {406) 752-5767 web Page: www.mdl.mb.gov



