310 Permit Work Completion Form

310 Permit Information
Montana Natural Streambed and Land Preservation Act –310 Permit: #_______________________

Stream: _______________________________________________________________________________________________
Legal Description: 	Section: ____________	Township: _____________	Range: _______________
Landowner: __________________________________________________________________________________________
Applicant: ____________________________________________________________________________________________
Contractor: ___________________________________________________________________________________________
Permit Approval Date: ______________________________________________________________________________
Permit Expiration Date: _____________________________________________________________________________
	Note: Permit valid for one (1) year unless otherwise stated

Date Project was completed: _______________________________________________________________________

Requirements
· The applicant/landowner is required to return this form to the Conservation District when work is completed or when the permit expires
· Include pre- and post- photos of the project

Was work completed as outlined in the approved or modified permit?
__________ Yes		__________ No

If no, please provide explanation: __________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Contact Information (Required for Follow-up Inspection)
Printed Name: _______________________________________________________________________________________
Address: ______________________________________________________________________________________________
Phone/Cell Number: ________________________________________________________________________________
Email: _________________________________________________________________________________________________
Signature: ____________________________________________________________Date: __________________________

Return to: ____________________________________________________________________________________________
Rev. 8/8/18
