
Form 275 (Rev. 00/00/97) (f ile name 275.97)      Emergency #______________ 

 

STATE OF MONTANA 

NATURAL STREAMBED AND LAND PRESERVATION ACT 

NOTICE OF EMERGENCY 

(This is not a permit application) 

 

When emergency act ion has been taken to safeguard life, propert y, or crops the follow ing information must be received 

by the conservat ion district  w ithin 15 days of the act ivity.  

 

1. Name of Applicant________________________________________________________________________________________ 

Address ____________________________________________________Telephone No. _______________________________ 

City/State/Zip ____________________________________________________________________________________________ 

 

2. Locat ion of Act ivity 

Stream name _________________________________________________County ____________________________________ 

Location _________ _________ _________  Sect ion ___________ Tow nship ___________ Range ______________ 

 

3. Date emergency act ion w as taken _________________________________________________________________________ 

 

4. Explanation of emergency causing the need for the act ions described above. 

(attach addit ional sheets if  necessary) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

5. Descript ion of emergency act ion taken. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

6. Signature ___________________________________________________________Date ________________________________ 
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TO BE COMPLETED BY CONSERVATION DISTRICT 

 

1. Date not ice of emergency received ________________________________________________________________________ 

 

2. Does the act ion taken meet the def init ion of a project? _____________________________________________________ 

 

2a. If  no, date person not if ied ________________________________________________________________________________ 

 

2b. If  yes, date not ice sent to Department _____________________________________________________________________ 

 

3. Team inspect ion requested.  (Must request on site inspect ion w ithin 20 days of not ice.) 

Date ____________________________________________________________________________________________________ 

 

4. Date of inspect ion _______________________________________________________________________________________ 

 

5. Act ion taken 

 

 Approved (no further act ion required by applicant) 

 

 Modif ied (applicant must submit form 270 w ithin 90 days to mit igate damages from emergency act ion)  

 

 Denied (applicant must submit form 270 w ithin 90 days to remove project) 

 

 Project does not meet def init ion of an emergency (const itutes a violat ion and may be subject to legal 

act ion) 

 

6. Special recommendations or considerat ions:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

7. Supervisors'  Signatures:     _______________________________________________________ 

 

__________________________________________  _______________________________________________________ 

 

__________________________________________  _______________________________________________________ 

 

__________________________________________  _______________________________________________________ 

 

8. Date ____________________________________________________________________________________________________ 
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