COMMUNITY PLANNING, DEVELOPMENT & INNOVATION



435 RYMAN | MISSOULA, MT 59802-4297 | 406.552.6630 | FAX 406.552.6053
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Application Submittal Check list

The following check list may not be all inclusive of everything needed to complete the review process. 
[bookmark: _Hlk138773989]Please complete this checklist and submit pdfs of the documents outlined below along with the enclosed affidavit by email to CPDI, Development Services Admin. staff. Once the fee is paid the application will be processed. The fee can be paid over the phone with Visa or Mastercard, or a check can be dropped off or mailed to CPDI, Development Services Admin. staff.
.
Failure to complete this form and provide all the requested information will result in an incomplete application and the need to resubmit until the application is complete.

1. EXISTING LOT/SITE LAYOUT EXHIBIT: Minimum 11” x 17” paper, include north arrow and scale
☐ Label all lots, provide square footage & show the dimensions
☐ Label streets and alley and provide all right-of-way (ROW) widths 
☐ Location of all existing structures and show distance from all structures to property lines and                  
     distance between structures
         ☐ Remove all existing structures that will not be retained as part of the rearrangement prior to 		           submittal of the application. 
☐ Identify existing uses and exterior building height of all structures
*if a duplex or greater, provide number of residential units and square footage within each unit*
[bookmark: _Hlk138774909]** For buildings with commercial or industrial uses provide square footages and uses within each suite within a building**
☐ Show parking for all existing structures 
*If more than detached house, provide parking calculations for spaces needed and provided*
** For buildings with commercial or industrial uses provide square footages and uses within each suite within a building**
☐ Show existing water and sewer service lines with dimensions from existing property lines
☐ Show and identify all existing easements (any easement that would show up on a Title Report, 	plat or COS) and all adjacent easements that affect the lot(s)
☐ Show existing ROW improvements (sidewalks, curb/gutter, driveway approaches, ADA ramps)

2. PROPOSED LOT/SITE LAYOUT EXHIBIT: Minimum 11” x 17” format, include north arrow and scale
☐ Label proposed lots, provide square footage & show dimensions (remove existing boundary)
☐ Label streets and alley and provide all ROW widths 
☐ Location of all existing structures to remain and show distance from all structures to proposed 	property lines and distance between structures
☐ Identify existing uses to remain and exterior building height of all structures
*if a duplex or greater, provide # of residential units and square footage within each unit*
** For buildings with commercial or industrial uses provide square footages and uses within each suite within a building**
☐ Show parking for any existing structures to remain
*If more than detached house, provide parking calculations for spaces needed and provided*
** For buildings with commercial or industrial uses provide square footages and uses within each suite within a building**
☐ Show proposed easements with dimensions and identify all existing easements to remain (any 	easement that would show up on a Title Report, plat or COS)
☐ Show proposed ROW improvements (sidewalks, curb/gutter, driveway approaches, ADA ramps)

Helpful Resources:
How To Guide for completing the Subdivision Exemption Affidavit
Missoula County Property Information GIS
What’s My Zoning?


There is a $400.00 non-refundable fee. Please make checks payable to City of Missoula. 
	Receipt No.: ____________ Click or tap here to enter text.
	Date Paid: ____________ Click or tap here to enter text.






























SUBDIVISION EXEMPTION AFFIDAVIT

Instructions: Please fill out the sections 1 through 9 below and any additional sections applicable to the exemption sought, attach copies of documents requested, and the existing and proposed conditions exhibit. Complete applications can be submitted to the City of Missoula Development Services, 435 Ryman, Missoula, MT 59802.


1. CLAIMANT IDENTIFICATION:
	 __ Click or tap here to enter text.
	__ Click or tap here to enter text.

	Claimant(s)
	Representative (if any)

	__ Click or tap here to enter text.
	__ Click or tap here to enter text.

	Claimant’s Address
	Representative’s Address

	__ Click or tap here to enter text.
	__ Click or tap here to enter text.

	Claimant’s Phone Number
	Representative’s Phone Number

	__ Click or tap here to enter text.
	__ Click or tap here to enter text.

	Claimant’s Email Address
	Representative’s Email Address



Questions about this affidavit should be directed to: _ Click or tap here to enter text.

2. EXEMPTION PROPOSED TO BE USED:
Click or tap here to enter text.

3. ADDRESS OF PARCEL(S) FOR WHICH DIVISION IS PROPOSED:
Click or tap here to enter text.

4. LEGAL DESCRIPTION OF PARCEL(S) FOR WHICH DIVISION IS PROPOSED:
Click or tap here to enter text.

5. LOCATION OF TRACT:
a. Attach a vicinity map showing the location of the parcel.

b. If the parcel is zoned, state the zoning classification: _ Click or tap here to enter text.

c. If the parcel is not zoned, attach the Unzoned Lands Worksheet.

6. HISTORY OF TRACT:
a. Is the parcel to be divided the result of a division that has occurred since July 1, 1974?
☐ Yes		☐ No

b. If Yes, identify the history of the parcel from July 1, 1974, including date, name of person dividing the property, the exemption used, and provide the amended plat or Certificate of Survey (COS): _ Click or tap here to enter text.

c. Are you aware of any proposed division of the parcel as it existed on July 1, 1974, that has been denied approval?     ☐ Yes	          ☐ No

d. If Yes, please identify and describe: _ Click or tap here to enter text.

7. CLAIMANT HISTORY:
a. Has the claimant divided any real property any place in Missoula County by use of an exemption after July 1, 1974?	☐ Yes		☐ No

b. If the answer is Yes, please list the division(s) and state the date, the exemption used, and provide the amended plat or COS: _ Click or tap here to enter text.

8. UTILITY SERVICES, ACCESSES AND COMMON FACILITIES:
a. Identify all private accesses, parking lots, water/sewer services, or other private services that exist. Attach copies of sewer service and water service utility cards located here. Location of water/sewer services crossing or adjacent to boundaries will need to be field verified.

b. If the proposed parcel will be subject to restrictive covenants, please provide the book _ Click or tap here to enter text. and page _ Click or tap here to enter text. number where covenants are recorded.
 
c. How will access be provided to all parcels/lots? _ Click or tap here to enter text.

9. INTENDED USE OF PARCELS/LOTS:
a. Please state the intended use and area of each proposed parcel: _ Click or tap here to enter text.
10. ADDITIONAL INFORMATION FOR BOUNDARY RELOCATION OR LOT AGGREGATION:
If a boundary relocation or aggregation exemption is sought please provide the following:

a. Number of lots affected: _ Click or tap here to enter text.

b. Number of lots remaining: _ Click or tap here to enter text.

c. List names and addresses of additional owners, if any: _ Click or tap here to enter text.
d. Relationship to parties: _ Click or tap here to enter text.

e. Purpose of relocation: _ Click or tap here to enter text.

11. ADDITIONAL INFORMATION FOR SECURTY PARCEL:
If a security parcel exemption is sought, please provide the following:

a. Has claimant made use of the security exemption previously?     ☐ Yes	   ☐ No

b. If Yes, state the COS or deed reference for each such use together with the date of filing:
_ Click or tap here to enter text.

c. If Yes, has the claimant ever separately conveyed or forfeited either the deed release parcel or the parent parcel?	 ☐ Yes		☐ No

d. If Yes, state the recording reference for each such conveyance or forfeiture: _ Click or tap here to enter text.

12. ADDITIONAL INFORMATION FOR FAMILY TRANSFER: 
If a family transfer exemption is sought, please provide the following:

a. Name of person to whom created parcel will be transferred (also state age if transferring to a minor): _ Click or tap here to enter text.

b. Relationship to claimant: _ Click or tap here to enter text.
c. If being transferred to a child, do you have any other children?  ☐ Yes	 ☐ No
d. If Yes, how many? _ Click or tap here to enter text.

e. If Yes, do you intend to transfer property to your remaining children?   ☐ Yes	  ☐ No

f. Has the claimant divided other property in Missoula County using the family transfer exemption?   ☐ Yes	           ☐ No

g. If Yes, list the following COS, intended recipient, relationship and date: _ Click or tap here to enter text.

h. Has the claimant received from the intended recipient property which was divided using an exemption?   ☐ Yes		☐ No

i. If Yes, please provide the COS and date: _ Click or tap here to enter text.

j. If either the claimant or the intended recipients have ever been known by any other name, please list the other name(s): _ Click or tap here to enter text.
13.  ADDITIONAL INFORMATION FOR AGRICULTURAL EXEMPTION: 
If the claimant is seeking use of an agricultural exemption, please provide the following:

a. Has the claimant ever used or revoked an agricultural exemption before?   ☐ Yes        ☐ No

b. If Yes, please explain: _ Click or tap here to enter text.

c. Do you intend to transfer either of these parcels to someone else?   ☐ Yes	       ☐ No











It is understood that this Affidavit seeks approval of the use of an exemption to subdivision review to divide property. It is also understood that approval of the use of the exemption is not approval under zoning, health, floodplain, or other applicable regulations.

Under penalties of perjury, we declare that we have examined this form including the accompanying Certificate of Survey, and to the best of our knowledge and belief, it is true, correct, and complete and is in compliance with all Montana State laws and Missoula City ordinances or resolutions and the transfer of property will occur as represented.

	__________________________
	__________________________ 

	Claimant’s Representative
	Claimant

	__________________________ 
	__________________________ 

	Representative’s License No. if applicable
	Claimant




STATE OF MONTANA				)
							:ss.
COUNTY OF MISSOULA				)

	On this _____ day of __________________, 20____, before me, a Notary Public for the State 

of Montana, personally appeared ___________________________________________________, 

known to me (or proved to me on oath) to be the person(s) whose name(s) is/are subscribed to the 

within instrument, and acknowledged to me that he/she/they executed the same. 


	(SEAL)					______________________________________								Notary Public for the state of Montana 				

							______________________________________
							Print Name
							Residing at _____________________________
							My commission expires____________________
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