
AAA PERMIT APPLICATION 

 

Sanders County Land Services • PO Box 519 Thompson Falls, MT  59873 • 406-827-6965 

 

APPLICANT:                                                                                                                                  DATE: ______________________ 

NAME __________________________________________                  SIGNATURE__________________________________________ 

MAILING ADDRESS _______________________________________________________________ PHONE ______________________ 

EMAIL ADDRESS _________________________________________________________________                                                         

herein termed the applicant, requests determination of location and regulations for property described and shown on attached vicinity map and hereby made a part of this application. 

LOCATION: SECTION ____ TOWNSHIP ____ RANGE _____ COS# _______  GEO CODE __________________________________                                                                                                               
PHYSICAL ADDRESS __________________________________   CLOSEST AIRPORT _____________________ ELEVATION __________  

________ Determined Not in the Airport Affected Area  ~   No fee                                                           

TYPE OF PERMIT NEEDED:                                                                                                      FAA Form 7460-1 submitted __________                             

TREE     $25.00                               

TYPE TREE  __________________HEIGHT OF MATURE TREE ________  SITE ELEVATION_____________  HIGHEST TREE ELEVATION_____________

NEW STRUCTURE    $25.00                                                      

TYPE STRUCTURE_________________ HEIGHT OF STRUCTURE ______  SITE ELEVATION____________ HIGHEST STRUCTURE ELEVATION_________

ALTERATION TO EXISTING STRUCTURE  $25.00                 

TYPE STRUCTURE  ________________HEIGHT OF STRUCTURE  ______  SITE ELEVATION____________  HIGHEST STRUCTURE ELEVATION_________ 

USE         $50.00 REQUIRES A PUBLIC MEETING                  

TYPE OF USE  ____________________________________________________________________________________________________________________________ 

Office use only 
Paid ___________ check #__________    
  
Determined Zone Location_____________________  Maximum Height for Zone _________ 
 

Determined Area ________________________  Allowed Uses _______________________________________________                                                     
Public Meeting Date (use permit only) _________________________  Notice Date ______________________ 
Comments:_________________________________________________________________________________________
__________________________________________________________________________________________________ 

______PERMIT ISSUED PERMIT # ________________       _____ OBSTRUCTION VARIANCE NEEDED      _____ USE VARIANCE NEEDED 

______PERMIT ISSUED PERMIT # ________________       _____ OBSTRUCTION VARIANCE NEEDED      _____ USE VARIANCE NEEDED   

Comments:___________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

________________________________________________                                                                                    ______________________ 

County Administrator                                                                                                                                                                                               Date                                                                                                                


