Glastonbury Landowners Association, Inc.

APPLICATION FOR FINAL PROJECT APPROVAL

‘ O North O South

Parcel/Tract #

Applicant’s Name ‘ ‘ Date ‘

Brief description of project ‘

If your project is 100% completed, please check all that apply:

[ The required conditions for Final Approval of project were met. Please inspect my project site to verify
that everything matches my Preliminary Project Review Application.

Necessary GLA setback requirements were met for all structures and improvements.

All required permits/approvals were obtained from the state and/or county. Copies are attached.
All county regulations for utilities, septic and applicable road issues were satisfied.

My construction site was cleaned up.

All disturbed land was re-seeded.

Oooodd

Form D applicants only - My subdivision was completed and copies of State and County approvals
including subdivision’s covenants, Plat map / Certificate of Survey prepared by a Registered Land Surveyor are
attached.

[ Form D applicants only — My subdivision was completed and the final plat map is substantially the same
as the one approved by the GLA.

[ | certify that all the above-checked tasks were completed and request that the Construction bond paid to
the GLA be refunded. Please send my refund to:

Name ‘ ‘

Mailing Address ‘

Telephone (day) ‘ Telephone (evenings) ‘ Email‘

(GLA Use Only)

The items checked above have been confirmed as completed. Please proceed with a bond refund.

Project Review Committee Approval Signature Date

GLA e P.0.Box 312, Emigrant, MT 59027 e 406-201-6789 e ProjectReview@glamontana.org e www.glamontana.org



http://www.glamontana.org/
mailto:ProjectReview@glamontana.org
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