
Form 275 (Rev. 2/15/17) (file name 2752017) Emergency #______________ 

STATE OF MONTANA 
NATURAL STREAMBED AND LAND PRESERVATION ACT 

NOTICE OF EMERGENCY 
(This is not a permit application) 

When emergency action has been taken to safeguard life, property, or crops the following information must be received by the 
conservation district within 15 days of the activity. Please note: The emergency provisions of the 310 Law do not apply to other permits, 
authorizations, or certifications that may be required for this activity.  This notification does not imply landowner permission.  The 
applicant is responsible for acquiring all other authorizations necessary to carry out this work and for obtaining landowner permission. 

1. Name of applicant________________________________________________________________________________________
Address ____________________________________________________Telephone No. _______________________________
City/State/Zip _______________________________________________E-mail address_______________________________

2. Name of landowner where activity occurred (if different from applicant): _____________________________________
Address ____________________________________________________Telephone No._________________________________
City/State/Zip_______________________________________________E-mail address___________________________________

3. Location of activity
Stream name _________________________________________________County ____________________________________
Location ___________________________  Section ___________ Township ___________ Range ______________
Latitude/Longitude, if known __________________________________________________________________________

4. Date emergency action was taken _________________________________________________________________________

5. Explanation of emergency causing the need for the actions described above.
(attach additional sheets if necessary)

6. Description of emergency action taken.

7. Signature ___________________________________________________________Date ________________________________



Emergency # ______________ 
TO BE COMPLETED BY CONSERVATION DISTRICT 

Name and Address of Applicant: ____________________________________________________________________________ 

1. Date notice of emergency received ________________________________________________________________________

2. Does the action taken meet the definition of a project? _________________________________________________________

2a. If no, date person notified ________________________________________________________________________________ 

2b. If yes, date notice sent to Department ______________________________________________________________________ 

3. Team inspection requested.  (Must be within 20 days of emergency notice.)
Date ____________________________________________________________________________________________________

4. Date of inspection _______________________________________________________________________________________

5. Action taken

____ Approved (no further action required by applicant)

____ Modified (applicant must submit form 270 within 90 days to mitigate damages from emergency action)

____ Denied (applicant must submit form 270 within 90 days to remove project, and if necessary, restore the stream as set forth
below)

____ Project does not meet definition of an emergency (constitutes a violation subject to remedial action set forth below)

6. Special recommendations or considerations:

7. Supervisors' Signatures: _______________________________________________________ 

__________________________________________ _______________________________________________________ 

__________________________________________ _______________________________________________________ 

__________________________________________ _______________________________________________________ 

8. Date ____________________________________________________________________________________________________
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