
APPLICATION TO MAINTAIN AN ENCROACHMENT 
Town of West Yellowstone 
Gallatin County, Montana 

 
DATE: __________________________ 
APPLICANT: ______________________________________________________ 
MAILING ADDRESS: _______________________________________________ 
PHYSICAL ADDRESS: _____________________________________________ 
PHONE: ___________________________________________________________ 
INTEREST IN PROPERTY: ___________________________________________ 
 
OWNER OF RECORD’S SIGNATURE: _________________________________ 
 
1. LEGAL DESCRIPTION: 
Subdivision: ________________________________________________________ 
Block: __________________________      Lot: ____________________________ 
Zoning District Number: ______________________________________________ 
 
2. Please describe specifically the construction and size of the proposed 
encroachment.  On the reverse of this application, please provide a sketch of the 
proposed encroachment. ______________________________________________ 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 
 
       ______________________________ 
       Signature of Applicant 
 
       ______________________________ 
       Date 
 

FOR OFFICE USE ONLY 
 
       ______________________________ 
_____Approved _____Disapproved  Mayor/Town Manager 
       ______________________________ 
       Date 
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