
Planning Department 
Ph: 406-497-6210   E-Mail: planning@bsb.mt.gov 

NAME:  

ADDRESS: 

PHONE: 

EMAIL: 

PLEASE REFERENCE THE SECTION OF THE ZONING ORDINANCE 
DRAFT YOUR QUESTION/COMMENT IS PERTAINING TO: 

CHAPTER__________     SECTION__________     SUBSECTION __________     PAGE #__________ 

QUESTION/COMMENT: 

SIGNATURE___________________________________DATE_______________ 
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