
 

 

 

Po Box 48 • 334 North 9th Street Columbus MT 59019 

406-322-5359 ext 101 • sharon.flemetis@mt.nacd.net 

   310 Permit Extension Form 
310 Permit Number__________________ Expiration Date________________ 

Name__________________________________________________________________________ Phone__________________________ 

Address_________________________________________ Email_________________________________________________________ 

Project Location: _____________________________________________________ Stream: ________________________________ 

Project Description: ___________________________________________________________________________________________ 

Explanation As To Why Work Has Not Been Completed:  

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________ 

Are You Requesting an Extension on Your Permit?  __________ Yes __________No 
Extension Request Must Be Made 45 Days Prior To Permit Expiration Date, No Exceptions.  
 

Signature of Applicant__________________________________________________________ Date__________________________ 

Return Form to Stillwater Conservation District at least 45 days prior to your permit expiration date.  

PO Box 48 Columbus MT 59019 * stillwaterconservationdistrict@gmail.com * 334 N 9th Street Columbus MT 

Regular Board Meetings are the first Tuesday of every month, extension requests will be presented to the 

board at the next available meeting after they are received, and you will be notified of their decision.  

mailto:stillwaterconservationdistrict@gmail.com

