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Site Stabilization Agreement 
Low Priority Sites (All) and Medium Priority Sites (SFR) 

per the Stormwater Site Evaluation Form 

Date: ___________________________ 

Applicant Name:                                                                                          Stormwater Permit No.:________________ 

Applicant Address: _____________________________________________Zip Code:________________ 

Applicant Email: ______________________________________Phone: ___________________________ 

Subject Property Address:                                                                                         Zip Code: __________________    

Owner Name (if applicable):                                                                              Phone Number:______________________  

To close out the City Stormwater Permit, permanent erosion control must be established on 70% or 
greater of the disturbed areas.  Low priority sites and single-family residential medium priority sites, per 
the Stormwater Site Evaluation Form, may close out their Stormwater Permits prior to reaching this 
condition, if permanent stabilization (e.g., landscaping) is installed on 70% or more of the disturbed 
areas within 6 months of closing the permit.  Temporary best management practices (BMPs) must 
remain in place to prevent sediment-laden discharge from leaving the site until permanent erosion 
control is established. 

Contractor/Landscaper Name/Company:_____________________________________  

Phone:________________________ Email: _____________________________ 

Estimated Start date: ___________________ Estimated completion date: ______________________ 

The Applicant hereby agrees to meet the conditions in this Site Stabilization Agreement by installing 
permanent erosion control on 70% or more of the disturbed areas within 6 months of closing the 
permit.  Failure to comply this this condition will be considered a violation of Missoula Municipal Code 
Chapter 13.27 Stormwater Management and subject to penalties therein. 

_____________________________ _____________________ 
Applicant Signature Date 
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