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NOTE – This information is typically provided during the application in the online portal. This form collects missing 
information for your license application. Do not complete this form unless requested by staff.   
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Completed by: ____________________________________________________Date: _____________________________________ 

Return this form by emailing it to coordinators@ci.missoula.mt.us. Include your license name and number in the email.  

Business Information 
Business Name 

Business Name should match what was provided on your online application.   
Business License Number 

Your business license number was assigned when you submitted your online application and referenced in the email.  

Physical Address 
 

What type of activity will 
occur at the above address? 

 

Location Based Information 
What is the square footage of the building 

or suite used for your business?  
Parking requirement  

(number of spaces available for your business)  

Does the property use City Sewer?         Yes                      No                         
What is your Water Source?         Missoula Water                Private Well               Private Water System 

List any Principal Raw Materials 
Used     

Do you store any of the following in volumes greater than 2.5 gallons?            Yes                      No       

If yes, check all that apply:                  
                Fuels                                                Hazardous Materials   
                Petroleum Oils                               Laundry / Dry Cleaners     
                Solvents                                          Production / Manufacturing Chemicals 

Does your facility have / use any of the following?                   Yes                      No       

If yes, check all that apply:                  

                Boiler Cooling Tower                                            Floor Drains                          
                Food Services                                                         Fuel Island                                       
                Laundry / Dry Cleaning Facility                           Metal Finishing Process                        
                Paint Booth                                                            Parts Cleaner    
                Photography / X-Ray Developing                       Pressure Washer  
                Steam Cleaner                                                       Vehicle Maintenance               
                Vehicle Wash Rack                                               Warehouse 

List any pretreatment devices Used 
 (i.e. interceptor or silver recovery unit)  

mailto:coordinators@ci.missoula.mt.us
mailto:coordinators@ci.missoula.mt.us

	Business Information

	Business Name should match what was provided on your online application: 
	Business License Number: 
	Your business license number was assigned when you submitted your online application and referenced in the emailPhysical Address: 
	Your business license number was assigned when you submitted your online application and referenced in the emailWhat type of activity will occur at the above address: 
	What is the square footage of the building or suite used for your business: 
	Parking requirement number of spaces available for your business: 
	List any pretreatment devices Used ie interceptor or silver recovery unit: 
	Return this form by emailing it to coordinatorscimissoulamtus Include your license name and number in the email: 
	Date: 
	Principal Raw Materials Used: 
	Group1: Off
	Group2: Off
	Group3: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Group4: Off


