
Mission West Community Development Partners 

Applicant Information 
Applicant Organization Name: 

Applicant Type: 

Primary Contact Person: 

Phone Number: 

Email: 

Site Description and History 

Name of the Property: 

Property Street Address: 

City:     County: ZIP: 
Acreage of the Property: 

LaBtude and Longitude (If available): 

Property Vacant or Occupied: 

Current Uses of the Site: 

Past Uses of the Site: 

DescripBon of Buildings on the Site (size, age, number, condiBon): 

Brownfields Assessment Request



407 Main Street SW Ronan, MT 59864 
Phone: 406.676.5901 Fax: 406.676.5902 

Missionwestcdp.org 
This institution is an equal opportunity provider 

Property Ownership 
Is the applicant the current property owner?

If No, property owner's name: 

Phone (If Different from above):

Assessment Activity and Background 
What assessment is requested? 

Will the site be part of a property transacBon?  

Is petroleum contamination suspected? 

What are the potenBal contaminants at the site? 

 

Have there been past environmental invesBgaBons at the site? 
How and when did contamination occur? 

 

Has there been involvement of state or local regulatory agencies? 
Date to complete assessment by: 

Property Reuse and Redevelopment 
Describe the anBcipated reuse or redevelopment of the property.  

Describe how site reuse/redevelopment will benefit the community (e.g., creaBon of jobs, 
greenspace, parks, workforce housing, catalyst for further redevelopment, etc).  

Will the property be sold or transferred to a different enBty?   

Email:

Does the applicant have legal permission to enter the property?

If No, applicant will be required to secure access. 
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