CONSERVATION DISTRICT APPLICATION FOR For Conservation District Use Only
EXTENSION OF TIME Water Use Authorization #

§85'2'316' MCA Date Received
Form No. 108 (Revised 07/2024)

Time Received

Fee Received

Received By

When to use this form:
e Use this form to apply to the Conservation District for an extension of time to complete projects approved in the Reserved
Water Use Authorization.

Filing Fee:
e Contact the Conservation District for the filing fee schedule.

Important Information:
e If the infrastructure for the use of water have not been completed, submit Form 108 to the Conservation District by

November 15 of the projected completion year to request an extension of time.

e Repeated failures to notify the Conservation District of project completion delays and/or extension of time requests may
result in a forfeiture of the Reserved Water Use Authorization.

Conservation District Name:

CD Water Reservation No. Water Use Authorization No.

1. Authorization Holder Name:

Mailing Address: City State Zip

Phone Numbers: Cell

Email Address:

2. Reasons for requesting extension of time:

Insufficient funds Adverse weather conditions Contractor unavailability

Other

3. | hereby request the deadline for completion of my project to be extended to:

Month/Day, Year

I declare under penalty of perjury and under the laws of the State of Montana that the information provided for
this application is to the best of my knowledge true and correct.

Authorization Holder Printed Name Date

Authorization Holder Signature Date

Form 108 — Conservation District Application for Extension of Time -revised 07/2024



CONSERVATION DISTRICT USE ONLY

Project extension request:

Completion of Project Extension Date:

Notice of Completion of Water Development Due Date:

Comments:

Approved

Denied

District Chairman Printed Name

District Chairman Signature

Form 108 — Conservation District Application for Extension of Time -revised 07/2024

Date

Date



	Conservation District Name: 
	CD Water Reservation No: 
	Water Use Authorization No: 
	Authorization Holder Name: 
	Mailing Address: 
	City: 
	State: 
	Zip: 
	Cell: 
	Email Address: 
	District Chairman Printed Name: 
	Date_3: 
	Date_4: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Other Reason: 
	Month/Day_af_date: 
	Year_af_date: 
	Authorization Holder Printed Name: 
	Date_af_date: 
	Date 2_af_date: 
	Phone Number: 
	Check Box5: Off
	Check Box6: Off
	Completion Extension Date_af_date: 
	Notice of Completion Due Date_af_date: 
	Text9: 


