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Fuel Reduction Application 
Lake County 

 
Applicant Information 

 
 
Landowner Name: ________________________________      Phone: _______________ 
 
Mailing Address: ____________________________     Email: _____________________ 
 
City:  ___________________________  State: _______    Zip Code:  _______________ 
 
Property Physical Address (if different from mailing address):  _____________________ 
 
________________________________________________________________________ 
 
Contact Person (if other than landowner)    Name: ___________________________ 
 

Phone: _________________   Email: _____________________ 
 
 

Property Description 
 

Subdivision or Geographic Location__________________________________________ 
 
Legal Description  -  Section: ________ Township: ________ Range: __________ and/or 
 
GPS coordinates: _______________________________  Number of Acres: __________   
 
Approximately how many homes are within ¼ mile of your property? _______________ 
 
Approximately how many homes are within one mile of your property? ______________ 
 
Yes      No 

           Is there a house or dwelling on the property? 

           Has your property been threatened from, or has it had, a recent wildfire? 

        Would your neighbors be interested in participating? 

          May we have permission to perform a home evaluation if you are not there? 

          Has there been any fuel treatment done on the property in the last 10 years? 
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Provide a brief description of your home or property (distinguishing features or landmarks):  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Describe the access to your property (i.e. one way in, loop road): 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Describe your fuel reduction project needs: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 

Authorizing Statement 
 

I herby declare that the information, and all statements attached to this application are 
true, complete and accurate to the best of my knowledge. 
 
I understand that this application is not a contract or promise of funds by Lake County. 
 
I certify that I am not currently in violation of any state or federal resource law and 
understand that such violation will void this application. 
 
 
Applicant Signature________________________________  Date___________________ 
 
 

Send Completed Application To: 
Lake County Office of Emergency Management 

Fuels Reduction 
106 4th Avenue East 
Polson, MT  59860 

 
(406) 883-6999 
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