
 PETITION FOR INCLUSION IN  
 RURAL SPECIAL IMPROVEMENT DISTRICT NO  901         
  
  

The undersigned, do hereby petition the Missoula County Commissioners of 
Missoula County Montana for inclusion in Rural Special Improvement District No.      
for the purpose of obtaining access to sanitary sewer and water improvements. 
 
 
GENERAL AGREEMENT  
  
In the course of making this petition request of the County Commissioners of 
Missoula County, we do hereby now present and agree as follows:  
  

1)  That the total cost for physically connecting to district owned facilities is the 
responsibility of the petitioners and will be done at their sole expense.  RSID 901 
does not undertake to extend any of its mains or facilities to provide service to 
petitioners property.  

  
2)  That the description of property which is petitioned for inclusion in RSID 901 
and which will be assessed to pay the cost and expense thereof, is described in 
Exhibit A.  

  
3)  That an initial charge for inclusion will be assessed against the property as 
described in Exhibit A in the amount of $3,000.00 per unit to be served and that 
the property upon annexation will be subject to assessment on the same basis as 
all other property in RSID 901.  

  
4)  That the undersigned constitute the owners and freeholders of the lots and 
lands described in Exhibit A.  

  
5)  Unless withdrawn by a request in writing, delivered to the Missoula County 
Commissioners prior to action by the Commissioners - annexing the property to 
RSID 901 - this petition and the undertakings contained herein shall be binding on 
petitioners as owners of the property and on petitioners successor, heirs and 
assigns.  

 
WHEREFORE, the undersigned hereby petition that the Board of County 
Commissioners of Missoula County, Montana, order and include described property 
within the boundaries of Rural Special Improvement District No. 901 
  
 
 
 
 
 



 
Dated this ____day of ___________________________,  20__.  
  
 
 
 
Owners:  
  
  
___________________  __            ____________________________
Name (print)    Signature  
  
______________________            ____________________________ 
Name (print)    Signature  
  
_____________________                                                                               _          
Address 
 
Approved as to Form and Content: 
 
______________________________ 
Deputy County Attorney  
  
  
  
  
 


