
 

Planning Advisory Board/Zoning Commission   

November 14, 2023 Agenda 

 2 Park Drive South, Great Falls, MT 

Commission Chambers, Civic Center 

3:00 PM 

  
In order to honor the Right of Participation and the Right to Know (Article II, Sections 8 and 9 of the Montana 
Constitution), the City of Great Falls and Planning Advisory Board/Zoning Commission are making every effort to 
meet the requirements of open meeting laws:  
• The agenda packet material is available on the City’s website: https://greatfallsmt.net/meetings. The Public 
may view and listen to the meeting on government access channel City-190, cable channel 190; or online at 
https://greatfallsmt.net/livestream.  
• Public participation is welcome in the following ways:  
• Attend in person. Please refrain from attending in person if you are not feeling well.  
• Provide public comments via email. Comments may be sent via email before 12:00 PM on Tuesday, November 
14, 2023 to: jnygard@greatfallsmt.net. Include the agenda item or agenda item number in the subject line, and 
include the name of the commenter and either an address or whether the commenter is a city resident. Written 
communication received by that time will be shared with the Planning Advisory Board/Zoning Commission and 
appropriate City staff for consideration during the agenda item and before final vote on the matter; and, will be 
so noted in the official record of the meeting. 
 

 
OPENING MEETING 

1. Call to Order - 3:00 P.M. 

2. Roll Call - Board Introductions 

Dave Bertelsen - Chair 

Tory Mills - Vice Chair 

Julie Essex  

Lindsey Gray 

Pat Green 

Samantha Kaupish 

Jake Schneiderhan 

3. Staff Recognition 

4. Approval of Meeting Minutes - August 22, 2023 

BOARD ACTIONS REQUIRING PUBLIC HEARING 

5. Conditional Use Permit for a “Type II Community Residential Facility” land use for the 

property addressed as 2201 11th St SW and legally described as Lot 7 of Block 5 of the 

Montana Addition.  

BOARD ACTIONS NOT REQUIRING PUBLIC HEARING 
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6. Reappointment of Board Members - Grey and Mills 

7. New Applicants for Planning Advisory Board/Zoning Commission Board - Mayberry and 

Pramanik 

COMMUNICATIONS 

8. Growth Policy Update 

PUBLIC COMMENT 

Public Comment on any matter and that is within the jurisdiction of the Planning Advisory Board/Zoning Commission. 

Please keep your remarks to a maximum of five (5) minutes. Speak into the microphone, and state your name and address for 

the record.  

ADJOURNMENT 

(Please exit the chambers as quickly as possible. Chamber doors will be closed 5 minutes after adjournment of the meeting.) 

Assistive listening devices are available for the hard of hearing, please arrive a few minutes early for set up, or contact the 

City Clerk’s Office in advance at 455-8451. Wi-Fi is available during the meetings for viewing of the online meeting 

documents. 

Planning Advisory Board/Zoning Commission meetings are televised on cable channel 190 and streamed live at 

https://greatfallsmt.net.  Meetings are re-aired on cable channel 190 the following Thursday at 7 p.m. 
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   MINUTES OF THE MEETING 

GREAT FALLS PLANNING ADVISORY BOARD/ZONING COMMISSION 

August 22, 2023 

 

CALL TO ORDER 
 

The regular meeting of the Great Falls Planning Advisory Board/Zoning Commission was called 

to order by Chair Dave Bertelsen at 3:00 p.m. in the Commission Chambers at the Civic Center. 

     

    ROLL CALL & ATTENDANCE 

 
 UPDATES CONCERNING PROCESS OF MEETINGS  

In order to honor the Right of Participation and the Right to Know (Article II, Sections 8 and 9 of the 

Montana Constitution), the City of Great Falls and Planning Advisory Board/Zoning Commission are 

making every effort to meet the requirements of open meeting laws:  

• The agenda packet material is available on the City’s website: https://greatfallsmt.net/meetings. The 

Public may view and listen to the meeting on government access channel City-190, cable channel 190; or 

online at https://greatfallsmt.net/livestream.  

• Public participation is welcome in the following ways:  

• Attend in person. Please refrain from attending in person if you are not feeling well.  

• Provide public comments via email. Comments may be sent via email before 12:00 PM on 

Tuesday, August 22, 2023 to: jnygard@greatfallsmt.net. Include the agenda item or agenda item 

number in the subject line, and include the name of the commenter and either an address or 

whether the commenter is a city resident. Written communication received by that time will be 

shared with the City Commission and appropriate City staff for consideration during the agenda 

item and before final vote on the matter; and, will be so noted in the official record of the 

meeting.  

Planning Board Members present:    

 Dave Bertelsen, Chair  

 Tory Mills, Vice Chair  

 Lindsey Gray    

 Samantha Kaupish  

 

Planning Board Members absent: 

 Julie Essex 
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 Pat Green  

 Jake Schneiderhan 

 

Planning Staff Members present: 

 Brock Cherry, Director, Planning and Community Development 

 Tom Micuda, Deputy Director, Planning and Community Development 

 Rachel Campbell, Permit Technician 

 Sara Doermann, Planner I 

 Andrew Finch, Sr. Transportation Planner 

 Lonnie Hill, Planner III 

 Jamie Nygard, Sr. Administrative Assistant 

     

Other Staff present:  

 David Dennis, City Attorney at 3:04 P.M. 

  

Mr. Micuda affirmed a quorum of the Board was present.  

 

     MINUTES 

Chair Bertelsen asked if there were any comments or corrections to the minutes of the meeting 

held on July 11, 2023. Seeing none, the minutes were approved.  

 

COMMISSION ACTIONS NOT REQUIRING A PUBLIC HEARING 

 

FEDERAL FISCAL YEAR (FFY) 2024 UNIFIED PLANNING WORK PROGRAM (UPWP) 

 

Mr. Finch, Senior Transportation Planner, presented to the Board. He gave some background on 

the UPWP and stated that the Planning Advisory Board is designated as the Metropolitan 

Planning Organization Board that approves essential documents brought forth throughout the 

year. He stated that other bodies are involved in the process as well, such as the Technical 

Advisory Committee (TAC) and the Policy Coordinating Committee (PCC). TAC recommends 

recommendations to PCC, the ultimate decision maker on Transportation Planning. He stated 
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that the UPWP process is staffed and coordinated by the Planning and Community Development 

Department, for which it receives Federal Transportation funding (PLFunds)  

Mr. Finch highlighted some of the major projects: 

 Long Range Transportation Plan (LRTP) 

 Transportation Improvement Program (TIP) 

 Pavement Condition Survey 

Mr. Finch stated the UPWP covers the Federal Fiscal Year (October 1 – September 30). The 

UPWP is a planning tool showing work products, funding outlays, and sources for major work 

categories. UPWP is based on Planning and Community Development’s Planning Division 

staffing, budget, and work. Mr. Finch stated it also includes Transit District work, which received 

Federal Transit Planning funds as a pass-through from Planning and Community Development. 

 

    BOARD DISCUSSION AND ACTION 

 

MOTION: That the Planning Advisory Board approve the Federal Fiscal Year 2024 Unified 

Planning Work Program, inclusive of any minor changes necessary to respond to State and 

Federal agency comments. 

Made by:  Mr. Mills 

Second by: Ms. Kaupish 

 

VOTE:  4-0 

 

 

COMMISSION ACTIONS REQUIRING A PUBLIC HEARING 

 

ZONING MAP AMENDMENT TO CHANGETHE ZONING FOR THE PROPERTY 
ADDRESSED AS 2505 8TH AVENUE NORTH AND LEGALLY DESCRIBED AS LOTS 
13-14, BLOCK 98 OF THE ELEVENTH ADDITION TO THE CITY OF GREAT FALLS, 
SECTION 6, TOWNSHIP 20 NORTH, RANGE 4 EAST, P.M.M., CASCADE COUNTY, 
MONTANA, FROM R-3 SINGLE-FAMILY HIGH DESNISTY TO C-1 NEIGHBORHOOD 

COMMERCIAL 
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Ms. Doermann, Planner I, presented to the Board and gave some background on the subject 
property. She stated that the request from the applicant, Robert Tacke, is for two vacant lots at 
the North East corner of 8th Avenue North and 25th Street North and is 0.69 acres. The applicant 
is proposing the construction of a 12-plex apartment building. The property requires a Zoning 
Map Amendment from R-3 Single-family High Density to C-1 Neighborhood Commercial for the 
proposed use of a multi-family residential (12-plex apartment) structure. 
 
Ms. Doermann presented a Zoning Map, a map of the Major Street Network, a map of the 

surrounding multi-family units, Preliminary Site Plan, Renderings, and Site Photos. 

Ms. Doermann presented the traffic table and stated that the proposed 12-plex would generate 

an estimated 81 vehicle trips per day and 7 vehicle trips at peak-hour. She stated that the daily 

growth is estimated at 6.74 trips per residential unit and that peak hour growth is estimated at 

.51 trips per unit.  

Ms. Doermann presented the proposed improvements and stated that the construction of a 12-

plex apartment building will require 18 off-street parking spaces, and the building permit will 

require review from City departments and be required to comply with City codes. The proposed 

development must connect to City water and sewer mains and comply with Title 17 

requirements. 

Ms. Doermann presented a chart comparing dimensional standards between R-3 and C-1 

zoning. 

Ms. Doermann presented a few of the Findings of Fact – Zoning Map Amendment. 

1. The Zoning Map Amendment is consistent with the City’s Growth Policy. 

 Soc1.4.0 – Encourage a diverse, safe, and affordable housing supply in Great 

Falls. 

 Env2.3.0 – Enhance the urban built environment by promoting infill and 

redevelopment in the City. 

 Phy4.1.0 – Encourage a balanced mix of land uses throughout the City. 

2. The Zoning Map Amendment will not be injurious to the use and enjoyment of other 

property in the immediate vicinity, nor substantially diminish and impair property values 

within the area. 

 The property adjoins two higher classified streets. 

 Utilities are already in place. 

 The property adjoins C-1 zoning district. 

 Higher Intensity land uses are to the North, South, and West. 

Ms. Doermann stated that Neighborhood Council #8 met on August 17, 2023, and voted 

unanimously to recommend approval of the request to the Zoning Commission. She also stated 

that three public comments were received before the meeting, which were given to the Board 

Members and posted to the City website. 

Ms. Doermann presented the Conditions of Approval: 
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1. General Code Compliance: 

 The proposed project shall be developed consistent with the conditions in the 

report and all codes and ordinances of the City of Great Falls, the State of 

Montana, and all other applicable regulatory agencies. 

2. Land Use and Zoning: 

 The proposed plans shall conform to the C-1 Neighborhood Commercial zoning 

district development standards contained within the Official Code of the City of 

Great Falls. 

3. Engineering Review: 

 The final engineering drawings and specifications for improvements to the 

subject property shall be submitted to the City Public Works Department for 

review and approval. 

     

    APPLICANTS PRESENTATION 

 

Tyson Kraft, Nelson Architects, stated that the owner of the lot owns an automotive machine 

shop to the north and stated that the subject property has been vacant for over 35 years. The 

owner wants to beautify the corner and add some more housing for the City. 

Mr. Mills asked why there would not be direct access into the alley. Mr. Kraft responded that per 

City Code, there would need to be 6 feet of landscaping, so they chose to go off of 25th Street 

North, otherwise there would have only been 16 parking spaces, instead of the required 18 

spaces. He stated that they are proposing what City Staff recommended. 

Ms. Kaupish stated that in several of the public comments that were submitted, prior to the 

meeting, there were concerns of the water pressure and she wanted to know if that could be 

addressed. Mr. Kraft stated that he could not address the water pressure and that the Civil 

Engineer from his firm would be the person to answer the question. He stated that the City 

Engineer recommended tying off on the 12 inch line on 25th Street North. Ms. Doermann stated 

that she reached out to Mark Juras, Senior Civil Engineer with the City, and he assured her that 

any effects of the water pressure would be nominal for the surrounding neighborhood. She said 

that he also stated that the neighborhood has not been identified as a low pressure area. 

 

 

 

 

PUBLIC QUESTIONS 
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None. 

OPPONENTS 

Lajena Taylor, 8th Avenue North, stated that she lives across the street from the proposed 

project and that traffic in the area is out of control. She stated that she cannot park in front of her 

house and that she has a severely disabled child, and it is unsafe for her to use the front of her 

house. If there is a funeral at O’Conner’s, then there are four blocks of cars everywhere, and it 

is impossible to park anywhere. A 4-plex might be okay, but a 12-plex is a lot of cars and a lot of 

traffic. She stated that the water pressure does affect her sprinklers and she cannot leave her 

daughter unattended to go and move the sprinklers all the time. She is concerned about safety 

as there are several accidents at the three-way stop sign and people are speeding and running 

the stop signs all the time. 

 

PROPONENTS 

 Jake Clark, Great Falls Development Alliance, stated that they feel that the proposed 

development will be the highest and best use of the property, with the utilities are already in 

place, to help address the housing concerns in Great Falls. They would love to see more of this 

type of development in underused lots in the City. He thanked City Staff and the development 

group for their work on the proposed project.     

 

BOARD QUESTIONS 

 Mr. Mills asked if there was a City Ordinance that stated that if you own a home, you have 

direct access to parking in front of your home, or is it all public parking? Mr. Micuda responded 

that all on-street parking is public. There are handicap parking spots that can be designated in 

front of homes, but anyone with a handicap sticker can park in those as well. 

    

BOARD DISCUSSION AND ACTION 

 

Mr. Bertelsen stated that Great Falls needs more housing and that the City has done their due 

diligence with the parking requirements. He stated that it is a great use for the lot and the City 

could benefit greatly from the project. 

 

MOTION: The Zoning Commission recommends the City Commission approve the zoning 

map amendment for the subject property as legally described in the Staff Report to rezone the 

property from R-3 Single-family High Density to C-1 Neighborhood Commercial, based on the 

accompanying Findings of Fact, subject to the Conditions of Approval being fulfilled by the 

applicant. 
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Made by:  Mr. Mills 

Second by: Ms. Kaupish 

 

VOTE:  4-0 

COMMUNICATIONS 

 

Mr. Micuda stated there was an inquiry from the public as to why board members are looking at 

communication devices during meetings. He stated that work is being done electronically and 

Agenda Packets are being sent to the Board members electronically instead of by paper. 

The new Planning and Community Development Director Brock Cherry addressed the Board 

and thanked them for serving. He stated that  some exciting things are coming up, including the 

Growth Policy. 

 

     PUBLIC COMMENTS 

None. 

 ADJOURNMENT 

 

There being no further business, Chair Bertelsen adjourned the meeting at 3:36 p.m. 

 

 

                                                                  

DAVE BERTELSEN, CHAIRMAN BROCK CHERRY, SECRETARY 
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Meeting Date: November 14, 2023 

CITY OF GREAT FALLS 
PLANNING ADVISORY BOARD / ZONING COMMISSION AGENDA REPORT 

 

 
Item: Conditional Use Permit for a “Type II Community Residential Facility” 

land use for the property addressed as 2201 11th St SW and legally 

described as Lot 7 of Block 5 of the Montana Addition.  

Initiated By: Annaliza Koczur, Park View Assisted Living 

Presented By: Sara Doermann, Associate City Planner, Planning and Community 

Development 

Action Requested: Recommendation to the City Commission 

Public Hearing: 
 

1.   Chairman of the Commission conducts public hearing, pursuant to OCCGF 1.2.050 and Title 17, 

Chapter 16, Article 6. 

 

2.   Chairman of the Commission closes public hearing and asks the will of the Commission.  

 

Suggested Motion: 
 

1. Commission Member moves: 

 

“I move that the Zoning Commission recommend the City Commission (approve/deny) the Conditional 

Use Permit as legally described in the Staff Report, and the accompanying Findings of Fact, subject to 

the Conditions of Approval being fulfilled by the applicant.” 

 

2. Chairman calls for a second, Commission discussion, and calls for the vote.  

 

 

Background:  
The applicant, Annaliza Koczur with Park View Assisted Living, submitted an application to request a 

Conditional Use Permit (CUP) to allow for an increase in the number of residents to an established 

assisted living facility. The subject property is located at the southeast corner of 22nd Ave SW and 11th 

St SW, and west of Meadow Lark Elementary School. The subject property is located within the R-2 

Single-family Medium Density zoning district on an approximately 12,850 square foot lot.  

 

The proposed addition of three (3) residents to increase the total number of residences to seventeen (17) 

requires the applicant to request a CUP for the land use of a Type II Community Residential Facility 

upon the subject property. As defined within OCCGF 17.8.120, a Type I Community Residential 

Facility means a community residential facility with eight (8) or fewer individuals, whereas a Type II 

Community Residential Facility means a community residential facility with nine (9) or more 

individuals. Type I Community Residential Facilities only require staff level approval, while larger Type 

II Facilities require a Conditional Use Permit process. 
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The subject property has been recognized as an assisted living facility since 1999 with the establishment 

of Donnalee’s Assisted Living Care. The assisted living facility was originally certified with a Safety 

Inspection Certificate (SIC) for eight (8) beds as a Type I Community Residential Facility. Later, in 

2000, Donnalee’s Assisted Living Care received state licensure for up to twelve (12) beds. In 2014 

Donnalee’s Assisted Living Care came under its current ownership, and the applicant of this request, 

Annaliza Koczur of Park View Assisted Living, received a Type I Community Residential Facility SIC 

to allow a twelve (12) bed facility.  

 

Between 2014 and the present, Park View Assisted Living increased from twelve (12) beds to its current 

fourteen (14) beds. At the time of this report, Park View Assisted Living is up to date on their state 

licensure as a Category A facility with the ability to have up to nineteen (19) beds. Category A facilities 

provide services to residents that need limited assistance, are generally in good health, and are not a 

danger to themselves or others according to Montana Residential Care/Assisted Living Compendium 

which is provided as an attachment to this agenda report.  The state has confirmed that no additional 

state licensing is required for the applicant’s proposal to add three (3) new beds. However, a Conditional 

Use Permit is required to allow an intensification of the Type II Community Residential Facility.  

 

Impacts 

Based on the information provided by the applicant, Staff finds  that increasing the number of residents 

from fourteen (14) to seventeen (17) will not adversely impact the surrounding area. There are no 

specific parking requirements for community residential facilities within Title 17 of the OCCGF. The 

applicant has stated that none of the 17 senior residents drive.  As a result, it is logical to determine 

parking impacts based on the number of employees per shift. Because there are only 1-2 employees on 

the same shift, the existing circle drive on the property can accommodate the vehicles needed to meet 

employee parking needs. As a result, staff has determined the request to increase the number of beds 

will not create additional adverse impacts from vehicular traffic or off-street parking to the surrounding 

neighborhood. 
 

The basis for decision on conditional use permits is listed in OCCGF §17.16.36. The recommendation of 

the Zoning Commission and the decision of City Commission shall at a minimum consider the criteria 

which are attached as Basis of Decision - Conditional Use Permit. 

 

Improvements 

Representatives from the City’s Building Division, Public Works Department, and Fire Department have 

participated in the review of the applicant’s request. In addition to the CUP request, the interior remodel 

of the building on the property will require a building permit. Through the pre-application process, it 

was conveyed to the applicant that the addition of three (3) beds will require the installation of fire 

sprinklers in addition to all other requirements of applicable building and fire codes. The required 

building permit and it’s fire sprinkler installation requirement are  listed as a condition of approval to 

this CUP request and must be reviewed and approved before any beds may be added to the facility. 

 

Proximity to Other Uses 

The subject property is bounded on the north, west, and south by single-family residences. Directly east 

of the subject property is Meadow Lark Elementary School. A map showing the surround zoning 

districts is provided as an attachment to this agenda report. The map clearly shows the dominance of 

single family zoning in this area. However, the applicant’s assisted living facility has co-existed near 

residential zoning and uses for over 20 years. Because the facility has a low number of employees and 
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residents don’t drive, staff believes that a facility with three more residents will be consistent with past 

impacts of the existing assisted living facility.  

 

Neighborhood Council Input: 

The applicant presented the request to Neighborhood Council #1 at its regularly scheduled meeting on 

October 10, 2023. The Council voted unanimously to support the proposed CUP.  

 

Public Comment: 

Notice of the public hearing was published in the Great Falls Tribune on Sunday, October 29, 2023. 

Additionally, notices were sent to adjoining property owners within 150 feet of the subject property, and 

a sign was placed upon the premises per code requirements. 

 

Staff has received phone inquiries from two (2) individuals, a letter from Great Falls Public Schools 

stating that their findings showed no negative impact from the request to the adjoining Meadow Lark 

Elementary School, and a mailed letter from a concerned neighbor at the time of writing this report. The 

letters are provided as an attachment to this agenda report. Questions from these individuals included 

requests for further information regarding: 1) the public notice process, 2) number of current residents in 

the facility, 3) parking requirements, and 4) state certification.  

 

In response to these inquiries, staff printed multiple hard copies of the public notice for community 

members to pick up in addition to providing digital copies via email correspondence. Further, staff 

reached out to Montana’s Department of Public Health and Human Services Department (DPHHS) to 

verify state licensure was up to date and allowed for the addition of three (3) more residents to the 

existing facility. 

 

Concurrences: 

Representatives from the City’s Public Works, Historic Preservation, Police, and Fire/Rescue 

Departments have reviewed the proposal and have no objections to the issuance of the CUP.  

 

Fiscal Impact:   
Approval of this request is expected to result in the addition of three (3) beds in two (2) rooms to an 

existing assisted living establishment and would have no adverse financial impact upon the City of Great 

Falls. 

 

Staff Recommendation:  
Staff recommends approval of the Conditional Use Permit, subject to the following conditions: 

 

Conditions of Approval: 

1. General Code Compliance. The proposed project shall be developed consistent with the 

conditions in this report, and all codes and ordinances of the City of Great Falls, the State of 

Montana, and all other applicable regulatory agencies. 

2. Land Use & Zoning. The proposed plans shall conform to the R-2 Single-family Medium 

Density zoning district development standards contained within the Official Code of the City of 

Great Falls. 

3. Building Permit Review. The final architectural drawings and specifications for improvements 

to the subject property shall be submitted to the Planning and Community Development 

Department for review and approval. 
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4. Fire Sprinkler Installation. As part of building permit submittal, the applicant must provide fire 

sprinkler plans that comply with all requirements. Installation of fire sprinklers consistent with 

those plans must take place before a Certificate of Completion is issued for the building permit. 

 

Alternatives:    
The Zoning Commission could recommend denial of the Conditional Use Permit, providing an alternate 

Basis of Decision to support the action. 

 

Attachments/Exhibits: 

 Basis of Decision – Conditional Use Permit 

 Aerial Map 

 Zoning Map 

 Applicant Narrative 

 Montana Residential Care/Assisted Living Compendium 

 Public Comment 
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CONDITIONAL USE PERMIT - BASIS OF DECISION 

The applicant is requesting the approval of a Conditional Use Permit (CUP) for a Type II 

Community Residential Facility within an R-2, Single-family Medium Density zoning district for 

the property located at 2201 11th St SW.  

 

1. The zoning and conditional use is consistent with the City’s Growth Policy and 

applicable neighborhood plans, if any. 

The proposed conditional use including the addition of thee (3) residents to the existing 

community residential facility is consistent with the following policies in the City’s Growth 

Policy: 

Soc1.4.0    Encourage a diverse, safe and affordable supply of housing in Great Falls. 

Soc1.4.5    Continue to support the development of accessible housing units for those 

with physical and mental challenges and special needs, including members of 

the community with disabilities, etc. 

Soc1.4.8 Ensure that the area’s existing housing stock is maintained in safe and sanitary 

condition through zoning review, inspection and building code enforcement 

activities.  

Soc1.4.9 Continue to ensure that the City promotes equal opportunity housing and 

access to housing for all residents and is in compliance with Federal and State 

requirements aimed at preventing housing discrimination.  

Phy4.3.0    Optimize the efficiency and use of the City’s Public facilities and utilities.  

 

2. The establishment, maintenance or operation of the zoning and conditional use will not 

be detrimental to, or endanger the health, safety, morals, comfort or general welfare. 

The proposed use of a Type II Community Residential Facility will allow the applicant to 

increase the facility by three (3) individuals, which will have minimal impacts to the 

surrounding neighborhood. Because the residents don’t drive and the number of residents can 

be managed by existing staff, there are no obvious impacts that are derived from the 

proposed expansion of activity. As such, the CUP will have no detrimental impact to, or 

endanger the health, safety, morals, comfort or general welfare of the community. In 

addition, the subject project has been reviewed by representatives from the City’s Building 

Division, Public Works Department, Police Department, and Fire Rescue Department with 

no objections to the issuance of the CUP. 

 

3. The conditional use will not be injurious to the use and enjoyment of other property in 

the immediate vicinity for the purposes already permitted, nor substantially diminish 

and impair property values within the neighborhood. 

The residential uses in the neighborhood are generally single-family residences with the 

exception of Meadow Lark Elementary School, which is located east of the subject property. 

The increase of three (3) individuals to the facility will not impair the character of the 

neighborhood because the additional individuals do not drive and can be managed by the 

same numbers of staff. As a result, the conditional use would not adversely impact the use 
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and enjoyment, or property value of property in the immediate vicinity. 

 

4. The conditional use will not impede the normal and orderly development and 

improvement of the surrounding property for uses permitted in the district. 

The proposed project will not impede the normal and orderly development and improvement 

of surrounding properties. Adjacent properties are already developed.  In addition, the 

applicant is required to submit for a building permit to ensure the proposed request conforms 

to all applicable codes and regulations. 

 

5. Adequate utilities, access roads, drainage and/or necessary facilities have been or are 

being provided. 

Adequate services and infrastructure already exist. Sidewalks, water and sewer mains, and 

improved roads are adjacent to the subject property.  

 

6. Adequate measures have been or will be taken to provide ingress and egress so designed 

as to minimize traffic congestion in the public streets. 

The project proposal would generate minimal additional traffic, and will have no discernible 

impact upon the area road network. The applicant has stated the increase in beds will not 

require any additional staffing. Therefore, no additional off street parking spaces are required 

as part of this proposal.  

 

7. The conditional use shall, in all other respects, conform to the applicable regulations of 

the district in which it is located, except as such regulations may, in each instance, be 

modified by the City Commission. 

The requested conditional use conforms to the applicable regulation of the Land 

Development Code. Further, any proposed improvements upon the subject property shall 

comply with all applicable City codes and regulations.  
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 MO-1 

Compendium of Residential Care and Assisted Living Regulations and Policy: 2015 Edition 

MONTANA 
 
 

Licensure Terms 
 

Assisted Living Facilities 
 
 

General Approach 
 
The Montana Department of Public Health and Human Services licenses assisted 

living facilities (ALFs) as a setting for frail, elderly, or disabled persons, which provides 
supportive health and service coordination to maintain the resident's independence, 
individuality, privacy, and dignity. Three categories of facilities provide different levels of 
care, based on the needs of residents, as follows:  

 
• Category A residents can self-medicate, need assistance with no more than 

three activities of daily living (ADLs), and are generally in good health.  
 

• Category B residents may be in need of nursing services and be consistently and 
totally dependent in four or more ADLs.  

 
• Category C residents are those with cognitive impairments who are not capable 

of expressing needs or making basic care decisions.  
 
All facilities are licensed as meeting the applicable requirements for a Category A 

facility and may additionally be endorsed to provide Category B or Category C services 
with the approval of the Department. The Montana Medicaid Big Sky 1915(c) Waiver 
program provides adult residential living services to elders and people with disabilities in 
ALFs.  

 
Adult Foster Care (AFC).  Adult foster homes are private homes licensed by the 

Department of Public Health and Human Services to offer light personal care, custodial 
care, and supervision to aged or disabled adults who require assistance in meeting their 
basic needs and who are not related to the operator by blood or marriage. An adult 
foster family care home does not provide skilled nursing care. The licensing provisions 
for AFC are not included in this profile but a link to them can found at the end. 

 
This profile includes summaries of selected regulatory provisions for all categories 

of ALFs, unless specifically noted as provisions for those endorsed as Category B or C. 
The complete regulations are online at the links provided at the end. 
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 MO-2 

Definitions 
 
Assisted living facility means a congregate residential setting that provides or 

coordinates personal care, health-related services, scheduled and unscheduled 24-hour 
supervision and assistance, and activities.  

 
 

Resident Agreements 
 
An ALF must enter into a written, dated, and signed resident agreement with each 

prospective resident prior to admission to the facility. The resident agreement lists all 
charges, refunds, services, and move-out criteria and also includes statements 
explaining: (1) the availability of skilled nursing or other professional services from a 
third-party provider to a resident in the facility; and (2) the resident's responsibilities, 
including but not limited to house rules, the facility grievance policy, facility smoking 
policy, and policies regarding pets. 

 
 

Disclosure Provisions 
 
Each facility endorsed to provide Category C services must make available, in 

writing, to the prospective resident's guardian or family member, the following: 
 

• The overall philosophy and mission of the facility regarding meeting the needs of 
residents with severe cognitive impairment, and the form of care or treatment. 

 
• The process and criteria for move-in, transfer, and discharge. 

 
• The process used for resident assessment. 

 
• The process used to establish and implement a health care plan, including how 

the health care plan will be updated in response to changes in the resident's 
condition. 

 
• Staff training and continuing education practices. 

 
• The physical environment and design features appropriate to support the 

functioning of cognitively impaired residents. 
 

• The frequency and type of resident activities. 
 

• The level of involvement expected of families and the availability of support 
programs. 

 
• Any additional costs of care or fees. 
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Admission and Retention Policy 
 
An ALF offers a suitable living arrangement for persons with a range of 

capabilities, disabilities, frailties, and strengths. Assisted living is not appropriate for 
individuals who are incapable of responding to their environment, expressing volition, 
interacting, or demonstrating any independent activity. The facility must determine 
whether a potential resident meets the facility's admission requirements and that the 
resident is appropriate to the facility's license endorsement. 

 
Category A facilities may not serve residents who: (1) have Stage III or IV pressure 

sores; (2) require a gastronomy or jejunostomy tube; (3) require skilled nursing care or 
other skilled services on a continual basis (except administration of medications); 
(4) require physical or chemical restraint or confinement in locked quarters; (5) are a 
danger to self or others; (6) are dependent in four or more ADLs as a result of cognitive 
or physical impairment; or (7) are incapable of expressing needs or making basic care 
decisions. Category A residents may receive skilled medical services for no longer than 
30 continuous days per occurrence, not to exceed 120 days in a 12-month period. 

 
Facilities with a Category B endorsement may serve individuals who: (1) are 

consistently and totally dependent in four or more ADLs; (2) require skilled services for 
more than 30 days per episode and more than 120 days a year if the services are 
provided or arranged by the facility or the resident; (3) are not a danger to self or others; 
(4) do not require physical or chemical restraint or confinement in locked quarters; and 
(5) have a signed health care assessment by a licensed health care professional that is 
renewed quarterly. 

 
Facilities with a Category C endorsement may serve residents who have severe 

cognitive impairments that render the individual incapable of expressing needs or of 
making basic care decisions but who do not require physical or chemical restraint or 
confinement in locked quarters. The individual may be at risk for leaving the facility 
without regard for personal safety but is not a danger to self or others.  

 
A resident must have a practitioner’s written order for admission and written orders 

for care to be admitted as a Category B or C resident.  
 
 

Services 
 
All facilities must provide, or make provisions for, personal services such as 

laundry, housekeeping, and local transportation; assistance with ADLs; assistance 
using mobility and other assistive devices; recreational activities; assistance with self-
administration of medications; 24-hour on-site supervision by staff; and assistance in 
arranging medical appointments.  
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A Category A facility may provide, make provisions for, or allow a resident to 
obtain third-party provider services for: (1) administration of medications consistent with 
applicable laws and regulations; and (2) skilled nursing care or other skilled services 
related to temporary, short-term acute illnesses, which may not exceed 30 consecutive 
days for one episode or more than a total of 120 days in 1 year. 

 
A facility with a Category B endorsement may provide skilled nursing care or other 

skilled services to five or fewer residents, consistent with move-in and move-out criteria 
specified in law, in addition to serving other residents who do not require Category B 
level of service. 

 
A facility with a Category C endorsement may provide care to meet the needs of 

individuals with severe cognitive impairment that renders them incapable of expressing 
needs or making basic care decisions. Category C facilities may also serve residents 
who are categorized as A and B.  

 
Service Planning 

 
Prior to admission to any ALF, an initial assessment must be conducted to 

determine the prospective resident's needs. Assessment topics include: cognitive 
patterns; sensory patterns; ADLs abilities; mood and behavior patterns (such as 
sadness or anxiety, wandering, and verbally/physically abusive and socially 
inappropriate/disruptive behavior); health problems; weight/nutritional status; skin 
problems; medication use; and use of restraints, safety, or assistive devices. 

 
Category A facilities must develop an initial service plan based on the initial needs 

assessment, which must be reviewed or modified within 60 days of admission to ensure 
the service plan accurately reflects the resident's needs and preferences.  

 
A facility with a Category B or Category C endorsement must also ensure that a 

resident health care assessment covering specific topics is conducted within 21 days of 
admission by a licensed health care professional to develop a resident health care plan, 
which must be reviewed and, if necessary, revised upon change of condition.  

 
Additionally, Category C facilities must conduct a resident certification that includes 

detailed assessment, therapeutic management, and intervention techniques for the 
following behaviors and resident needs: memory, judgment, ability to care for oneself, 
ability to solve problems, mood and character changes, behavioral patterns, wandering, 
and dietary needs. 

 
Third-Party Providers 

 
A resident may purchase third-party services provided by an individual or entity, 

licensed if applicable, to provide health care services under arrangements made directly 
with the resident or resident's legal representative. Third-party services must not 
compromise the ALF operation or create a danger to others in the facility. 
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Medication Provisions 
 
All Category A facility residents must be capable of self-administering their 

medication, except as described above under Services, when residents are allowed to 
obtain third-party services for short-term needs consistent with applicable laws and 
regulations. Those residents in Category B facilities who are capable of and who wish to 
self-administer medications are encouraged to do so. Any direct care staff member who 
is capable of reading medication labels may provide necessary assistance to a resident 
in taking their medication. Assistance includes the following: 

 
• Removing medication containers from secured storage. 

 
• Providing verbal suggestions, prompting, reminding, gesturing or providing a 

written guide for self-administrating medications. 
 

• Handing a pre-filled, labeled medication holder, labeled unit dose container, 
syringe or original marked, labeled container from the pharmacy or a medication 
organizer to the resident. 

 
• Opening the container lid. 

 
• Guiding the resident’s hand to self-administer the medication. 

 
• Assisting the resident in drinking fluid to swallow oral medications. 

 
• Assisting with removal of a medication from a container for residents with a 

physical disability which prevents independence in the act. 
 
Category B or Category C residents who are unable to self-administer their 

medications must have the medications administered by a licensed health care 
professional or by an individual delegated to do so under the Montana Nurse Practice 
Act, including: a licensed physician, physician's assistant, certified nurse practitioner, 
advanced practice registered nurse or a registered nurse (RN); a licensed practical 
nurse (LPN) working under supervision; an unlicensed individual who is either employed 
by the facility or is working under a third-party contract with a resident or resident's legal 
representative and has been delegated the task; and a person related to the resident by 
blood or marriage or who has full guardianship. 

 
Resident medication organizers may be prepared by a family caregiver/guardian 

up to 4 weeks in advance and injectable medications, such as insulin, may be set up 7 
days in advance. 
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Food Service and Dietary Provisions 
 
Foods must be served in amounts and a variety sufficient to meet the nutritional 

needs of each resident. Facilities must prepare modified diets when ordered by a 
resident’s health care provider. If a facility accepts residents who require a physician-
recommended therapeutic or special diet, it must consult with a dietician to ensure that 
meals are appropriately prepared. 

 
At least three meals must be offered daily and at regular times, with not more than 

a 14-hour span between an evening meal and breakfast unless a nutritious snack is 
available in the evening, then up to 16 hours may lapse between a substantial evening 
meal and breakfast. Meals must offer an alternative food or drink to give residents a 
choice.  

 
 

Staffing Requirements 
 
Type of Staff.  ALFs must employ a qualified administrator1 who is responsible for 

the daily operation of the facility at all times and must ensure 24-hour supervision of the 
residents. In the absence of the administrator, a staff member must be designated to 
oversee the operation of the facility. The administrator or designee must ensure there 
are sufficient, qualified staff so that the care, well-being, health, and safety needs of the 
residents are met at all times. If the facility offers cardiopulmonary resuscitation (CPR), 
at least one person per shift must hold a current CPR certificate. 

 
Category B facilities must employ or contract with a registered nurse to provide or 

supervise nursing services, which include: (1) general health monitoring for each 
resident; (2) performing a nursing assessment on residents when and as required; 
(3) assistance with the development of the resident health care plan and, as 
appropriate, the development of the resident service plan; and (4) routine nursing tasks, 
including those that may be delegated to LPNs and unlicensed assistive personnel in 
accordance with the Montana Nurse Practice Act. 

 
Staff Ratios.  No minimum ratio.  At least one staff member must be present 24 

hours a day. Facilities must have a sufficient number of qualified staff on-duty 24 hours 
a day to meet the scheduled and unscheduled needs of each resident, provide all 
related services, and respond in emergency situations. Category C facilities require 24-
hour awake staff. 

 
Volunteers can be used to provide direct care, but may not be considered part of 

the required staff and may not assist with medication administration, delegated nursing 
tasks, bathing, toileting, or transferring. Volunteers must be adequately supervised and 
                                            
1 Administrators must be licensed as a nursing home administrator in Montana or another state; or have successfully 
completed all of the self-study modules of “The Management Library for Administrators and Executive Directors”, 
a component of the assisted living training system published by the Assisted Living University; or be enrolled in and 
complete the self-study course within 6 months of employment. 
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be familiar with resident rights and the facility's policy and procedures that apply to their 
duties as a volunteer.  

 
 

Training Requirements 
 
New employees must receive orientation and training in areas relevant to their 

duties and responsibilities, including: (1) an overview of the facility's policies and 
procedures manual; (2) services provided by the facility; and (3) the Montana Elder and 
Persons with Developmental Disabilities Abuse Prevention Act and the Montana Long-
Term Care Resident Bill of Rights Act.  

 
In addition, direct care staff must be trained to perform the services established in 

each resident service plan and must be trained in the use of the abdominal thrust 
maneuver and basic first-aid. Administrators must show evidence of at least 16 contact 
hours of annual continuing education relevant to the individual's duties and 
responsibilities. 

 
 

Provisions for Apartments and Private Units 
 
Apartment-style units are not required. In a facility licensed prior to 2004, no more 

than four residents may reside in a single bedroom. In facilities licensed after 2004 and 
those serving residents with severe cognitive impairment, occupancy must be limited to 
no more than two residents per room. Each resident must have access to a toilet room 
without entering another resident's room or the kitchen, dining, or living areas. There 
must be one toilet room for every four residents and one bathing facility for every 12 
residents. 

 
Kitchens or kitchenettes in resident rooms are permitted if the resident's service 

plan permits unrestricted use and the cooking appliance can be removed or 
disconnected if the service or health care plan indicates the resident is not capable of 
unrestricted use. 

 
 

Provisions for Serving Persons with Dementia 
 
Dementia Care Staff.  Staff in Category C facilities must remain awake, fully 

dressed and be available in the facility or on the unit at all times to provide supervision 
and care to the residents as well as to assist the residents in evacuation of the facility if 
a disaster occurs.  

 
Dementia Staff Training.  In addition to meeting all other requirements for direct 

care staff in Category A and Category B facilities, Category C direct care staff must 
receive additional documented training in: 
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• The facility’s or unit's philosophy and approaches to providing care and 
supervision for persons with severe cognitive impairment. 

 
• The skills necessary to care for and direct residents who are unable to perform 

ADLs. 
 

• Techniques for minimizing challenging behavior, including wandering, 
hallucinations, illusions and delusions, and impairment of senses. 

 
• Therapeutic programming to support the highest possible level of resident 

function, including large motor activity, small motor activity, appropriate level 
cognitive tasks, and social/emotional stimulation. 

 
• Promoting residents' dignity, independence, individuality, privacy, and choice. 

 
• Identifying and alleviating safety risks to residents. 

 
• Identifying common side effects of and untoward reactions to medications. 

 
• Techniques for dealing with bowel and bladder aberrant behaviors. 

 
At least 8 of the 16 hours of the annual training requirement for administrators 

must pertain to caring for persons with severe cognitive impairments. 
 
Dementia Facility Requirements.  In addition to meeting all other requirements 

for ALFs stated in the rules, if a secured distinct part or locked unit within a Category C 
ALF is designated for the exclusive use of residents with severe cognitive impairment, 
the facility must provide a separate dining area and a common day or activities area on 
the unit. 

 
 

Background Checks 
 
The administrator must develop policies and procedures for screening, hiring, and 

assessing staff--which include practices that assist the employer in identifying 
employees that may pose risk or threat to the health, safety or welfare of any resident--
and provide written documentation of findings and the outcome in the employee's file. 
The employer must have evidence to verify that each certified nursing assistant has no 
adverse findings entered on the Nurse Aid Registry maintained by the Department in 
the certification bureau.  
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Inspection and Monitoring 
 
The Licensure Bureau conducts a full survey of each facility once every 1-3 years, 

near the renewal date of the current operating license, depending on whether the facility 
has been granted an extended license.  

 
 

Public Financing 
 
The Montana Medicaid Big Sky 1915(c) Waiver program provides adult residential 

living services to persons 65 and older and younger adults with disabilities who reside in 
ALFs.  

 
Room and Board Policy  

 
Charges for assisted living room and board are set at the medically needy income 

standard, which was $768 per month in 2011. This amount included the federal 
Supplemental Security Income (SSI) payment of $674 plus an optional state 
supplement (OSS) of $94 a month. Depending on the facility, residents retained a 
personal needs allowance (PNA) of up to $100 a month.2  In 2009, family 
supplementation was not permitted.3 

 
 

Location of Licensing, Certification, or Other Requirements 
 

Administrative Rules of Montana, 37.106, Subchapter 28: Assisted Living Facilities. [May 7, 
2004] 
http://www.mtrules.org/gateway/Subchapterhome.asp?scn=37.106.28 
 
Montana Code Annotated, 50-5-227. Licensing Assisted Living Facilities. [2014] 
http://leg.mt.gov/bills/mca/50/5/50-5-227.htm 
 
Montana Code Annotated, 50-5-226. Placement in Assisted Living Facilities. [2014] 
http://leg.mt.gov/bills/mca/50/5/50-5-226.htm 
 
Administrative Rules of Montana, 37.100, Subchapter 1: Licensure of Adult Foster Care Homes. 
[May 23, 2014] 
http://www.mtrules.org/gateway/Subchapterhome.asp?scn=37.100.1 
 

                                            
2 Social Security Administration, State Assistance Programs for SSI Recipients, January 2011.  
http://www.socialsecurity.gov/policy/docs/progdesc/ssi_st_asst/2011/mt.html.  Current information about Medicaid 
room and board policies, the OSS, and the PNA, was not available online or from other sources. 
3 Mollica, R.L. (2009). State Medicaid Reimbursement Policies and Practices in Assisted Living, National Center for 
Assisted Living, American Health Care Association.  
http://www.ahcancal.org/ncal/resources/Documents/MedicaidAssistedLivingReport.pdf.  Current information about 
family supplementation policy was not available online or from other sources. 
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Montana Code Annotated, 50-5-216: Limitation on care provided in adult foster care home. 
[2014] 
http://leg.mt.gov/bills/mca/50/5/50-5-216.htm  

 
 

Information Sources 
 

Leigh Ann Holmes 
Program Manager 
Health Care Facility Licensing 
Licensure Bureau, Quality Assurance Division 
Department of Public Health and Human Services 
 
LaDawn Whiteside 
Program Manager 
Home and Community-Based Services Senior and Long-Term Care Division 
Department of Public Health and Human Services 
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COMPENDIUM OF RESIDENTIAL CARE AND ASSISTED 
LIVING REGULATIONS AND POLICY: 2015 EDITION 

 
 

Files Available for This Report 
 
 
FULL REPORT 

Executive Summary http://aspe.hhs.gov/execsum/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-executive-
summary  

HTML http://aspe.hhs.gov/basic-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition  

PDF http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition  

 
 
SEPARATE STATE PROFILES 
[NOTE: These profiles are available in the full HTML and PDF versions, as well as each state 
available as a separate PDF listed below.]  

 
Alabama http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-alabama-profile  
Alaska http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-alaska-profile  
Arizona http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-arizona-profile  
Arkansas http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-arkansas-profile  
 
California http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-california-profile  
Colorado http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-colorado-profile  
Connecticut http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-connecticut-profile  
 
Delaware http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-delaware-profile  
District of Columbia http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-district-columbia-
profile  

 
Florida http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-florida-profile  
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Georgia http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-georgia-profile  

 
Hawaii http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-hawaii-profile  
 
Idaho http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-idaho-profile  
Illinois http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-illinois-profile  
Indiana http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-indiana-profile  
Iowa http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-iowa-profile  
 
Kansas http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-kansas-profile  
Kentucky http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-kentucky-profile  
 
Louisiana http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-louisiana-profile  
 
Maine http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-maine-profile  
Maryland http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-maryland-profile  
Massachusetts http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-massachusetts-
profile  

Michigan http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-michigan-profile  

Minnesota http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-minnesota-profile  

Mississippi http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-mississippi-profile  

Missouri http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-missouri-profile  

Montana http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-montana-profile  

 
Nebraska http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-nebraska-profile  
Nevada http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-nevada-profile  
New Hampshire http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-new-hampshire-
profile  

New Jersey http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-new-jersey-profile  
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http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-kansas-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-kansas-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-kentucky-profile
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http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-massachusetts-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-massachusetts-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-massachusetts-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-michigan-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-michigan-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-minnesota-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-minnesota-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-mississippi-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-mississippi-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-missouri-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-missouri-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-montana-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-montana-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-nebraska-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-nebraska-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-nevada-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-nevada-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-new-hampshire-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-new-hampshire-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-new-hampshire-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-new-jersey-profile
http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-assisted-living-regulations-and-policy-2015-edition-new-jersey-profile


New Mexico http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-new-mexico-profile  

New York http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-new-york-profile  

North Carolina http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-north-carolina-
profile  

North Dakota http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-north-dakota-
profile  

 
Ohio http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-ohio-profile  
Oklahoma http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-oklahoma-profile  
Oregon http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-oregon-profile  
 
Pennsylvania http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-pennsylvania-
profile  

 
Rhode Island http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-rhode-island-
profile  

 
South Carolina http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-south-carolina-
profile  

South Dakota http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-south-dakota-
profile  

 
Tennessee http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-tennessee-profile  
Texas http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-texas-profile  
 
Utah http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-utah-profile  
 
Vermont http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-vermont-profile  
Virginia http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-

assisted-living-regulations-and-policy-2015-edition-virginia-profile  
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Washington http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-washington-profile  

West Virginia http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-west-virginia-
profile  

Wisconsin http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-wisconsin-profile  

Wyoming http://aspe.hhs.gov/pdf-report/compendium-residential-care-and-
assisted-living-regulations-and-policy-2015-edition-wyoming-profile  
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From: Lori Luoma <loriannluoma@hotmail.com>  
Sent: Thursday, November 9, 2023 12:34 PM 
To: Jamie Nygard <jnygard@greatfallsmt.net> 
Subject: Opposition to CUP for Park View Assisted Living Facility 

 

To whom it may concern- 
I am opposed to granting Park View Assisted Living Facility located at 2201 11 St. SW in Great 
Falls, MT a conditional use permit in order to convert their garages into additional bedrooms 
which allows for an increase in residents living in this facility.  We have lived kitty-corner to the 
facility since 2019. 
 
The facility is located next to a well-used path that leads to Meadow Lark Elementary School. 
Parents drop their children off and neighborhood kids are crossing the street right next to the 
facility.   This busy business located in the middle of a residential neighborhood significantly 
contributes to the traffic congestion due to frequent emergency vehicle visits, numerous staff 
vehicles coming and going and paratransit vehicles.  Increasing the number of residents will 
lead to further traffic congestion. 
 
Facility residents have wandered away from the facility ending up in our neighbor's yards or at 
their front door. This is especially concerning because one of the residents is a convicted 
3rd degree felon child sex offender from Utah.  Allowing a sex offender to reside in a facility that 
is next to an elementary school and within in a neighborhood full of children shows lack of 
proper screening and concern by the facility's owner for the wellbeing of the neighborhood 
children. This is particularly alarming as we have four children. 
 
I request the Great Falls Planning Advisory Board/Zoning Commission to please deny the 
conditional use permit for Park View Assisted Living Facility. 
 
Sincerely, 
 
Lori Luoma 
1101 22nd Ave SW 
Great Falls, MT 59404 
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BOARDS AND COMMISSIONS
CITIZEN INTEREST F'ORM

(PLEASE PRINT OR TYPE)

Thankyoufor your interest. Citizenvolunteers are regularly appointed to the
various boards and commissions. This application subject to Montana Right to Know laws.

(dtr

Board/Commission Applying For:

ord+ fi,/[e ?la^|n ,̂o/uu"- b*)
Date of Application:

)-]- lt
Name: ,-l {

4
_1d44 rurlls
Homd Add.rebs: Emailaddress:

f*an.ls, Ua,l") f/cdr;rra1r* J
Home . I
Phone:

7a - lvf- yt77
Work
Phone:

Cell
Phone:

Occupation:

flrrlrturn

Employen
t ,

l/rt*cd flrrlric
Would your work schedule conflict with meeting dates? Yes r No! (If yes, please eiptairl

Related experiences or background:

lUane-
Educational Background:

[Jiq,hschq,l * +ft te dp ,:r( l,c/<h, p - /nlslot I rcets- -
IF'NECNSSARY, ATTACH A SEPARATE SHEET F'OR YOUR ANSWERS TO THE F'OLLOWING:
Previous and current service activities:

//c,,,e
Previous and current public experience (elective or appointive):

,4bte
Membership in other community organizations:

ilortu
Form updated November 2015 Page 7
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Have you ever worked for or are you currently working for the City of Great Falls? Yes I No { If yes, where and
when?

Do you have any relatives working or serving in any official capacity for the City of Great Falls? Yes n No!- If
yes, who, which department, and relationship?

Have you ever served on a City or County board? Yes I Noft If yes, what board and when did you serve?

Are you cunently serving on a Board? Yes I No! If yes, which board?

Please describe your interest in serving on this board/commissiorl?
T {ei Art;rh ,iWsl- in +tu -dcae/apr'tvtl-

a)Tt, .T l4tw "l'ued i'rt 6'tal- fz(ls {ur 3 t' Saar I
,T;;'+^dil5* 'F +k delelryrw* iir 4'e arto\ ' "

o{ lhe &af fr//.5
*d hoo o,,- valu>fu e

Please describe your experience and/or background which you believe qualifies you for service on this
board,/commission? 

il)O,-/,li^1 , M u +cde *ha{ SUrul\(S q^ *hc

SuqGUs nF*"+h"" ))4trtaorva:f 
' 

;P 5.*at fr(b, T o^drsI,a^d n\" ,_,
Ucd for gvy phn)yn 7o, n,-[ ifhrrp pd.ss,olc, Wu (a* 5c/st brtt(u dc
Ea;f*p, ;1' #v ,i,C/,b o o.tr lour', Gn()' ho,pl c7 iucrcdcs,lou haue +c'

\r ht, td srn r<s[l {l m,rvqn,}n f}:n<J-"
Additional comments:

T d/ouiJ
f* -lhrs bord'

in ^x Paaess,;a^ rrguied
\J

lilte io -sEftE
lnA^ n uct,/- U

Signature n

#///,rn
Date:
' f t  4  t . - /
fe\ - =1" l>

are not selected for the current opening, your application may be kept active for up to oneopening, your application may be kept active for up to one year
by contacting the City Manager's office. Should a board/commission vacancy occur within 30 days
from the last City Commission appointment, a replacement member may be selected from citizen

interest forms submitted from the last advertisement. For more information. contact the
City Manager's office at 455-8450.

Return this form to:
City Manager's Office Fax:
P.O. Box 5021
Great Falls, MT 59403

(406) 727-0005
Email:
kartis@ greatfal lsmt.net

Form updated November 2075 Page 2
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