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Yellowstone County Emergency Floodplain Notification 

1.  Issued to:  __________________________________________________________ 
              __________________________________________________________ 
            __________________________________________________________ 
            __________________________________________________________ 
 
2.  Project Location:  __________________________________________________________ 
______________________________________________________________________________ 
Assessor ID # or Tract #  _________________________________________________________ 
Lat:_________________________________  Long:____________________________________ 
 
3.  Name of Stream/water body at location of activity:  _______________________________ 
 
4.  Brief description of project: ___________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
5.  Purpose of project: __________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
  ANY IMPROVEMENTS MADE THROUGH THIS PERMIT THAT ARE NOT IN 
CONFORMANCE WITH THE YELLOWSTONE COUNTY FLOODPLAIN 
REGULATIONS, STATE, LOCAL OR FEDERAL LAW, SHALL BE REMEDIATED 
OR BROUGHT INTO COMPLIANCE UPON THE ORDER OF THE YELLOWSTONE 
COUNTY FLOODPLAIN ADMINISTRATOR.  THE APPLICANT IS REQUIRED TO 
SUBMIT A FLOODPLAIN PERMT DESCRIBING THE ACTION THAT HAS TAKEN 
PLACE DURING THE EMERGENCY AND ANY ADDITIONAL WORK THAT MAY 
BE REQUIRED TO BRING THE PROJECT IN COMPLIANCE WITH THESE 
REGULATIONS WITHIN 30 DAYS OF THE ISSUANCE OF THIS PERMIT. 

 

UNDERSTOOD AND ACCEPTED THIS _____ DAY OF ______________________ 20____. 

 

_____________________________________ 
(Applicant) 


