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GALLATIN COUNTY 

Subdivision Flood Study/Flood Hazard Waiver Application Form 
 

1.  Subdivision Name: _____________________________________________________ 

 

2.  Subdivision Type: 

  First Minor Subdivision from a Tract of Record (Substantiated) 

 Second or Subsequent Minor Subdivision From a Tract of Record 

 Major Subdivision 

 

3.  Type of Subdivision: 

 Single-Family    Number of Lots:_________________________________ 

 Multi-Family    Number of Lots:__________ Number of Units:________ 

 Commercial/Industrial  Number of Lots:_________________________________ 

 RV Park    Number of Spaces:_______________________________ 

 Mobile Home Park   Number of Spaces:_______________________________ 

 Mobile Home Subdivision  Number of Lots:______________________________ 

 Other:____________________________________________________________ 

 

4.  DOR #: 06  _____  _____  _____  _____  _____  _____   
           (4)            (2)             (1)              (2)              (2)            (4) 

 

5. Project Location (Legal):________________________________________________ 

 _____________________________________________________________________ 

 

6. Project Location (Common):_____________________________________________ 

 _____________________________________________________________________ 

 

7. Project Description:____________________________________________________ 

 _____________________________________________________________________ 

 

8. School District:_____________________  Fire District:________________________ 

 

9.  Current Land Use:______________________________________________________ 

 

10. Zoning District:___________________  Zoning Designation:___________________ 

 

11. Brief Summary (provide details/responses to Sections 10.F.1 & 10.F.2 in separate narrative): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Permit#:________________ 
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12. Property Owner Name:_________________________________________________ 

 Address:_____________________________________________________________ 

City:__________________________  State:_______________ Zip:_____________ 

Phone:_______________________ Email:__________________________________ 

 

13. Applicant Name:_______________________________________________________ 

 Address:_____________________________________________________________ 

City:__________________________  State:_______________ Zip:_____________ 

Phone:_________________________ Email:________________________________ 

 

14. Preparer/Agent Name:__________________________________________________ 

 Address:_____________________________________________________________ 

City:__________________________  State:_______________ Zip:_____________ 

Phone:_________________________ Email:________________________________ 

 

15. Surveyor/Engineer Name:_______________________________________________  

 Address:_____________________________________________________________ 

City:__________________________  State:_______________ Zip:_____________ 

Phone:__________________________ Email:_______________________________ 

 

 
 I hereby certify that the information on and attached to this application is true 

and correct. 

 I understand that fees for this application are not refundable. 

 

_____________________________________  

Applicant’s Printed Name 

 

_____________________________________ _________ 

Applicant’s Signature    Date 

 

_____________________________________ 

Property Owner’s Printed Name 

 

_____________________________________ _________ 

Property Owner’s Signature    Date 

 
If property has multiple owners, please inquire with Planning Department for required 

signature(s). 
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