
  ADDRESS & FLOODPLAIN DEVELOPMENT PERMIT 
              Sample for Counties Without Building Permits 
Serial Number ______________________________________   Date ____________________ 

Account Number ______________________________________________________________ 

Structure ____________________________________________________________________  

New City Code ________________________________________________________________ 

New House Number ____________________________________________________________ 

Route ____ Box ______ Sub-Box _______ Map _______ E District ________ Meter _______ 

Phone Number _____________Non-Published_____________(Y/N) Listing ______________ 

Resident Name ________________________________________________________________ 

Section _______Township________Range________ Beat_________ Parcel______________ 

Prev. Resident Name___________________________________________________________ 

Prev. Resident Addr.___________________________________________________________ 

Flood Map____________Panel____________Zone__________________________________ 

Own/Rent____________ Owner Name ___________________________________________ 

Remarks ____________________________________________________________________ 

Other_______________________________________________________________________ 

Description __________________________________________________________________ 

Added ____________ By ________________ Changed _________ By___________________ 

TYPE OF 

DEVELOPMENT:___________EXCAVATION:__________FILL__________GRADING________________ 
                      Buildings or other structures:______________________________________________________________________________ 

                      Other alterations (specify):________________________________________________________________________________ 

 

SIZE OF DEVELOPMENT:___________________________________________________________________ 

LOCATION IN FLOODPLAIN: 
                   a. _______Inside regulatory floodway limits.                   c. _________Inside floodplain-no regulatory floodway established.  
                   b. _______Outside floodway limits.                                    d.__________Outside floodplain 

DEVELOPMENT STANDARDS DATA (Ref. Ordinance #__________________________________): 
                      If a or c above is checked, attached engineering certification and supporting data as required. 

 

                       Required lowest floor elevation __________________________________________MSL (NGVD). 

 

                       Actual (as built) lowest floor elevation______________________________________MSL (NGVD). 

 

                       Floodproofing information (if applicable): 

                                   Required flood-proofed elevation____________________________________MSL (NGVD). 

 

                                   Actual (as built) flood-proofed elevation _____________________________ MSL (NGVD). 

Comments: ______________________________________________________________________________________________ 

Applicant acknowledgement: I understand that the issuance of this permit is contingent upon the above information being correct and 

that the plans and supporting data have been or shall be provided as required. I agree to comply with all applicable provisions of 

Ordinance#_____and all other laws or ordinances affecting the proposed development. 

 

Applicant (Signature)______________________________________________________ Date_______________________________________ 

Date of Issuance ____________________________________By_______________________________________________________________ 
 
DEPARTMENT USE ONLY:                          Inspection#_________________by________________________ 

                                                                             Inspection#_________________by________________________ 

Approved for Compliance: ________________________  ________________________  __________________ 

                                                      Signature                                       Title                                      Date 

As per the ordinance adopted by the _____County Board of Supervisors, you must contact this office at_____ 

If you have moved or changed addresses.  This information is being obtained to improve emergency response 

to all residents of ____________County.  Please display your new number on the structure and mailbox so it 

will be easily read from the road or street.  


