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THE CITY OF 

ELM SPRINGS 
Application For 

Floodplain Development Permit 
 (Required for all development located within Special Flood Hazard Areas) 

Date:    
 
Site Address/Parcel #:           
 
Lot # and Subdivision Name:            
  
Applicant:             

Name     address   phone # 
 
Contractor:              

Name     address   phone # 
 
Owner:              
  Name    address  pone # 
 
Name of company or firm performing the survey to establish the base flood elevation benchmark on the 
site, as determined by the Floodplain Administrator:  
              
Has a benchmark for the base flood elevation been established on the site?    yes    no 
 
Has a benchmark for the lowest finished floor elevation been established on the site? yes  no 
Applicant requests that (to): 
_____Construct  ______Mine   ______Construct Add 
_____Remodel  ______Elevate  ______Drilling 
_____Demolish   Add Fill                         Manufactured House 
_____Storage (equipment or supplies)    (Placement) 
 

List use of structure:            

                                                                                                                                                                 
                                                                                                                                    

Base Flood Elevation:                      
  
Proposed Lowest Floor Elevation:            
Finished Lowest Floor Elevation:       
Lowest Adjacent Grade:        
 
Flood Zone Type:       A   B    C   X  Other     
Flood Map Effective Date:       
Flood Map Page:        
 
This permit approval is subject to applicant obtaining all federal and state permits (including the 404) as 
required. It is the responsibility of the applicant to comply with all state and federal laws. Plans, 
specifications and application for permit filed by the applicant shall constitute by reference, a part of this 
permit. 
 

                      

Application Signature_____________________

Date:_______



       Applicant Signature                                                              Date 




