
FLOODPLAIN DEVELOPMENT PERMIT 
 

FOR OFFICIAL USE ONLY 
   Received:

STREET ADDRESS OR LEGAL 
DESCRIPTION OF PROPERTY: 

   

   

PROPERTY OWNER:     

ADDRESS:     

TELEPHONE NO.:   CELL PHONE NO.:  
 

PURPOSE OF DEVELOPMENT 
 Raise Lot   Rehabilitate Existing Structure   New Structure 
  Repair Erosion   Building  Addition   Other 

Description of Project:    

   Start Date:  
 

SITE AND PROJECT INFORMATION 
Elevation of Lowest Existing Floor:   Planned Use of Structure:   

Elevation of Lowest Proposed Floor:   Volume of Fill:   

Elevation of Lowest Adjacent Ground:   Will Development 
Alter or Redirect 

Natural Drainage? 
  

Proposed Elevation of Raised Lot:    

Comments:      

      
 

FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

Community No: 400220 Panel No:  Rev. Date:  
FIRM 
Zone:  

Base  
Flood Elev.:  

 

DEVELOPMENT REQUIREMENTS 
Min. Elevation of Lowest Floor  Compensatory Storage (CY)    

Special Requirements (foundation openings, backflow valves, floodproofing, elevated HVAC, etc.):  

      
 

CERTIFICATION 
I hereby certify, by signature and seal, that the design, floodproofing measures and  lowest floor elevation of this project meet the development requirements of this 
permit and the standards and criteria of Chapter 7, FLOODPLAINS, of the Municipal Code, and that I am a duly registered (Engineer, Architect, Surveyor) in the 
State of Oklahoma. 
     
Printed Name   Date  
     

Signature   Phone 
     

Address   
 

DISPOSITION   Approved       Disapproved Date:  

Comments:  City Engineer:  
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