
 
Office-1025 Alliance Park Drive 

Bloomsburg, Penna. 17815 
Mailing address- 3642 Ridge Road, Bloomsburg, Pa 17815 

570-993-4098 Office Fax-272-203-0861 
Email- lcfrace@hotmail.com 

 

Floodplain Development Permit Application 

1. Applicant Information 

• Name: ___________________________ 
• Mailing Address: ___________________________ 
• Phone Number: ___________________________ 
• Email: ___________________________ 

2. Property Information 

• Project Address: ___________________________ 
• Parcel/Tax ID: ___________________________ 
• Owner's Name (if different from applicant): ___________________________ 
• Flood Zone Classification (from FEMA Map): 

o ☐ Zone A 

o ☐ Zone AE 

o ☐ Zone X (Shaded) 

o ☐ Zone X (Unshaded) 

o ☐ Other: ____________ 
• Base Flood Elevation (BFE): ___________ feet 
• Lowest Proposed Building Elevation: ___________ feet 

3. Type of Development (Check All That Apply) 

• ☐ New Construction 

• ☐ Substantial Improvement 

• ☐ Excavation/Grading 

• ☐ Fill Placement 

• ☐ Manufactured Home Placement 

• ☐ Other: ____________ 

4. Description of Proposed Work 

(Briefly describe the scope of the project) 
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5. Required Documentation (Check All That Apply) 

• ☐ Site Plan (showing proposed development and floodplain area) 

• ☐ Elevation Certificate 

• ☐ Engineering Report/Hydraulic Study (if required) 

• ☐ Letter of No-Rise (if in a floodway) 

• ☐ Other Permits (State, Federal, or Local) 

6. Acknowledgments and Certifications 

• I acknowledge that this permit does not relieve me of the responsibility to comply with local, 
state, or federal floodplain regulations. 

• I agree to construct and develop in strict compliance with the approved plans and any 
conditions placed upon this permit. 

• I understand that violations of permit conditions may result in penalties, enforcement actions, 
or permit revocation. 

Applicant Signature: ___________________________ 

Date: _______________ 

 
 




