A Tradition of Stewardship
A Commitment to Service

FLOODPLAIN MANAGMENT PERMIT APPLICATION

Planning, Building & Environmental Services
1195 Third Street, Suite 210

Napa, CA 94559-3082

(707) 253-4351

Property Owner and Applicant Information:
Name of Property Owner: Name of Applicant (if different from Property Owner):
Street Street
City State Zip City State Zip
Phone #: Check Box if you are Phone #:
I l also the Applicant. I l
Project Information:
Site Address:
City
| Assessor's Parcel No.: ‘
Project Description:
Is this permit associated with any of the following Permits? Building Grading Well None
What is the Permit Number (N/A if none)?
Is this permit associated with an improvement to an exisitng structure? Yes No
If 'Yes' answer the following:
Was the structure constructed prior to 19807 Yes No
Estimated value of the structure:
Estimated cost of development:
Is this permit associated with placement of fill in a Special Flood Hazard Area? Yes No
Fill Quantity (cy):
Application Fees:
Application fee for a processing a floodplain permit is dependent on the type of construction in the special flood hazard area as
determined by the Director of Planning, Building & Environmental Services or their designee.
For new building, substantial building remodel, or other Major Construction iS...........uvvieieieiiiiiiieee e $636.64
(R \V/ ITa oY g @00 0 15 4 ¥ Lot # o] o PPN $171.87
THE APPLICANT IS RESPONSIBLE FOR OBTAINING ANY PERMITS
REQUIRED BY OTHER AGENCIES.

I HEREBY CERTIFY THAT THE INFORMATION SUPPLIED BY MYSELF OR MY REPRESENTATIVE IN
CONNECTION WITH THIS PERMIT APPLICATION IS TRUE.

Signature of Owner:

Date:

Signature of Applicant:

Date:
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