
FLOOD PLAIN DEVELOPMENT PERMIT
Hill County, Texas

Section I -Application

Property Owner's Name: Date:

Current Address:

City: Zip Code:

Phone No. Phone No.:

Road Property is located on: Tax Property ID #:

Applicant's Signature:

Section 2 -Exempion
This project is determined to lie outside ofthe 1 00-year flood plain and thus is exernpted from the
County's Flood Damage Prevention Order." (uhrig: This derermination was made using F.l.A. and

U.S.G.S. maps with lirnited accuracies; the undersigned is responsible only fbr interpretation of available data.)

Flood Plain Administrator or Desi gnated Assistant

Required Attachments: (l) Plans showing location, dimensions, and elevations of lowest floors of proposed project;
(2) Engineer's or Architect's certification of flood proofing of non-residential strr.rctures; (3) infomration relative to
anywaterway alteration; and (4) other infonnation as requested by the Floodplain Administrator in writing.

Section 3 -Permit**
This project is determined to lb withinte 100-year floodplair and must be flood-proofed to an
elevation of one foot above base flood elevation and shall confonn to the attached requirements
contained in the County's "Flood Damage Prevention Order." (Warning: This
Determination was made using F.l.A. and U.S.G.S. maps with limited accuracies: the undersigned is responsible
only for interpretation ofavailable data.)

T-)qfe'

Flood Plain Administrator

Section 4 -Permit Denied

Permittoproceed with this project is denied forthe followingreason(s):

Date

Floodplain Administrator

** Applicant shall furnish an Elevation Certificate within t e n ( l0) business days of completing
forrndafinn

91 I Address assigned to this location:

Permitting Fee- $50.00 E Cnect + #

! uor.y Order # Cash

Proposed use: ! Residential Construction I vlobil" Ho*. E P"rar." n Business

T\a+a.
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