SFHA DEVELOPMENT PERMIT
Application and Permit Form for Development in a Special Flood Hazard Area

FILLED OUT BY APPLICANT

Name of Applicant: Engineer of record:
Address of Applicant: City: State: Zip Code:
Contact information of Applicant: Phone number: e-mail address:

Development information
Address of development / Legal description:
Type of development (select which applies):

Alteration of Watercourse Subdivision Manufactured Home Residential structure Non-residential structure

Provide a brief description of the development proposal:

Is plat / plan information attached? yes no

Is the development site in the Floodway? yes no

The Base Flood Elevation (BFE) of the development site is: feet (NGVD 1927)  Label "N/A"

The minimum finished floor elevation of the proposed structure is: feet (NGVD 1927)  if the information
The elevation of floodproofing of the proposed structure is: feet (NGVD 1927)  does not apply.
APPLICANT CERTIFICATION

|, the undersigned, agree to comply with all applicable provisions of the Little Rock Municipal Code of Ordinances. | understand that conditional
approval requires that | complete and submit all required information identified on this form and by City staff in order to obtain final permit
approval. | understand that failure to complete and submit the necessary information will result in revocation of this SFHA Development Permit.

Applicant’s signature: Date:

FOR OFFICIAL USE ONLY

Required icial’
Type of Information / Certification g Date of Off'.c!al S
development yes no Approval Initial

Base Flood Elevation data

Structures Elevation Certificate
Floodproofing Certificate
Alteration of a Notification of Activity affecting the Watercourse
Watercourse Assurance of Carrying Capacity
Development in the No-Rise Certificate |:| I:I
Floodway Certificate of Fill Compaction ][]

Grading Permit

Detention Approval

Other Corps of Engineers Approval

Arkansas Pollution Control & Ecology Commission (DEQ) Approval

As-Built Certification

Conditional Approval

Floodplain Administrator’s signature Date

Final Approval

Floodplain Administrator’s signature Date
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