
Washington County Building Department 
Floodplain Management Office 

217 Putnam Street                   Phone 740-374-4185 
Marietta, OH  45750          Fax   740-374-3096 
 

“APPLICATION FOR PERMIT” TO DEVELOP IN A FLOOD HAZARD AREA 
 

PROPERTY OWNER’S NAME: __________________________________PHONE ___________________ 

OWNER’S ADDRESS: 

___________________________________________________________________ 

APPLICANT’S NAME: __________________________________________PHONE __________________ 

PROJECT ADDRESS: ___________________________________________________________________

DESCRIPTION OF WORK:     ___RESIDENTIAL       ___COMMERCIAL      ___INDUSTRIAL 

 ___New Bldg   ___Addition   ___Alteration   ___Fill   ___Other ___________________ 

 Narrative of Work: ______________________________________________________ 

 _____________________________________________________________________ 

ESTIMATED COST OF PROPOSED DEVELOPMENT:  $_______________________________________ 
  (NOTE:  Detailed estimates may be required) 

MARKET VALUE OF EXISTING STRUCTURE:   $ _____________________________________________ 
  (For addition & alteration permits only; documentation required) 

ELEVATION OF 100 YEAR FLOODPLAIN:  _________________ M.S.L. 

NEW STRUCTURE AND/OR SUBSTANTIAL IMPROVEMENT ONLY: 

 ELEVATION OF THE GROUND AT THE BUILDING SITE ____________ FEET M.S.L. 

 ELEVATION OF THE LOWEST FLOOR (INCLUDING BASEMENT) ____________ FEET M.S.L. 
      (Elevation must be certified after construction) 

STRUCTURE WILL BE PROTECTED BY:  (Must be certified after construction) 

 _____ADDING FILL - TOP OF FILL TO BE AT ELEVATION OF ____________ FEET M.S.L. 
 _____RAISING LOWEST FLOOR BY POLES, PILINGS, COLUMNS, ETC. 
 _____FLOOD PROOF CONSTRUCTION (NON-RESIDENTIAL) 

I, THE UNDERSIGNED, HEREBY MAKE APPLICATION TO DEVELOP IN A DESIGNATED FLOOD HAZARD 
AREA.  THE WORK TO BE PERFORMED IS DESCRIBED ABOVE AND IN ATTACHMENTS HERETO.  I, 
THE UNDERSIGNED, AGREE THAT ALL INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE 
AND SUCH WORK SHALL BE DONE IN ACCORDANCE WITH THE REQUIREMENTS OF WASHINGTON 
COUNTY’S “FLOOD DAMAGE PREVENTION REGULATIONS” AND WITH OTHER LOCAL, STATE AND 
FEDERAL LAWS. 
 
____________________________________________________________     _______________________ 
SIGNATURE OF APPLICANT               DATE 

FOR OFFICE USE ONLY 

PERMIT ISSUED ON: ______________________ PERMIT FEE $10.00   PAID ON: __________________ 

REASON FOR ISSUEING THIS PERMIT: ___________________________________________________ 



PERMIT ISSUED BY:  _____________________________  ELEVATION CERTIFICATE RCVD ________ 


