
 

Permit #______________________ 

꙱  Approved            ꙱ Denied           ꙱ Approved pending hearing 
 

PROJECT/SUBDIVISION/STREET NAME: 

JOB ADDRESS: PARCEL #(s): 

LOT # BLOCK FILING SUBDIVISION DOES PROJECT ENCOMPASS 
MULTIPLE PARCELS? ꙱ Yes   ꙱  No 

LEGAL DESCRIPTION(s) Attach additional sheets if necessary: 

OWNER/APPLICANT NAME: ENGINEER NAME: 

MAILING ADDRESS: MAILING ADDRESS: 

CITY, STATE, ZIP: CITY, STATE, ZIP: 

E-MAIL ADDRESS: E-MAIL ADDRESS: 

PHONE: PHONE: 

FAX: COLORADO REGISTERED PE LICENSE # (Required): 

DESCRIPTION OF THE PROPOSED STRUCTURES: ꙱ Residential Construction    ꙱ Non-Residential    ꙱Mobile Home    ꙱New Construction    ꙱On-Site Wastewater System 
    ꙱On single lot            ꙱Additions or Improvements    ꙱  In Mobile Home Parks      ꙱ Subdivisions or any other land divisions      ꙱Fill ꙱Watercourse Alterations 
 

 

FEMA MAP PANEL ID(S):      

BASE FLOOD                                            
ELEVATION(BFE): 

MEAN SEA LEVEL ELEVATION                                                               
(of lowest finished floor): 

MEAN SEA LEVEL ELEVATION                                                               
(of floodproofed structures): 

DOES THIS PROPOSED DEVELOPMENT PLAN TO CHANGE BASE FLOOD ELEVATIONS (BFEs)? ꙱ YES   ꙱ NO ꙱ UNKNOWN 
IF YES, A CLOMR MAY BE REQUIRED. HAS THIS CLOMR BEEN SUBMITTED TO FEMA?                      ꙱ YES    ꙱ NO ꙱  NOT REQUIRED 

ARE THERE ANY FEMA LETTERS OF MAP CHANGE (LOMA, LOMR, CLOMR, LOMR-F, etc.) FOR THIS PROPOSED DEVELOPMENT? 

꙱ NO       ꙱  YES (PROVIDE COPIES AND CASE IDs IF AVAILABLE): 

FLOOD AREA(S) IN WHICH THE PROPOSED DEVELOPMENT IS LOCATED: 
    ꙱ FLOOD PRONE ꙱ FLOOD FRINGE ꙱ FLOODWAY  ꙱ UNKNOWN 

FLOOD ZONE(S) IN WHICH THE PROPOSED DEVELOPMENT IS LOCATED: 
(Check all that apply) ꙱ A ꙱ AE ꙱ AO ꙱ X ꙱ D 

ARE THERE EXISTING STRUCTURE(S) THAT ARE IMPACTED WITH THE 
PROPOSED DEVELOPMENT? ꙱ YES ꙱ NO 

ARE THERE ELEVATION CERTIFICATES ASSOCIATED WITH THIS PROJECT? 
  ꙱ YES (PROVIDE COPIES IF AVAILABLE)  ꙱ NO  

IS A HYDROLOGY AND HYDRAULICS MODEL INCLUDED WITH THIS PROPOSED 
DEVELOPMENT? ꙱ YES ꙱ NO 

DOES THE PROPOSED DEVELOPMENT IMPACT WETLANDS? 
  ꙱ YES ꙱ NO        ꙱ UNKNOWN 

HAS THE ARMY CORPS OF ENGINEERS BEEN CONTACTED YET FOR THIS 
DEVELOPMENT? ꙱ YES ꙱ NO 

TYPE OF ARMY CORPS OF ENGINEERS PERMIT:  

꙱ NATIONWIDE      ꙱ GENERAL       ꙱ UNKNOWN           ꙱ OTHER: 

ARE THERE OTHER PERMITS RELATED WITH THE PROPOSED DEVELOPMENT? ꙱ NONE       ꙱ PLANNING/BUILDING PERMIT   ꙱ ______________ PERMIT                                         
꙱ RAILROAD EASEMENT APPROVAL      ꙱ STATE HIGHWAY ACCESS PERMIT          ꙱   OTHER: 

ANTICIPATED START DATE OF CONSTRUCTION: ESTIMATED COMPLETION DATE OF CONSTRUCTION: 

NOTICE: READ BEFORE SIGNING 

SEPARATE PERMITS MAY BE REQUIRED FOR OTHER ASPECTS OF WORK AT 
THE PROJECT. I HEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS 
APPLICATION AND KNOW THE SAME TO BE TRUE AND CORRECT.  ALL 
PROVISIONS OF LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK 
WILL BE COMPLIED WITH WHETHER SPECIFIED HEREIN OR NOT.  THE 
GRANTING OF THIS PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO 
VIOLATE OR CANCEL THE PROVISIONS OF ANY OTHER FEDERAL, STATE, OR 
LOCAL LAW REGULATING CONSTRUCTION OR THE PERFORMANCE OF 
CONSTRUCTION.   

  FORM OF PAYMENT 

FLOODPLAIN DEVELOPMENT PERMIT FEE: $250.00 

 
Within ten (10) days following receipt of a completed application for a permit the 
Floodplain Administrator shall determine and set a fee in an amount necessary to 
cover the costs incurred in the review of the permit application, including all hearings 
conducted therefore, and shall notify the applicant in writing of said fee and its 
amount. Not later than ten (10) days following his/her receipt of such notice, the 
applicant shall present to the Floodplain Administrator non-refundable certified 
funds, payable to Delta County Environmental Health Department, in the amount 
as set. Until the fee is paid to Delta County, the Floodplain Development Permit 
Application shall not be further processed. Return this application to: Delta 
County Environmental Health, 255 W. 6th Street, Delta, CO 81416. Or email to 
eh@deltacounyt.us; remit payment by calling 970-874-2165.  

SIGNATURE OF OWNER/APPLICANT (DATE) 

CHECKED BY: APPVD BY FLOODPLAIN ADMIN: PERMIT ISSUE DATE: 

SIGNATURE OF ENGINEER (DATE) 

FLOODPLAIN DEVELOPMENT ACKNOWLEDGED (INITIAL HERE) DATE: DATE: PERMIT EXPIRATION DATE: 

PERMIT CHECKLIST IS ATTACHED  

 
Attachments included in Application:  ꙱ Vicinity Map (drawn to scale)    ꙱ Engineer Drawings    ꙱ Description of Floodproofing     ꙱ Elevation Certificate   
     ꙱ Cross-Sections/Contours       ꙱ Utilities 

 
Click here for Delta County Flood Damage Prevention Regulations       Revised: 2/18/21 

mailto:eh@deltacounyt.us
https://www.deltacounty.com/DocumentCenter/View/1065
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