FLOOD HAZARD AREA PERMIT APPLICATION
VILLAGE OF MENANDS
MUNICIPAL BUILDING
280 BROADWAY
MENANDS, NY 12204
518-434-2922

ADDRESS OF SITE OF PROPOSED ACTION: (As Listed in the Town Assessor’s Records)

NUMBER STREET
TAX MAP I.D.: BLOCK LOT PARCEL
APPLICANT’S NAME:
ADDRESS:
NUMBER STREET CITY STATE ZIP
Phone No. during business hours: Fax #:
EXISTING PROPERTY OWNER’S NAME:
Address:
NUMBER STREET CITY STATE ZIP
APPLICANT'’S: (CHECK ALL THAT APPLY)
Im] NEW CONSTRUCTION OF A STRUCTURE
[m] RENOVATION OR REMODELING OF AN EXISTING STRUCTURE
[m] INSTALLATION OF A CULVERT, BRIDGE, OR STREET CROSSING
[m] GRADING
D OTHER (SPECIFY):

NAME OF WATERSHED

ACTION WILL BE LOCATED IN [ FLOODWAY FRINGE [J FLOODWAY [ STREAM CHANNEL

ACTION LOCATION — BETWEEN ELEVATION REFERENCE MARKS: RM AND RM

ELEVATION OF BASE FLOOD WATER SURFACE..(See FIRM Map Panel 360012)

ELEVATION ABOVE SEALEVEL OF LOWEST HABITABLE FLOOR.

WILL THERE BE ANY CHANGE IN THE CROSS-SECTION OF THE 100 YEAR FLOOD PLAIN?  [J YES O NO

APPLICANT'’S SIGNATURE:

Print or Type Name: Date:
OFFICE USE ONLY FEE: DATE PAID:
APPROVED DENIED DATE: FFHZ#

REASON(S) FOR
DENIAL:

SIGNATURE OF VILLAGE OFFICIAL:
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