
ROCKINGHAM COUNTY
FLOODPLAIN DEVELOPMENT APPLICA
PO Box 105 Wentworth, NC 27375 FAX: 336.342.8362

Project name:________________________________________________

Location of Property including address if applicable: 
____________________________________________________________
____________________________________________________________

Property owner: Name_____________________________________

Address___________________________________

Phone Number_____________________________

FIRM Data: Map Panel No.:_________________________Suffix:______

Map Panel Date:______________________Map Index Date:_________

Flood Zone:__________________________

Regulatory Floodway Info: (Check correct option)

Type of Development:

Nonresidential Construction
Excavation  Fill Grading
Addition Reno Repair
Road Construction
Residential Construction
Utility Construction
Other (Specify):

Inside Regulatory Floodway

Outside Regulatory Floodway 

No Regulatory Floodway
Planning Department Only
Date
Permit Number
Received By
Property P.I.N.
TION

______________________

________________________
________________________

_______________

_______________

_______________

____________

_ 
___ 
___ 



Complete this section for Federal or State Projects. Attach supporting data as
required.

NAME CONTACT INFORMATION

Project Manager____________________________________________________________

Project Engineer___________________________________________________________

Program__________________________________________________________________

Brief description of project____________________________________________________

_________________________________________________________________________

Complete items 1-9 if the project is not a Federal or State project:

1. If Inside Regulatory Floodway is checked above, attach engineering certification and
supporting data as required

(NGVD).

2. Base flood elevation (BFE) per FIRM at development site (NGVD). ____________________

3. Regulatory flood elevation at development site (BFE + locally adopted freeboard):

4. Elevation in relation to mean sea level (MSL) at or above which the lowest floor (including 
basement) must be constructed ___________________ (NGVD).

5. Elevation in relation to mean sea level (MSL) at or above which all attendant utilities include,
but not limited to, all heating, air conditioning and electrical equipment must be installed 
____________ (NGVD).

6. Will garage (if applicable) be used for any purpose other than parking vehicles, building
access, or storage? _______________ .
If yes, then the garage must be used in determining the lowest floor elevation.

7. Proposed method of elevating the structure: __________________

(a) If foundation wall is used - provide minimum of 2 openings
(b) Total area of openings required: (1 sq. inch per sq. foot  of enclosed footprint area below 

BFE)



8. Will any watercourse be altered or relocated as a result of the proposed development?

If yes, attach a description of the extent of the alteration or relocation.

9. Floodproofing information (if applicable):
Elevation in relation to mean sea level (MSL) to which structure shall be floodproofed (NGVD).
Applicant acknowledgment: I the undersigned cerify that I am either the owner or the 
authorized agent of the owner and hereby make application for the permit. I understand that
the issuance of a floodplain development permit is contingent upon the above information 
being correct and that the plans and supporting data have been or shall be provided as 
required. I also understand that prior to occupancy of the structure being permitted, an 
elevation and/or floodproofing certificate signed by a professional engineer or registered land 
surveyor must be on file with the Rockingham County Planning Department indicating the "as 
built" elevations in  relation to mean sea level (MSL).
Print or Type Name of Applicant

Signature of Agent & Date

Address & Telephone Number

Email of Contact Person

Foundation Inspection Date: 

Inspector:   (If applicable)


	Project name: 
	Location of Property including address if applicable 1: 
	Location of Property including address if applicable 2: 
	Name: 
	Address: 
	Phone Number: 
	FIRM Data Map Panel No: 
	fill_7: 
	Map Panel Date: 
	Map Index Date: 
	Flood Zone: 
	Project Manager: 
	Project Engineer: 
	Program: 
	Brief description of project: 
	fill_6: 
	basement must be constructed: 
	NGVD: 
	7 Proposed method of elevating the structure: 
	Text56: 
	0: 
	1: 
	2: 

	Check Box58: 
	0: Off
	4: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off
	8: Off

	Text59: 
	0: 
	5: 
	7: 
	8: 
	3: 
	0: 
	1: 


	Text60: 
	Text61: 


