
APPLICATION FOR A “SPECIAL FLOOD HAZARD AREA DEVELOPMENT PERMIT” 
CLINTON COUNTY ZONING DEPARTMENT 

850 FAIRFAX STREET 
CARLYLE, IL.   62231 

PHONE: (618) 594-2464 EXT. 119/134   FAX: (618) 594-6006 
 

 
CLINTON COUNTY, ILLINOIS 

FLOODPLAIN DEVELOPMENT PERMIT APPLICATION 
 
 

Application is hereby made for a FLOODPLAIN DEVELOPMENT PERMIT.  The applicant understands and agrees that: 
 

 the permit applied for, if granted is issued on the representations made herein; 
 

 any permit issued may be revoked because of any breach of representation at which time all work shall cease until the 
permit is reissued or a new permit is issued; 

 
 any permit issued on this application will not grant any right or privilege to erect any structure or use any premises 

described for any purposes or in any manner prohibited by the ordinances, codes, or regulations of the County; 
 

 construction or addition to a structure also requires a County Zoning Certificate of Compliance; 
 

 the applicant hereby gives consent to make reasonable inspections to enforce the provisions of the ordinance without 
first obtaining a search warrant; 

 
 the permit will be posted in a conspicuous place on the premises, in plain view from a public road; and 

 
 the permit will expire if no work is commenced within one year of issuance. 

 
(Please Print) 
 
Date:  ____________________________ 
 
Applicant’s Name:  __________________________________________________________________________________ 
 
Address:  __________________________________________________________________________________________ 
 
Phone:  ____________________________________________________________________________________________ 
 
Owner (if not same as above):  _________________________________________________________________________ 
 
1.)  Property Location ( ¼  ¼  Section-Township-Range):  ___________________________________________________ 
 
2.)  Property Index Number:  ___________ - __________ - ___________ - ___________ - _____________ 
 
3.)  Flood Insurance Rate Map panel number:  _____________________________________________________________ 
 
4.)  Flood zone:  _______________________________.  Base Flood Elevation (ft.):  ______________________________ 
 
5.)  Proposed lowest floor elevation (including basement)  ___________________________________________________ 
 
6.)  Description of proposed development project:  _________________________________________________________ 
 
      _______________________________________________________________________________________________ 
 
      _______________________________________________________________________________________________ 
       
      _______________________________________________________________________________________________ 



 
APPLICATION FOR A “SPECIAL FLOOD HAZARD AREA DEVELOPMENT PERMIT” 

CLINTON COUNTY ZONING DEPARTMENT 
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PHONE: (618) 594-2464 EXT. 119/134   FAX: (618) 594-6006 
 

 
 
7.)  Estimated Completion Cost of the above project:  $______________________________________________________ 
 
8.)   State floodway permit obtained     Yes  _______________   No  ________________________ 
 
9.) Please attach the following: 
 
 a)  Scaled drawing(s) of the site (standard scale, please) or a Plat of Survey showing property dimensions and area; 
 
 b)  Existing grade elevations and all changes in grade resulting from excavation or filling; 
 
 c)  The location and dimensions of all buildings and additions to buildings; 
 
 d)  The elevation of the lowest floor (including basement) of all proposed buildings subject to the requirements of the      
             Clinton County Special Flood Hazard Areas Ordinance; 
 
 e)  Permits and/or letters of approval/authorization from the U.S. Army Corps of Engineers, the Illinois Environmental  
            Protection Agency and the Illinois Department of Natural Resources/Office of Water Resources (DNR/OWR). 
       Note:  IDNR/OWR approval may be covered under a Statewide Permit. Check with Planning & Zoning Administrator. 
 
 f)  Any additional information/documentation requested by the Planning & Zoning Administrator. 
 
 g)  ENGINEER – The undersigned ______________________________ Registered Professional Engineer No. ________  
             does hereby certify that the proposed development and/or fill of property located in the 100-year floodplain as  
             described in permit application will not alter surface waters as may cause damage to adjoining property owners.   
 
  _____________________________________________________                                      _______________________ 
                                        Signature of Engineer                                                                                                        Date 
 
10.) An elevation certificate will be provided prior to occupancy. 
 
11.) I certify that, to the best of my knowledge, the information presented herewith is complete and accurate. 
 
 
(Signature)__________________________________________(Signature)__________________________________________ 
                                           Applicant                                                                                                   Owner 
 
 
 
OFFICE USE: 
 
Fee:  $_______________  Date Paid:  __________________  Receipt Number:  ______________  File Number: ___________ 
 
Notes/Comments:  
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________
  


