FLOOD PLAIN USE PERMIT

Transmittal Items

Primary Mandatory ltems

1.

Engineering Review Universal Application

2. Review fee (refer to fee schedule)

3. Construction Plans/Documents (2 copies)
4.
5

. Compliance Statement

Description of proposed improvements (2 copies)

* A commentary explaining how the proposed structure or action will
be in compliance with the County & Federal Emergency Management

Agency standards

Secondary Required Project Specific Items

1.

Engineer's Structural Certification

* A certification from a Professional Engineer registered in
the State of Colorado stating the proposed structure, foundations & all
structural elements are designed to withstand the static and hydrodynamic
pressure of a 100-year flood.

Site Plan with the existing topography and proposed topography

Cross sections showing the 100-year water surface elevation, the
proposed structure & the first floor elevation

Colorado Discharge Permit System Stormwater Construction Permit
including Stormwater Management Plan
Elevation Certificate

*Required after the structure is built, but prior to issuance of a
Certificate of Occupancy



Community & Economic ‘ 4430 South Adams County Parkway

Development Department 1st Floor, Suite W2000
www.adcogov.org 0 Brighton, CO 80601-8204
ADAMS COUNTY PHONE 720.523.6800
Fax 720.523.6998

Engineering Review Application

Application Type:

[] construction Documents [] Subdivision
|:| Erosion and Sediment Control Plans |:| Other

Have you attended a Conceptual Review? YES NO

If Yes, please list PRE#: |

APPLICANT

Name(s): | |  Company: |

Address: |

City, State, Zip: |

Phone #: | |  Email: |
OWNER

Name(s): | |  Phone#: |
Address: |

City, State, Zip: |

2nd Phone #: | |  Email: |

TECHNICAL REPRESENTATIVE (Consultant, Engineer, Surveyor, Architect, etc.)

Name: | |  Company: |

Address: |

City, State, Zip: |

Phone #: | Email: |




DESCRIPTION OF SITE

Address: | |

City, State, Zip: | |

Area (acres or
square feet):

Tax Assessor
Parcel Number

Existing
Zoning:

Existing Land
Use:

Proposed Land
Use:

| hereby certify that | am making this application as owner of the above described property or acting
under the authority of the owner (attached authorization, if not owner). I am familiar with all
pertinent requirements, procedures, and fees of the County. | understand that the Application Review
Fee is non-refundable. All statements made on this form and additional application materials are
true to the best of my knowledge and belief.

Name: | | Date: | |

Owner's Printed Name

Name: | |

Owner's Signature
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