
 
MACON COUNTY ENVIRONMENTAL SERVICES 
1834 LAKESIDE DRIVE        FRANKLIN NC, 28734 

 
PERMIT APPLICATION FOR DEVELOPMENT WITHIN  

SPECIAL FLOOD HAZARD AREAS 
 

Property Owner:________   _________                   Phone:  ____   _______________  

Mailing Address:_        __     ________________ 

            __ ____   ________            ____

  

Parcel # & Job Site Address:_             __   __  __________   ___ 
    
Description of Work: 

1. Proposed Development Description 

�New Construction  �Manufactured/RV  �Grading  � Logging  

      �Alteration or Repair  �Filling   �Dredging  � Other     
 

Size and Location of Development _________________________________________ _______

 _______________________________________________________________________________ 

                   

2. Type of Construction 

�New Residential  �Addition  �Renovation   �Temporary 

�New Non-Residential �Improvement �Accessory Structure 

 

Engineer:                Contractor:____________________________ 

I, the undersigned, as owner or authorized agent for the parties listed above, agree to comply with all applicable local, 
state, and federal regulations regarding the proposed development. I also agree to provide the floodplain administrator 
any and all evidence of compliance with the above requirements, consisting of but not limited to: permits and approvals, 
maps, letters of correspondence, engineering plans and data. I understand issuance of this permit is not authorization for 
development otherwise not allowed by any local, state, and federal regulations at the above referenced location. I 
understand that if a permit is issued it is subjection to revocation for failure to comply with these requirements or by 
deviation from approved plans for this project.  I hereby attest that the information contained in this application is true. 
 
___________________________________________________________________________     _______________________ 

Applicants Signature                                                                      Date   
     

****Administrative Use Only **** 
Base Flood Elevation:      Cross Section:    
 
Required Lowest Floor Elevation:                                       

 
Approved By: _____________________________________________  Date: ______________________ 
 


