
Essex Zoning Department     
29 West Avenue      
Essex, CT 06426 
860-767-4340 x 115 Fax 860-767-8509 
www.essexct.gov   
 

APPLICATION FOR FLOOD HAZARD AREA PERMIT  
(Per Section 103 of Zoning Regulations – 10/01/08) 

 
Property Owner: ________________________ Telephone No.: ___________________ 

Mailing Address: _____________________________________________________________ 

Property Location: ____________________________________________________________ 
   No. Street   Village    Map   Lot  
Flood Plain Zone Designation: __________________________________________________ 
     (From Flood Insurance Rate Map) 
 
A complete and comprehensive statement describing the project must be submitted in 
duplicate.  If it is signed by other than the owner, a written statement of authorization, signed 
by the owner, must accompany this application.  Pursuant to Section 103I.1. of the Essex 
Zoning Regulations, plans in duplicate drawn to scale must accompany this document 
showing:  
 

1. The nature, location, dimensions and elevations of the area in question.  
2. Existing or proposed structures, fill, storage of materials and drainage facilities and the location 

of the foregoing  
3. The elevation in relation to mean sea level of the lowest floor (including basement) of all 

structures.   
4. The elevation in relation to mean sea level to which any structure has been or will be flood 

proofed.  
5. Certification by a registered professional engineer or architect that the flood proofing methods 

for any non-residential structure meet the flood proofing criteria of these regulations.  
6. A description of the extent to which any watercourse will be altered or relocated as a result of 

the proposed development, certification by a registered professional engineer that the flood 
carrying capacity within the altered or relocated portion will be maintained, and evidence that 
adjacent towns affected and the Connecticut Department of Environmental Protection, Water 
Resources Unit, have been notified.  

7. Plans for any walls to be used to enclose space below the base flood elevation.   
8. All necessary permits from those Federal, State or Town governmental agencies from which 

prior approval is required.   
 
___________________________        __________________________ 
Applicants Signature        Dated  
 
___________________      Approved     Denied  
Dated Received by ZEA    

 
__________    ___________    ___________ _____________________________ 
Permit NO.  Fee Paid    Date Issued  Marian Staye, ZEA  
Comments: 
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 


