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Revision date: 7-14-2015

Phone:

Phone:

Block:

Addition:

Comments:______________________________________________________

_______________________________________________________________

Description of work:

Use of Building:

Zoning Designation:

Engineering Department Notes:

Lot No.:

City of Belle Fourche

Flood Plain Development Permit
City Engineering Department - 511 6th Avenue

Belle Fourche, SD 57717

Phone:  605-892-3006

Email: brent@bellefourche.org

O
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Building Address:__________________________________________

City, State: Approved:________

Date:___________________________________________________________

Building Permit No. _______________________________-F

GRAY AREA FOR OFFICE USE ONLY

Mailing Address:

City, State:

Phone:

Name:

TO BE COMPLETED BY FLOOD PLAIN 

ADMINISTRATOR

Variance ActionMailing Address:

Name:                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

Address:  

Flood Plain Adminstrator:_________________________________________
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New           ______       Repair         ______      Sign                     ______                                                             

Addition    ______       Demolition  ______      Deck                    ______                      

Alteration  ______       Fence           ______      Mobile Home Move  ______

All contractors and subcontractors must be licensed by the city, per 

Ordinance 15.08, 15.12, and 15.20.
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City, State:

Parcel Number: 
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Subdivision ______         Grading/Fill ______       Watercourse alteration ______                   

Other:_____________________________________________________________

____ PERMIT IS APPROVED.  I have reviewed the plans and 

materials submitted in support of the proposed development and 

find them in compliance with applicable Flood Plain Management 

Standards.

____ PERMIT IS DENIED.  The proposed develolpment is not 

in conformance with applicable Flood Plain Management 

Standards (explanation below).

Date:___________________________________________________________

        Flood Plain Permit Fee:                  

DateSignature of Owner, Contractor, or Authorized Agent

I hereby acknowledge that I have read this application and know the same to be true and correct. All provisions of laws and ordinances 

governing this type of work will be complied with whether specified herein or not.  

NOTE: A FEMA Elevation Certificate shall be filed by owner's 

professional representative prior to final inspection (residential) or 

certificate of occupancy for commercial and industrial permits.  The 

applicant is responsible to comply with the applicable ordinance.  

Failure to comply will constitute a violation as identified in the 

ordinance.

$___________________

TOTAL $___________________

PERMIT NO.   ___________________

RECEIPT NO.   ___________________



1. The proposed development is located in the:

2. FIRM Panel #460012

Floodway_____          100-Year Flood Plain_____          Not located in the floodway or the 100-year flood plain_____

Attach the following information:  Plans (2 copies) drawn to scale showing the nature, dimension and elevations of 

the area in question; existing or proposed structures, fill, storage materials, drainage facilities; the location of the 

foregoing; and relationship of the flood plain including the floodway, the base flood elevation, and regulatory flood 

protection elevations.

NGVD 1929_____          NAVD 1988_____          Other (describe)____________________________________________________________

Finish Ground Elevation:_____________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

Elevations of lowest floor including basement and crawl space:________________________________________________________________

1044D_____          1061D_____          1062D_____          1063D_____          1064D_____          1075D_____

Map Date/Index Date:__________________________________          Source:_________________________________________________

3. Base Flood Elevation (BFE) _____________
Indicate elevation datum used BFE and other elevation items:

Existing Ground Elevation:___________________________________________________________________________________________

1. Plans of the development to be undertaken, including any filling and any watercourse or drainage alteration:       Attached_____          N/A_____

2. Mean sea level (MSL) elevation of the lowest floor (including basement) of all existing & proposed structures:   Attached_____          N/A_____

3. Flood proofing certificate, FEMA Form 81-65:                                                                                                      Attached_____          N/A_____

4.  FEMA No-rise Certification for Floodways:                                                                                                          Attached_____          N/A_____

5.  A description of the extent to which any watercourse will be altered or relocated, included hydraulic calculations:                     Attached_____          N/A_____

_________________________________________________________________________________________________________________________________________

4.  Attach 2 copies of FIRM with site identified (to scale).

5.  Estimated cost of proposed development: $___________________________________________

Complete or attach the following if applicable to this project:

DateSignature of Registered Professional Engineer/Surveyor 

____________________________________________________________________________

Professional License Number
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6.  Base (100-year) flood elevation data for a development or subdivision greater than 50 lots or 5 acres:                 Attached_____          N/A_____

I certify to the best of my knowledge that the above information is correct and the structure/development will meet all applicable 

requirements of the Flood Area Construction Regulations, including the City of Belle Fourche Municipal Code – Chapter 17.18.

APPLICATIONS WITHOUT THE REQUIRED ATTACHMENTS WILL BE DENIED.

__________________________________________________________________________ ________________________________
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