
Champaign County

Department of 

PLANNING & ZONING

1776 E. Washington Street

Urbana, Illinois 61802

Telephone: (217) 384-3708

FAX: (217) 328-2426

Office Hours: 8 a.m. to 4:30 p.m.

FOR OFFICE USE ONLY

Township_________________________________

Section    ___________T __________R_________

Tax Parcel No. ____________________________

Permit Application No. _____________________

Receipt No. __________Permit No._ __________

Zoning District ____________________________

Lot Area (Acres/Sq.Ft.) _____________________

FLOODPLAIN DEVELOPMENT PERMIT APPLICATION

1. Permit Requirements:

Application is hereby made for a FLOODPLAIN DEVELOPMENT PERMIT as required under
Ordinance #294 of the County of Champaign for development as defined in said Ordinance. 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;
-- once a permit is revoked 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 manner prohibited by the
ordinances or regulations of the County;

-- the building or development site shall not be used or occupied unless a USE PERMIT has
been issued by the Zoning Administrator;

-- the applicant hereby gives consent to the Zoning Administrator (or designee) to make
reasonable inspections to enforce the provisions of Ordinance #294 without first obtaining
a search warrant;

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

-- if issued, the permit will expire if no work is commenced within six months of issuance.

2. Applicant Information:

Owner(s) Name(s) ________________________________________ Telephone: _________

Address: ___________________________________________________________________

Applicant (if other than owner) __________________________________________________

Address: _________________________________________________ Telephone: _________

3. Location of Proposed Development:

Address: ____________________________________________________________________

Permanent Index Number:_______________________________________________________

Legal Description: _____________________________________________________________

_____________________________________________________________________________



4. Summary of Development Project.    Write a brief statement of the type of work to be
undertaken, including any filling and any alteration of a watercourse or drainage way.

5. Attachments:

____ Drawings or plat of site, drawn to scale showing property line dimensions.
____ Permit from the Illinois Department of Transportation, Division of Water Resources (if           

           applicable).
____ Engineer’s or surveyor’s statement of site elevation (if applicable).
____ ________________________________________________________________________
____ ________________________________________________________________________

6. Applicant’s Certificate:

I hereby certify that all the statements in and attachments to this application are a true description
of the existing property and the proposed development project.  I have read the development
requirements of the appropriate ordinances and agree to abide thereto.

_______________________________________________             ________________________
                                              (Signature)                                                                            (Date)

Do Not Write Below This Line
************************************************************************************* 
Base Flood Elevation ______________________________ Flood Protection Elevation _______________________________

Permit denied.  Reason: _________________________________________________________________________________

_____________________________________________________________________________________________________

Date of Denial Letter: _____________________________ By: __________________________________________________

Permit issued.  Permit Number: ________________ Date: __________________ By: ________________________________

Fee Paid: __________________________________

1st Inspection: ________________________________________________________________________________________

Date Requested: _____________________________ Date Made: ____________________ By: ________________________  
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