
              APPLICATION: FLOOD PLAIN DEVELOPMENT  
CHAPTER 9-1/2: FLOOD DAMAGE PREVENTION 

1 
CITY OF MOUNT CARMEL               PHONE 618-262-4822      FAX: 618-262-4208 
631 N MARKET STREET 
MOUNT CARMEL, IL 62863 

 

 

  

DATE: ________________    PERMIT NO. ____________________________ 

APPLICANT ___________________________________________________________________________ 

ADDRESS _______________________________ CITY ___________________ STATE _____ ZIP ________ 

PHONE _______________________    E-MAIL _______________________________________________ 

OWNER NAME ________________________________________________________________________ 

ADDRESS _______________________________ CITY ___________________ STATE _____ ZIP ________ 

PHONE _______________________    E-MAIL _______________________________________________ 

PROPERTY LOCATION ___________________________________________________________________ 

LEGAL DESCRIPTION ____________________________________________________________________ 

_____________________________________________________________________________________ 

PIN # ___________________________ PRESENT USE _________________________________________ 

PROPOSED PROJECT ____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

THE FOLLOWING DOCUMENTS ARE ATTACHED TO THIS APPLICATION: 

1. Drawings of the site, drawn to scale showing the property line dimensions; 

2. Existing grade elevations and all changes in grade resulting from excavation or fill; 

3. The location and dimensions of all buildings and additions to buildings; 

4. Elevation Certificate showing the elevation of the lowest floor (including basement) of all proposed 

buildings subject to requirements of section 9-1/2-7 of this chapter;  and 

5. Cost of project or improvements as estimated by an Illinois licensed engineer or architect.  

 

APPLICANT ______________________________________DATE ________________________ 


