
ZONING PERMIT FOR LOCATING IN A FLOODPLAIN 

LOCATION OF SITE: ____________________________ _ 

NAME OF PROPERTY OWNER: __________________________ _ 

ADDRESS OF PROPERTY OWNER: _________________________ _ 

Telephone Number E-mail Address 

NAME OF APPLICANT*: ____________________________ _ 

ADDRESS OF APPLICANT: ____________________________ _ 

Telephone Number E-mail Address 

ZONE: 
------

MAP: ______ PARCEL# _______ LOT# ____ _ 

CURRENT USE: _______________________________ _ 

PROPOSED USE: _______________________________ _ 

PLEASE PROVIDE A BRIEF DESCRIPTION OF PROPOSED WORK AND ESTIMATED COST, INCLUDING A BREAKOUT 

OF FLOOD RELATED COSTS AND THE MARKET VALUE OF THE BUILDING BEFORE FLOOD DAMAGE: 

PLEASE LIST ANY OTHER PERMITS REQUIRED PRIOR TO OCCUPANCY OF THE BUILDING: 

A SITE PLAN SHOULD BE SUBMITTED WITH THIS APPLICATION, THE MINIMUM INFORMATION REQUIREDFOR THAT SITE 

PLAN CAN BE FOUND IN SECTION 3.04C OF THE FLOOD PLAIN ORDNANCE, 861-18. 

*IF APPLICANT IS NOT THE PROPERTY OWNER, WRITTEN AUTHORIZATION TO ACT ON THE OWNER'S BEHALF MUST BE INCLUDED WITH THIS ZONING

PERMIT APPLICATION FOR LOCATING IN A FLOOD PLAIN 

BOROUGH OF ZELIENOPLE 

111 West New Castle Street, Zelienople, PA 16063 cezozelieboro@zoominternet.net 

OFFICE OF CODE ENFORCEMENT AND ZONING 

(724) 452-3002/ (724) 452-6613(FAX) 
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