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City of Aransas Pass 
FLOODPLAIN / GROUND 

DEVELOPMENT CFM Checklist 
 

SECTION 1: Floodplain Determination (to be completed by Certified Floodplain Manager CFM): 

The proposed development is located on FIRM Panel No.______, Dated ______. 

The proposed development is…… 

______ NOT located in a Special Flood Hazard Area 

______ partially located in the SFHA, but building development is NOT. 

______ located in a Special Flood Hazard Area  

             FIRM zone designation is _______________________________________. 

             “100- year” flood elevation at the site is: ________ ft. (NGVD (MSL) / ______ Unavailable  

______ located in a floodway. FBPM Panel No. ____________________________ Date__________ 

______ See Section 2 for additional instructions 

 

SIGNED _______________________________________ DATE: _________________ 

 

SECTION 2: Permit Determination (to be completed by CFM): 

 

I have determined that the proposed activity _________ (is/is not) in conformance with provisions of 

the drainage and flood control ordinance. The permit is issued subject to the conditions attached to and 

made part of this permit. 

 

If (is) is written in the paragraph above, a permit may be issued upon payment of designated fee. 

If (is not) is written in the paragraph above, the CFM will provide a written summary of deficiencies. 

Applicant may revise and resubmit an application to the CFM or may request a hearing from the 

Zoning Board of Adjustments. 
 

 

 

SECTION 3: Inspections (to be completed by CFM): 

 
The CFM/Building Official will complete this section as applicable based on inspections of the project to ensure 

compliance with the community’s local law for flood damage prevention. 

Inspections: 

Deficiencies? ______ Yes ______ No    Inspected by: ______________________________ Date: ___________ 

Deficiencies? ______ Yes ______ No    Inspected by: ______________________________ Date: ___________ 

Deficiencies? ______ Yes ______ No    Inspected by: ______________________________ Date: ___________ 
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City of Aransas Pass 
FLOODPLAIN / GROUND  

DEVELOPMENT 

PERMIT  
 

 

Purpose: ______________________________________________________________________ 

                                             (New Build, Fill, Excavation, Alteration, Other)  

 

Issued to: 

Name ______________________________ Business: _______________________________ 

Address ______________________________ Email: _______________________________ 

Phone: _________________________________ 

Project Address:______________________________________________________________ 

 

Issued By: _______________________________________ Date: _________________ 

                                            Certified Floodplain Manager 

 

THIS PERMIT EXPIRES 180 DAYS FROM DATE LISTED ABOVE 

This permit must be posted on the premises in a conspicuous place so as to be clearly visible from the 

street. 

 

 


