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Construction within a Floodway 54-29

Area of Special Flood Hazard 54-96

Flood Study: (required for any encroachment into a regulatory

floodway and must be sealed by a registered engineer.

This Application is For:
Construction within the 100 year Floodplain 54-100

Proposed new construction or substantial improvements show the
lowest floor elevation including basements must exceed the
minimum Base Flood (IE 100 Year) elevation by 1 foot.

If floodproofing the structure, the structure must be floodproofed to one foot above the base flood elevation
and meet all floodproofing requirements. Floodproofing must be accompanied by certification, sealed by a
registered engineer or architect that the design and methods of construction are in accordance with
accepted standards for meeting the provisions of section 54-100 and NFIP.

[ Three sets of plans that identify the proposed construction, the property boundaries, the locations of
special flood hazard areas, the base flood elevation, existing and proposed contours at one-foot intervals
referenced to sea level. This plan must bare the stamp and approval of a New Hampshire Licensed
Registered Surveyor.

[ Narrative with calculations and diagrams that certifies and demonstrates project complies with
compensatory storage requirements (section 54-66 foot per foot). Applicant must identify the height of
seasonal high ground water. Compensatory Excavations must be permanently reserved and free of
encumbrances. Evidence of the recording of these impairments with the Cheshire County Registrar of
Deeds must be provided. Prepared by Registered Engineer

[ Certification that any proposed fill is free of hazardous or toxic substances. Prepared by Registered
Engineer

The applicant must demonstrate that there are no wetlands within any proposed fill area and provide high
intensity soil survey or wetland delineation. No compensatory storage is allowed in wetlands.

I hereby certify that I am the owner in fee or the authorized agent of the owner in fee of the property upon which
the work authorized by the permit sought will be performed. All work will be petformed in accordance with all applicable
laws of the State of New Hampshire and the City of Keene.

Signature of Owner or Authorized Agent Address (if different from improvement location)
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Permit Name Date

Permitting (603) 352-5440 Inspections Fax (603) 283-5654
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