
FLOODPLAIN DETERMINATION CHECKLIST Staff will complete shaded items 

Date Received Initials

Permit Number

Instructions: 

Place a check mark next to all items that apply.  This Floodplain Determination Checklist must accompany the completed 
application. 

____ Copy of Recorded Deed

____ Boundary map indicating the location of proposed improvements.

I affirm that I have provided all information required for my Floodplain Development Permit and that this application 
constitutes a completed Floodplain Development Permit Application.

COUNTY OF COMAL COUNTY ENGINEER'S OFFICE

Signature of Applicant Date

  ____ COMPLETE APPLICATION 
  
  Check No. _______    Receipt No. _______

  DETERMINATION 
  
  ____ Floodplain Development Permit Required 
  
  ____ Floodplain Development Permit Not Required 
  
  Date ________________

Revised:  August 2014

Name  ________________________________________

Address  ______________________________________

               ______________________________________
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