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2801 West Durango Street  Phoenix, Arizona 85009  Phone:  602-506-2419  Fax:  602-372-6232

FLOODPLAIN VARIANCE APPLICATION

Flood Control District
of Maricopa County

Received Stamp

For District use only 

(Completed by Applicant or Agent)
Applicant Information

Name:_____________________________________________________________________________________

Mailing Address:___________________________________ City:______________ State:_______ ZIP:_________

Phone Number:_____________________ Business Phone Number (if applicable):________________________

E-Mail:_____________________________________________________________________________________

Consultant/Agent:___________________________________________ Phone Number:____________________

Property Information

Address:___________________________________     City:______________ State:_______ ZIP:_________

Assessor Parcel Number:____________________ Section:_____ Township:_____ Range:_____ ¼ Section:_____

Applicant Statement (justification or hardship; grounds for appeal):_________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

APPLICANT SIGNATURE _____________________________________________   DATE ____________________

For Flood Control District use only 

Tracking Number: Supervisory District: Fee:

Floodplain: Flood Map: FIRM:

Zone: Map Date: BFE: RFE:

Additional Documentation:   Property Posted
 Sec. 410.B Documentation   Warning and Disclaimer

 of Liability 
 Recorded Notice 

Notification of Variance (Sec. 411)
Elevation/Floodproofing 
 Certificate 
Coordination____________________

(Agency)

For Floodplain Administrator’s use only 

Approved Administrative Variance ______________________________________  _______________
Floodplain Administrator  Date 

 Conditions or restrictions (if checked see attached)

For Floodplain Review Board use only 

ACTION TAKEN: Approved _______________ Denied _________________ Continuance  _________________
 Date                                       Date                                                  Date 

BOARD ACTION CONFIRMED:  _______________________________________ DATE   ________________
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