
CITY OF LAMBERTVILLE 
18 YORK STREET, LAMBERTVILLE NJ 08530 

Phone (609) 397-0803 – Fax (609) 397-2203 
Email: construction@lambertvillenj.org 

FLOOD HAZARD AREA DEVELOPMENT PERMIT 
 
Date Received: _________________ Received by: _______________________________ 
Date Issued: _______________________ Issued by: ___________________________ 
 
Property Address: _________________________________________________________ 

Block: ________________________ Lot: ______________________________________ 

 

 Owner’s Name: _____________________________________________________ 
Phone #: ________________________ Email: ____________________________ 
Address: (if different from property address) 
__________________________________________________________________ 

 

 Contractor’s Name: __________________________________________________ 
Phone #: _______________________ Email: _____________________________ 
Address: __________________________________________________________ 

 License #: _________________________________________________________ 
 
Description of Work: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
The following information is required for this application, unless waived in plan review and approvals: 

1. Applicability determination letter from the DEP along with DEP approvals / Permits.  This includes all activities 
regulated under the Flood Hazard Control Act rules. (NJDEP: 609-777-0454 / 609-984-0162) 

2. FEMA Flood Elevation Certificate 
3. Elevation in relation to mean sea level to which any structure has been flood proofed. 
4. Certificates by a registered professional engineer or architect that flood proofing methods for any non-residential 

structure meet the flood proofing criteria in sub-section 19-5.2b. 
5. Description of the extent to which any watercourse will be altered or relocated as a result of proposed 

development. 
**************************************************************************************************************** 

Permit By Rule # ___________________, in lieu of Applicability Determination  
 

CERTIFICATION IN LIEU OF OATH: 
I certify that I am the agent / owner of record and am authorized to make this application. 

 
______________________________________ ______________________________ 
Print Name      Date 
 
______________________________________ ______________________________ 
Signature      Date 
 
 



CITY OF LAMBERTVILLE 
18 YORK STREET, LAMBERTVILLE NJ 08530 

Phone (609) 397-0803 – Fax (609) 397-2203 
Email: construction@lambertvillenj.org 

FLOOD HAZARD AREA DEVELOPMENT PERMIT 
 

OFFICE USE ONLY!! 
 
INSPECTIONS:  Plan Review Comments & Project Requirements 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
FEMA Elevation Certificate Required: 

 Prior to Permit Issuance: _____ YES _____ NO 

 Prior to Final Inspections: _____ YES _____ NO 
 
Approval of Permit: 
 
_______________________________________  ________________________ 
Signature of Flood Plain Administrator   Date 


