MERCER COUNTY OFFICE OF FLOODPLAIN MANAGEMENT DEVELOPMENT PERMIT 
120 Scott St., Ste. 200     PRINCETON WV 24740
OFFICE: 304-487-8448     FAX: 304-487-8357
NAME ________________________________________________________________
Present Mailing Address: ________________________________________________
City ____________________  State: _______________    Zip Code: _____________
Home Phone: ____________________          Work Phone: ____________________

911 Address: __________________________________________________________
Type of Structure:  Modular Home     Site Built Home     Mobile Home    Business Bldg 
                       Garage     Storage Building

Will this be for :   Single Family       Multiple Family         Business     Other

Size of Structure:  (sq ft or dimensions) ______________________________________
Total Number of Rooms: ________________________________
If Modular or Mobile Home/ who constructed it: ______________________________
If Modular of Mobile Home/ who did you purchase from: _______________________
Location of Site: _________________________________________________________
Tax Map Number: _______________          Parcel Number: _______________

If Property owned less than 5 years previous owners Name: __________________________________________________________________
Name of Contractor who will site build/ move/or set up home: ______________________
Address: __________________________________________________________________
State: _____   Zip Code: __________   Phone Number: _______________________

WV Contractor’s License Number: _______________________________________

Electrical Contractor’s Name: _____________________________________

Address: ___________________________  City ______________  State_______  Zip _____
Phone Number:________________________  WV License Number: __________________

Will the use of Fill be used on this site    Yes          NO

If yes have you obtained permits from the WV DEP     Yes     No

Will excavation of more than one (1) acre be done on this property:  Yes     NO

If so who will be doing the work:  _____________________________________________

Address: ______________________________  Phone: ___________________________\

It shall be understood that in the process of excavation silt fences shall be placed to stop runoff from site

Permit Number for Excavation work: _______________________ Date of Permit: _______
Will this site have Public Water and Sewage   Yes     No   
Name of PSD ________________________________________________________

Private water and sewage requires approval from the Mercer County Health Department: 

Permit Number for Water: _________   Permit Number for Sewage: ____________

Name of Health Department Inspector: ______________________________________

Date of final inspection: ________________________
For Power Service:  

Work Order Number Assigned by AEP__________________

By signing this application it is understood by me that if I am in a flood zone I will meet the requirements of the Mercer County Floodplain Ordinance in the construction or setting up of this structure by supplying to the Office of Floodplain Management a plot map and elevation certificate showing that the structure is/will be out of the floodplain. 
________________________________________________          ____________

          Applicants Signature






     Date

Permit Number: __________________________________

Date of Permit: ___________________________________

Signature of Issuing Agent: _____________________________________________
