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Flood Control District of 

Maricopa County 
 

              FLOODPLAIN USE PERMIT APPLICATION                                              
PROPERTY OWNER AUTHORIZATION FORM 

                          
 

FORM MUST BE COMPLETED IF THE APPLICANT IS NOT THE PROPERTY OWNER 
 

Date:       
 
I hereby authorize: (name)         
   (address)        
   (city, state, zip)        
 
to file this application on my behalf, and to act on my behalf on all matters relating to this request with the Flood 
Control District of Maricopa County (“District”).  By signing this property owner authorization form, I also agree to 
abide by any and all conditions that may be assigned by the District, the Federal Government, the Maricopa 
County Board of Supervisors, Maricopa County Planning and Zoning Commission, and the Maricopa County 
Planning and Development Department or any other governmental entity with jurisdiction, as part of any approval 
of this request, including stipulations or any other requirement that may encumber or otherwise affect the use of 
my property. 
 
I HEREBY ACKNOWLEDGE AND AGREE THAT PURSUANT TO SECTION 403 OF THE FLOODPLAIN 
REGULATIONS FOR MARICOPA COUNTY, THE RIGHTS AND RESPONSIBILITIES UNDER A FLOODPLAIN 
USE PERMIT ARE NON-DELEGABLE AND CANNOT BE TRANSFERRED WITHOUT THE EXPRESS 
WRITTEN AUTHORIZATION OF THE DISTRICT.  THEREFORE, AS THE PROPERTY OWNER, I REMAIN 
FULLY RESPONSIBLE AND LIABLE FOR ANY FAILURE TO COMPLY WITH OR ANY VIOLATION OF THE 
TERMS, CONDITIONS AND STIPULATIONS OF THE FLOODPLAIN USE PERMIT OR THE FLOODPLAIN 
REGULATIONS FOR MARICOPA COUNTY. 
 
Property Owner Signature:         
 
Property Owner Printed Name:         
 
Property Owner Address:         
 
City, State, Zip           
 
Date:            
 
STATE OF _____________ ) 
    )ss. 
COUNTY OF ____________ ) 
 
SUBSCRIBED AND SWORN TO before me this    day of  ______________________. 
 
 
             
     Notary Public 
 
My Commission Expires: 
 
DEPARTMENT USE ONLY 
Tracking Number:           

Project Name:            
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