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SUP NUMBER ______________ 
(To be assigned) 

DATE_____________________ 

VILLAGE of OWEGO ZONING BOARD OF APPEALS 

FLOODPLAIN SPECIAL USE PERMIT APPLICATION 

I (WE) _____________________________________OF ____________________________________ 
  NAME OF APPLICANT              COMPANY 

__________________________________    _____________     _______           ___________ 
STREET AND NUMBER                                 MUNICIPALITY      STATE      ZIPCODE     

___________________________          ______________________________ 
PHONE NUMBER EMAIL 

TAX MAP NUMBER _________________________________ 

LOCATION OF PROPERTY:   

ZONING DISTRICT__________________ 

FLOODPLAIN SPECIAL USE PERMIT REQUEST PROJECT DESCRIPTION (please attach additional 

sheets as necessary): 

FLOODPLAIN SPECIAL USE PERMIT CRITERIA (according to Village of Owego Code Chapter 195 
Zoning, Article VII Special Use Permits, §195-32 Areas Subject to Flooding) 

A. Elevation of the lowest floor to be used for any dwelling purpose in any residential 
structure shall be equal to or higher than the elevation of the high water level as 
determined by the Superintendent of Public Works in accordance with previous flood 
records. 

B. Wherever desirable or necessary, the first floor level of any structure not used for 
residential purposes shall be equal to or higher than the elevation of the high water level 
as determined by the Superintendent of Public Works in accordance with previous flood 
records. 

C. No storage in tanks of liquid fuel or any other combustible material shall be permitted. 
D. Any other controls or restrictions which are deemed necessary to minimize or eliminate 

damage to buildings and structures from floodwaters shall be required by the Board of 
Appeals. 
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PREVIOUS FP SUP APPROVAL____________________  
    NUMBER 

      
___________________ 

ADJACENT PROPERTY OWNERS: 

_____________________________________        _____________________________________ 
APPLICANT SIGNATURE APPLICANT SIGNATURE 

DATED: _____________________ 

  DATE 
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