
Buckingham Township 
P O Box 413, Buckingham, PA 18912 
Phone 215-794-8836  Fax 215-794-8837 
Website – www.buckinghampa.org 

 

 

FLOODPLAIN QUESTIONNAIRE 

 

Property Street Address ______________________________________________  Tax Parcel Number   06-____________ 

Property Owner _____________________________________________________________________________________ 

Mailing Address ____________________________________________________Phone ___________________________ 

                           ____________________________________________________E-Mail ___________________________ 

Applicant (If Different) _______________________________________________________________________________ 

Mailing Address  ____________________________________________________Phone ___________________________ 

                           ____________________________________________________E-Mail ___________________________ 

 

Brief Description of Project: ____________________________________________________________________________ 

___________________________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Is any part of this property located within a Special Flood Hazard Zone*?  Yes  No 

If so, which zone(s)?___________________________________________________________________________ 

Is any part of  the structure(s) on this property located within a Special Flood Hazard Zone*?    Yes   No 

If so, which zone(s)?___________________________________________________________________________ 

Are there any existing bodies of water (ponds) or water courses (creeks, streams, rivers, or water channels) located on this property?
  Yes  No 

If so, please describe._______________________________________________________________________________ 

                            ___________________________________________________________________ 

If you answered yes to any of the questions above, sign below and complete the attached Floodplain Permit 
Application .  If the answers to all questions above are no, simply sign and date. 
 
Print Name of Owner: ____________________________________________ 
  
Signature of Owner:    ____________________________________________         Date: _____________  
 
Print Name of Applicant:     _______________________________________  
 
Signature of Applicant: ___________________________________________         Date: _____________  
 

Township Use 
 

Floodplain permit required  Yes  No  Permit # ___________   Floodplain Administrator __________________  Date ________ 
 
 

*   Refer to Bucks County Floodplain Viewer for detailed information:  https://gisweb.co.bucks.pa.us/apps/floodplainviewer/ 


	Property Street Address: 
	06: 
	Property Owner: 
	Mailing Address 1: 
	Mailing Address 2: 
	Phone: 
	EMail: 
	Applicant If Different: 
	Mailing Address: 
	Phone_2: 
	undefined: 
	EMail_2: 
	Brief Description of Project 1: 
	Brief Description of Project 2: 
	If so which zones: 
	If so which zones_2: 
	If so please describe 1: 
	If so please describe 2: 
	Print Name of Owner: 
	Date: 
	Print Name of Applicant: 
	Date_2: 
	Signature of Applicant 2: 
	No  Permit: 
	Floodplain Administrator: 
	Date_3: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


