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“NO-RISE” CERTIFICATION 

 

 

Premises located at:  ______________________________________________________________________ 

 

Owner:  ________________________________________________________________________________ 

 

Owner’s Address:  ________________________________________________________________________ 

 

Floodplain Permit Application Number:  _________ Municipality:  ________________________________ 

 

FIRM Panel Number:  ________________________ Flood Insurance Study Date:  ____________________ 

 

Stream Name:  ______________________________ Base Flood Elevation(s) at site:  __________________ 

 

I certify that I am a duly qualified registered professional engineer or architect licensed to practice in the 

State of New York. 

 

I certify that the attached technical data support the fact that the proposed development will not impact the 

Base Flood Elevations (100-year flood elevations) or Floodway widths on the above stream at published 

sections in the Flood Insurance Study and will not impact the Base Flood Elevations or Floodway widths at 

unpublished cross-sections in the vicinity of the proposed development.    

 

Attached are the following documents that support my findings: 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

 

Certifier’s Name: ___________________________ License Number:  _____________________________ 

 (or affix Seal) 

 

Title:  ____________________________________ Company:  ___________________________________ 

 

Address:  _______________________________________________________________________________ 

 

 

Signature:  ______________________________ 

 

Date:  __________________________________ 


