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LANDSCAPE FILL CERTIFICATION 
 

POLICY: 

 

This form is included, if needed, with the Floodplain Management Permit application.  Its purposes is to identify that fill 

placed on a V-Zone site has not been used for structural support and that the material will wash out from storm surge prior 

to generating any excessive loading force, ramping effects, wave run-up or wave deflection. 

 

 

PROCEDURE: 

 

1. This form is provided at floodplain management permitting process.  The engineer fills out the form and 

submits it to the FEMA Coordinator. 

 

2. The Permitting Technician shall verify that the form bears the signature and embossed seal of an engineer 

licensed in Florida. 

 

3. The form is reviewed for completeness and placed in the building permit file. 
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LANDSCAPE FILL CERTIFICATE 

 
Building Permit No.: ______________________________________    Owner: _______________________________________________ 

Street Address: _________________________________________________________________________________________________________ 

City: _______________________________________________ State: __________________________      Zip: ________________________  

 

********************************************************************************************* 

Section I – Elevation Information 

1. Finished Surface of Lowest Floor _____________ ft. 

2. Base Flood Elevation _____________ ft. 

3. Flood Protection Elevation _____________ ft. 

4. Elevation of Highest Adjacent Grade _____________ ft. 

5. Elevation of Lowest Adjacent Grade _____________ ft. 

6. Elevation of Proposed Finished Grade _____________ ft. 

 

********************************************************************************************** 

Section II – Fill Certificate Statement 

 

I certify that That the fill material placed on this site has not been used for structural support and that the fill material will wash out from storm surge 

prior to generating excessive loading forces, ramping effects, wave run-up on building walls, or wave deflection.  Attached is an analysis which 

demonstrates that the following factors have been fully considered: 

 

1. Particle composition of fill material does not have a tendency for excessive natural compactions. 

 

2. Volume or distribution of fill will not cause wave deflection to adjacent properties. 

 

3. Slope of fill will not cause wave run-up or ramping; and 

 

4. The ultimate impact of landscaping and ground cover at maturity will not impede the erosion and wash out of the fill. 

 

******************************************************************************************** 

Section III – Certification 

Check one: ____________ Section I         _____________ Section II         _____________ Section I and II 

Certifier’s Name: _______________________________________________________________________ 

Title: __________________________________________       License Number: _____________________ 

Company Name: _______________________________________________________________________ 

Street Address: _________________________________________________________________________ 

City: _______________________________________       State: _________________      Zip: __________ 

Signature: _________________________________________      Telephone: _______________________ 

                                                                    (seal required) 

 
Revised 11-2016 

 

 


