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Iowa Department of Natural Resources 

Flood Plain & Sovereign Lands Permit Application Form 
 

Applicant Information 

Name:       Company Name:       

Address:       City, State, Zip:       

Phone: Business:       Residence:       Cell:        

Email:       

 
Co-Applicant/Property Owner Information 

Name:       Company Name:       

Address:       City, State, Zip:       

Phone: Business:       Residence:       Cell:        

Email:       

 
Authorized Agent Information 

Name:       Company Name:       

Address:       City, State, Zip:       

Phone: Business:       Residence:       Cell:        

Email:       

 
Statement of Authorization 

I hereby authorize,        to act on my behalf as my agent in the processing of this  

application and to furnish, upon request, supplemental information in support of this permit application. 
 

   

Signature of Applicant  Date 
 

Project Title:       

Waterbody:       Latitude:       Longitude:       

Address:       City, State, Zip:       

Other Location Descriptions, if known: 

Section:       Township:       Range:        

State Tax Parcel ID:       Municipality:       

Nature of Activity (Description of project, include all features): 
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Project Purpose (Describe the reason or purpose of the project, see instructions): 
      

Is any potion of the work already complete?  Yes  No  
If yes, describe the completed work: 
      

Anticipated Activity Start Date:       Anticipated Activity End Date:       

 
Addresses of Adjoining Property Owners, Lessees, etc., whose property adjoins the waterbody (if more than can be entered here, 
please attach a supplemental list): 

Name:       Phone:       

Address:       City, State, Zip:       

Name:       Phone:       

Address:       City, State, Zip:       

Name:       Phone:       

Address:       City, State, Zip:       

 
List of Other Certificates or Approvals/Denials received from other Federal, State, or Local Agencies for work described in this 
application: 

Issuing Agency Type of Approval Identification No. Date of Application Date of Approval Date of Denial 

                                    

                                    

                                    

 
Additional Information: 

Do you have any funding deadlines that pertain to the completion of your project?  Yes  No  
If yes, explain: 
      

Is the need for a permit the result of an unforeseen emergency or catastrophic event?  Yes  No  
If yes, explain: 
      

Is permit needed to complete a project that will abate or prevent an imminent threat to the public health and welfare? 

  Yes  No  
If yes, explain: 
      

Will any federal funding be used on this project?  Yes  No  
If yes, explain: 
      

Does the work include dredging? If so, please specify: the dates the dredging is planned to occur, dredging diagram including 
dimensions, and how much material will be removed. Please upload any plans with this information if not already provided. 
Additionally, please specify the date of the last dredge event that took place, if applicable, and how much material was removed 

  Yes  No  
If yes, explain: 
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For projects located on Sovereign Land, are you requesting a permanent easement from the State of Iowa acting through the Iowa  

DNR?  Yes  No  

Will this impact a littoral (by a lake) or riparian (by a river) landowner?  Yes  No  

Does the work include tree clearing?  Yes  No  

If so, please specify the start and end date tree clearing will take place.       

Do you have any additional information that we should know about regarding your application?  Yes  No  

Has a review previously been completed or requested for this project in the form of an environmental review or Flood Plain &  

Sovereign Lands Permit Application?  Yes  No  

If yes, please provide the PERMT tracking number:        

 
Consent to Enter Property 
Agency personnel may make one or more field inspections of the project site when necessary to obtain information about the 
project. Submission of the application is deemed to constitute consent by the applicant for the agency staff and its agents to enter. 

Consent to Enter Property?  Yes  No  
If no, explain: 
      

 
Environmental Review 
The Department will review the application for any threatened or endangered species concerns as well as sensitive natural area 
community impacts.  

Would you like an official response sent to you after this review has been completed?  Yes  No  
 
Application is hereby made for the activities described herein. I certify that I am familiar with the information contained in the 
application, and that to the best of my knowledge and belief, such information is true, complete, and accurate. I further certify that I 
possess the authority to undertake the proposed activities.  
 

       

Signature of Applicant  Date  Signature of Agent  Date 
 
The Application must be signed by the person who desires to undertake the proposed activity (applicant) or it may be signed by a 
duly authorized agent if the Statement of Authorization has been filled out and signed. 
 
More information on the Iowa Department of Natural Resources Flood Plain Management Program can be found on our website at: 
http://floodplain.iowadnr.gov/ or by calling 866-849-0321. 
 
Attach a Location Map and Construction Plans to this application before sending one (1) copy to: Iowa DNR, Flood Plain & Sovereign 
Lands Sections, 6200 Park Ave Ste 200, Des Moines IA 50321. 

http://floodplain.iowadnr.gov/
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