
Drainage Review Submittal Information 
for Flood Zone Determination 

DRN-004 

Please type or print the following information: 

Property Address: City, State, Zip: 

Nearest Cross Street: 

Assessor’s Parcel Number: 

Owner Name: Applicant Name: 

Address: Address: 

City, State, Zip: City, State, Zip: 

Phone No: Phone No: 

Please specify requested information: 

‘  Flood zone only ‘  10 year flood elevation ‘  100 year flood elevation 

Ä To Be Completed by Drainage Review Ä 

Flood Zone Determination Fee: Date: Receipt#: 

Make check payable to: P.R.M.D. 
2550 Ventura Avenue 
Santa Rosa, CA 95403-2829 

Comments: 

Sonoma County Permit and Resource Management Department 
2550 Ventura Avenue �   Santa Rosa, CA �   95403-2829 �   (707) 565-1900 �   Fax (707) 565-1103 
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