
                       Flood/Zoning Certificate                 

                                       Application                                       Department of Building 
                                                                                                                                          and Housing Development 

Linda D. Thompson, Mayor                                            Bureau of Codes 
             And                                                      Phone: 255-6553 

 Harrisburg City Council            __________________________________ 
                                                      Property Address                                          
 

 
 

                                                                              Office Use only                                                   Inspector  _____________________ 
                                                                                                                                                                
___________   _____________________________     ___________________________             _______________   _____________ 
  Date                           Tracking No.                                           Property No.                                            Badge No.              Date 

 

 
Current Owner Information 
 
_____________________________________________________________________________________________________________ 
Last Name                                                                           First Name                                                                                  MI 
______________________________________________________________________________________________________________ 
Address 
_____________________________________________________________________________________________________________ 
City                                                                                      State                                                                                           Zip 
_________________________________________ 
Telephone 
 
 
Agent/Requesting Party 
 
_____________________________________________________________________________________________________________ 
Last Name                                                                           First Name                                                                                  MI 
______________________________________________________________________________________________________________ 
Address 
_____________________________________________________________________________________________________________ 
City                                                                                      State                                                                                           Zip 
_________________________________________ 
Telephone 
 
 
Number of Units          What Use Will Be Made of Structure By New Owner? 
 
 

 

 
 

Fee  $30.00 
 
 
 
 

Signature of Codes Bureau Employee 
 
White Copy – Treasury                                                     Yellow Copy – City                                              Pink Copy - Applicant 


