
 
Public Works 
Engineering Services Division 
pwecips@cityofpaloalto.org  

CITY OF PALO ALTO | 285 HAMILTON AVENUE, PALO ALTO, CA. 94301 

 

 
FLOOD ZONE SCREENING QUESTIONNAIRE 

 
- This form applies only to residential remodel and addition projects in a special flood 

hazard area. New structures and commercial projects do not apply. 
 

- Please include this form as part of your pre-application submittal 
 

- All questions must be completed as part of flood zone screening process 

 
 

Address: ___________________________________________  Valuation of  proposed work: __________________ 
 
1. How many existing bathrooms? ________________________________________________________________ 

 
2. Is there a garage? ___________________________________________________________________________ 
 
3. If there is a garage, is it attached or detached? ____________________________________________________ 
 
4. If there is a garage is it a 1 or 2 car garage? _______________________________________________________ 
 
5. What type of roofing material (i.e. shingle) _______________________________________________________ 

 
6. What type of exterior wall siding (i.e. wood, stucco) _______________________________________________ 
 
7. Is there a fire place with a chimney? ____________________________________________________________ 
 
8. If there is a fire with a chimney, how many? ______________________________________________________ 
 
9. Is there A/C in the home? _____________________________________________________________________ 
 
10. Has the kitchen been remodeled in the past 10 years with a Building permit? ___________________________ 
 
11. Is there an existing finished basement space? ____________________________________________________ 
 

Applicant name:____________________________________________     

Applicant signature: _________________________________________  Date: ________________________ 

 

Staff Comments: _______________________________________________________________________________ 

 

Reviewed by: _________________________________                                        Date: ________________________ 
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