
Modified: 12.20.2021

City of Pompano Beach 
Department of Development Services 

Building Inspections Division 

100 W. Atlantic Blvd Pompano Beach, FL 33060  Flood Zone Information 

Phone:  954.786.4670   Fax:   954.786.4677  

Caller:_________________________________ Date: _________________________. 

Phone No.: ____________________________________  Email: _________________________

N.E. N.W. S.E. S.W. 

________________________________________________________ _________________ __________________ 

Subdivision  (If Acreage, attach legal description.) Block Lot(s) 

Street Address : ________________________________________________________ 

Tax Parcel : ______________________________________________ (if no legal description)

Type of Information Requested 

Flood Zone Information 

Copy of Map with Flood Zone 

Information Reguarding Flood Plain Ordinance of FEMA  

Other _______________________________________________________ 

Flood Zone :  AE   AH VE X 

Base Flood Elevation _________ ft. N.A.V.D. Community # 120055 

FIRM (FLOOD INSURANCE RATE MAP) 

PANEL NUMBER- MAP DATES : August 18, 2014 (170H, 188H, 189H, 356H, 357H, 358H, 359H, 376H, 377H, 378H, 379H)

 (14) 
 NOTES (14) 

 (14) 
 (14) 
 (14) 
 (14) 

12011C0 170 H 
12011C0 188 H 
12011C0 189 H 
12011C0 356 H 
12011C0 357 H 
12011C0 358 H 
12011C0 359 H 
12011C0 376 H 
12011C0 377 H 
12011C0 378 H 
12011C0  379  H

 (14) 

Date : ____ / ____ / ____ Checked By : ________________________________________ 

NOTE : Keep on File in Building Inspection Division

 (14) 
 (14) 
(14)
(14)
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