
FLOODING QUESTIONNAIRE 
Do you have drainage problems or do you wish to report a drainage problem in your area?  If yes, please 
complete the following questionnaire to t he best of your knowledge (If no, please disregard 
questionnaire).  M ail the completed questionnaire to the address listed on the reverse side of t his sheet.  
Responses t o this que stionnaire pr ovide the Escambia C ounty E ngineering D epartment with valuable 
information that will be used to assist in identifying, evaluating, and resolving flooding issues. 
 
Name: ______________________________________________________________________________  
Address: ____________________________________________________________________________  
Phone Number(s): _____________________________________________________________________  
Email address (optional): _______________________________________________________________  
 
1. How many years have you lived or conducted business at this location?             Yrs. _____ Mos. 

What is your current arrangement at this location?  If “Other,” please explain. 
Own 
Rent or Lease 
Other: ________________________________________________________________________  

 
2.   What type(s) of flooding have you experienced? Select and describe below:

 Business or home flooding: _______________________________________________________  
 Severe yard flooding of extended duration: ___________________________________________  
 Severe street flooding of extended duration: __________________________________________  
 Other: ________________________________________________________________________  

  
3. To the best of your knowledge, what was the depth & location of the flooding?  Briefly describe. 

 Less than 3 inches: ______________________________________________________________  
 3 – 6 inches: ___________________________________________________________________  
 6 – 12 inches: __________________________________________________________________  
 Greater than 1 foot: _____________________________________________________________  
 

4. Where did the flooding originate from?  Describe any adjacent land features such as wetlands, lakes, 
ponds, roadway, or adjacent properties which may have contributed to your flooding.    
 ________________________________________________________________________________  
 ________________________________________________________________________________  
 

5. Did your neighbors or others in your area experience flooding?  List names, addresses, contact 
information or list the general location of the flooding.        
 ________________________________________________________________________________  
 ________________________________________________________________________________  
 

6. What are the approximate date(s) the flooding occurred?        
 
7. What type of rain events cause flooding on your property?  Select and briefly describe. 

Short intense rain, such as thunderstorms: ____________________________________________  
Long moderate rain: _____________________________________________________________  
Long heavy rain: _______________________________________________________________  
Other: ________________________________________________________________________  
 

8. If known, please describe the type of flooding which occurred in the following storm events? 
 April 2005 storms: ______________________________________________________________  
 June 2012 storms: ______________________________________________________________  
 April 29 & 30, 2014 storms: ______________________________________________________  

Joy Blackmon, P.E.
County Engineer/Public Works Department Director 
Engineering Department 



 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

________________________________________________________________________________________________________________________________  
 
 
         Stamp 

 
 
 
 
 
 

Mr. Chris Curb 
Stormwater Engineering Manager 
Escambia County Engineering Division  
3363 West Park Place 
Pensacola, FL  32505 

________________________________________________________________________________________________________________________________  
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