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ORDINANCE ADDRESSING FLOODPLAIN MANAGEMENT PROVISIONS
OF THE STATE CONSTRUCTION CODE
Community Name:  ________________________________, County:  ____________________
Ordinance number _________________
An ___________________ (ordinance/ordinance amendment) to ____________________ (affirm/designate) an enforcing agency to discharge the responsibility of the ____________________ (City, Village, or Township) of _____________________ (Name of Unit of Government) located in __________________ County, and to designate regulated flood hazard areas under the provisions of the State Construction Code Act, Act No. 230 of the Public Acts of 1972, as amended.

The ____________________ (City, Village, or Township) of _______________________ (Name of Unit of Government) ordains: (Adopt the following sections, as needed, to complete assumption of enforcement authority to conform with resolutions describing the intention of the community to comply with its responsibilities under the Flood insurance program.  The title of the ordinance should reflect the actions taken.)
Section 1.  AGENCY DESIGNATED.  Pursuant to the provisions of the state construction code, in accordance with Section 8b(6) of Act 230, of the Public Acts of 1972, as amended, the ______________________ (position title i.e. Building Official or other entity) of the ____________________ (County, City, Village, or Township) of ________________________ (Name of Unit of Government) is hereby designated as the enforcing agency to discharge the responsibility of the ___________________ (County, City, Village, or Township) of _________________________ (Name of Unit of Government) under Act 230, of the Public Acts of 1972, as amended, State of Michigan.  The ___________________ (County, City, Village, or Township) of ____________________ (Name of Unit of Government) assumes responsibility for the administration and enforcement of said Act through out the corporate limits of the community adopting this ordinance.
(If your community previously designated an enforcing agency and/or assumed responsibility for administration of the Act by ordinance, it might be more appropriate to simply reference that ordinance and repeat that designation, as by a whereas clause and a preface to this ordinance, rather than adopt an ordinance doing that again.)

Section 2.  CODE APPENDIX ENFORCED.  Pursuant to the provisions of the state construction code, in accordance with Section 8b(6) of Act 230, of the Public Acts of 1972, as amended, Appendix G of the Michigan Building Code shall be enforced by the enforcing agency within the _______________________ (County, City, Village, or Township) of _______________________ (Name of Unit of Government).
Section 3.  DESIGNATION OF REGULATED FLOOD PRONE HAZARD AREAS.  The Federal Emergency Management Agency (FEMA) Flood Insurance Study (FIS) Entitled “__________________________________________” (Name) and dated _________ (Date) and the Flood Insurance Rate Map(s) (FIRMS) panel number(s) of ___________________ ____________________________________ (Number(s)) and dated _________ (Date) are adopted by reference for the purposes of administration of the Michigan Construction Code, and declared to be a part of Section 1612.3 of the Michigan Building Code, and to provide the content of the “Flood Hazards” section of Table R301.2(1) of the Michigan Residential Code.

Section 4.  REPEALS.  All ordinances inconsistent with the provisions of this ordinance are hereby repealed.
Section 5.  PUBLICATION.  This ordinance shall be effective after legal publication and in accordance with the provisions of the Act governing same.
Adopted this _________ (Date) day of ________________________ (Month), _____________ (Year).

This ordinance duly adopted on _________ (Date) at a regular meeting of the __________________________ (Name of Adopting Body) and will become effective _________ (Date).
Signed on _________ (Date) by ________________________________ (Signature), ______________________________ (Printed/Typed Name), Clerk of the ______________________________ (County, City, Village, or Township) of ______________________________ (Name of Unit of Government).

Attested on _________ (Date) by ________________________________ (Signature), ________________________________ (Printed/Typed Name) ________________________________ Title: Chair, Mayor, Supervisor, or President of the ________________________________ (County, City, Village, or Township) of ________________________________ (Name of Unit of Government).
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