
U.S. DEPARI'MENT OF }-iOhIIHI-,A"ND SECURITY
Federal Emerg*ncy Managemont Agency
Natiofi a, Flood lnsurance Prograr';r

ETEVITTION CERTI FIGATE
lmportant: Follow the instructions on pages 1-*Q.

Copy all of this Elevation Ceviiiicate arrd all attachments for (1 ) comn'runity (2) insurance

OMB Nc 1560-0008
Expiratian Date: November 30, 2018

and {3} owner,

$ECT!O$ A - INFORMATION FOR USE

A2. Building Street Address (ilrcluriing Api.. iJnit. .$uite, and/or BIdg. No.) or P.0. Route snd
Box No.

250 GREENSHOALS ROAD

Company NAIC Number:

Number:
RICKEY THOMAS

A'1. tsu Narne

Stal{}
West Virginia

ZtP Code
25524

City

HARTS

43. Properly Description (Lot and Block Numbers. Tax Parcel Number, Legal Description, etc.)

A PARCEL OF LAND AS DESCRIBED IN DEED BOOK 238, PAGES 715, 716, and 717.

44^ Building Use {e.9 . Resrdential, Non-Residential, Addition, Accessory, etc ) -"19:i9.gllr3-l-*
A5. LatitudelLongitr"icie: Lat. 38.028502 Long. -82.071828 HorizontarDatum: fl NAD 1927 [r] NAD 1s83

46. Attach at least 2 pl'totographs of the builciing if the Certificate is being used to obtain tlood insurance.

A7- Building Siagranr Number I
AS Fcr a building with a crawlspace or enciosureis):

a) Square fostage of crawlspace or enclosure(s) 1,314 sq ft

b) N*mber of permanent flooC openings rn the crawlsoace or enclosure(si vrithin 1,0 toot above adjacent grade 0

c) Iotal net area of flood openings in A8 b 
-.-..- -9*_- --.- "q 

in

d) Engineered flooci openrngs? i -l yes [4,j fUo

A9 For a building with an attached garage:

a) Square footage of attached garage 0 sqft

b) Number of pernranent flood openings in the attached garage within 1 0 foot above adlaent grade 0

ci Total net area of flood ocenings in A9.b .*--*--g*----,_ uq in

d) Engineered flood openings? i:--l Yes ffil No

SECTION B - FLOOD INSURANCE RATE MAP INFOBMATTOH
81 NFIP Community Name & Community Nurnbei"
Lincoln County, West Virginia & lncorporated areas - 5400g9

82 County Name
LINCOLN

83. State

West Virginia

84 Map/Panel
Number

54043C0339

87. FIRM Panel
Effectivel
Revised Date
10/16/2013

[]5 .Sufii>r
I
I

D 10116t2013

86. FIRM lndex
Oete

88. Flood Zone(s]

A

Base Flood Elevationis)
(Zone A0, use Base
Flood Depth)

698.5

89,

810 |ndicate the source of the Base Flood Elevation (BFE) data or hase flood depth entered in item Bg:

811. lndicate elevation datum used for BFE in ltem Bg. ,' i t{CVn tgZS ixl NAVD 19gg I] Otherlsource:

81? ls the buitding located in a Coastal Barrier Resources System (CBRS) area or otherwise protected Area (OFA)? [ yes [E No
Designation Date l'l CBRS ill oPP.

i*] nS Profiie f:j FIRM i-l Community Determrneo Xl OtherlSource: U. S. Corps of Enginesrs (Huntington District)

FEMA Farm 086*0-33 (7t1S) Replaces all pr.evious Form Page 1 ofO
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ELEVI\TION C ERTI FICATE
OMB No 1660-0008
Expiration Date: November 30. 2018

t}le corres information from Section A.ln these spaces, FOR INSURANCE COMPANY USE

Policy Number:Building StreetAddress (including Apt., Urrit, Suite, andlor Btdg No.) or P O.
250 GREENSHOALS ROAD

anci Box No-

P

WestVirginia 25524

City
HARTS

SECTION ELEVA INFORMA (suRVEY IREDIc TIONBUILDING

C1. Buildingelevatronsarebasedon: i-jConstructionDravrings. , jBuildirlgUnderConstruclion' ilJ FinishedConstruction
'A new Elevatioft Certificate will tre reguired when constructton of the buildlng is cornplete.

C2. Elevations - Zones A1*A3O. AE, AH. A {with BFE), VE, v{-V30. V (with BFE). AR, AR/A, AftlAE, ARtAl*A3o, AR/AH, ARIAO.
Complele fterns C2.a-+l below according to the building diagram specified in ltem A,7. ln Fuerto Rico only, enter meters.

lndicale elevation datum used fclr the elevations in items a) through h) below.

i-l NGVD l92S I NAVD lgBB lj Other/source:
used for building elevations mus{ be the seme as that used for the BFE.

Check thg rneasurement used
*}TopofbottomfIoor{inclrrdingbasement'crawlspace'orenclosurefloor)7o5

b) Top of the next higher fioor _- _..2q2. I _- [Q reet ! meters

c) Bottom of the lolvest horizontal structu.at mernber.iV Zones only) -. _" -..1t11.
d) Attached garage (top oi slab)

e) Lowest.elevation_of machinery o,r equipment servioing the building
(Describe type of equipment and tocation in Commed-ts;

f) Lowest adlacent (finished) grade next to building {LAG)

g) Highest acfiacent (finishedi grade next to building (HAG)

hl Lowest adjacent gtade at lowest elevation of deck or starrs, including
structural support

Datum

Benchmark Utilized GPS Verticai ilatum. NAVD 1988

1x] feet f] meters

ffi teet f] meters

!E feet ,[ meters

iS feet f me{ers

i;] feet il meters

ijJ tuet fj merers

.---...N14.

7066

705 5

707 A

7A5 4

SECTION D - ENGINEER, OR ARCHITECT CERTIFICATION

to certify elevation information.
I understand lhat any false

i*l Ctrect< here if attachmenrs.were iatitude and iongitude in sectio* A provded by a licensed iand surveyor? I v"u i] ruo

MICHAEL D. PORTER
License N
355

Titie
PARTNER

West Virginia
ZIP
,(((o

RT.2, BOX 820 MADISON CREEK ROAD

SALT ROCK

PORTER & ASSOCIATES
Name

t atlttl l' lr

D.

NO.
of

Telephone
(304) 736€6754210412017*).

Certificste rafi'ce and owner.
allcopy pages this Elevation and attachmen!sdtt for {1 cornm{nity official, i2)

FENIA Forrn 086-0-33 (7ilS) fieplaces all previous editions_ Form Page 2 of 6

IMPORTANT:

Company NAIC Number

beThis certification or architect authorized

1041.

Signature



IMPSRTANT: ln these speces, copy the corresponding information from section A,. FOR II'JSURANCE COMPANY USE
Building street Address (rncluding Apt.. unt, suite, and/or Btdg No.) or p.o Route and Box No.

250 GREENSHOALS ROAD
Policy Number:

Company NAIC NumberCity
HARTS

State
West Virginia

ZIP Code
25524

If using lhe Elevaiion Certifisate to obtain NFIP flood insurance, affix at teast 2 buitdrng photographs below according to the
instructions for ltem A^6. ldentify all pholographs with date taken, "Front View" and "Rear View"; and. rfreqlrired, "Right Side View,,and
"Left Side View." When a.pplicable photogcaphs musl show the foundation with representative exanrpies oi the'flooO openings or
venis. as indicated in liection AB. if submitting more photographs than will fit on this page, use the Continuation page.

Photo One Caption FRONT VIEW

Fhoto AND VIEW

ELEVATI$N SERTIFIC&TE
AUILDING PHOTOGR'\PHS

See lr'lstructions for item A6.
OMB No
Ixpiration

1660-0008
Uate: November 3S, 2S18

Form Page 5 of6FEMA Form 086-0-33 {7/1 5) Replaces all previous editi0ns
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IMPORTA,NT: tn copy the corresponding information from Section A. INSURANCE CO}"4PANY USE
lor Bldg. No.) or P O. Route and Box NoSuiteUnitApt,

250 GREENSHOALS ROAD
Buildlng Street Poiicy Number:

State
West Virginia

uIy

HARTS 25524
P Code Company lnlAlC Number

lf sutrmitttng more photsErapns than wtll ftt on the prec€rding page, affix the acldltronal photographs below. ldentify all pfrotographs
wilh: date taken, "Front Vierv' and "Rear Vrew"; ancl, if requirecl. "Right Side View'and"teft Side View.,'Wnen appticanrc,
photographs must show the foun*ation wtth reprssentative exarnples of thsflood openings or venls, ffs ifidicated in Section A'A.

Photo One Caption PART OF THE FRONT OF HOUSE LEFT SIDE OF HOUSE.

Photo Two Caption VIEWOF AND SIOE CIF SECKT TCI

ELEVATION CERTIFICATE

FEMA Form 086-0-33 {7/15)

SUILDING PI{OTOGRAPHS
Contirruation Page

Repiaces ail previous editions.

OMts No. 1660-0008
Exprration Dalet 30,2018

Form Page 6 of6
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PAPERWORX BURDEI{ DISCIOSURE NOTICE
Public reporting burden torthis data collection is estimated to averaSe 1-63 houB per response. The burden estimate includes the tihe for reviewinS instructions,
sea rchinS existing data sources, Sathering and maintaining the needed data. and com pleting and su bmittinS the form. Ihis coltection is r6q uired to obtain or retain
beneflts You are not required to respond to this collection of information unless a valid OMB controlnumber is displayed on thts form. Send comments reSardingthe
accuracYofthe burden estimate and any suSgestions for reducinS this burden to: lnformation Collections ManaSement, Department of Homeland Security. Federal
Emergency lranaSement Agenq, 1800 South B€llStreet, Arlington, VA 20598-3005, Paperwork Reduction Proiect (1650-m15). OTE: Do not send youraompleted
,orm to thls .ddress.

This form maybe completed by the property owner, propertyowne/s agent,licensed land surveyor, or registered professional €ngineer to supporta request for a
Letter of Map Amendment ([OMA), ConditionalLetter of Map amendment (C[OMA), Letter of Map Revision gased on Fill(LoMR,F), or Conditional Letter of Map
Revision Based on F ill (ctOM R_F) for existinS or proposed, singleor multiple lots/structures. ln orderto process your request, allinformation on this form must be
compleled ln hs.ntlrcty, unless stated as optional. lncohpl.te submlsslons wlll resuh ln procerslry del.ys. Please check the item below that describes you r request:

El rova A lefterfrom DHS-FEMA stating that an existing structure or pa.cel of land that has not been elevated
fiI the base floodnatural de would not be inundated

E cloua A letter from DHS-FEMA statint that a proposed structure that is not to be elevated by fill (natural
rade would not be inundated the base flood if built as ed.

E loun-r A letter from DHS-FEMA stating that an erlstlnt structure or parcel of land that has been elevated by
tlllwould not be inundated by the base flood.

! clovn-r
A l€tter from DHS-FEMA statinS that a parcel of land or proposed structure that will be elevated byfill
would not be inundated by the base flood iffill is placed on the parcelas proposed or the structure is

built as

Fil is deflned as materialfrom any source (includingthe subject property)placed that raises the ground to orabove the EasE Flood Elevation (BFE). The common
construction practice of removin8 unsuitable existing material (topsoil) and bacmlling with ielect structural material is not considered the placement offill if the
practice does not alterthe exlstln8 (naturalgrade) elevation, whach is at or above the BFE. FIll thet is placed befo.e the datc of thc llrst iletlotlal Flood tnsur.n.r
Prqram (IIFlPlmep rhowlry thc a]r. ln . Speclalfbod Haard Aree (SFHA) ls.onsldcred naturaltrade.

! v". [ ruo tfyes, when wasfill placed?

mmlddlvrw

! ves'[ ruo tf yes, when witlfillbe placed?

mmldd/yyyy
I lfyes, Endangered Species Act (ESA) compliance must be documented to FEMA prior to issuance
of the CTOMR-F determination ease refer 4 to the MT-1 instructions

Has fill been placed on your property to raise
ground that was previously below the BFE?

Willfill be placed on your property to raise

ground that is below the 8FE?

street Address ofthe Property (if request is for multiple structures or units, please attach additional sheet referencing each address and enter
street names below):

250 Greenshoals Rd, Harts, WV 25524
Le8al description of Property (tot, Block, Subdivision or abbreviated description from the Oeed):

Lincoln County Tax District: Harts (04), Map 26, parcel 13
Are you requestinS that a flood zone determination be completed for (check one)i

A portion of lahd within the bounds ofthe property? (A certified metes and bounds description and map ofthe area to be
removed, certilled by a licensed land surveyor o. registe.ed professional en8ineer, are required. For the preferred format of
metes and bounds descriptions, pleaie refer to the MT-1 Form 1 Instructions.)
The entire legally recorded property?

Multiple structures (How many structures are involved in your request? List the number: _)
Multiple lots (How many lots are involved in your request? Ljst the number: _)

a
tr

7

2

3

Structures on the property? what are the da1g5 qf 6ene1ruqu6nr 08/20'16

4. ,s this request for a (check one):

E gngle structure

fl singte tot

D
tr

DEPARTMET{T OF HOMEI.AND SECURITY. TEOERAT EMERGENCY MAI{AGEMENT AGENCY

PROPERTY INFORMATION FORM
o-M.g. No. 76601n75

Explnt F.brucry 28, 2074

DHS - FEItiA Form 0E6.0-26, FEB 11 Proporty lnfo.mation Form MT.l Form 'l Page I of 2



ln addition to this lorm (MT_1 Form 1), please complete the checklist below. AII requests must include one copy of the followtng:

E Copy of the effectlve FIRM panelon which the structu.e and/or property locatlon has been accurat€ly plotted (property inadvertently located in the NFtp
retulatory floodway willrcquke Section B of MT-1Form 3)

E Copy of the Subdivision Plat Map for the property (wlth raco.d.tbn d.ta and n mp ol th. Racordc/r Ofir.)
OR

E Copy ofthe Property Deed (rvlth racordadon dst .nd italnp ol thc Re. .rd.?tollk l, oeom4nbdAy a tax assesso/s map or other certified map
showing the surveyed location of the prop€rty relativeto localstreetsand watercourses. The map should include at least one street intersecdon that 15

shown on the FIRM panel.

ll Form 2 -€levation Form. lfthe request is to remove the structure, and an Elevation Certificate has already been completed lor this property, it may be
submitted in lieu of Form 2. lfthe request lsto remove the entlre legally recorded property, ora portion thereof, the lourest lot elevatlon must be
provided on Form 2.

E Please include a map scale and Nonh anow on all maps submitted.

For tOMR-Fs and CLOMR-Fs, the following must be submitted in addition to the itelhs listed above
E Form 3 - Community Acknowledgment Form

FoTCLOMR-F5, thelollowing must be submitted in addition to the items listed above:

E Documented ESAcomplian.e, which may include a copyofan lncidentalTake Permit, an lncidentallake Statem€nt, a "not tikelyto adversely affect"
determinataon from the National fularine Fisheries Service (NMFS)orthe U.S. Fish and Wildlife Service (USFWS), or an official letter from NMFS or LSFWS
concurring that the project has "No Effect" on proposed or lasted species or deslSnated critical habitat. Please ref€r to the MT-1 instructions for additional
information.

Pleaie do ,ot submh orlSlnal documcnta. Plaas€ rstaln a cory ol all 5ubmlttrd documants ior youa racords.

DHSFEMA.ncour.Ses tha tutml$bn of.ll rrqui.cd data ln a dl;lt l format (r.i. scann.d documlnts and lmaSer on Conp.ct Dkc [COI]. Dlghal
rubmlsalons help to turthGr OHIFEMX5 Ditlt l Vlslon and also may ,acllh.te thc procBsint ol your rEquest.

lmomplele tuhrllssionswlll resuh ln ptocaitlnS delaya. Fo. .ddltlonal Iniormation rE8ardllrsthb fonr, Includlng wher. to obtaln the supportint
do.umentt lbt.d abovc, Ph.s. r.far lo tha MI-1 Form hnrucllons loc.tcd et http://www.fema.gov/plan/prevenvfhm/dlmt-1.shtm,

Proc6sln0 F2a lsee instrudions for appropriate mailing address; or visit http://www.fema.govrhmfrm_fees.shtm lor the most current fee
schedule)

Revised fee schedules are published periodically, but no more than once annually, as noted in the Federal Rltlster. please note: single/multiple
lot{s)/strudure{s) LOMA5 are fee exempt. The current review and processlnt fees a.e listed below:

Check the fee that applies to your request:

E 5325 (single lot/structure LOMR-F following a CTOMR-F)

E 5425 {single lovstructu.e LOMR-F)

E S5OO (single lot/structure CLOMA or CLOMR-F)

! 57o() (multiple lovstructure LOMR-F followinS a CLOMR-F, or multiple lot/structure CLOMA)

E S8OO (multiple lot/structure LOMR-F or CLOMR-F)

Please submit the Payment lnformation Form for remittance of applicable fees. Please make your check or money order payable to:
National Flood hsurance Program.

All dotumentr rubrnltted ln sup!,on ot thb rGquest .lt aorcct to th! bcat of my knowlediG. I undeGtand that any Llse rtabmGnt lnay b. punlshable by lln.
or Imprbonncnt under Tltla 18 of the Unh.d Statar Cod!, S..flon lOO1,

Applicant's Nam€ (requhedl: Rickey ThOmaS Company (if appticabte):

MaalinS address (required): Daytime Tetephone No. kequired): (304) g55_g296
250 cre€nshoals Rd, Harts, WV 25524

E-MailAddress (optional): E By checklng here you may receive
correspondence eledronically at the email eddress provided):

71aY4e l*a1@ l, n"atrt Co.r rl !trj, 15
Date(required) 0712712017

SiSnature of Applicant {required)

Fax No. (optional)

DHS " FEMA Form 086.0-26, FEB ll Propsrltr lntormatlon Fo]m lrlT"l Fo]m I P.go 2 ol2



PAPERWORl( BURDEN OISCLOSURE NOTICE

Public reporting burden for this data collectlon is estimated to average 1,25 hours per respons€. The burden estimate includes the timefor reviewing instructions,
searching existlnS data sources, gatherinS and maintalnin8the needed data, and completing and submitting the form. Thiscollection is required to obtain orretain
benefits, You are not requ ired to respond to th is collection of information u nless a valid OM B control number is displayed on this form. Send comments regarding the
accuracy ofthe burden estimate and any su8gestions for reduclng thls burden to: Information Collectlons l anagement, oepanment ofHomeland Securlty, Federal
Emergency Ma nagement Agency, 1800 South Bell Street, Arlington, VA 20598-3005, Pap€rwork Reductlon Project (1660-0015). iloTf: Do not iend your complet d
form to thls.ddrcsr.

This form must be completed for requests end must be completed and siSned by a reglstered professional engineer or licensed land surveyor. A DHS - rEMA t{atlon.l
Flood lnsu.arce Program ( FlPl Elevatlon Cerdfcat. may b. submlft.d In lleu of thls iorm lor slmlc structu.e rcqu.st5,

For requests to remove a strudure on naturalSrade OR on engineered fillfrom th€ SpecialFlood Harard Area (SfHA), submitthe lowest adjacentgGde (the lowest
ground touching the struCtwe),lrrcludlng aa ottochcd d.ck o. grrug.. Fot tequests to remove an entire parcel of land from the SFHA, provide the lowest lot elevation;
or, ifthe request involves an area described by metes and bounds, provide the lowest elevation within the metes and bounds descr,ption. All measurements are to be

rounded to nearesttenth ofa foot- ln order to process your request, allinformation onthisform must be completed,n,ts art raty. lncomplete submlsslons wlll
rciuh ln pioaesslnt d€laF.

1 NFIP Community Number: 549969 Property Name or Address:

Are the elevations listed below based on lfi exlstlag or E proposed conditions? {Check one)

For the existing or proposed structures listed below, what are the types of construction? (check all that apply)

[] crawl space ! slab on grade ! basement/enclosure E other (explain)

2

3

4. Has DHS - FEMA identified this area as subject to land subsidence or uplift? (see instructions) E Yes lE No
lfyes, what is the date ofthe current .e-levelin8? / (month/year)

5. what is the elevation datum? E NGVD 29 ENAVDSS D other(exptain)
lfany ofthe elevations listed below were computed usinS a datum different than the datum used fo. the effective Flood lnsurance Rate Map
(FIRM) (e.t., NGVD 29 or NAVD 88), what was the conversion factor?

Local Elevation +/- ft. = FIRM Datum
6. Please provide the Latitude and LonSitude ofthe most upstream edge ofthe raru.i.rr" (in decimal degrees to the nearest fifth decimal place):

lndicate Datum: E woss+ E t',JAoe3 D NAD27 Lat. Long.
Please provide the Latitude and tonSitude ofthe most upstream edge ofthe prope.ty (in decimal degrees to the nearest fifth decimal place):

tndicate Datum: ! WeSea ! r'rAOe3 E NAD27 Lat. Lont.

tot Number
glock

Number
lowest lot
Elevationr

Adjacent
GradeTo
Strudure

BFE Source

This certificatlon is to be si8ned and sealed by a licensed land surveyor, registered professional enSineer, or architect authoriu ed by lawto certify elevatlon
information. Alldocuments submitted in support ofthls request are correct to the best ofmy knowledge. lunderatand that anytalse statement may be punishable
by fine or imprisonment under Title 18 of the lJnited States Code, Section 1001.

Cenifie/s Nam€: Lacense No. Expiration Oate:

Company Name Telephone No.

Email

Date

' For requests involvinS a portion of property, lnclude the low€stSround elevation within
the metes and bounds desc ption.
Please noter lfthe Lowest Adjacent G.ade to Structure ls the only elevation provided, a determtnation
willbe issued forthe strudure only.

Seal (optional)

DEPARTMENT OF HOMEI.ANO SECURITY - FEDERAI. EMERGENCY MANAGEMENT AGENCY

ETEVATION FORM

o.M.B. NO.75&Hn$
Explret Februdry 28, 2Ot4

OHS . FEMA Form 086{-264 FEB 11 Elevation Form itT-l Form 2 Pag6 'l of 2

Base Flood
Elevation

Signature:



Contlnlled from Page 1.

lot Number Elock Number
Elevation*

Grade To
Structure

Base Flood
Elevation

8FE Source

This certiflcataon is to be signed and sealed bya licensed land suNeyor, registered professionalengineer, or architect authorized by lawto certify elevation
information All documents submltted in support ofthis request are correct to the best of my knowled8e. I understand that any false statement may be punishable
byfine or imprisonm€nt underTitle 18 ofthe united States Code, Section 1001.

C€rtifie/s Name License No, Expiration Date

Company Neme: Telephone No.

Emaill Fax No.

Signature Date:

* tor requests involving a portion of property, include the lowestSround elevation within
the metes and bounds descrjption.
Please note: lfthe towest Adjacent crade to Structure is the only elevation provided, a
determination willbe issued forthe struclure only,

Seal (optional)

DHS - FEMA Form 086{-264 FEB tt Elevation Form irT.l Fo]m 2 Page 2 oI2



PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden forthis data collection is estimated to average 1.38 hours per response. The burden estimate includes the time for reviewing instrucrions,
searching existing data sources, gathering and maintaining the needed data, and completing and submitting the form. This cottectaon is required to obtain or retain
benefits You arenot required to respond to th is collection of information unlessavalid oM B control number is d isplayed on thisform, send comments regardang
the accuracY ofthe burden estimate and any suggestionsfor reducingthis burd€n to: lnformation Collections Managemen! Department of Homeland Security,
Federal EmergencY Management &encl, 1800 South BellStreet, Arlinglon, VA 20598-3005, Paperwork Reduction Project {1660-0015). NOTE: Do not send your
completed form to this address.

This form must be completed for requests involving the exjsting or proposed placement of fill (complete Section A) OB to provide acknowledgment ofthis request to
remove a property from the sFHA which was previously locatedwithin the reSulatory floodway (complete secfion B).

This form must b€ com pleted a nd siSned by the officia I responsible for floodpla in ma nagement in the community. The slx dlgh NFtp communlty nufi ber and the
subjed propertY address muit appear in the spaces provlded below. ln.omplete submissions will resuh Io processing delays. please refer to the IUT-1 instructions
for add itional information about this form.

Community Number: 540088
Property Name or Address:

250 Greenshoals Rd, Harts, WY 25524

A. REQUESTS INVOI,VING THE PLACEMENT OF FItL

As the community official responsible forfloodplain management, I hereby acknowledge that we have received and reviewed this Letter of Map
Revision Based on Fill (LOMR-F) or conditional LOMR-F request. Based upon the community's review we find the completed or proposed project
meets or is designed to meet all ofthe community floodplain management requirements, including the .equirement that no fill be placed in the
regulatory floodway, and that all necessary Federal, State, and local permits have been, or in the case of a Conditional LOMR-F, will be obtained.
For Conditional LOMR-F requests, the applicant has or will document EndanSered Species Act (ESA) compliance to FEMA prlor to issuance of the
Conditional LoMR-F determination. For LoMR-F requests, I acknowledge that compliance with Sections 9 and 10 of the EsA has been achieved
independently of FEMIfs process. section 9 ofthe ESA prohibits ahyone from "taking" or harming an endangered species. lf an actioh might harm
an endangered species, a permit is required from U.S, Fish and Wildlife Service or National Marine Fisheries Service under Section 10 ofthe ESA.

For actions authorized, funded, or being carried out by Federal or State agencies, documentation from the agency showing its compliance with
Section 7(a)(2)ofthe ESA will be submitted. ln addition, we have determined that the land and any existing or proposed structures to be removed
from the SFHA are or will be reasonably safe from flooding as defined in 44CFR 65.2{c), and that we have available upon request by DHS-FEMA, all
analyses and documentation used to make this determination. For LOMR-F requests, we understand that this request is being forwa.ded to DHS-
FEMA for a possible map revision.
Community Comments:

Community Official's Name and Title: (Pleose P nt ot Typel Telephone No.

Community Name Community Official's Signature: (required) Date:

S. PROPERTY I.OCATED wlTHIN THE REGUI.ATORY FTOODWAY

As the community official responsible forfloodplain management, I hereby acknowledge that we have received and reviewed this request for a
LoMA. We understand that this request is being forwarded to DHS-FEMAto determine ifthis property has been inadvertently included in the
regulatory floodway. We acknowledge that no fill on this property has been or will be placed within the designated regulatory floodway. We find
that the completed or proposed project meets or is desi8ned to meet allofthe community floodplain management requirements.
Community Comments:

Community Official's Name and Title: lPleose print ot Typel Telephone No

Community Name Community Official's Signature (required)i Date

DEPARTMENT OF HOMELAND SECURITY - FEDERAI. EMERGENCY MANAGEMENT AGENCY

COMMUNITY ACKNOWTEDGMENT FORM
o.M.B. NO. 7660-(nt5

Explres Februory 2A, 2074
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FEDERAI. EMERGENCY MANAGEMENT AGENCY

PAYMENT INFORMATION FORM

Community Name:

Project ldentifier:

THIS FORM MUST BE MAILED, ALONG WITH THE APPROPRIATE FEE, TO THE ADDRESS BETOW OR FAXED TO THE FAX NUMBER
BETOw'

Please make check or mofley order payable to the National Flood lnsurance program.

Type of Request: LOMC Clearinghouse
847 South Pickett Street
Alexandria, VA 22304-4605
Attn.: LOMC Manager

E MT-1 application

E MT-2 application )

')

Ll EDR application I

FEMA Prolect Library
847 South Pickett Street
Alexandria, VA 22304-4605
FAX (703) 212-4090

Request No. (if known): Check No.: Amount:

! rrumelrer* E rrrunlree ! rre aer.atce** ! uesrrn caRo ! vrsa E cnecx ! MoNEyoRDER

*Note: Checkonlyfor EDR and,/or Alluvial Fan requests (as appropriate).

'*Note: Check only if submltting a corrected fee for an ongoing request,

COMPTETE THIS SECTION O/VTYIF PAYING BY CREDIT CARD

CARD NUMBER EXP. DATE

723 4 910 11 12 13 14 15 16 Month Yea r

Date Signature

NAME fAS ITAPPEARS ON cARD)l
(please print or type)

ADDRESS:

lfor your
crcdit cord
receipt-pleose
print or typel

DAYTIME PHONE:

TIII IIIIrIII TITI

FEMA Form 81-107 PayErsnt lnfomafl on Form
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