FEDERAL EMERGENCY MANAGEMENT AGENCY OMB. No. 3067-0147
PROPERTY INFORMATION Expires April 30, 2001

PAPERWORK REDUCT TON ACT

Public reporting burden for this form is estimated to average 1.63 hours per response. The burden estimate includes the time for reviewing
insiructions, scarching existing data sources, gathering and maintaining *he needed data, and completing and reviewing the form. You are not
required to respond to this collection of information unless a valid OMD control number appears in the upper right corner of this form. Send
comments regarding the accuracy of the burden estimate and any suggestions for reducing this burden to: Information Collections Management,
Federal Emergency Management Agency, 500 C Street, S.W., Washington, DC 20472, Paperwork Reduction Project (3067-0147).

This form may be completed by the property owner, registered land surveyor, or registered professional engineer.
1. Community Name of NFIP map panel on which the property is located: é Wit Z.E Ceaw iy TV

County w state:. O g

Map/Panel Number: 3R0"11 L\ &0340 C

Effective Date: 4. ¢, - B9
2. Street Address of the Property: __ (s9® Wi vEs Way , Sr. Mases Oy 45825
3. Legal description of Property, Lot and Block (if a street address cannot be provided): .

lor 24 % .Yz Lot 23 s  VWagmow Subonmuod}

Sv. Maty)  Towadsune | Autlanze Cavwty ., O wnig

4. Are you requesting that the SFHA designation be removed from (a) all of the land within the bounds of the property, (b) a
portion of land within the bounds of the property (a certified metes and bounds description and map of the area to be removed
are required), or (€) the structure(s) on the property? (Answer "a," "b," or"c") C

5. Is this request for (§) a single structure, (b) a single Iof, {c) multiple structures, (d) multiple lots?  (Answer "a," "b,"
"c'll or lld") a ,

6. What is the type of construction? @ crawl space; (b) slab on grade; (c) basement; (d) other (explain).  (Answer "a"
l!b,“ llc'l or Ild'l) a .

7. Is this request prior to the transfer of ownership of the property in question from a developer to an individual property owner?
O Yes K No
8. Is this request for (@) existing conditions, or (b) proposed project?  (Answer "a" or 'v%) g

9. Has fill been placed on the property to elevaie the ground elevations on the property, to elevate a stfucture(s), or to elevate

the ground elevations around a structure(s)? __ YE&¢ Ifyes, when? o yeigy, cow STEWCT g od
10. For proposed projects, will fill be placed to elevate this land or structure(s)? N / A

11. If known, list the case number and/or the street address of previous request(s) that have been submitted to FEMA for this
property or adjacent properties? JE %

12.» One of the following documents .is required for all cases:
| have enclosed the following documents in support of this request:
[ a. Copy of the subdivision Plat Map (with recordation data and stamp of the Recorder's Office)
E_/b. Copy of the property Deed (with rscorda(iogltaiata and stamp of the Recorder's Office), accompanied by a tax

assessor's map or other suitable map showing the surveyed location of the property with respect to local streets
and watercourses. (If the plat map and property deed are availabls, then both should be submitted.)

(For these maps a map scale must be provided and they should not be reduced or enlarged)

PLEASE REFER TO THE INSTRUCTIONS FOR THE APPROPRIATE MAILING ADDRESS
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In addition, the following documents shouid be enclosed as appiicable:

ﬁc. Copy of the effective FIRM panel on which the property location has been accurately plotted, including a copy
' of the FIRM Title Block (if the request is for more than one lot/structure, this location must be certified by a.
licensed land surveyor or registered professional engineer). -

(0 d. A map shewing the location of any structures existing or proposed for the property (certified by a licensed
land surveyor or registered professional engineer). :

O e. Metes and bounds description and accompanying map of the portion of the property to be removed from
SFHA, certified by a licensed land surveyor or registered professional engineer (only if the request is for a
portion of land within the bounds of the property, not the entire lot or the structure(s) only). '

Xf. Form 2 Elevation Information Form or a FEMA NFIP Elevation Certificate may be submitted in lieu of the
Elevation Information Form (for structures/property located in Zone AO see instructions for further guidancs).

,Bf g. Form 4 Community Acknowledgment of Request Involving Fill Form (only if fill has been or will be placed)

O h. Form 3 Certification of Fill Placement Form (only if fill has been or will be placed and the request is not for an
existing single residential structure).

X{i. Additional information: __Ceed_or  Survey
(please specily)

13. U PAYMENT ENCLOSED

Processing fee (see instructions for processing fees and exemptions)

L.o.™m, A, $
(Type of request) {amount enclosed)

Check or money order only. Make check or meney order payable to: National Flood Insurance Program. If
paying by Visa or Mastercard, please refer to the Credit Card Information form which follows this form.

14. All documents submitted in support of this request are correct to the best of my knowledge. | understand that any faise
statement may be punishable by fine or imprisonment under Title 18 of the United States Code, Section 1001.

Applicant's Name: MicHrEL A. %@ENA L. STICKELMAN Company:
‘ v ~ (please printor type) '
Mailing Address: __1 4.5 HomoteRrs  (Crase De.

VANBA’LIH‘ OHI©O 4537

(please print or type)

D%ytir‘ne Telephone Number: (%’l} qu ~5045 Fax Number: (\ q 37) A33-1751]

,;g%m‘. c:?af 2093 | Wﬁ%%éﬁ

Signatura'of Appiicant (required)
e o e g
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FEDERAL EMERGENCY MANAGEMENT AGENCY OM.B. No. 30670147
ELEVATION INFORMATION Expires April 30, 2001

PAPERWORK REDUCTION ACT

Public reporting burden for this form is estimated to average 0.63 hours per response. The burden estimate includes the time for reviewing
instructions, searching existing data sources, gathering and maintaining the needed data, and completing and reviewing the form. You are not
required to respond to this collection of information unless a valid OMB control number appears in the upper right corner of this form. Send
comments regarding the accuracy of the burden estimate and any suggestions for reducing this burden to: Information Collections Management,
Federal Emergency Management Agency, 500 C Street, S.W., Washington, DC 20472, Paperwork Reduction Project (3067-0147).

This form must be completed by a registered professional engineer or licensed land surveyor. This form should not be used
for requests involving channelization, bridges/culverts, or Fill in the FEMA-Designated (regulatory) Flcodway; forms entitled
Revisions to National Flood Insurance Program Maps (MT-2) should be used instead. The Elevation Information Form must
be included for all requests, unless the request is for a determination in which the FIRM already shows the property to be
CLEARLY outside the SFHA. Cases in which the determination for the property or structure is uncertain will require the
submittal of elevation data to provide a definitive determination. If an Elevation Certificate has been completed for the
subject property, it may be submitted in lieu of this form. '

(See instructions for details)

1. Community Name: g“(,; A2 ' Couuiy O\r\\.o
2. Legal Description of Property: lot 24 & E. Yo Lot 23, HAR.M:’:!J _Susoww liLn_J,

Sy, Magvs  Towesui?y Buavze Coul.n'; ~Omig,
3. Flooding Source: _ Goawns  Lage Sy Maevs

4. Based on the FIRM, this property is located in Zone(s): A G.

5. Is any portion of this property located in the regulatory floodway? O Yes M No
Are any structures (existing or proposed) located in the regulatory floodway? O Yes )ngo
6. Is this area subject to land subsidence or uplift? [ Yes é(No

If Yes, what is the date of the current releveling?

For items 7-11, multiple lots/structures, complete the appropriate column(s) of the Summary of Elevations - Individual Lot.

a map (certified by a licensed surveyor or registered professional engineer) may be required to relate the ground elevations
and locations of structures or lots to the SFHA. The map should indicate whether it reflects "as built" or "proposed”
conditions. "

7. What is the BFE for this property? (Provide elevation to nearest tenth of a foot and datum) Please refer to the seperately published
Flood Insurance Study (FIS). .
A12. 0 Elevation __ a3¢,Vn 29 Datum (NGVD 1929, NAVD 1988 or other)

8. How was the BFE determined? (Attach a copy of the Flood Profile or Summary of Elevations Table from the FIS report, if
appropriate, a copy of a letter from a State agency establishing a BFE, or other necessary supporting information including
Forms 3 and 4 from forms entitled, "Revisions to National Flood Insurance Program Maps" (MT-2).)

AR M.

,xlf this request is to remave the SFHA designation from a parcel of land or lot(s), what is the existing or proposed
elevation of the lowest grade; that is, the lowest ground on the property or within the metes and bounds description of the
portion being removed? (Provide elevation to nearest tenth of a foot and datum)

Elevation Datum ’

Breakdown Form (MT-1 Form 5), identifying the elevations for each lot/structure. To support items 9, 10 and 11, please note:

PLEASE REFER TO THE INSTRUCTIONS FOR THE APPROPRIATE MAIILING ADDRESS
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10. If this request is to remove the SFHA designation from a structure(s), what is the elevation of the existing or
proposed lowest adjacent grade; that is, the lowest ground touching the structure, including any attached decks or
garages? (Provide elevation to nearest tenth of a foot and datumy¥ 27%,2 Elevation N(ub 2% Datum

K Swvet fRiwsk To Ful (ABJ . GRO. AFTER ComsRucTion = BF4L ) e

11. If fill has been/will be placed to elevate the structure(s) on this property, what is the existing or proposed elevation
of the lowest floor, including basement, crawl space and/or attached garage? (Provide elevation to nearest tenth of a foot

and datum) Sge aABovE  Elevation Datum

12. Are the measurements in items 8-11 based on (a) proposed or@ existing conditions? b

13.- If any of the above elevations were éomputed based on a datum different than the effective FIS, what is the
conversion factor? FIS Datum = Local Datum +/- __N_A__feet

14. Has a Summary of Elevations-Individual Lot Breakdown Form been completed for this request? O Yes K No
15. All information submitted in support of this request is correct to the best of rhy knowledge. | understand that any

false statement may be punishable by fine or imprisonment under Title 18 of the United States Code, Section 1001.

Name (please print or type): \&A mes W. (. [ XTIRN

Title (please print or type):. ?\LDFESS\\'; Aol Suruevot
Registration No.: 704 Expiration Date: {2 13\ 2 03 (Aumuar Rane 5;41_3
State: O Hio

Telephone Number: (\ 4 \OD £80- (p Ig5

N L
J g

$]30)03
i Date Seal (Optional)
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FEDERAL EMERGENCY MANAGEMENT AGENCY

COMMUNITY ACKNOWLEDGEMENT
OF REQUESTS INVOLVING FILL

OM.B. No. 3067-0147
Expires April 30, 2001

PAPERWORK REDUCTION ACT

Public reporting burden for this form is estimated to average .88 hours per response. The burden estimate includes the time for reviewing
instructions, searching existing data sources, gathering and maintaining the needed data, and completing and reviewing the form. You are not
required to respond to this collection of information unless a valid OMB control number appears in the upper right comer of this form. Send
comments regarding the accuracy of the burden estimate and any suggestions for reducing this burden to: Information Collections Management,
Federal Emergency Management Agency, 500 C Street, S.W., Washington, DC 20472, Paperwork Reduction Project (3067-0147).

Community Name: __Av e avze  Coni A OEL

P

Property Name or Address: /gq}l \PJ Wilés \/JA‘.J , o7, MA@QS :Cjntc

We hereby acknowledge receipt and review of this Letter of Map Revision (Based on Fill) request and have found that the compieted
or proposed project meets or is designed to meet all of the community’s applicable floodplain management regulations, including the
requirement that no fill be placed in the regulatory floodway. We understand that this request is being forwarded to FEMA for a
possible map revision. For proposed projects, we understand that FEMA is being asked to provide comments on the potential effects
of this project on the flood hazards of our community.

Community comments on the project: '

Bas¢dupon the survey data from the Professional surveyor, Mr. Ceeslin,
The parcel in question was out of the floodplain, (873.2) prior to the
plaging of the f£ill.

Community Official's Name (please print or type): ___ Douglas Reinhart, P.E.,P.S., Auglaize County Flood

Plain Coordinator
Address (please print or typs): _P.0. Box 59, Wapakoneta, OHio 45895

Daytime Telephone Number: 419-738-3219

ﬁ/f 34,4003

Date”

Q(mmumty Off cial's Slgnature

G elI A VTPRe
,4p¢a/¢lsz/ Qrcwié é’j/aﬂj
4

PLEASE REFER TO THE INSTRUCTIONS FOR THE APPROPRIATE MAILING ADDRESS

FEMA Form 81-87C, FEB 99 Community Acknowledgement of Requests Involving Fill Form MT-1 Form 4



