
FEDERAL EMERGENCY MANAGEMENT AGENCY O.ML BwOen NO 3067-0747 FEMA USE ONLY

ELEVATION INFORMATION Expires September30, 7994

PUBLIC BURDEN DISCLOSURE NOTICE

‘hc reporting burden for this form is estimated to average .63 hour per response. The burden estimate includes the
•ne lot reviewing instructions, searching existing data sources, gathering and maintaining the needed data, and

completing and reviewing the 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; and to the Office of Management and Budget, Paperwork Reduction Project (3067-
0117) Washington DC 20503

This form must be completed by a registered professional engineer or licensed land surveyor. These forms
should not be used for request involving Channelization, Bridges/Culverts. or Fill In the FEMA.Designated
flood way. Forms entitled Revisions to National Flood Insurance Program Maps (RSI)-t) should be used.

(See page 6 otInatruclipn* for detaiLs)

1.Community Name: Village of Lincoinshire

2. Legal DescriptionoiProperty: Lots 10 - 14, 21 — 23,4, 40 - 44, 47, 48, 88 and 89 in Rivershire
SubdjvisiQrl bçng a Subivisico jn the Et b1f of $ectioD 2and in the West half of Sectio
?3 ownsnip Nortn, ange ii east of tne inird i’rincipai Meridian in Lake County. Illinois
[cotded March 1, 1990 as Document Number 2882535.
.1 PloodingSource: fls Plaines River

1 flased on the FIRM, this property is located in Zone(s) A3, B

fI. Is any portion of this property located in the regulatory floodway? D Yes No

Are any structures (existing or proposed) located in the regulatory floodway? YcsXI No

5. Is this area subject to land subsidence or uplift? D Yes No, If yes, what is the date of the current

releveling? N/A

Nhat is the BFE for this property? (Provide elevation to nearest tenth ofa foot anct datum)’
efer to the suninaty

elevìtions Elevation NGVD Datum
. flow was the BFE determined? (attach a copy of the Flood Profile or tabte from th’ (“IS report, ifappropriate, or

other necessary supporting information inctuding Forms 2 and4 from forms entitted, “Revisions Co Natiznat Flood

Insurance Program Maps” (RSD-1)).
From the flood profile of the Des Plaines River taken out of the Flood Insurance

Study for the Village of Lincolnshire, Illinois, Lake County. fJanuarj1980)

9. If this request is to remove the SF1 IA designation Prom 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?(Provide elevation to nearest tenth of a

foot and datum) N/A Elevation

___________________

Datum

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? (Provide elevation to nearest

tenth of a footanddatum)’See sumary of Elevation NGVD
elevations

It. If fill has beenlwill be placed to elevate the structure(s) on this property, what is the existing or proposed

elevation of the lowest floor, including basement? (Provide elevation to nearest tenth ala foot and datum)’
see sunnnary of Elevation NGVD Datum
elevations

or multiple lots/structures, complete the appropriate column(s) of the Summary of Elevations4ndividual
ot Breakdown form, identifying the elevation for each totlstructUre. To support Items 9, 10, and 11, please
note a map (certified by a licensed surveyor or registered professional engineer) maybe requfred to relate the
ground elevations and locations ot structures or lots. The map should Indicate whether it reflects “wbuilt”
or”proposed’conditions.
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All information submitted in support of this request is correct to the best of my knowledge. I understand that, any

raise statement may be punishable by fine or imprisonment under Title 8 of the United Stales Code, Section ioo

Slate Illinois

er: (708) 8349406
Telcb

Sigiaure

Paul H. Ulatowski, P.E.
Name:

Title: Partner

tpkua. print or type)

Registration No. 38298

(pkizse print or type)

______

Expiration Date 11/30/94

DaLe
Seal (Opi

C.w, Inh,irmation Pa*e 2 ()t 2



FEDERAL EMERGENCY MANAGEMENT AGENCY
0MB B rdn NO. 3067-0147

Ff7.44 USE ONLY

SUMMARY OF ELEVA1ONS-INDMDUAL
U

LOT BREAKDOWN Exp,es September30. 7993

PUBLIC BURDEN DISCLOSURE NOTICE

- tic reporting burden for this form is estimated to average .67 hour per response. The burden estimate includes the
time for reviewing instxuctions, searching existing data sources, gathering and maintaining the needed data, and
comnleting and reviewing the 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; and to the Office of Management and Budget, Paperwork
Pj’duction Project (3067- 0147), Washington, DC 20503.

Village of Lincoinshire Rivershire Subdivision
Community Name Property Name or Address

LOWEST

FLOOR
LOWEST 100-YEAR SOURCE OF

LOWEST ELEVATION2 FoR FEMAOf BLOCK coi ADJACENT FLOOD 100-YEAR
HfBER NUMBER ELEVATION’ GRADE TO ELVATlON FLOOD

USE ONLY

BASEMENT)
STRUaURE ELEVATION

10 647.4 650.11 649.41 647.0 FIS

U 647.8 650.10 649.40 647.0 FIS

12 647.0 650.09 649.39 647.0 FIS

13 648.0 650.11 649.41 647.0 FIS

1/I 647.0 650.51 649.81 647.0 FIS

( 639.9 650.13 649.43 646.8 FIS

22 640.0 650.27 649.57 646.8 FIS

23 646.0 650.12 649.42 646.8 FIS

1’T 647.3 650.09 648.39 646.8 FIS

‘0 648.0 650.25 649.55 647.1 FIS

41 647.0 650.20 649.50 647.1 FIS

2 647.0 650.16 649.46 647.1 FIS

13 647.0 650.15 649.45 647.1 FIS

ii 647.1 650.13 649.43 647.1 FIS

47 647.0 650.05 649.35 647.1 FIS

18 647.0 649.93 649.23 647.2 FIS

08 57_o 647.0 650.24 649.54 647.4 FIS

‘-‘ - 646.0 650.17 649.47 647.5 FIS

quesu th.it an vnure parcel of land be removed from the SFHA if the request involves an atv described by metes and 6uunds. provide thir

wpSt elevation within that area

nt reques that a structure that has been elevated by fill be removed from the SFHA

1F(f request5 that a structure be removed from the SHFA.
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