FEDERAL EMERGENCY MANAGEMENT AGENCY O.3L B, NO. 30670147

COMMUNITY ACKNOWLEDGMENT FORM Expires Sepiambar 30, 2003

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimated to average .88 hour per response. The burden estimate includes the time for reviewing instruciions,
searching existing date sources, gathering and maintaining the nzseded dete, end compiating, reviewing, and submitting the forrn,  You are not required
to respond to this collection of information unless & valid OMB contret number appears in the upper Aght comer of this jorm. Send comments regarding
the accuracy of the burden estimate and any suggestions for reducing this burden io: Information Collactions Management, Federal Emergency
Manzagemer: Agency, 500 C Sfreel, SW, Wasningion DC 20472, Paperwork Reduction Project {3067-0147). Submission of the fomm is required o
oolzin or refain benefits Lnder the Nationatl Flsod insurance Program. Please do not send your completed survey to the above address,

This form must be compleied for requests involving the existing or proposed placement of fill [complete Saction A) OR Lo provide acknowiedgment o”
this requesi to remove a property from the SrHA which was previously locatad within the regulstory floodway (complete Section S}

This form must be completed and signed by the official responsible or floodplain management in the community. The community number and the
subject praperiy address must appear in the spaces provided below.

Community Number: 350419 Property Name or Address: Fairwood Drive

A REQUESTS INVOLVING THE PLACSMENT OF FILL

As the community official responsible for fiocdplain management, | hereby acknowledge that we have received and reviewed this Letter of Map Revision
Based on Fill (LOMR-F) or Conditional LOMR-F request. Besed uponthe community’s review, we find the completed or proposed oroject meeis oris
designed to meet all of the community floedplain management requirements, including the requirement that no fill be placed in the regulatory floodway,
andthat all necessary Federal, State, and local permits have been, orin the case of a Conditional LOMR-F, will be obtained. In addition, we have
determined that the land and any existing or proposed siructures to be removed from the SFHA are or will be reasonabiy safe from flooding as defined in
44CFR 55.2(c), and that we nave available upon request by FEMA, alt analyses and documentation used to make this determination. For LOMR-F
requests, we undersiand that this request is being forwardad to FEMA for a possible map revision.

Community Comments:

Community Official’'s Name and Tille: (Please Print or Tyre) Telephone No.:
James R. Breese Supervisor (585) 359-7070

unity Official's Signature: (required) Date:

: @LM/&\ 6/20/06

Community Name:

Town of Henrietta 4

8. PROPERTY LOCATED WTHIN THE REGULATORY FLOQDWAY

As the community official responsible for floodplain management, | hereby acknowledge that we have received and raviewed this request for & LOMA.
We understand that this request is being forwarded to FEMA to determine ifthis property has been inadvertently included in the reguiatory loodway.
We acknowtedge that no fill onthis property hes been or will be placed within the designated regulatory fioodway, We &nd ihat the completed or
proposed project meets oris designed to meet all of the community floodplain management requirements

Community Commentis:

Community Gfficial’s Name and Tille: (Pfease Frintor Typ2) Telephone No.

Community Name Community Gificial's Signature {raquired): Date
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FEDERAL EMERGENCY MANAGENENT AGENCY
PAYMENT INFORMATION FORM

Community Name: Henrietta

Project identifier.  Rivers Run (formerty RIT Senior Housing)

THIS FORM MUST BE MAILED, ALONG WITH THE APPROPRIATE FEE, TO ONE OF TWQ POST OFFICE BOXES (SEE BELOW) OR FAXED TO
THE FAX NUMBER BELOW.

Type of Request:

MT -1 application fee

MT =2 application foe } {insert 3173 as the PO Box number inthe address below)

External Data Requests (2DR=) (insert 398 a5 the P O Box number in the address below)

Federal Emergency Management Agancy
Revisions Fee-Collection System Administrator

P.O.Box 3/ 73
Merrifield, Virginia 22116
Fax: (703)849-0282

CLs€ wo: pl-pr~69q 4o &
Request Mo {if known) Amount. $800.00

[] NITIAL FEE* FINAL FEE [ | FEE BALANCE** [ ] MASTER CARD [ | visAa X] cHECK [_] MONEY ORDER

*Noie: Check onily for EDR andfor Alluvial Fan requests (as appropriate).
*Note: Check only if submitting a correcied f&ee for an ongoing request.

COMPLETE THIS SECTION ONLY IF PAYING BY CREDIT CARD

EXP. DATE

1 2 34 5 6 7 8 a 1m0 11 12 13 14 13 16 Month Year
CARD NUMBER

Date Signature

NAME (AS /T APPEARS ON CARD).
{please print or tvpe)

ADDRESS:
(for your
cradit card
receipi-ivease
orinior fypel

DAYTHWE PHINE

FEMA Form 81-107, Payment Information Form



ENVIRWUNNMEN AL UESION & FESEARGT M.

38422

WU TEE-BY

274 NORTH GOODMAN STREET, ROCHESTER, NY 14607

,\f" ENVIRONMENTAL DESIGN & RESEARCH, PC.

&ﬁ/i& hitndiod. doilars 09100

ORDER

&) ahronad, Flood Ins Prﬁmm

Case no: 02-202 - pG Yo ¢

"03gLdde 1:0¢20000LE®L

38422
M & T BANK
EASTWOOD OFFICE
MANUFACTURERS AND TRADERS TRUST COMPANY
10-4-220
DATE AMOUNT

Gifot # §o.00
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