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Request Form
Flood Insurance Rate Map

The Town of Peterborough, Office of Community Development, would like to inform you that we can provide
the following information for you to use regarding Flood Insurance Rate Map (FIRM) determinations:

1. Community Number

Panel Number and Suffix
Date of the FIRM’s Index
FIRM Zone (A, AE, or X.)
Base Flood Elevation (depth in AO Zones) and

o g w D

Elevation Certificates on New Construction

The information will be provided to you along with a map that shows buildings on the properties in question in
relation to the floodplain boundaries. Please note that these locations are not to take the place of a surveyed plat,
if one is necessary; this is intended as general guidance. The information can be sent to you via email at no
charge, however, if hard copies are requested, there is a moderate fee for that service.

Please provide the following information:
Property Address:
Parcel Identification Number:

Requested by/Contact #:
Explanation of Zone Designations

Zone Explanation

A Areas of 100-year flood. Base flood elevations and flood hazard factors not determined.
Flood insurance is mandatory.

AE Areas of 100-year flood, with base flood elevations determined. Flood insurance is
mandatory.

X Areas of 0.2% annual chance flood; areas of 1% annual chance flood with average depths of

less than 1 foot or with drainage areas less than 1 square mile; and areas protected by levees
from 1% annual chance flood. Flood insurance is not mandatory.

Additional information on flood maps can be found through the FEMA Map Service Center website at
http://www.msc.fema.gov/.
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