
 
Douglas County Department of Public Works Engineering, 

(303) 660-7490, Fax: (303) 379-4198 
FEMA MAP REQUEST FORM 

The standard response time is ten (10) working days. 
 

Douglas County does not render judgement on whether your property is located in a special Flood 
Hazard Area (flood zone), nor do we locate your property on the FEMA map. We provide a FEMA 
map number in the general vicinity of your property so that you and/or your lender can precisely 
locate your property and render a flood zone determination.  Access to current Flood Insurance Rate 
Maps (FIRM) is provided at Douglas County Public Works Engineering, 100 3rd St., Suite 220, in 
Castle Rock. 

Direct Public Access to Flood Maps and Information 
FEMA now offers a streamlined product portal for free of charge public access to FIRM maps, Flood 
Insurance Studies (FIS), and other related information at http://msc.fema.gov, as outlined following 
this Request Form. 
 
Questions on FEMA policy can be directed to FEMA’s local Lakewood Office at 303.235.4830. 
  

REQUESTER INFORMATION 
  
Name : Daytime Phone: (        ) 
 
Address (or Company’s) : 
 

 

Daytime FAX:     (        ) 

Company Name (if app.): 

 
 
Title:       Realtor                Engineer                  Loan Officer 
 Owner/Resident      Insurance Agent        Other          
 Potential Owner      Appraiser                           
 

SUBJECT PROPERTY  
 
Location of Property or Physical Address: 
 
 
 
Closest Major Intersection : 
 
Is the Property in a Subdivision?      Yes      No      Name of Subdivision:                       
 

 

REQUIRED INFORMATION:  Section #:            Township #:              Range #: _______ 

 
 
Are there Existing Structures on the Property?     Yes     No   
  
Additional Info? 
 

FOR COUNTY USE ONLY 
 
FIRM MAP # :                   Suffix:                 Map Revised :                 On LOMR?  Yes  No  
 

Comments :  
 
Date Received :                Reply Date :                              Employee : __________                     

    

 


