
Requestor’s Name/Organiza�on

Address

City/State

Email Address

Date

Phone Number

ZIP Code

DuPage County Stormwater Management
INFORMATION REQUEST FORM Date Received:

OFFICE USE ONLY

GIS Map Data

FEMA Effec�ve FEQ Floodplain Mapping Model and Documenta�on

Flood Eleva�on Request

PIN(s): 

Other Hydraulic Model Request (FEQ, HEC-RAS, HEC-2, etc.)

Addi�onal Informa�on:
(Please provide any details or futher descrip�on of your request above) 

Watershed:

Watershed Tributary:

Request Type

Site Informa�on

Please submit completed form to:   EMAIL: Julia.England@dupagecounty.gov  or  FAX: (630) 407-6702  or 
MAIL/DROP OFF: DuPage County Stormwater Management, 421 N. County Farm Rd, Wheaton, IL 60187
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