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SENDER: COMPLETE THIS SECTION

- m Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

{ B Attach this card to the back of the mailpiece,
or on the front if space permits.

ELR] 031.].0(] 1v 0104 ‘ss3yaav NHI’UBH JHL :{0
LHOIH 3HL O 3d0IIANI 40 dOL 1V HIANIILS IOV1d

COMPLETE THIS SECTION ON DELIVERY
A Si

Signature |

O Agent :

X O Addressee |
B. Received by (Printed Name) C. Date of Delivery |
f

James A. & Angela J. Bland
4016 WVRt. 18 S
West Union, WV 26456

WA A VO O

: 9590 9402 2228 6193 5133 16

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: [ No

3. Service Type

2. Article Number (Transfer from service label)

O Priority Mail Express®

O Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery O Registered Mail Restricted

O Certified Mail®

Of Certified Mail Restricted Delivery [ Return Recelpt for
Merchandise

0 Collect on Delivery
O Collect on Delivery Restricted Delivery S Signature Confirmation™

[ Insured Mail Signature Confirmation
| m} Insured Mail Restricted Delivery Restricted Delivery
. (over $500)

’ PS Form 3811, July 2015 PSN 7530-02-000-9053
[} .

{
|
!
I
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Delivery |
I
I
I
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|

Domestic Return Receipt )
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Doddridge County Office of

Emergency Management/Floodplain Management
105 Court Street, Suite 3

304-873-1343

doddridgecountyfpm@gmail.com

Dear Sir or Ma'am, March 9, 2018

You are receiving this letter because you have been identified as aland surface and/or
mineral rights owner for property or adjacent property related to the proposed
development/project identified by the following page.

No action is required of you. This letter is simply to inform you of the proposed
development.

If you would like to comment on this proposed project, or would like additional
information, you may contact the Doddridge County Floodplain Manager at the above
address.

Respectfully yours,

7/

George Eidel, CFM, OEM Director/Floodplain Manager
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® A receipt (this portion of the Certified Mail labe).

® A unique identifier for your mailpiece.

m Electronic verification of delivery or attempted
delivery.

= A record of delivery (including the recipient's
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
® You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
® Certified Mail service is not available for
international mail.
® Insurance coverage is nof available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
® For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Retum receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy retumn receipt or an
electronic version. For a hardcopy return receipt,
complete PS Form 3811, Domestic Return

Certified Mail service provides the following benefits: |

for an electronic return receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail).

- Adult signature restricted detivery service, which

“requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
{not available at retail).

& To ensure that your Certified Mait receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would iike a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you don't need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

Receipt; attach PS Form 3811 to your mailpiece; JMPORTANT: Save this recelpf for your records,

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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m A receipt (this portion of the Certified Mail label).

® A unique identifier for your mailpiece.

& Electronic verification of delivery or attempted
delivery.

= A record of delivery (including the recipient’s
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
| You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
w Certified Mail service is not available for
intemational mail.
® [nsurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
= For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Return receipt service, which provides a record
of delivery (including the recipient’s signature).
You can request a hardcopy retum receipt or an
electronic version. For a hardcopy retum receipt,
complete PS Form 3811, Domestic Retumn
Receipt; attach PS Form 3811 to your mailpiece;

Certified Mail service provides the following benefits:

for an electronic return receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retait associate.

- Restricted delivery service, which provides

delivery to the addressee specified by name, or

to the addressee’s authorized agent.

Adult signature service, which requires the

signee to be at least 21 years of age (not

available at retaif).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
(not available at retail),

= To ensure that your Certified Mail receipt is
accepted as tegal proof of mailing, it should bear a
USPS postmark. if you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you don’t need a postmark on this
Certified Mail receipt, detach the barceded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this recelpt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mail service provides the fagving bene?ts:

® A receipt (this portion of the Certified Mail label). for an electronic return receipt, see a retail
® A unique identifier for your mailpiece. associate for assistance. To receive a duplicate
» Electronic verification of delivery or attempted retum receipt for no additional fee, present this
delivery. i pte USPS®-postmarked Certified Mait receipt to the
u A record of delivery (including the reciplent's retat[assocm?e. . i "
signature) that is retained by the Postal Service™ - Restricted delivery service, which provides
™ ; delivery to the addressee specified by name, or
for a specified period. A
) to the addressee’s authorized agent.
Important Reminders: - Adult signature service, which requires the
= You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mail®, First-Class Package Service®, available at retail).
or Priority Mail® service. - Adult signature restricted delivery service, which
w Certified Mail service is not available for . requires the signee to be at least 21 years of age
international mail. and provides delivery to the addressee specified
m [nsurance ge is not available for purch by name, or to the addressee’s authorized agent

with Certified Mail service. However, the purchase (not available at retail).

of Certified Mail service does not change the  w Tg ensure that your Certified Mail receipt is
insurance coverage automatically included with accepted as legal proof of mailing, It should bear a

certain Priority Mail items. USPS postmark. If you would like a postmark on

= For an additional fee, and with a proper this Certified Mail receipt, please present your
endorsemgnt on "}e mailpiece, you may request Certified Mail item at a Post Office™ for
the following services: postmarking. If you don't need a postmark on this

- Retum receipt service, which provides arecord  Certified Mail receipt, detach the barcoded portion
of delivery (including the recipient's signature). of this tabel, affix it to the mailpiece, apply

You can request a hardcopy return receipt or an  appropriate postage, and deposit the maiipiece.
electronic version. For a hardcopy return receipt,

complete PS Form 3811, Domestic Return .
Receipt; attach PS Form 3811 to your mailpiece; IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverss) PSN 7530-02-000-9047
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® Areceipt (this portion of the Certified Mail label).

= A unique identifier for your mailpiece.

= Efgctronic verification of delivery or attempted
delivery.

= A record of delivery (including the recipient’s
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
= You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service,
w Certified Mail service is not available for
international mail.
® |nsurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
= For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the foliowing services:
- Retumn receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy retumn receipt or an

Certified Mail service provides the following benefits:

for an electronic return receipt, see a retait
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate. .

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee's authorized agent.

- Aduit signature service, which reguires the
signee to be at least 21 years of age (not
available at retail).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
(not available at retail).

& To ensure that your Certified Mail receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Maif item at a Post Office™ for
postmarking. if you don't need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this labe), affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

electronic version. For a hardcopy return receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;

IMPORTANT: Save this receipt for your records.

|
PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-8047
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Certified Mail service provides the following benefits:
= A receipt (this portion of the Certified Mail labef). for an electronic return receipt, see a retail

= A unique identifier for your mailpiece. associate for assistance. To receive a duplicate
= Electronic verification of delivery or attempted retum receipt for no additional fee, present this

delivery. USPS®-postmarked Certified Mail receipt to the
® Arecord of delivery (including the recipient's retail assoc1a!e. . -
signature) that s retained by the Postal Service™ - Restricted delivery service, which provides
for a specified period. delivery to the addressee specified by name, or
. to the addressee’s authorized agent.
Important Reminders:

- Adult signature service, which requires the
= You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mail®, First-Class Package Service®, available at retail).
o Priority Mail® service. ~ Adutt signature restricted delivery service, which
= Certified Mail service is not available for requires the signee to be at least 21 years of age
intemational mail. and provides delivery to the addressee specified
® |nsurance coverage is not available for purchase by name, or to the addressee’s authorized agent
with Certified Mail service. However, the purchase (not available at retail).
of Certified Mall service does not change the  w T ensure that your Certified Mail receipt is
insurance coverage automatically included with accepted as legal proof of mailing, it should bear a

certain Priority Mail items. USPS postmark. If you would fike a postmark on
= For an additional fee, and with a proper this Certified Mail receipt, please present your

endorsement on the mailpiece, you may request  Certified Mail item at a Post Office™ for

the following services: postmarking. If you don’t need a postmark on this

- Retum receipt service, which provides a record  Certified Mail receipt, detach the barcoded portion
of delivery (including the recipient’s signature). of this label, affix it to the mailpiece, apply
You can request a hardcopy retumreceipt oran  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy return receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;  IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-8047
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w Areceipt (this portion of the Certified Mail label).

w A unique identifier for your mailpiece.

= Electronic verification of delivery or attempted
delivery.

® A record of delivery (including the recipient’s
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
= You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
= Certified Mail service is not available for
international mail.
® [nsurance coverage is 7of available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
® For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Retum receipt service, which provides a record
of delivery (including the recipient’s signature).
You can request a hardcopy return receipt or an
electronic version. For a hardcopy return receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;

Certified Mail service provides the folaling benefit?.:

for an electranic retumn receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate. -

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail}.

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified '
by name, or to the addressee’s authorized agent
(not avaitable at retail).

= To ensure that your Certified Mait receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you don't need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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= A receipt {this portion of the Certified Mail label).

= A unique identifier for your mailpiece.

= Electronic verification of delivery of attempted
delivery.

m A record of delivery (including the recipient’s
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:

= You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.

= Certified Mail service is not available for
international mail.

B |nsurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.

= For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:

- Retum receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy return receipt or an
electronic version. For a hardcopy retum receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;

]

Certified Mail service provides the following benefits:

for an electronic return receipt, see a retait
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adutt signature service, which requires the
signee 1o be at least 21 years of age (not
available at retail).

~ Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
{not avaitable at retail).

= To ensure that your Certified Maif receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you don’t need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply

" appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this recelpt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mail service provides the following benefits:

w A receipt (this portion of the Certified Malil labe!).

u A usniique identifier for your mailpiece.

u Electronic verification of delivery or attempted
delivery.

u A record of delivery (including the recipient's
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:

® You may purchase Certified Mai! service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.

= Certified Mail service is not available for
International maif.

= {nsurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage with

for an electronic return receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

-~ Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adult signature service, which requires the
signee 1o be at least 21 years of age (not
avaijlable at retail).

- Adult signature restricted delivery service, which

- requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee's authorized agent
(not available at retail).

= To ensure that your Certified Mai! receipt is

certain Priority Mail items.
™ for an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Return receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy retum receipt or an

electronic version. For a hardcopy return receipt,

complete PS Form 3811, Domestic Retumn

Receipt; attach PS Form 3811 to your mailpiece;

pted as legal proof of mailing, it should bear a
USPS postmark. if you would fike a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. if you don't need a postrark on this
Certified Mail recelpt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mail service provides the following benefits:

® A receipt (this portion of the Certified Mail label).

® A unique identifier for your mailpiece.

® Electronic verification of delivery or attempted
delivery.

® A record of delivery (including the reciplent's
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
™ You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
® Certified Mail service is not available for
international mail.
® Insurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
® For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Return receipt service, which provides a record
of delivery (including the recipient’s signature).
You can request a hardcopy retum receipt or an

electronic version. For a hardcopy retum receipt,

complete PS Form 3811, Domestic Retumn

Receipt; attach PS Form 3811 to your mailpiece;

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047

for an electronic return receipt, see a retail
associate for assistance, To receive a duplicate
retumn receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate. .

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressese’s authorized agent.

- Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides defivery to the addressee specified
by name, or to the addressee’s authorized agent
(not available at retall).

= To ensure that your Certified Mail receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you don't need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.
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Certified Mail service provides the following benefits:

® A receipt (this portion of the Certified Mail label).

® A unique identifier for your maitpiece.

m Electronic verification of delivery or attempted
delivery.

m Arecord of delivery (including the recipient's
signature) that s retained by the Postal Service™
for a specified period.

Important Reminders:

™ You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.

= Certified Mail service is not available for
international mail.

ur ge is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage at ically i with

for an electronic return receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides detivery to the addressee specified
by name, or to the addressee’s authorized agent
(not available at retail).

® To ensure that your Certified Mail receipt is

certain Priority Mail items.
™ For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Return receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy return receipt or an

electronic version. For a hardcopy retum receipt,

complete PS Form 3811, Domestic Refurn

Receipt; attach PS Form 3811 to your mailpiece;

pted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. if you don’t need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.

PS Form 3800, Aprit 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mail service provides the following benefits:

® A receipt (this portion of the Certified Mail fabel). for an electronic return receipt, see a retail
= A unique identifier for your maitpiece. associate for assistance. To receive a duplicat_e
= Electronic verification of delivery or attempted returm receipt for no additional fee, present this
delivery. USPS®-postmarked Certified Mail receipt to the
= A record of delivery {including the recipient’s retall'assomat.e. i i
signature) that is retained by the Postal Service™ - Restricted delivery service, which provides
for a specified period. delivery to the addressee specified by name, or
. to the addressee’s authorized agent.
Important Remmders.: : ) - Adult signature service, which requires the
® You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mail®, First-Class Package Service®, available at retail).

o Priority Mail® service. - Adutt signature restricted delivery service, which

= Certified Mall service is riot available for requires the signee 1o be at least 21 years of age
international mail. and provides delivery to the addressee specified
® |nsurance coverage is not available for purchase by name, or to the addressee's authorized agent

with Certified Mail service. However, the purchase (not available at retail).

of Certified Mail service does not change the w To ensure that your Certified Mail receipt is
insurance coverage at ally with accepted as legal proof of mailing, it should bear a
certain Priority Mail items. USPS postmark. If you would fike a postmark on

= For an additional fee, and with a proper this Certified Mail receipt, please present your
end ent on t{le Ip you may request Certified Mail item at a Post Office™ for
the following services: postmarking. If you don't need a postmark on this

- Retumn receipt service, which provides arecord  Certified Mail receipt, detach the barcoded portion
of delivery (including the recipient's signature).  of this label, affix it to the mailpiece, apply
You can request a hardcopy retum receiptoran  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy return receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;  IMPORTANT: Save this recelpt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mail service provides the following benefits:

@ A receipt (this portion of the Certified Mail label). for an electronic return receipt, see a retail

» A unique identifier for your mailpiece. associate for assistance. To receive a duplicate

= Electronic verification of delivery or attempted return receipt for no addiﬁcnal feg, present this
delivery. USP§®-pu§tmamed Certified Mail receipt to the

® A record of delivery (including the recipient's retall_assoCla!e. R . .

signature) that is retained by the Postal Service™ - Restricted delivery service, which provides

for a specified period. delivery to the addressee specified by name, or

to the addressee’s authorized agent.

Important Reminders: - Adult signature service, which requires the !
® You may purchase Certified Mail service with signee to be at least 21 years of age {not
First-Class Mail®, First-Class Package Service®, available at retail). |
or Priority Mail® service. - Adult signature restricted delivery service, which |
= Certified Mail service is not available for requires the signee to be at least 21 years of age
international mail. and provides delivery to the addressee specified
& |nsurance coverage is not available for purchase by name, or to the addressee’s authorized agent
with Certified Mail service. However, the purchase (not available at retail).
of Certified Mail service does not change the = To ensure that your Certified Mail receipt is

insurance coverage automatically included with  accepted as legal proof of mailing, it shoutd bear a

certain Priority Mail items. USPS postmark. If you would like a postmark on
endorsement on the mailpiece, you may request Certified Mail item at a Post Office™ for
the following services: postmarking. !f you don’t need a postmark on this

- Retum receipt service, which provides a record  Certified Mail receipt, detach the barcoded portien
of delivery (including the recipient's signature). of this label, affix it to the mailpiece, apply
You can request a hardcopy retum receiptoran  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy retum receipt, .
compiete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece; IMPORTANT: Save this receipt for your records.

|
= For an additional fee, and with a proper this Certified Mail receipt, please present your i
|
|
|
1

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mail service provides the following benefits:
w A receipt (this portion of the Certified Mail tabel). for an electronic retum receipt, see a retail
= A unique identifier for your mailpiece. associate for assistance. To receive a duplicate
= Electronic verification of delivery or attempted return receipt for no additionai fee, present this
delivery. USPS®-postmarked Certified Mail receipt to the
w A record of delivery (including the reciplent's retall associate. ) .
signature) that is retained by the Postal Service™ - Restricted delivery service, which provides
for a specified period. delivery to the addressee 'specmed by name, or
1o the addressee’s authorized agent.

Important Reminders: - Adult signature service, which requires the
™ You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mail®, First-Class Package Service®, available at retail).

or Priority Mail® service. - Adult signature restricted delivery service, which
® Certified Mail service is not available for requires the signee to be at least 21 years of age
interational mail. and provides delivery to the addressee specified
® |nsurance coverage is not available for purchase by name, or to the addressee’s authorized agent
with Certified Mail service. However, the purchase (not available at retail).
of Certified Mail service does not change the w1 gnsure that your Certified Mail receipt is
insurance coverage automatically included with  aceepted as legal proof of mailing, it should bear a
certain Priority Mail items. USPS postmark. If you would like a postmark on
& For an additional fee, and with a proper this Certified Mail receipt, please present your
endorsement on the mailpiece, you may request Certified Mail item at a Post Office™ for
the following services: postmarking. If you don’t need a postmark on this
- Retum receipt service, which provides arecord  Certified Mail receipt, detach the barcoded portion
of delivery (including the recipient's signature). of this label, affix it to the mailpiece, apply
You can request a hardcopy retum receiptoran  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy feturn receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece; IMPORTANT: Save this recelpt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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= Areceipt (this portion of the Certified Mail label).

= A unique identifier for your mailpiece.

= Electronic verification of delivery or attempted
delivery.

u Arecord of delivery (including the recipient’s
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
= You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
& Certified Mail service is not available for
international mail.
® |nsurance coverage is not avaitable for purchase
with Certified Mail service. However, the purchase
of Certified Mait service does not change the
insurance coverage automatically included with
certain Priority Mail items.
® for an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Return receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy retum receipt or an
electronic version. For a hardcopy return receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;

Certified Mail service provides the following benefits:

for an electronic return receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adutt signature service, which requires the
signee to be at least 21 years of age (not
available at retai).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides defivery to the addressee specified
by name, or to the addressee’s authorized agent
(not available at retail).

= To ensure that your Certified Mail receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. if you would like a postmark on
this Certified Mail recelpt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you don't need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverss) PSN 7530-02-000-9047
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- Certified Mail service provides the following benefits:

 ® Areceipt (this portion of the Certified Mail label).
® A unique identifier for your mailpiece.
= Electronic verification of delivery or attempted
delivery.
& A record of delivery (including the recipient’s
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:

= You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.

= Certified Mail service is not available for
internationat mail.

® [nsurance coverage is nof available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automaticatly included with
certain Priority Mail items.

® For an additional fee, and with a proper

on the mailpi you may request

the following services:

- Return receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy return receipt or an

electronic version. For a hardcopy retum receipt,

complete PS Form 3811, Domestic Retum
Receipt; attach PS Form 3811 to your mailpiece;

for an electronic return receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
(not avaitable at retail).

& To ensure that your Certified Maif receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. If you don’t need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this recelpt for your records.

Ps Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mail service provides the following benefits:
® A receipt (this portion of the Certified Mail label). for an electronic retum receipt, see a retail

® A unique identifier for your mailpiece. associate for assistance. To receive a duplicate
= Electronic verification of delivery or attempted return receipt for no additional fee, present this

delivery. USPS®-postmarked Certified Mail receipt to the
= A record of delivery (including the recipient's retail associate. )

signature) that s retained by the Postal Service™ - Restricted delivery service, which provides

for a specified period. delivery to the addressee specified by name, or

to the addressee’s authorized agent.

Important Reminders: - Adult signature service, which requires the
= You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mail®, First-Class Package Service®, available at retall),

or Priority Mail® service. - Adult signature restricted delivery service, which
= Certified Mail service is not available for requires the signee to be at least 21 years of age

international mail, and provides delivery to the addressee specified
® [nsurance coverage is not available for purchase by name, or to the addressee’s authorized agent

with Certified Mail service. However, the purchase (not available at retail).

of Certified Mail service does not change the  w To ensure that your Certified Mail receipt is

insurance coverage automatically included with  ageepted as legal praof of mailing, it should bear a

certain Pﬁt'!lfily Mai items. ] USPS postmark. If you would like a postmark on
= For an additional fee, and with a proper this Certified Mail receipt, please present your

endorsement on the mallpiece, you may request Certified Mail item at a Post Office™ for

the following services: postmarking. If you don’t need a postmark on this

- Return receipt service, which provides arecord  Certified Mail receipt, detach the barcoded partion
of delivery (including the recipient’s signature). of this label, affix it to the mailpiece, apply
You can request a hardcopy return receipt oran  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy retum receipt,
complete PS Form 3811, Domestic Return

Receipt; attach PS Form 3811 to your mailpiecé; IMPORTANT: Save this recelpt for your records.

Ps Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mail service provides the following benefits:

= A receipt (this portion of the Certified Mail label). for an electronic retum receipt, see a retail
= A unique identifier for your mailpiece. associate fgr assistance. To receive a duplicate
= Electronic verification of delivery or attempted return receipt for no additional fee, present this
delivery. USPS®-postmarked Certified Mail receipt to the
= A record of delivery (including the recipient's retail associate. )
signature) that Is retained by the Postal Service™ - Restricted delivery service, which provides
for a specified period. delivery to the addressee specified by name, or
i to the addressee’s authorized agent.
Important Reminders: o - Adult signature service, which requires the
& You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mail®, First-Class Package Service®, available at retail).

or Priority Mail® service. - Adutt signature restricted delivery service, which

= Certified Mail service is notavaitable for requires the signee to be at least 21 years of age
international mail. and provides delivery to the addressee specified
® |nsurance coverage is ot available for purchase by name, or to the addressee’s authorized agent
with Certified Mail service. However, the purchase (not available at retail).
of Certified Mail service does notchange the  m Ty ensure that your Gertified Mail receipt is
insurance coverage automatically included with  accepted as legal proof of mailing, it Should bear a

certain Priority Mail items. USPS postmark. If you would like a postmark on
= For an additional fee, and with a proper this Certified Mail recelpt, please present your
endorsement on the mailpiece, you may request Certified Mail item at a Post Office™ for
the following services: postmarking. If you don't need a postmark on this
- Return receipt Service, which provides a record  Certified Mail receipt, detach the barcoded portion
of defivery (including the recipient’s signature). of this label, affix it to the mallpiece, apply

You can request a hardcopy retum receiptoran  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy retum receipt,

complete PS Form 3811, Domestic Retun
Receipt; attach PS Form 3811 to your mailpiece;  IMPORTANT: Save this receipt for your records. |

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mailvsie-;v?cveip;oviies the following benefits:

& Areceipt (this portion of the Certified Mail label).

@ A unique identifier for your mailpiece.

& Electronic verification of delivery or attempted
delivery.

® A record of delivery (including the recipient’s
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
® You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Prigrity Mail® service.
= Certified Mail service is not available for
international mail.
® Insurance coverage is not available for purchase
with Certified Mait service. However, the purchase
of Certified Mail service does not change the
Insurance coverage automatically inciuded with
certain Priority Mail items.
@ For an additional fee, and with a proper
d on the mailpi you may request
the following services:
- Return receipt service, which provides a record
of delivery {including the recipient's signature).
You can request a hardcopy retum receipt or an

electronic version, For a hardcopy retum receipt,

complete PS Form 3811, Domestic Return

Receipt; attach PS Form 3811 to your mailpiece;

for an electronic retumn receipt, see a retail
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate. .

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addresses’s authorized agent.

- Adult signature service, which reguires the
signee to be at least 21 years of age (not
available at retail).

- Adutt signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee's authorized agent
(not available at retail).

= To ensure that your Certified Mail receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certifted Mail item at a Post Office™ for
postmarking. if you don’t need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this labe, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this receipt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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- Certified Mail service provides the following benefits:

m A receipt (this portion of the Certified Mait iabel). for an electronic return receipt, see a retail

= A unique identifier for your mailpiece. associate for assistance. To receive a duplicate

m Electronic verification of delivery or attempted return receipt for no additional fee, present this
delivery.l v P USPS®-postmarked Certified Mait receipt to the

= Arecord of delivery (including the recipient's retail associate. .

signature) that is retained by the Postal Service™ - Restricted delivery service, which provides
for a specified period. delivery to the addressee specified by name, or
. to the addressee’s authorized agent.
Important Reminders: - Adult signature service, which requires the
® You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mail®, First-Class Package Service®, available at retai).

or Priority Mail® service. - Adult signature restricted defivery service, which
& Certified Mail service is notavailable for requires the signee to be at least 21 years of age

International mail. and provides delivery to the addressee specified
B |nsurance coverage is not available for purchase by name, or to the addressee’s authorized agent

with Certified Mail service. However, the purchase (not available at retail).

of Certified Mail service does not change the = To ensure that your Certified Mail receipt is

insurance coverage automatically included with accepted as legal proof of mailing, it should bear a
certain Priority Mail items.

USPS postmark. if you would like a postmark on
™ For an additional fee, and with a proper this Certified Mail receipt, please present your
endorsement on the mailpiece, you may request Certified Mail item at a Post Office™ for
the following services: postmarking. If you don’t need a postmark on this

- Retum receipt service, which provides arecord  Certified Mail receipt, detach the barcoded portion |
of delivery {including the recipient’s signature). of this label, affix it to the mailpiece, apply !
You can request a hiardcopy retum receiptoran  appropriate postage, and deposit the mailpiece. |
electronic version. For a hardcopy retum receipt, |
complete PS Form 3811, Domestic Return I
Receipt; attach PS Form 3811 to your mailpiece;  IMPORTANT: Save this receipt for your records.

PS Form 3800, Apri 2015 (Reverse) PSN 7530-02-000-9047 .
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= A receipt (this portion of the Certified Mail label).

® A unique identifier for your mailpiece.

® Electronic verification of delivery or attempted
delivery.

m A record of delivery (including the recipient's
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
® You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
m Certified Mail service is not available for
international mail.
® |nsurance coverage is nof available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
® For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the following services:
- Return receipt service, which provides a record
of delivery (including the recipient's signature).
You can request a hardcopy returmn receipt or an
electronic version. For a hardcopy retumn receipt,
complete PS Form 3811, Domestic Retum
Receipt; attach PS Form 3811 to your mailpiece;

Certified Mail service provides the following benefits:

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047

for an electronic return receipt, see a retail

associate for assistance. Yo receive a duplicate

return receipt for no additional fee, present this

USPS®-postmarked Certified Mail receipt to the

retail associate.

- Restricted delivery service, which provides
delivery to the addressee specified by name, or
to the addressee’s authorized agent.

Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail).

- Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
(not available at retail).

® To ensure that your Certified Mail receipt is

accepted as legal proof of mailing, it should bear a

USPS postmark. If you would like a postmark on

this Certified Mail receipt, please present your

Certified Mail item at a Post Office™ for

postmarking. ¥ you don't need a postmark on this

Certified Mait receipt, detach the barceded portion

of this label, affix it to the mailpiece, apply

appropriate postage, and deposit the maitpiece.

B

IMPORTANT: Save this receipt for your records.
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Certified Mail service provides the following benefits:

= A receipt (this portion of the Certified Mail label).

= A unigue identifier for your mailpiece.

= Electronic verification of delivery or attempted
delivery.

® Arecord of delivery (including the recipient's
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
m You may purchase Certified Mail service with
First-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
® Certified Mail service Is not available for
international mail.
® |nsurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
= For an additional fee, and with a proper
endorsement on the mailpiece, you may request
the foilowing services:
- Retum receipt service, which provides a record
of delivery (including the recipient’s signature).
You can request a hardcopy retum receipt or an
electronic version. For a hardcopy return receipt,
complete PS Form 3811, Domestic Return
Receipt; attach PS Form 3811 to your mailpiece;

for an electronic retumn receipt, see a retail
associate for assistance. To receive a duplicate
retum receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.
- Restricted delivery service, which provides
defivery to the addressee specified by name, or
to the addressee’s authorized agent.
Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail).
Adult signature restricted delivery service, which
requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
{not available at retail).

To ensure that your Certified Mail receipt is
accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. if you don't need a postmark on this
Certified Mail receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this recelpt for your records.

PS Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047
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Certified Mail service provides the following benefits:

m A receipt (this portion of the Certified Mail label).
. ® A unique identifier for your mailpiece.
| = Electronic verification of delivery or attempted
delivery.
= A record of delivery (including the recipient's
signature) that is retained by the Postal Service™
for a specified period.

Important Reminders:
® You may purchase Certified Mail service with
FArst-Class Mail®, First-Class Package Service®,
or Priority Mail® service.
® Certified Mail service Is not available for
international mail.
® |nsurance coverage is not available for purchase
with Certified Mail service. However, the purchase
of Certified Mail service does not change the
insurance coverage automatically included with
certain Priority Mail items.
u For an additional fee, and with a proper
on the mailpi you may request
the following services:
- Return receipt service, which provides a record
of delivery (including the recipient’s signature).
You can request a hardcopy retum receipt or an

electronic version. For a hardcopy return receipt,

complete PS Form 3811, Domestic Retumn

Receipt; attach PS Form 3811 to your mailpiece;

for an electronic retum receipt, see a retail  *
associate for assistance. To receive a duplicate
return receipt for no additional fee, present this
USPS®-postmarked Certified Mail receipt to the
retail associate.

- Restricted delivery service, which provides
detivery to the addressee specified by name, or
to the addressee’s authorized agent.

- Adult signature service, which requires the
signee to be at least 21 years of age (not
available at retail).

- Adult signature restricted defivery service, which
-requires the signee to be at least 21 years of age
and provides delivery to the addressee specified
by name, or to the addressee’s authorized agent
(not available at retail).

® To ensure that your Certified Mail receipt is

accepted as legal proof of mailing, it should bear a
USPS postmark. If you would like a postmark on
this Certified Mail receipt, please present your
Certified Mail item at a Post Office™ for
postmarking. if you don't need a postmark on this
Certified Mait receipt, detach the barcoded portion
of this label, affix it to the mailpiece, apply
appropriate postage, and deposit the mailpiece.

IMPORTANT: Save this recelpt for your records.

Ps Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047




[ ] Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

e 0 O D al
A Slgnature
X [ Agent
Ma{j [ Addressee
B. Received byGPr/nted Name) C. Date of Delivery

B3-13-1&

David L. & Nancy L. Owens
631 Coon Road
West Union, WV 26456

D. Is delivery address different from item 1? O Yes
If YES, enter delivery address below: O No

3. Service Type O Priority Mail Express®

0 Adult Signature [ Registered Mail™
ne - n O Aduit Signature Restricted Delivery O Registered Mail Restricted
9590 9402 2228 6193 5133 78 O Certified Mall® Delivery

O Certified Mail Restricted Delivery 1 Return Receipt for

0J Collect on Delivery - glercr;andge emation™
i i [ Coliect on Delivery Restricted Delivel ignature Confirmation

2. Aricle Number (Transfer from service label) Ol Inaured Mail Yy ry 0 Signature Gonfirmation
O Insured Mall Restricted Defivery Restricted Delivery
{over $500}

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt 1




USP: S —
;S M&% UW | || ||| | First:Class Mail .

|| |l| Wﬁ |HH ‘ | Postage & Fees Paid

USPS
590 9402 2228 L193 5133 78

Permit No. G-10
United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service

Doddridge County OEM/CFM
George Eidel
105 Court Street, Suite 3
West Union, WV 26456

18 -30S
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| SENDER; COMPLETE THIS SECTION
L o o - G T ks .

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so-that we can return the card to you.

B Attach this card to the back of the mailpiece,

lﬁ VVVVV oron the front if space permits.

k J. & Diana Esteve Coffindaffer
77 President Drive
Lost Creek, WV 26385

N

& B

B. Receifed by (Prjrite % C. Date of Delivery
‘ w 2Fn oA 3z 1@

COMPLETE THIS SECTION ON'DELIVERY

. ature
1 Agent
<77 S

D. Is delivery address different from item 1? L1 Yes
If YES, enter delivery address below: ,@’ No

|
|
|
|
|
|
|
|
|
|
|
|
|
|
-
I
|

| 3. Service Type O Priority Mall Express®
3 E [ Adult Signature [ Registered Mail™
9590 9402 2228 93 [ Adult Signature Restricted Delivery O Registered Mail Restricted
5 61 5134 15 0O Certified Mail® Delivery |
O Certified Mail Restricted Delivery I Return Receipt for
O Collect on Delivery o l‘sﬂiercl';andge crmation™
i i O Collect on Delivery Restricted Delive gnature Confirmation™
2. Article Number (Transfer from service label) O Iroueed Mail Ty Yy O Signature Confirmation
[ Insured Mall Restricted Delivery Restricted Delivery
(over $500)

PS'Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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9590 9402 EEE& 193 5134 15

‘Flrst Class Mall
Postagé & Fees Pald
USPsS
Permit No. G-10

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service - —
Doddridge County OEM/CFM
George Eidel

“_—“__________+_ __

105 Court Street, Suite 3
West Union, WV 26456
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B Complete items 1, 2, and 3.

M Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

-5

O P O 9,
A. ??\TZ
. Agent
X / [y f /g Addressee

B. RéCeived by (Printéd Name) C. Djte of D7Iivery

3 /1]

Jimmy R. Asher (LIFE)
1196 Chub Run Road

= &Qm& X \@W' %

s

D. Is delivery address different from item 1?7 1 Yes
If YES, enter delivery address below: [ No

B(AIA! H | i 3. Service Type 3 Priority Mail Express®
I i O Adult Signature O Registered Mail™
21l iR [ Adult Signature Restricted Dalivery [ Registered Mail Restricted
O Certified Mail® Delivery
9590 9402 2228 6193 5134 46 [ Certified Mail Restricted Delivery O Return Recelpt for
3 Collect on Delivery 0 gl_erchtandlcs:e crmation™
i f O Collect on Delivery Restricted Delive ignature Confirmation
2. Article Number (Transfer from service label) 5 Pt Mait ry ry O Signature Gonfirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt 4




USPS TRACKING #

I

First-Class Mail e

| || || I Postage & Fees Pald,,_
USPS .
Permit No. G-10

9590 3u02 2924 L1393 513y ub

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service R

Doddridge County OEM/CFM
George Eidel
105 Court Street, Suite 3
West Union, WV 26456

| 8505 |

rREe- W Re-tu’ el dalpd bl i gl edihb)]




SENDER COMPLETE THIS SECTION

= Complete ltems 1,2, and 3. -

W Print your name and address on the reverse®
so that we can return the card to you.

B Attach this card to the back of the mailpiece,

__oron the front if space permits.

O Addressee
B. Received by (Printted Name) C. Date of Delivery
Saren |

Neil D. & Saren Swentzel -
196 Retriever Run Road
West Union, WV 26456

|

|

|

|

D. Is delivery address different from item 12 [ Yes |
If YES, enter delivery address below: [ No :
|

|

|

|

|

RN AR

9590 9402 2228 6193 5133 30

2. Article Number (Transfer from service label)

i
3. Service Type O Priority Mail Express® ]

0 Adult Signature [ Registered Mail™

1 Aduit Signature Restricted Delivery O Registered Mail Restricted

O Certifled Mail® Delivery

O Certified Mail Restricted Delivery 1 Return Recelpt for
Merchandise

O Collect on Delivery

O Insured Mail [J Signature Confirmation
[m] Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

|
|
|
O Collect on Delivery Restricted Delivery El Signature Confirmation™ |
|
|

Domestic Return Receipt

Tt



Postage & Fees Paid

USPS TRACKING # | II || |

MR

9590 qyp2 #¥sFd193 5133 30

USPS

Permit No, G-10 L~

T

|
y a
!

United States I * Sender: Please print your name, address, and ZIP+4® in this box® [
Postal Service !
Doddridge County OEM/CFM :
George Eidel |
105 Court Street, Suite 3 r
West Union, WV 26456 i

| B 18-505

BT B ey o I ety e g g )




{ SENDER: c'o'MbLET'E'TH/s SECTION -

| Complete items 1 2, and 3.

B Print your name:and address on the reverse °
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

13" Received by (ﬁrinted_.—Name) C. Date of Delnvey

)hen Richard & Rhonda A. Archer
1058 Bean Hollow Road
West Union, WV 26456

D. Is delivery address different from item 1? D Yes
If YES, enter delivery address below: O No

|
|
|
|
|
|
1
|
|
|
|
|
|
|
]
|
|
|
|
|

3. Service Type O Priority Mall Express®
[ 0 Adult Signature O Registered Mail™

O Adult Signature Restricted Delivery [1 Registered Mail Restricted
[ Certified Mali® Delivery

9590 9402 2228 6193 5133 47 O Certified Mail Restricted Delivery 0 Return Receipt for
03 Collect on Delivery o g/:ercrlandge crmation™

i i O Collect on Delivery Restricted Delivery ignature Confirmation™

2. Article Number (Transfer from service label) D loured Mail Yy O Signature Gonfirmation
[3 Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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USPS TRACKING #

TNUAE A

9590 9402 FFd8"H193 5133 Y7

First-Class Mail
Postage & Fees Paid
UsSPs

Permit No. G-10 ..

United States [ * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service
Doddridge County OEM/CFM
George Eidel

105 Court Street, Suite 3
West Union, WV 26456

18-50S
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B Complete items 1, 2, and 3.
‘ B Print your name and address on the reverse
| so that we can return the card to you.
|
|

® Attach this card to the back of the mailpiece,
or on the front if space permits.
—

3 Agent
1 Addressee
C. Date of Delivery

&

oastal %est Resources, DBA

‘ D. Is delive!
If YES, £

s ¥+
£6). Box 709 ~
Buckhannon, WV 26201 -
?‘__,g,z b d
*, __\ /
T e rr— e
! 1 ult Signatu Regfstered Mail™ N
: O Adult Signature esﬁqtag\Dellvgm 208 gistered Mail Restricted
9590 9402 2228 6193 5134 91 O Cortified Mail® " % - 20 £ Dlivery
0 Certified Malt Restricted Déliver O Return Receipt for
[ Collect on Delivery O l\s/:ercllandlcs:e srrmetion™
i i 1 Collect on Delivery Restricted Delive gnature Contirmation
2. Article Number (Transfer from service label) D Insted Mai Yy ry O Signature Gonfirmation
O Insured Mail Restricted Delivery Restricted Delivery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt |



USES TRACH NG Hr -y

ARk

9590 3402 2228 L193 5134 9)

United States
Postal Service

- ) First-Class Mail
™ | Pegtage & Fees Paid
USPS
Permit No. G-10

* Sender: Please print your name, address, and ZIP+4® in this box®

Doddridge County OEM/CFM
George Eidel
105 Court Street, Suite 3
West Union, WV 26456

18-50S

'lH”'”h"l"Il“""'ll“l"'l"”"l'hl"”"”””Hl”h'



{‘ SENDER ,OMPLET ""'T'HIS“'SEC N

= Complete items 1, 2, and 3 R
W Print your name and address on the reverse
so that we can return the card to you.

M Attach this card to the back of the mailpiece,
or on the front if space permits.

e : n it
g s 2 9 I Agent
1Ay O Addressée

B. Received by (Prl"rﬂed Name) C. Date of Delivery

Lewis C. Starkey
9852.Konrad Road NW

2Ny

’ Bolivar, OH 44612

b ﬁ'ﬁ\

9590 9402 2228 6193 5134 84

"\ D. Is delivery ad né e%ﬁmﬂﬂ ? O Yes

L If YES, ent \ O No
! 5
8 o2

MAR 12 2018

l

2. Article Ndmber (Transfer from service label)

3. Service Type [m] onty Mail Express®
O Adult Signature Heglstered Mail™
O Adult Signature Restricted De Vel O Registered Mail Restricted
O Certified Mall® Delivery
O Certified Mall Restricted Denvery" £ Return Receipt for
O Collect on Delivery Merchandise
O Cotlect on Delivery Restricted Delivery O Signature Confirmation™
O tnsured Mail 0O Signature Confirmation
m] Insured Mall Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000:9053

Domestic Return Receipt 4;
H



USPS TRACKING #
ey i geg i First-Class Mail
ki il ! Postage & Fees Paid
THE B30 USPS
!II 0111 o - Permit No. G-10 .

9590 9yp02 PEEE £193 5134 au

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service o

Doddridge County OEM/CFM
George Eidel
105 Court Street, Suite 3
West Union, WV 26456

(8°50S|

g iyl jieiadgp g piisisdiijie g




SENDER}/COMPLETE THIS SECTION .

Ah

® Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,

A Signau
X
B. Received by (Printed Name) _

AN+ Pavis

O Agent
O3 Addr
C. Date of Delivery

or on the front if space permits.

Charles W. & Irene Edgell
£.0. Box 126

-
i

D. Is delivery address different from item 1? 3 Yes
If YES, enter delivery address below: 3 No

New Manchester, WV 26056

he ,
L

9590 9402 2228 6193 5133 23

2. Article Number (Transfer from service label)

|
|
|
|
|
|
|
1
|
|
|
|
1

3. Service Type [ Priority Mail Express®

0 Adult Signature 0 Registered Mail™

[ Adult Signature Restricted Delivery [ Registered Malil Restricted

0O Certified Mail® Dellvery

0 Certifled Mail Restricted Delivery [ Return Receipt for
Merchandise

0 Collect on Delivery
0 Collect on Delivery Restricted Delivery O Signature Confirmation™

0 Insured Mail 1 Signature Confirmation
01 Insured Mail Restricted Delivery Restricted Delivery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

|
|
|
|
|
|

Domestic Return Receipt

;



USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

i
|
|
|
}
|
|
|
|
|
| United States ¢ Sender: Please print your name, address, and ZIP+4® in this box®
|
|

9590 9402 2228 b193 5133 23

Postal Service
George Eidel

105 Court Street, Suite 3
West Union, WV 26456

18 -50S |

|
|
|
Doddridge County OEM/CFM |

L LT R PR ALY VY P T R R P LA PR




& Complete items 1, 2, and 3.
® Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

O P O O 2, R
ignature
Agent

X [ Addressee

"’.‘ﬁéceived by @nted Name) ECI.\Qa of Delivery
ni: 2 ‘

Mary L. Glaspell
14723 WV Rt. 23 N
West Union, WV 26456

D. Is delivery address different from item# ? p Yes
If YES, enter delivery address below: [ No

. 3. Service Type C1 Priority Mail Express®
: . O Adult Signature O Registered Mail™
& g 0 Adult Signature Restricted Delivery O Registered Mail Restricted
9590 9402 2228 0 Certified Mall® Delivery -
6193 5134 39 1 Certifled Mail Restricted Delivery O Return Receipt for |
0 Collect on Delivery o gercr;andlée irmation™ |
§ i 3 Collect on Delivery Restricted Delive gnature Confirmation
2. Article Number (Transfer from service label) O Insued Mait y ry O Signature Gonfirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
[!



USPS TRACKING #
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

9590 9402 2228 L193 5134 39

United States I * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service

Doddridge County OEM/CFM
George Eidel
105 Court Street, Suite 3
West Union, WV 26456

18-50S




| SENDER COMPLETE THIS SECTION

m é:omp]etenems 1,2, and 3.

u Print'y your name and address on the reverse
so that we can return the card to you.

W Attach this card to the back of the mailpiece,
or on the front if space permits.

| A. Slgnature

/\‘I/aw d.a‘,ﬂ'

B. Received by (Print lame)

Glorw. J&‘l-"“ /é/

)

9590 9402 2228 6193 5133 92

f
|
|
!

D. Is delivery address different from item 1? tl Yes
If YES, enter delivery address below: [ No

3. Service Type
O Adult Signature
O Adult Signature Restricted Delivery

O Priority Mail Express®
D Registered Mail™ |
[ Registered Mail Restricted

O Certified Mall® Delivery
Cf Certified Mail Restricted Delivery 0 Return Recelpt for
Merchandise

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|

O Collect on Delivery
[ Colect on Delivery Restricted Delivery LI Signature Confirmation™

‘ 2. Article Number (Transfer from service label) O e e il 0 Signature Gonfirmation
O Insured Mail Restricted Delivery Restricted Delivery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-8053

Domestic Return Receipt !
i



First-Class Mail

USPS TRACK]NG#
R T
1| Nk Postage & Fees Paid
! USPS
: Permit No. G-10

9590 HHDE“%’%?B%HB 5133 92

Postal Service e
Doddridge County OEM/CFM
George Eidel

105 Court Street, Suite 3
West Union, WV 26456

United States I * Sender: Please print your name, address, and ZIP+4® in this box® i
|
l
|
|
|

l | 8-30S

|
!’i‘l”,l,j”l)ll”l,”'ll"ll”hi”'l'l“”"l”i,h','ii’l"l' :
|




'SENDER COMPLETEATHIS SEC ON ;

B Complete items 1, 2, and 3.
B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of- the 'g_\nallpx ce,
or on the front if space, permnts \

A. Signatur, ‘ , ,
M\ 4 [ Addressee |

elved by (Printed ) ate of,Delivery
S 5 A Hﬂﬁ 7 260 Y '

Samuel J. & Lbis C. Archer
441 Wrights Road
Marietta, OH 45750

9590 9402 2228 6193 133 61

D. Is delivery address different from item 1h M Yes '
If YES, enter delivery address below: [J No

“13. Service Type

2. Article Number (Transfer from service label)

O Priority Mail Express®
0 Adutt Signature O Registered Mail™
0O Adult Signature Restricted Delivery 3 Registered Mail Restricted
O Certified Mall® Delivery
O Certified Mall Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise
O Collect on Deivery Restricted Delivery O Signature Confirmation™
O Insured Mail O Signature Confirmation
O insured Mait Restricted Delivery Restricted Delivery
{over $500)

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt 1
}



il

L

DRI

9590 9402 2228 L193 5133 bl

First-Class Mail
Postage & Fees Paid
USPS

Permit No. G-10

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service - — —
Doddridge County OEM/CFM
George Eidel

105 Court Street, Suite 3
West Union, WV 26456

_18-S0s
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“OMPLETE THIS SECTION, '

] Complete |tems 1,2,and 3.

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Sign :
ijffz @ 62 é’z &Agent
D,Addressee |

B. Received by (Printed Name)

Deﬁve

on TIjeodor Holden, Jr./Biil Holden
4441 Long Run Road
Pennsboro, WV 26415

T T

9590 9402 2228 6193 5134 08

D. Is delivery address different from item 1?’ El Yes
If YES, enter delivery address below: [ No

2. Article Number (Transfer from service label)

3. Service Type

[ Adult Signature

0O Adult Signature Restricted Delivery
O Certified Mall®

O Certified Malil Restricted Delivery
O Collect on Delivery

O Priority Mail Express®

[ Registered Mail™

O Registered Mail Restricted
Delivery -

O Return Receipt for
Merchandise

O Collect on Delivery Restricted Delivery O Signature Confirmation™

O Insured Mail
O Insured Mall Restricted Delivery
(over $500)

0O Signature Confirmation
Restricted Delivery

PSForm 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




'First-Class Mail

l|l | 7 ostage & Fees Paid
S

9590 9402 2228 El‘ii 5].314 []B

United States
Postal Service

b Sender Please pnnt ¥u‘ '“"é_dqs'l;é,s_f,, and;iZ-lP*r’l this box®
5 AR R E O - s

Doddridge County OEM/CFM

George Eidel
105 Court Street, Suite 3
West Union, WV 26456




M Complete items 1, 2, and 3.
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' : COMPLETE THIS SECTION ON DELIVER

n Complete |tems 1 2 and 3
B Print your name and address on the reverse

T A. ?ature
so that we can return the card to you. I»mﬁu MI [ Addressee

Attach this card to the back of the mailpiece, B. Rygeived Ty (Printed Name) C. Da"ﬁi?e""ery
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| SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3.

| Print your name and address on the reverse
so that we can return the card to you.

Attach this card to the back of the mailpiece,
or on the front if space permits.

[ Agent
[J Addressee
C. Date of Delivery

3-151¥

B. Received by (PrinteJ Name)

)avid Laurence Adams (ET AL)
3631 Riggins Run Road
l West Union, WV 26456

D. Is delivery address different from item 1? [ Yes
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3 3 Adult Signature J Registered Mail™
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0 Certified Mail® Dellvery
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B Complete items 1, 2, and 3.

B Print your name and address on the reverse
so that we can return the card to you.

H Attach this card to the back of the mailpiece,
or on the front if space permits.

> T e L
g A S, - - i

| A. Signatur a
/Enge{

' TN O Addr |

"B.ynfeiy/ by (Printed Name) | c. pate of Delivery

3 ()i,

Jerry E. & Lois J. Braun
9699 WV Rt. 23 N
West Union, WV 26456
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3 Insured Mail Restricted Delivery ‘Restricted Delivery
(over $500)
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SENDER: COMPLETE THIS SECTION .

| ® Complete items 1, 2, and 3.

| Print your name and address on the reverse
so that we can return the card to you.

MW Attach this card to the back of the mailpiece,

or on the front if space permits.

COMPLETE THIS SECTION -ON'DELIVERY - *
bt IR

A. Signature o

NP oD

B. Récéived by (Prinfed Nar'r're) C. Date of Delivery

Dean VanBibber
1639 Franks Run Road
Center Point, WV 26339
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[ Insured Mall Restricted Dellvery Restricted Delivery
(over $500

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt




First-Class Maii
Postage & Fees Paid
USPS

Permit No. G-10

9590 9402" ééeh 193 5133 09

United States * Sender: Please print your name, address, and ZIP+4® in this box®
Postal Service Ce

Doddridge County OEM/CFM
George Eidel
105 Court Street, Suite 3
West Union, WV 26456

18-50S

BT THI B UTB RGO T N R PR AT A



| B Complete items 1, 2, and 3.
. W Print your name and address on the reverse
so that we can return the card to you.
B Attach this card to the back of the mailpiece,
or on the front |f space permits.

A. Signature

O P O O D &
O Agent |

M ] Addressee |

Ll

PR

Haroid K. Fernett (ET AL)
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| SENDER: COMPLETE THIS SECTION; .

M Complete items 1, 2, and 3.

® Print your name and address on the reverse
so that we can return the card to you.
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or on the front if space permits.
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Doddridge County Floodplain Permits

{Week of March 12, 2018)

Please take notice that on the 5 day of March, 2018, Civil and Environmental Consultants, Inc. on
behalf of Mark West Liberty Midstream and Resources, LLC. filed an application for a Floodplain Permit
(#18-505) to develop land located at or about Rt 50 at Buckeye Creek and Rt 23 at McElroy Creek
Coordinates 39.278330 N, -80.684775 W/39.399618 N, -80647173 W. The Application is on file with
the Clerk of the County Court and may be inspected or copied during regular business hours. Any
interested persons who desire to comment shall present the same in writing by April 9, 2018 (20
calendar days after the announcement at the regularly scheduled Doddridge County
Commission Meeting) delivered to the Clerk of the County Court at 108 Court Street Ste. 1, West
Union, WV 26456. This project is for the Sherwood to Mobley Natural Gas Pipeline
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B Complete items 1, 2, and 3.
" M Print your name and address on the reverse
so that we can return the card to you.

" W Attach this card to the back of the mailpiece,
. oron the front if space permits.

A. Signature
X O Agent

[ Addressee _
B. Received by (Printed Name) C. Date of Delivery .

James A. & Wilma Z. Hill
4170 Big Flint Road
West Union, WV 26456
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3. Service Type [ Priority Mail Express®

O Adult Signature 0 Registered Mal™ ‘
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Doddridge County Office of

Emergency Management/Floodplain Management
105 Court Street, Suite 3

304-873-1343

doddridgecountyfpm@gmail.com

Dear Sir or Ma’am, March 9, 2018

You are receiving this letter because you have been identified as aland surface and/or
mineral rights owner for property or adjacent property related to the proposed
development/project identified by the following page.

No action is required of you. This letter is simply to inform you of the proposed
development.

If you would like to comment on this proposed project, or would like additional
information, you may contact the Doddridge County Floodplain Manager at the above
address.

Respectfully yours,

2y

George Eidel, CFM, OEM Director/Floodplain Manager



Doddridge County Floodplain Permits

(Week of March 12, 2018)

Please take notice that on the 5*" day of March, 2018, Civil and Environmental Consultants, Inc. on
behalf of Mark West Liberty Midstream and Resources, LLC. filed an application for a Floodplain Permit
(#18-505) to develop land located at or about Rt 50 at Buckeye Creek and Rt 23 at McElroy Creek
Coordinates 39.278330 N, -80.684775 W/39.399618 N, -80647173 W. The Application is on file with
the Clerk of the County Court and may be inspected or copied during regular business hours. Any
interested persons who desire to comment shall present the same in writing by April 9, 2018 (20
calendar days after the announcement at the regularly scheduled Doddridge County
Commission Meeting) delivered to the Clerk of the County Court at 108 Court Street Ste. 1, West
Union, WV 26456. This project is for the Sherwood to Mobley Natural Gas Pipeline
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Floodplain Development Permit
Doddridge County, WV Floodplain Management

This permit gives approval for the development/ project listed that impacts the FEMA-designated

floodplain and/or floodway of Doddridge County, WV, pursuant to the rules and regulations established by

all applicable Federal, State and local laws and ordinances, including the Doddridge County Floodplain
Ordinance. This permit must be posted at the site of work as to be clearly visible and must remain posted
during entirety of development.

Permit: #18-505

Date Approved: April 9,2018 Expires: April 9,2019

Issued to: Mark West Liberty Midstream & Resources, LLC POC: Dustin Vincent
Company Address: 320 South View Drive Bridgeport, WV 26330
Project Address: Rt. 50 at Buckeye Creek/Rt. 23 at McElroy Creek

Firm: 54017C0045C Lat/Long: 39.278330N, -80.684775W/
39.399618N, -80.647173W

Purpose of Development: Sherwood to Mobley NGL Pipeline

C.Eidel, CFM, OEM Director/Doddridge County FPM (or designee)

% Date: March 9,2018

Issued by: Geo

For additional information regarding this permit, please contact
Doddridge County Floodplain Manager at 304.873.2631, or via email at
doddridgecountyfpm@gmail.com
118 East Court Street; West Union, WV 26456




CIVIL & ENVIRONMENTAL CONSULTANTS, INC. PNC BANK, N.A. .
333 BALDWIN ROAD Pittsburgh, PA e s

PITTSBURGH, PA 15205
(412) 429-2324 8-9/430

137773

| CHECK DATE  3/1/2018 3
“OPRY 5
{ 2
5
e
P ifty Fi ~> [ g
AY' Four Thousand Two Hundred Fifty Five and 00/100 Dollars, =/ \ 3
R z
AMOUNT 4 255,00 §
TO Doddridge County Commission ' a
@ ﬂ V AUTHORIZED SIGNATURE
-
b i3???3I K0LI0O00[EE O002272L0Gm
CIVIL & ENVIRONMENTAL CONSULTANTS, INC.
137773
Check Date: 3/1/2018
Invoice Number Date Voucher Amount Discounts Previous Pay Net Amount
02282018 2/28/2018 000000308753 4,255.00 4,255.00
Doddridge County Commission TOTAL 4,255.00 4,255.00
- Operating Account 3 11261

FPF)g-505 COPY

(,@* -

3RODUCT DLT141 USE WITH 91500 ENVELOPE Deluxe Corporation 1-800-328-0304 or www._deluxe.com/shop
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CIVIL & ENVIRONMENTAL CONSULTANTS, INC.

Check Date: 3/1/2018
Invoice Number Date Voucher Amount Discounts Previous Pay Net Amount
02282018 2/28/2018 000000308753 4,255.00 4,255.00
Doddridge County Commission ' TOTAL 4,255.00 4,255.00
- Operating Account 3 11261

_—

FF%/%Sob

Doddridge County, West Virginia -

RECEIPT NO:
: 386
DATE: 2018/03/07

I ] L ll I
( & L IR ‘_C.QNSUI AMO
7 .

3 F .
14 |

MICHAEL HEADLEY
— MEC |

SHERIFF &TREASURER
CLERK

Customer Copy

Deluxe Corporation 1-800-328-0304 or www.deluxe.com/shop

PRODUCT DLT141 USE WITH 91500 ENVELOPE
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FLOODPLAIN PERMIT #18-505

Mark West/Sherwood to Mobley NGL Pipeline

TASK COMPLETE NOTES
(DATE)

CHECK RECEIVED 3/5/2018
US ARMY CORP. ENGINEERS L/ _
(USACE) /015 / /4
US FISH & WILDLIFE /
SERVICES (USFWS) /2 5ﬁ/ /9
WV DEPT. NATURAL 7/
RESOURCES (WVDNR) / A5 / /8
WV DEPT. ENVIROMENTAL T
PROTECTION (WVDEP) ¥/02 5 / %3
STATE HISTORIC &
PRESERVATION OFFICE 7//4 5/ K
(SHPO)
OFFICE of LAND & STREAM / )
(OLS) 7/ as / /<
DATE OF COMMISSION
READING 3/2/2018
DATE AVAILABLE TO BE
GRANTED 4/9/2018

PERMIT GRANTED

COMPLETE
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Doddridge County Floodplain Permits

(Week of March 12, 2018)

Please take notice that on the 5 day of March, 2018, Civil and Environmental Consultants, Inc. on
behalf of Mark West Liberty Midstream and Resources, LLC. filed an application for a Floodplain Permit
(#18-505) to develop land located at or about Rt 50 at Buckeye Creek and Rt 23 at McElroy Creek
Coordinates 39.278330 N, -80.684775 W/39.399618 N, -80647173 W. The Application is on file with
the Clerk of the County Court and may be inspected or copied during regular business hours. Any
interested persons who desire to comment shall present the same in writing by April 9, 2018 (20
calendar days after the announcement at the regularly scheduled Doddridge County
Commission Meeting) delivered to the Clerk of the County Court at 108 Court Street Ste. 1, West
Union, WV 26456. This project is for the Sherwood to Mobley Natural Gas Pipeline
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} Civil & Environmental Consultants, Inc.

March 1, 2018

Mr. George Eidel

Doddridge County Floodplain Manager
108 Court Street, Suite 1

West Union, WV 26456

Dear Mr. Eidel:

Subject: Commercial/Industrial Floodplain Development Permit
Proposed Sherwood to Mobley NGL Pipeline
Doddridge County, West Virginia
CEC Project 171-778

On behalf of MarkWest Liberty Midstream & Resources, LLC, Civil & Environmental Consultants, Inc.
(CEC) is submitting this Commercial/Industrial Floodplain Development Permit associated with the
proposed Sherwood to Mobley NGL Pipeline located in Doddridge and Wetzel Counties, West Virginia.
The proposed pipeline will serve as a connection from MarkWest’s Sherwood Gas Plant to a meter site
south of MarkWest’s Mobley Gas Plant. The proposed project includes the installation of approximately
94,780 liner feet of pipeline within the Buckeye Creek, and McElroy Creek 100-year floodplain.

On behalf of MarkWest, CEC is submitting the following enclosed information for the Doddridge County
Floodplain Development Permit Application:

e The permit fee in the amount of $4255.00 (Check No. 137773); and
e The Doddridge County Floodplain Development Permit Application.

The Sherwood to Mobley NGL Pipeline project is located within the Middle Ohio North Watershed, a
tributary of the Ohio River. The pipeline and associated access roads will enter and/or cross the following
FEMA Special Flood Hazard Areas:

1. Zone AE of Buckeye Creek located on FEMA FIRM panel number 54017C0145C.
2. Zone AE of McElroy Creek located on FEMA FIRM panel number 54017C0045C.

No impacts to the base flood elevations in either of the locations are anticipated because the access roads
are to approximately follow existing grade and the stream crossings are proposed to be open cut for the
pipelines with temporary timber mat bridges for equipment crossings.

R.
Please contact us at 412-429-2324 if you have any questions. S Sz "’a,’
i< A
Very truly yours, : 22521 m H
0 , STATE/O A z
D bl RO
CIVIL & ENVIRONMENTAL CONSULTANTS, INC. 2 S

A
gt

fndrew R. Gullone, P.E., CPESC, CFM Richard P. Celender, RLA, C.E.T., CPESC, CPSWQ
Project Manager Vice President
Enclosure 171-778-L-Floodplain Permit/P

333 Baldwin Road | Pittsburgh. PA 15205 | p: 412-429-2324 f: 412-429-2114 | www.cecinc.com




Permiti /g 505

Sherwoed 4o
Project Name:Moab] ey Mo L.

Permittees Name: {Var i e &

Doddridge County, WV D=

Floodplain Development
Permit Application

?gca\l/
2-5 Qo/Q

(@ 3: 30 Pm

This document is to be used for projects that impact/potentially impact the FEMA---designated
floodplain and/or floodway of Doddridge County, WV pursuant to the rules and regulations
established by all applicable Federal, State and local laws and ordinances, including the

Doddridge County FloodplainOrdinance.
SECTION 1: GENERAL PROVISIONS (APPLICANT TO READ AND SIGN)

No work may start until a permit is issued.

The permit may be revoked if any false statements are made herein.

If revoked, all work must cease until permit is re-issued.

The permit will expire if no work is commenced within six months of issuance.
Applicant is hereby informed that other permits may be required to fulfill local,

state, and federal requirements.

Applicant hereby gives consent to the Floodplain Administrator/Manager or

his/her representative to make inspections to verify compliance.

| THE APPLICANT CERTIFY THAT ALL STATEMENTS HEREIN AND IN ATTACHMENTS

TO THIS APPLICATION ARE,

APPLICANT'’S SIGNATURE

TOTHE B F MY KNOWLEDGE, TRUE AND ACCURATE.
N

/'3/;//&o
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

. Applicant Information: |

Please provide all pertinentdata.

| Applicant Information ‘
Responsible Company Name: MarkWest Liberty Midstream & Resources, LLC

Corporate Mailing Address: 4600 J. Barry Ct., Suite 500

City: Canonsburg State: PA Zip: 15317

Corporate Point of Contact (POC): Richard Lowry

Corporate POC Title: Environmental Manager - New Construction

Corporate POC Primary Phone: (724) 416-0520

Corporate POC Primary Email: Richard.lowry@markwest.com

Corporate FEIN: 30-0528059 Corporate DUNS:

Corporate Website:

Local Mailing Address: 320 South View Drive, Suite 200

City: Bridgeport State: WV Zip: 26330

' Local Project Manager (PM): Dustin Vincent

Local PM Primary Phone: (304) 842-2034

Local PM Secondary Phone: (304) 638-8134

Local PM Primary Email: Dustin.vincent@markwest.com

Person Filing Application: Richard Lowry

Applicant Title: Environmental Manager — New Construction

Applicant Primary Phone: (724) 416-0520

Applicant Secondary Phone: (412} 925-8165

Applicant Primary Email: Richard.lowry@markwest.com




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

‘ Project Narrative:

Describe in detail the proposed development including project name/title, type of
development, estimated start and completion timeline, and its potential impact on the
floodplain. Use additional copies of this page asneeded.

Project Narrative: |
MarkWest is proposing to install approximately 151,124 linear feet (28.6 miles) of natural gas |

liquids pipeline. The proposed pipeline and LOD will cross or enter twenty-eight (28) streams

located in Doddridge County, WV. Two of those streams have FEMA designated floodplains:
Buckeye Creek (FIRM Panel # 54017C0145C) and McElroy Creek (FIRM Panel # 54017C0045C).
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Proposed Development:

Please check all elements of the proposed project thatapply.

i DESCRIPTION OF WORK (CHECK ALL APPLICABLE BOXES)
| A. STRUCTURAL DEVELOPMENT

[
[l
[}
(]
(]

® .

(X]

(]
(]
(]
(]
(]

|

ACTIVITY
New Structure [
Addition [
Alteration 0
Relocation (]
Demolition [

Manufactured/Mobil Home

OTHER DEVELOPLMENT ACTIVITIES:

Fill (] Mining (] Drilling

Grading

STRUCTURAL TYPE

Residential (1 — 4 Family)
Residential (more than 4 Family)
Non-residential (floodproofing)
Combined Use (res. & com.)
Replacement

[X] Pipelining

Excavation (except for STRUCTURAL DEVELOPMENT checked above)
Watercourse Alteration (including dredging and channel modification)

Drainage Improvements (including culvert work)

Road, Street, or Bridge Construction
Subdivision (including new expansion)
Individual Water or Sewer System
Other (please specify)

“




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _1 of_24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: 218 Swisher Lane

Decimal Latitude/Longitude: N 39.278647°, E -80.684569°

DMS Latitude/Longitude: 39° 16’ 43.13" N, -80° 41’ 04.45" E

District: Grant Map: 19 Parcel: 32

Land Book Description:

Deed Book Reference: DBV 346, PG 457

Tax Map Reference: Tax Map 19

Existing Buildings/Use of Property: Existing Gas Plant, Existing Stream — Buckeye Creek,

Existing Right-of-Way, Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
L Yes J No U Yes u No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _1 _of _24

Property Owner Data:

Name of Primary Owner (PO): MarkWest Liberty Midstream & Resources LLC

PO Address: 1515 Arapahoe St.,, Tower 1 Ste. 1

City: Denver State: CO Zip: 80202

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): MarkWest Liberty Midstream & Resources LLC

PO Address: 1515 Arapahoe St., Tower 1 Ste. 1

City: Denver State: CO Zip: 80202

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _2 _of_24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Rd 20/6

Decimal Latitude/Longitude: N 39.288243°, E -80.684990°

DMS Latitude/Longitude: 39°17°17.68" N, -80° 41’ 05.96" E

District: Grant Map: 16 Parcel: 15.2.3001

Land Book Description:

Deed Book Reference: DBV 283, PG 319

Tax Map Reference: Tax Map 16

Existing Buildings/Use of Property: Existing Stream — UNT 4, Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:

Location (Lat/Long): Approximate Elevation:

Estimated BFE:

Is the development in the floodway? Is the development in the floodplain?

l:' Yes l_J No l:i Yes L No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation

to each property listed above.

Property Designation: _2 __ of _24

Property Owner Data:

Name of Primary Owner (PO): Bland James A & Ahgela ]

PO Address: 4016 WV Rt18S

City: West Union State: WV

Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Bland James A & Angela ]

PO Address: 4016 WV Rt 18 S

City: West Union State: WV

Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City: State:

Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

30
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _3 of _24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 20

Decimal Latitude/Longitude: N 39.293963°, E -80.679221°

DMS Latitude/Longitude: 39° 17’ 38.27" N, -80° 40’ 45.20" E

District: Grant Map: 16 Parcel: 19

Land Book Description:

Deed Book Reference: DBV 237, PG 504

Tax Map Reference: Tax Map 16

Existing Buildings/Use of Property: Existing Stream — UNT-3, Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
U Yes L No J Yes L No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _3 of _24

Property Owner Data:

Name of Primary Owner (PO): Jett Gloria J

PO Address: 189 Ranch Rd

City: Fairmont State: WV Zip: 26554

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Jett Glbria ]

PO Address: 189 Ranch Rd

City: Fairmont State: WV Zip: 26554

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial /Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _4 of _24

- Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: Dogwood Lane

Decimal Latitude/Longitude: N 39.300770°,E -80.676351°

DMS Latitude/Longitude: 39° 18’ 02.77” N, -80° 40’ 34.86” E

District: Grant Map: 16 Parcel: 13

Land Book Description:

Deed Book Reference: DBV WB19, PG 455

Tax Map Reference: Tax Map 16

Existing Buildings/Use of Property: Existing Stream - Righthand Fork of Morgans Run,

Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
- Yes L No L Yes L No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _4 __ of _24

Property Owner Data:

Name of Primary Owner (PO): Holden Preston Theodor JR/Bill Holden

PO Address: 4141 Long Run Rd

City: Pennsboro State: WV Zip: 26415

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Holden Preston Theodor JR/Bill Holden

PO Address: 4141 Long Run Rd

City: Pennsboro State: WV Zip: 26415

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

32
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

' Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _5 of_24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: Morgans Run Road

Decimal Latitude/Longitude: N 39.309142°,E -80.673082°

DMS Latitude/Longitude: 39° 18" 32.91" N, -80° 40’ 23.10" E

District: Grant Map: 14 Parcel: 33-0001

Land Book Description:

Deed Book Reference: DBV 246, PG 708

Tax Map Reference: Tax Map 14

Existing Buildings/Use of Property: Existing Stream — UNT-160, and Morgans Run, Existing

Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
U Yes - No - Yes L No Zone:

Notes:




Doddridge County Commercial /Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _5 of_24 i
\
\
|

Property Owner Data:
Name of Primary Owner (PO): Swentzel Neil D & Saren

PO Address: 196 Retriever Run Rd

City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:
Name of Primary Owner (PO): Swentzel Neil D & Saren

‘ PO Address: 196 Retriever Run Rd
City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)
Name of Primary Owner (PO): N/A

PO Address:
City:
PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

fPropertyDesignation: 6 of_24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 3

Decimal Latitude/Longitude: N 39.334756°, E -80.665180°

DMS Latitude/Longitude: 39° 20’ 05.09” N, -80° 39° 54.65" E

District: Grant

Map: 10

Parcel: 20

Land Book Description:

Deed Book Reference: DBV WB48, PG 283

Tax Map Reference: Tax Map 10

Existing Buildings/Use of Property: Existing Stream — Flint Run, Existing Woods, Existing

Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
L Yes - No L Yes L No Zone:

Notes:

10




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

‘ Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _6_ of _24

Property Owner Data:
Name of Primary Owner (PO): Hill James A & Wilma Z |

PO Address: 4170 Big Flint Rd

City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:
Name of Primary Owner (PO): Hill James A & Wilma Z

PO Address: 4170 Big Flint Rd

City: West Union State: WV Zip: 26456

' PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)
Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.

Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _7 of _24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 20

Decimal Latitude/Longitude: N 39.358244°, E -80.658625°

DMS Latitude/Longitude: 39° 21’ 29.68” N, -80° 39’ 31.05" E

District: McClellan Map: 23

Parcel: 19

Land Book Description:

Deed Book Reference: DBV 247, PG 599

Tax Map Reference: Tax Map 23

Existing Buildings/Use of Property: Existing Stream - UNT-97, Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel:

Suffix:

Location (Lat/Long):

Approximate Elevation:

Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
U Yes U No U Yes - No Zone:

Notes:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _7 _ of _24

Property Owner Data:
Name of Primary Owner (PO): Archer Steven Richard & Rhonda A

PO Address: 1058 Bean Hollow Rd

City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:
Name of Primary Owner (PO): Archer Steven Richard & Rhonda A

‘ PO Address: 1058 Bean Hollow Rd
City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)
Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Development Site/Property Information:

Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Please provide physical description of the site/property, along with pertinent ownership

(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood

Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _8 of _24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 20

Decimal Latitude/Longitude: N 39.362181°, E -80.658094°

DMS Latitude/Longitude: 39° 21° 43.85" N, -80° 39’ 29.14" E

District: McClellan

Map: 23

Parcel: 15

Land Book Description:

Deed Book Reference: DBV 247, PG 592

Tax Map Reference: Tax Map 23

Existing Buildings/Use of Property: Existing Stream — Riggins Run, Existing Woods, Existing

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community:

Number:

Panel:

Suffix:

Location (Lat/Long):

Approximate Elevation:

Estimated BFE:

Is the development in the floodway?

l:J Yes C' No

Is the development in the floodplain?

L' Yes

l—' No Zone:

Notes:

12




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _8 of _24

Property Owner Data:

Name of Primary Owner (PO): Archer ] Samuel & Lois C

PO Address: 441 Wrights Rd

City: Marietta State: OH Zip: 45750

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Archer | Samuel & Lois C

PO Address: 441 Wrights Rd

City: Marietta State: OH Zip: 45750

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

. Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _9 of_24 |

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 20

Decimal Latitude/Longitude: N 39.367875°, E -80.657286°

DMS Latitude/Longitude: 39° 22’ 04.35” N, -80° 39’ 26.23" E

District: McClellan Map: 23 Parcel: 10

Land Book Description:

Deed Book Reference: DBV 256, PG 507

Tax Map Reference: Tax Map 23

Existing Buildings/Use of Property: Existing Stream — UNT-18, Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager or designee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
J Yes L No - Yes - No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _9  of _24

Property Owner Data:

Name of Primary Owner (PO): Asher Jimmy R (LIFE)

PO Address: 1196 Chub Run Rd

City: Mt Clare State: WV Zip: 26408

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Asher Jimmy R (LIFE)

PO Address: 1196 Chub Run Rd

City: Mt Clare State: WV Zip: 26408

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO}): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _10 of _24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 52

Decimal Latitude/Longitude: N 39.377536°,E -80.660583°

DMS Latitude/Longitude: 39° 22’ 39.13” N, -80° 39’ 38.10" E

District: McClellan Map: 18 Parcel: 54

Land Book Description:

Deed Book Reference: DBV 274, PG 552

Tax Map Reference: Tax Map 18

Existing Buildings/Use of Property: Existing Stream — UNT-9, Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
U Yes L No U Yes L No Zone:
Notes:

14



Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _10 of_24

Property Owner Data:

Name of Primary Owner (PO): Adams David Laurence ET AL

PO Address: 3631 Riggins Run Rd

City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Adams David Laurence ET AL

‘ PO Address: 3631 Riggins Run Rd
City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood

Tool showing location of proposed development. Use additional copies of this page if

development spans multiple property boundaries. Designate each property by number (i.e.

Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _11 of_24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 52

Decimal Latitude/Longitude: N 39.377797°, E -80.659703°

DMS Latitude/Longitude: 39° 22’ 40.07" N, -80° 34’ 34.93"E

District: McClellan

Map: 18

Parcel: 55.1

Land Book Description:

Deed Book Reference: DBV 254, PG 27

Tax Map Reference: Tax Map 18

Existing Buildings/Use of Property: Existing Stream — UNT-63, Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community:

Number:

Panel:

Suffix:

Location (Lat/Long):

Approximate Elevation:

Estimated BFE:

Is the development in the floodway?

U Yes - No

Is the development in the floodplain?

l—J Yes

l—l No Zone:

Notes:

15




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation

to each property listed above.

Property Designation: _11 of_24

Property Owner Data:

Name of Primary Owner (PO): Owens David L & Nancy L

PO Address: 631 Coon Rd

City: West Union State: WV

Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (P0O): Owens David L & Nancy L

PO Address:631 Coon Rd

City: West Union State: WV

Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City: State:

Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _12 of _24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: State Route 23

Decimal Latitude/Longitude: N 39.399639°, E -80.646406°

DMS Latitude/Longitude: 39° 23’ 58.70” N, -80° 38' 47.06" E

District: McClellan Map: 12 Parcel: 41

Land Book Description:

Deed Book Reference: DBV 217, PG 200

Tax Map Reference: Tax Map 12

Existing Buildings/Use of Property: Existing Stream — McElroy Creek, Existing Woods, Existing

Meadow

" Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
J Yes L No U Yes L No Zone:

Notes:




Doddridge County Commercial /Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _12 of _24

Property Owner Data:
Name of Primary Owner (PO): Braun Jerry E & Lois ]

PO Address: 9699 WV Route 23 N

City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:
Name of Primary Owner (PO): Braun Jerry E & Lois ]

PO Address: 9699 WV Route 23 N
‘ City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)
Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

40
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Doddridge County Commercial /Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _13 of _24 I

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: State Route 23

Decimal Latitude/Longitude: N 39.399881°, E -80.644064°

DMS Latitude/Longitude: 39° 23’ 59.57" N, -80° 38’ 38.63" E

District: McClellan Map: 12 Parcel: 29

Land Book Description:

Deed Book Reference: DBV 252, PG 647

Tax Map Reference: Tax Map 12

Existing Buildings/Use of Property: Existing Stream - UNT-26, Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
- Yes L No | Yes L No Zone:
Notes:

17




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation

to each property listed above.

Property Designation: _13 of_24

Property Owner Data:

Name of Primary Owner (PO): Fernett Harold KET AL

PO Address: 2419 Maple Ave

City: Fayetteville State: WV

Zip: 25840

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Fernett Harold KET AL

PO Address: 2419 Maple Ave

City: Fayetteville State: WV

Zip: 25840

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City: State:

Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

41
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

‘ Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _14 of_24 |

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 6

Decimal Latitude/Longitude: N 39.401247°, E -80.640458°

DMS Latitude/Longitude: 39° 24’ 04.49” N, -80° 38’ 25.65" E

District: McClellan Map: 12 Parcel: 19

Land Book Description:

Deed Book Reference: DBV WB33, PG 513

Tax Map Reference: Tax Map 12

Existing Buildings/Use of Property: Existing Stream — UNT-102 and UNT-103, Existing Woods,

Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee),

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
L Yes L No || Yes L No Zone:
Notes:

18




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _14 _of 24

Property Owner Data:
Name of Primary Owner (PO): Glaspell Mary L

PO Address: 14723 WV Route 23 N
City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:
Name of Primary Owner (PO): Glaspell Mary L

. PO Address:14723 WV Route 23 N
City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)
Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _15 of__24 |

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 6

Decimal Latitude/Longitude: N 39.409569°, E -80.637492°

DMS Latitude /Longitude: 39° 24’ 34.45” N, -80° 38’ 14.97" E

District: McClellan Map: 12 Parcel: 7

Land Book Description:

Deed Book Reference: DBV WB33, PG 513

Tax Map Reference: Tax Map 12

Existing Buildings/Use of Property: Existing Stream - UNT-104, Existing Woods, Existing

|
Meadow :
|

Floodplain Location Data: (to be completed by Floodplain Manager or designee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
| Yes Ll No L Yes - No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _15 of _24

Property Owner Data:

Name of Primary Owner (PO): Glaspell Mary L

PO Address: 14723 WV Route 23 N

City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Glaspell Mary L

PO Address: 14723 WV Route 23 N

City: West Union State: WV Zip: 26456

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _16 of_24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 6

Decimal Latitude/Longitude: N 39.414506°, E -80.635547°

DMS Latitude/Longitude: 39° 24 52.22" N, -80° 38’ 07.97" E

District: McClellan Map: 6 Parcel: 34.2

Land Book Description:

Deed Book Reference: DBV 239, PG 544

Tax Map Reference: Tax Map 6

Existing Buildings/Use of Property: Existing Stream — UNT-106, Existing Woods, Existing

Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:

Location (Lat/Long): Approximate Elevation:

Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?

l——»l Yes l-J No I«—I Yes |-—J No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation

to each property listed above.

Property Designation: _16 of _24

Property Owner Data:

Name of Primary Owner (PO): Edgell Charles W & Irene

PO Address: P.0. Box 126

City: New Manchester State: WV

Zip: 26056

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Edgell Charles W & Irene

PO Address: P.0. Box 126

City: New Manchester State: WV

Zip: 26056

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)

Name of Primary Owner (PO): N/A

PO Address:

City: State:

Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial
Floodplain Development Permit Application

‘ Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.
Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _17 of_24 J

| Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 6

Decimal Latitude/Longitude: N 39.418961°,E -80.636661°

DMS Latitude /Longitude: 39° 25’ 08.26” N, -80° 38’ 11.98" E

District: McClellan Map: 6 Parcel: 34

Land Book Description:

Deed Book Reference: DBV 263, PG 726

Tax Map Reference: Tax Map 6

Existing Buildings/Use of Property: Existing Stream ~ UNT-36, and UNT-37, Existing Woods,

Existing Woods

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
L Yes L No L Yes L No Zone:

Notes:




D

Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _17 of _24

Property Owner Data:
Name of Primary Owner (PO): Vanbibber Dean

PO Address: 1639 Franks Run Rd

City: Center Point State: WV Zip: 26339

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:
Name of Primary Owner (PO): Vanbibber Dean

PO Address: 1639 Franks Run Rd
. City: Center Point State: WV Zip: 26339

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Mineral Rights Owner Data: (As Applicable)
Name of Primary Owner (PO): N/A

PO Address:

City: State: Zip:

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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Doddridge County Commercial/Industrial

Floodplain Development Permit Application

Development Site/Property Information:

Please provide physical description of the site/property, along with pertinent ownership
(surface and mineral rights) data as applicable. Attach appropriate maps from the WV Flood
Tool showing location of proposed development. Use additional copies of this page if
development spans multiple property boundaries. Designate each property by number (i.e.

Property 1 of 1, Property 2 of 7, etc.)

Property Designation: _18 of_24

Site/Property Information:

Legal Description: See Tax Parcel Map for Location

Physical Address/911 Address: County Route 6

Decimal Latitude/Longitude: N 39.421550°,E -80.632622°

DMS Latitude/Longitude: 39° 25’ 17.58" N, -80° 37’ 57.44” E

District: McClellan Map: 6

Parcel: 32.1

Land Book Description:

Deed Book Reference: DBV WB19, PG 660

Tax Map Reference: Tax Map 6

Existing Buildings/Use of Property: Existing Stream - UNT-38, Existing Woods, Existing Meadow

Floodplain Location Data: (to be completed by Floodplain Manager ordesignee)

Community: Number: Panel: Suffix:
Location (Lat/Long): Approximate Elevation:
Estimated BFE:
Is the development in the floodway? Is the development in the floodplain?
U Yes | No L Yes L No Zone:

Notes:




Doddridge County Commercial/Industrial
Floodplain Development Permit Application

Property Owner Data:

Please provide data on current site/property landowner(s), both surface and mineral rights
(as applicable). Use additional copies of this page as needed. Designate each page in relation
to each property listed above.

Property Designation: _18 of_24

Property Owner Data:

Name of Primary Owner (PO): Knight Phyllis M

PO Address: 1682 Argonne Dr

City: Morrow State: GA Zip: 30260

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:

Surface Rights Owner Data:

Name of Primary Owner (PO): Knight Phyllis M

PO Address:1682 Argonne Rd

City: Morrow State: GA Zip: 30260

PO Primary Phone:

PO Secondary Phone:

PO Primary Email:
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