South Carolina Department of Natural Resources 

Flood Mitigation Program, Map Modernization Initiative

Community Participation Survey


Community Name: ___________________________________ County: ____________________

Prepared by (name/title): ______________________________Date: _______________________

General

1. What level of participation does your community desire to have in the Map Modernization process?

 FORMCHECKBOX 
 Just keep us informed of the progress and required actions.
 FORMCHECKBOX 
 Just keep us informed of the progress and required actions following identification of study 

     areas and their priority.
 FORMCHECKBOX 
 We plan on taking an active role in the data collection and study execution.
2. What Department in your local government has the primary responsibility for assuring that flood plain ordinances are properly administered and enforced?  _______________________

a.   Will the same Department be the lead for your community on the Map Modernization process?    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No  

      If no, please identify primary Department: ____________________________________________________________________

3.  What is the anticipated growth rate of your community? __________________________________

Mapping/GIS Availability
4. Does your community have a GIS Department?
 FORMCHECKBOX 
 Yes
      FORMCHECKBOX 
 No
a. Who is the main contact within your GIS Department?  _________________________________

5. Has your community done any base mapping activities in the past?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

a. What format is your community’s base mapping in? ____________________________________________________________________

b. When were the activities completed?

____________________________________________________________________

6.   Has your community flown Light Detection and Ranging (LiDAR) or otherwise acquired terrain        data?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

a. When were the activities completed?

____________________________________________________________________

7.   What base map information would be available for use by SCDNR, our contractor, and/or FEMA during the Map Modernization Process? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8.  What would be required by SCDNR, our contractors, or FEMA to use your base mapping or GIS information? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.  Are there plans in place to enhance any of your community’s base mapping or GIS systems? If yes, what led to the decision to enhance your local base map information, such as localized flooding, pressures from growth, etc?  

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Would your community be willing to do a cost-share project with SCDNR and/or FEMA to enhance your local base map information?  Note that each community will be required to go through an approval process before state funds can be allocated for any mapping activities.           FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No 

11. Are you currently experiencing issues between your current base map information and your current effective FIRM panels in which areas do not line up correctly?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No 

12. Would you need digital maps as well as paper maps after completion of this study?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Engineering Studies

13. Have there been any engineering studies, including no-impact certifications, completed in your jurisdiction since the last FIS update?  FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

a. Who conducted the study? _________________________________________________________________

b. Who is the contact person at that organization? _________________________________________________________________

c. In what format was the study? _________________________________________________________________

d. Would the study by available for review by SCDNR, our contractor, and/or FEMA?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No 

14. Are there any major road and bridge/culvert installation, replacement, or renovation projects anticipated that could affect flooding in your community?  If yes, please provide a brief description of each project. 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Flooding History

15. Does your community have documentation of past flooding events such as high water marks or photographs?  FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

a. Would you be able to provide SCDNR, our contractor, or FEMA with the documentation?  FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No 

Additional Comments

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return the completed survey to:

Lisa Jones, CFM 







State Coordinator
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