
South Licking Watershed Conservancy District 

Flood Damage Reduction Planning Study 

Property Owner Information Form 

Your Name: ____________________________________________________________  

**Please print** 

Name property recorded under with Auditor:  __________________________________  

Address, City, Zip: ______________________________________________________ 

Phone number:  _____________________  Email: _____________________________ 

River, tributary or creek name:  ____________________________________________      

Township/Village: _______________________________________________________   

Property in the watershed?   YES             NO   

Description of issue or concern:   

______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 

Willing to have a site visit?  YES          NO 

Do you have pictures or documentation of flooding issues?   YES             NO 

This Form can be completed on-line at www.SLWCD.org and mailed or emailed to: 
The South Licking Watershed Conservancy District at 771 East Main Street, Suite 
100, Newark, Ohio 43055 ~ SLWCD1@gmail.com
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