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[d 5
271572005 16:57 FAX 18439873630 PQRTRAIT HOMES @o02/00
Tog FEDERAL EMERGENGY MANAGEMENT AGENCY 0.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
Important: Readmelnshucﬂomon&n_si-‘l.
SECTION A - PROPERTY OWNER INFORMATION ; For Insurance Company Use:
Portrait Homes, Inc. EER Y i
DULIING STREET ADDRESS (Including Apt., Ui, Sue, and/or Bidg, No)) OR .0, ROUTE AND BOX NG, Company NAIC Namber -
110 Regency Cirdle C R S e
cy - ) STATE ZIP CODE
Pooler GA 31322

FROPERW[EERMM“MW.TMWNW.MW&)
Buiding number 1, Lot 4011, TMS # 5-1014D-02-005

BUILDING USE (e.g., Residential, Non residental, Addtion, Accessory, el Use a Cormments aroa, Fnecessary)

LATITUDENLONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: []GPS :
(FC-ME - 480 O #ENRRIC) [INAD 1927 [} NAD 1983 DUSGSﬂd”;Lth {0 Other:
SECTION 8- FLOOD INSURANCE RATE MAP (FIRN) INFORMATION
[ BT.NFIP COMMUNITY NANE & COMMUNITY NUWBER B2. COUNTY NANE B3 STATE
Chatfam County Unincorporated 1300030 Chafam GA
BA. MAP AND PANEL B7. FIRM PANEL BS. BﬂSEFI.OCDB.EVATmSj
MMBER B5. SUFFIX 6. FIRMINDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) {Zone AO, use deph of fooding)
130030/0020 C 092041981 0519/1987 AE 180
B1D.Maelemdm3m&nd5bvﬁm[8ﬁ]tﬂauhmmma1mmm
[ FiS Profle B3 FIRM I Community Detemined ] Other (Describe):
B11. indicate the elevaion datum used for the BFE in B9: [ NGVD 1929 [CINAVD 1988 [J Other Describe): ;
B1z.nmmumdhacwmm§&@maamwmw Cyes B No Designation Date
SECTION C - BULDING H.EVATBNMATION{&RVEYREQRE}) .
c:.ammﬂbasedmnmmnm' [CJ Building Under Construcion® [ Finished Construcion

. accraiely represents the buiiding, provide a skeich or photograph.)
4. Elevations - Zones A1-A30, AE, AH, A (wih BFE), VE, V1-Va0, V (with BFE), AR, AR/A, ARIAE, ARIAT-A30, ARIAH, AR/AD
mmm.ﬁmmnummmhmczmm

SadeaSade.wmbMIadmm.

Daum 1929 Conversion/Comments VA
MMMM&MMMWMMWMMHM OYes B No
oaJdemmmgmwm} 214n
o bjTopolned higherfloor - ' 040
o c)mdmmwwmmwmam NAR
o d) Attached garage (fop of siab) NAR
oa}Lmdavdmdnadiuya'mremma

servidng the bulding (Describe in a Comments areq) 2210
0 f) Lowest adjecent (fnished) grade (LAG) 241
0 g) Highest adfacent (inished) grade (HAG) 291
oh)mdmwmmm}mmmmmm

oDTddamddpmmwtmttndvaﬂs)hmthq.h{sq.un} _ .
: ' SECHOND-SIRVEYOR,EWE&ORARCI-HTECTCERTFK:ATK}H /
This certification isbbesigmdandsededbyalmdswveyor. engineer, aa’ctim_amrzedbylaabcmifydevaimhformﬁm.

rcemwafweinbrmaﬁmmsmm/mwammammmwmsmummmmm

| undorstand thet any faise statement may be punishablo by fine or imprisonment under 18 U.S. Code, Section 1001, '

CERTIFIERS NAME CariR. Jackson LICENSE NUMBER 2565

TTIE Suveyor ~ COMPANY NAME A& C Professiond Sirveying 1

ADDRESS CiTY STATE ZIP CODE

|

500 Main Street Hardeevile sC 20977
SIGNATURE DATE . TELEPHONE
n/ 121472005 .. 8437843100

@Q

bk 4 yd >
F /Form 81-31, Januﬁ 2003 See reverse side for continuation, Replaces all previous editions
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12/15/2005 17:01 FAX 18439873630 PORTRAIT HOMES [d005/005

¥4 ORTANT: Inthese the Information from Section A, For Insurance Comyeany Use:

BUILDING STREET ADDRESS (inchuding Apt, Un, Suie, andior Bidg. No)) OR P.0. ROUTE AND BOX NO, Poloy Number .

110 Regency Circle . .

oY STATE 2P CODE Company NAIC Number

Pookr GA k]k7/] s

mn-mmmmmmugm

qmmdmmmuu)mmmmmﬂu@mm@mm

COMMENTS

C3e: Air condiioner pad.

-

51.wgnmmm_{smmhmdqmmmbuhﬁuummmbmm-mmsmz ¥no diagram accurately
represents the bullding, provide a skeich or pholograph.)

2. The top of the batto floar (inckuding basement or enciosure) of the bulding i —(m) _inom) (] above or [7] below (check one) the highest adfacent grae, (Use
natural gradie, f avaable).

E3. For Bulding Diagyams 6-8 wih openings (see page 7), the next higher floor or elevated foor (elevalion b) of the bulding is —_1(m)_in{om) above he highest acjacent
grade. Complete lems C3.h and C3. on front of form. _

E4. The top of the platform of machinery andior equipment servicing the buiding is —&{m)_infom) (] above or ] below (check one) the highest adjacent grace, (Use
natural grade, i avaiable),

E5. For Zone AO cnly: mmmmsmsmwammmmmmmumuwshmmsmmum?

[JYes [INo [ Unknown. The local oficial must certify this informaion in Secion G.

mr-mmgmmammm
mmmqmsmmmmmk&cmcahmcuaﬁ).auEhZueA(nlmaM.ammw-
issued BFE) or Zone AO must sign here. WMhmAacmEnWbmbadafnym

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAVE

ADDRESS any . STATE ZP CODE
“SGNATURE DATE TELEPHONE
AAMENTS
[ Check here ¥ attachments

, GA. PERMIT NUMBER G5 DATE PERMIT ISSUED G& MTECETFFK;&TECFMW&MPMCYB&E

G7. This perm has been issued o L] New Constucion -] Subsiania Frovement

G8. Elevalion of as bultlowest foor (including basement) of he buikding is: e fm) Datum:

G9. BFE ar in Zone AO) deplh of flooding al the buiding sie is: —_R(m) Dabum

LOCAL OFFICIAL'S NAME | TILE
“COMMUNITY NAME - ~ TELEPHONE

SIGNATURE _ . DATE

COMMENTS -

(] Check here ¥ attachments

FEl  m 81-31, January 2003 ' Replaces all previous edions
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