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FE%‘E‘RAL EMERGENCY MANAGEMENT AGENCY

OMB. No. 'aosv-doﬁ
Expires July 31, 2002

TIONAL FLOOD INSURANCE PROGRAM

5 Traicate the saurce of tha Base Flood Elev

L_IFISProfle |t FIRM

11, Incicate the elevation datum used for the BFE in B8: |2
12 |5 the buliding located in @ Coastal Bam’;er Resources System (

Designation Date:

ELEVATION CERTIFICATE
. Im[Ertaut: Read the instructions Fon pages 1-7.
1 SECTION A - PROPERTY OWNER INFORMATION For insurance Company Usa:
BUILDI ER'S | | : Poicy Number - :
_ % S €S : ' _ _
sUILDING ST ADORESS (including Agt., Unit, Suite, and/or Bldg- No.) OR P.O. ROUTE AND BOX NO. Cornpany NAIC Number
_ “T 133 gﬂ-}ﬁ:rnmn ~ Cu: vy | _ . :
cITY ! i STATE ZIP CODE _ -
Poo LeR L : (nER0C A 3)3a¢
$30OPERTY DESCRIPTION éuu and Block Numbers, 1\;_;5 Parcal Number, Lagal Description, aic.) . P _ -
. o vS A 3 1O COLER )EVE LOPMEML AN :
- "B JILDING USE (e.g., Residential, Non-residental, Addition, Accsssory, oic. Use Comments section if peCassary.)
iiyous—rfzjﬁg\-ﬂ t i
[ATITUDE/LONGITUDE (OPTIONAL) T HORIZONTAL DATUM: SOURCE: L) GPS (Type):
[ at - R o B, L) NAD 1627 LJ NAD 1983 U L USGS Quad Map || Other:
' ! i
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
T COMMUNITY FAME & COMMUNITY S OMBER | B2, COUNTY NAME B3 STATE o
' 5@:.6@ I3045 . C%maw GEvagn
AP AN PANEL | BS. SUFFIX | 88, FIRM INCEX _ B7, FIAM PANEL B3 FLOOD | B0, BASE FLOOD ELEVATIONGS)
NUM! | DATE er-sacnvmsv%eo DATE ZONE(S) (Z?AO. use depth &f ficoding) |
i -{ . Z.' lf I ¥ O y . o
(BFE) data or basa floxx depth entered in B9. ) :

.

A Community Determined L Other (Descnbe):
NGVD 1828 || NAVD 1388 |_J Other (Describe): :
CBRS) area of Ctherwize Protected Area (OPA)? L Yes |«INo

K SECTION C

. BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

1. Building elevations are based on
«A new Elevation Cortificate
-3 Building Diagram Number
pages 6 and
3 Elevations - Zones A1-A30, AE,
Completa items CIa-i below according

the daturn used for the BFE in Section B, convert the datum 1

: L_JConstruction Drawings* .
will be required when construction of the building is complete.
| (Select the building diagram mo

7. I no diagram aewraloly:repmsents the building,
AH, A (\ihim BFE), VE, V1-V30, V (wi

L_|Building Under Construction® |~ Finished Construction

st similar to the building for which is carlificale is being completed - seu

provide a sketch o photograph.) .
ith BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AR, ARIAO

10 the building diagram specified in ltem C2. State the datum used. if the datum is ditfersnt from
o that used for the BFE. Show field measurements and datum conversion

calculation. Use the spaca provided of the Comments area of Section D or Section G, as appropnals, 10 document the dalum coMversion. :
Datum Convor:lom‘Coqinan!:
Elevation referanca mark used ! Does the elevation rqfelrance mark used appear on the FIRM? |_] Yes LsRa

H ,:"'E"F‘ - ’

@ a) Top of bottem fleor (including basement or enclosure) :
O ¢) Bottom of lowest horizontal structural member (V zones only) ﬁég ___t(m)
__—m— —_—ﬂ'(m)

O b) Tep of next higher floar

Q d) Attached garage (top of slab)

St g

1
' .

Sgnalure, erd Data

Q ) Lowest elevation of machinery and/or equipment ] “ 8
servicing the building f 6. T ¢

O f) Lowest adjacant grade (LAG) s . =

Q g) Highest adjacent grade (HAG} (6 . 2nm §

Q h) No. of perranent opanings (flood yants) within 1 ft. above adjacent grade _ /Y Ji ) §

Q i) Total area of all permanent openings (flood vents) in C3h _..5q.in. (sq. cm)

SECTION

D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Tris certfication is to be signed and sealed

| cantify that the information in Sections A,

by a land surveyor, engineer, or architect authorized by law 1o cenify elevation information.
8, and C on this certificate represents my best offoris to inlerpret the dela aveilable.
ounishabie by fine or imprisonment under 18 U.S. Coda. Section 1001.

! understand that any false statement may be

LICENSE NUMBER / 8 8 2‘

CERTIFIERS i o . I
:;:Ef\s Lnoo _Soaveyels CRPRTNNE ] pyeen T HELAMY - |
STGNATURE 19 Boares Ceao z::; Sayaywn Y B SPTR oS
l ’ '- TELEPHONE : -

2.=l3: 912 g25=13 62

..

EMA Form 81-31, AUG 88

REPLACES ALL PREVIOUS EDITION: |
J i i tohE

L3
i : ‘ lh

I SEE REVERSE SIDE FOR coni'rmumore






A. C. White

Moving Systems, Inc.

No. 2 Sharon Court

P.O. Box 748

Pooler, GA 31322

(912) 748-5045

(912) 748-8444 FAX

(800) 288-5045 Inter/Intrastate

March 31, 1993

Ms. Jacqueline Carver
CRS Coordinator

City of Pooler

100 SW Hwy 80

Pooler, Ga. 31322

Dear Ms. Carver,

As per our conversation 1ast week,

hazard area warning.

After review of our files, the attached Corp of Engineers evalua-

ﬂmmu
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i
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Wity

I am in receipt of vour flood

tion has been complied with upon construction of our facility.
therefore feel that additional flood insurance from the City of

Pooler would not be necessary.

We

I appreciate you taking your time to explain the City's position to

our Company.
Slncerely,

§

S Clay odley
Manager

Enclosure (1)
ce: file
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DEP. TMENT OF THE ARMY . .
SAVANNAH BISTRICT, CORPS OF ENGINEERS
o “w P, O, BOX 889
SAVKNNAH GEORGIA 31402
g
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