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U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008
Federal Emergency Management Agancy Exoires Februarv 28. 2009
Naflonal Flaod Insuranca Program important: Read the instructions on pages 1-8.
_ SECTION A - PROPERTY INFORMATION For Insurance Company Use: -
Al. Building Owner's Nome Rabart Barganheim Policy Number
3 Company NAIC Number

AZ2. Building Street Address (including Apl., Unit. Suite, and/or Bidg. Ng.) or P.0. Route and Box No.,

#130 Royal Lane
City Pooler State GA ZIP Code 31322

A3, Property Description (Lot and Block Numbers, 1ax Parcel Number, Legal Dascription, e1c.)
Lot 4451, Building 45, The Retreat at Forest Lakes, Phaae 3 P.LN, #5-10140-04-011

A4. Bullding Use (8.9, Residential, Non-Residential, Addition, Accassory, sic.) Resldential
Horzontal Datum: [J NAD 1927 33 NAD 1983

AS. Latitudo/Longitude: Lat. N32-08-85 Long. W81-15-53

AG. Aftach at laast 2 photographs of the buliding if the Cartificats is baing used to abtain fioad insurance.

A7. Building Diagram Number 1
For a buliding with & crawl spaca or enclosure(s), provide A9. For a buliding with an atachad garage, provida:
N/A sqft @) Square footage of attached gammge 484 sqft

A8,
a) Square footnge of craw) space or enclasure(s)
b) No. of permanent fiood opanings In the crawl spece or b} No. of permanent fioad openings In the attached garage

enclosure(s) wolls within 1.0 foot above adjacent grade  N/A walls within 1.0 foot nbove adjacent grade 0
¢) Total net area of flood apenings in AB.b NA sgin ©) Total net area of flood openings in A9.b  N/A sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Commanity Number BZ. County Name 83, State
Chatham County, Georgla (Unincorporated Areas) 130030 Chothom GA
B4, Map/Panel Number 85. Suffix 86. FIRN index B7. FIRM Panal ~ B8. Ficod B9 Bare Fioad Elavalion(s) (Zoria |
Date Effective/Revised Date Z2ona(s) AD, use base flood depth)
130030 0020 c 5/14/1978 519/1987 AE 18.0

810. Indicate the source of the Base Fiood Elevation (BFE) dala or base flood depth entered in iem 88,
[ FIS Profile X FIRm [} Community Determined [ Other (Describe) _____
B11. Indicate alovation datum used for BFE in item B9: NGVD 1829 [J NAVD t988 [ Other (Dascribe)
812. ls the bullding located In 8 Coastal Baniar Resources System %B'?BSA gn:a or Onnmgil’s: Prolected Area (OPA)? OYes BINo

Designation Date ____

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)
>1. Building elevalions are based on; [J Construction Drawings® [3 Building Under Construction® Finished Construction
*A nuw Elevation Centificate will ba required whan construction of the building is complew.
Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete itema C2.a-g

c2.
below acconding to the buliding diagram specified in itam A7,
Benchmark Utilized C20 Vertical Datum NGVD 1929

Conversion/Comments None
Check the measuremant used.
a) Top of bottem for (including basemant, crawl spaca, or enclosuns fioor)_ 21.2 teat (] meters (Puertn Rico only)
b) Top of the next higher floor 318 X foot [J meters (Puarto Rics only)
) Bottom of the lowest horizontal structural member (V Zones only) ——NA [Jteet [ meters (Puerto Rico only)
d) Atiached garage (top of slab) 20.8 I feet £ meters (Puerto Rico only)
9}  Lowest slevation of machinery or equipment servicing the buiiding 210 [X] faat ] metar= (Pusrto Rieo only)
(Describe type of equipment in Commients) .
f)  Lowest ad)acent (finished) grade (LAG) 298 B feet I meters (Puerto Rico only)
g) Highest adjacant (finishad) grade (HAG) 208 ® feet [ meters (Puerto Rico only)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealad by a fland surveyar, anginesr, or architact authorized by law to certify elevation
information. 1 cectlfy that the Information on this Certificate represents my best efforts to Interpret the dara avallable. T
I understand that sny false statement may be punishable by fine or imprisonment under 18 U,S. Code, Section 1007. & ‘a OR "fr;,,

X Check here if comments are pravided pn back of form.

Licenae Number 26883

T

Gertifiar's Name Tefry G. Hatchell

%
AL

Title President Company Name Surveying Consuftaniy
Addrass 17 Sheringion Dfive Cly Biufiton Stao SC  2IP Codo 29910 7 P BURTE AR
12/6/2006 A

Z,
%,
%y »

Telephone (843) 6153304

Signature

Stgstiod yaang BE:80 (03M)L002-82-yHN
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IMPORTANT: In these spacss, copy the corresponding information from Section A Far [nsurance Company Use:
Bullding Streel Address (including Apt., Unit, Suite, and/for Bldg. No,) or P.O. Route and Box No. -Palicy Number .
%130 Royal Lane . .

City Poaler State GA ZIP Code 31322 Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED)

Copy both sides of this Elevation Centificate for (1) communlly official, (2) insurance agenl/company, and (3) bullding owner,
Comments Item C2.e refers to A/C pad.

r
Signature Date 12/6/2008
s Check here if attachments

SECTION E - ING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
L™
For Zones AO and A (without BFE), complete ftlems E1-E5. It the Cenilicate Is intended to support a LOMA or LOMR-F rerjuest, compiate Sections A, B,
end C. For ltams E1-E4, u=e naturnl grade, if available, Check the measurement usad. Jn Puarto Rico only, enter meters.
E1. Provide elevatlon Information for the following and check the approgriate boxes to show whether the elavatien s above or balow the highest adjacent
grade (HAG) and the lowest adjacent grads (LAG),
a) Top of bottom floor (including basement, craw pace, of enclasure) is . D feet [0 meters [J above or [J balow the MAG.
b) Top of bottom floor (including brsement, craw! spacs, or enclosura) is ) [ feet [ meters [] ahove or [J balow the LAG.
E2. For Bullding Dlagrams 8-8 with permanant fload opanings provided In Section A ffems B and/or 9 (see page B of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the bullding is e [lfast Jmeters [J aboye or [ balow the HAG.
E3. Aftached garage (lop of stab)is ___ . Clfeet Ometers [Jaboveor [ below the HAG.
E4. Top of platform of machinery andlor equipment sesviging the bullding is . 1 feet [ meters [J above or ] below the HAG.
ES5. Zone AO only: If no flood depth number is available, i the top of the battom floor elevated in secordance with the community’s flocdplain manegement
ordinance? [JYes [ No {JJ Unknown. The locel official must certfy this information in Saction G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who complates Sections A. B, and E for Zone A (without & FEMA-Issued or community-issued BFE)
or Zane AQ must sign here. The statements in Sections A, 8, and £ are corract to the best of my knowledge.

Property Owner’s or Owner's Authorized Representative’s Name

Address Chy State ZiP Code
iignature Date Telophone
Commants

—_—————————aa
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local officlal who s authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sectione A, B, C (or E),
and G of this Elevation Certlficate. Complale the applicable item(s) and sign below, Check the measuremant usad in {tems GB. and G,

G1.[J The information in Soclion C was taken from other documentation that has been signed and sealed by a llcensed surveyor, angineer, or architect who
Is autharized by law ta cerify elevation infarmation. (Intlicate the source and date of the elevation data in the Commants ama below.)

G2.[J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AD.
G3.03  The fallowing infurmation (lams (4.-G0.) is pravided far community floodplain management purposes.

G4. Permit Number G5, Date Permit issued G6. Date Certificate Of Compllance/Occupancy Issued
06-304 41212006
G7. This penit has been issued for: New Construction [ Substantial improvement
GB8. Elevation of as-bullt Iowest fioor (including basement) of the building: : [ feet [] maters (PR) Datum _____
G9. BFE or (in Zane AO) depth of floading at the bullding site: . O fest [ meters (PR) Datum
Local Official's Name Title
Community Neme Telsphona
Signsture Date
Comments

M1 Check here | atachmenta

S10/2t0 4 yaing 8E 80 (03IM)L002-82-AHN
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