FEDERAL EMERGENCY MANAGEMENT AGENCY | O.MB. No, 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE

important: Read the instructions on pages1-7.

SECTION A - PROPERTY OWNER {NFORMATION For (nsuranca Cempany Lise:
BUILDING OWNER'S NAME Pollny Nurber
.Mﬁfﬂmmﬂ_,ééaf a3, ;
BUILDING STREET ADORESS (Ingluding Apt., Unlt, Sulte, and/er Blgg. No.) OR P.0. ROUTE AND BOX NO. Company NAIC NL_lmber
) WE e p)  Loadori TS
7 ' STATE ZIP CODE
Mo o, Ze3 T2
YV DESCRIPTION (Lot snd Biock Numbers, Tax Parcel Number, Laga Desaription, etc,) —
BUILDING USE (g.g., Re$idential, Non-residantial, Adailion. Agcessory, eto, Use g ts area, if necessany))
e £__'__
driTuogLouolruEE [OFTIONAL) FORIZONTAL DATUM: SOURCE; |_| GPS (Type)
v N ype):
( 1P - B - AR Or I ARNE) |_INAD 1827 |_| NAD 1083 [ USGS Cusd Mas T ToTer
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
BY, NFiP cow«ﬁuw NAME & COMMUNITY NUMBER B2. COUNTY NAME 3. STATE
Y L {00, Gl [F024 (| rtarsppmn =2
B4 MAP ANDPANEL '| BS, SUFEIX 84, FIRM INDEX B7. FIRM PANEL B8, FLOOD B3. BASE FLOOD ELEVATION(S)
NUMBER DATE | EFFECTIVE/REVISED DATE zom@ (Zone A, uge depih of figoding)
[200%0 HT0| C | G70.9%]  &G-/F-57

B10. Indicata tha sourcs of the Base Ficod Elavation (BFE) data or base flood depth entered in B9,
|__| FIS Profile | IRM I_{ Community Determined  |__| Other {Daseribe):
811, Indicate the elevation datum used for the BFE In B9: [=TNGVD 1929 |_ | NAVD 1988 |__] Othet (Describe):

872. 2 ha bullding located In & Coastal Barrier Resourtes System (CBRS) area or Otherwise Protectsd Area (OPA)? |_ | Yes | 4o
Deslgnation Date:

-y

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) -

C1. Bullding elevations are basad or; |__|Construetion Drawings® _|Building Under Construction® |_HFTnishied Construction
*A new Elevation Certificate will be required when construction of the building is co mplete,

C2. Building Diagram Number _{ __ (Sefect the bullding diagram most similar to the building for which this certificate is being complated - se:
pages 6 and 7, If no diagram accurately represents the building, provide a skatch or photograph.)

C3. Elevations «~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-Va0, V (with BFE), AR, AR/A, AR/AE, AR/A1.A30, AR/AH, ARIAQ
Complete Items C3.a- below according to the buliding dlagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE, Show fisld measurements and datum conversion

calcufation. Use the space provided or the Comments area of Section D or Section G, as appropriate, 1o document the datum convarsion
Datum M Converslon/Commants

Elevation refarence mark used f Y Daes the elevation reference mark used appearon the FIRM? |__ | Yes WIN
Q a) Top of bottom floor (including basement or enclosurs) 2 22 m(m) Ed
Q b) Top of next higher floor D . t(m 2
Q ¢) Bottomn of lowest horizontal structural member (V zones anly) MAC . f(m) B 3
Q d) Attached garage (top of slab) 2 . 2-ft.(m) ’Es
0 e) Lowsst slavation of machinery and/or equipment - o
servicing the building (Describe in a Comments area.) B am) ﬁi . ,%/
Q f) Lowest adjacent (finished) grade (LAG) 2 f(m) 7
Q g) Highest adjacent (finished) grads (HAG) 20 . R(m) g 0[/1/@
Q h) No. of permanent openings (flood vents) within 1 . above adjacent grade NJ(E 2 -

Q i) Total arsa of all parmanent openings (fload vents) in C3.h _ﬂﬁ_ sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealad by & land survayor, engineer, or architect authorized by law to certify slavation infermation.
1 certify that the information in Sections A, B, and C on this certificate reprasents my best efforts o interpret the data availaple.
I understand that any false staterment may be punishable by fine or Imprisonment under 18 U.S. Cads, Ssction 1001.

(;ER IFIER'S NAME Vo . - LIW’? P
TITLE ' é ' MPANY NAME
92 . y

c2r. T 5327
F) 2 =Tt L3S

Seq reverse side for continuation, Replaces all pravious editior

SIGNATURE

FEMA Form 81-31, Jan ry 2003
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IMPORTANT: In thasy spaces, copy the eorreaponding inforrnation frem Section A, For Insurance Compeny Usa.
BUILDING STREET ADDRESS (tneluding Apt., Unit, Sylta, and/or Bldg. No.) OR P,0, ROUTE AND BOX NO. Pollcy Numb_er
- { f A H (o =

cl STATE ZIP CODE | Company NAIC Numbar
_%Qbém e, BB 72

$ECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community efficial, (2) insurance agent/company, and {3) buikding owner,

iy Gl - B c:f) OLLTHs D Rl bt ?F

<t
DECLAN 4TI OUley ttisrne To_Ditson] gl firon, 7 —f—
/ ‘ loed Chsc_!yée i%chmants

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1, through E5. If the Elsvation Certificate is intended for use a8 supporting

information for a LOMA or LOMR-¥, Saction C must ba completad.

E1, Bulding Diagram Number (Select the building dlagram most similar to the building for which this cerificate is being compleled -
see pagas 6 and 7. f no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basament or enclosure) of the building is IR (my | |_tin (sm)]__! abcve or |__] below
{check one) the highest adjacent grade. (Use natural grade, if available.)

E3, For Bullding Diagrama 6-3 with openings (see page 7}, the next higher fioor or elavated fioor (elevation b) of the building is
| el ft. (M) |_12_Jin. (em) above the highest adjacent grade, Complete items C3.h and C3.1 on front of form.

E4. Tha top of the platform of machinery and/or equipment servicing the building Is l—|_J A (m)__!_|in, {(em}]|_1{ above or |__| below
(check one) the highast adjacent grada, (Use natural grade, if available.)

ES. For Zoria AQ enly: If no flood dapth number is available, is the tap of the bottorn floor ejevated in #ccordance with the community's
floodplain management ordinance? Yos Na Unknown. The local officlal must cerdfy this information in Saction G,

— QECTION F - PROPERTY OWNER (OR QOWNER’S REPRESENTATIVE) CERTIPICATION

The property owner or awnar's authorized representative who completes Sections A, B, C (ttems C3.h and C3.i only), and & for Zona A

(without a FEMA-issued ar community-issued BFE) or Zone AQ must sign here. The statements In Sections A, B, C, and E are correct to
the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SiGNATURE DATE TELEPHONE
COMMENTS

|| Gheck here if altachmsnts

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who Is authorized by law or ordinanae to administer the community's floodplain management ordinanee can complete
Sections A, B, C (or E), and G of this Elavation Certificats. Complete the applicable ‘em(s) and sign below.
G1. |_] The information In Saction C was takan from other documentation that has been signed and embossad by a licensed surveyor,
engineer, or architect who is authorized by state or local law to cortify slavation information. (Indicate the source and date of the
elavation data in the Comments area balow.)

G2. || A community offieial completed Section £ for a bultding located in Zone A (without a FEMA-ssued o community-issued BFE) ot

Zore AQ,
G3. || The following information (iters G4-G9) is provided for eommunity floodplain management purposes.
34, PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANGE/OCCUPANG ¥

ISSUED

G7. This permit has bean issuad for: ] New Canstruction || Substantial Improvemeant
G8, Elevation of as-built lowest floor (including basement) of the building is:

G9. BFE or (in Zone AQ) dapth of fleoding at the building slte Is:

.___f{m) Datum:
t o ft.(m) Datum:

LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

|

| Check hers if attachments
REMA BEnann 84 24 Jac,imm, AmAS
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