us.oeeSen. 19, 2007y 4:30PMoyrHALLMARK HOMESTION CERTIFICATE No. 830640, 1P. doos

Fede-al Emergency Management Agency . ' l Expires February 28. 2009
Mational Fiood Insurance Program Important. Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1, Building Owner's Name Policy Number

HALLMARK HOMES ! ‘ ;
- 2. Building Street Address (incjuding Apt., Unit, Suite, and/or Bldg. No.) or P.0. Route and Box No. Company NAIC Number

504 FOREST LAKES DRIVE .

City State ‘ ZIP Code

SAVANNAH " _GA 31302

A3. Property Description (Lot and Black Numbers, Tax Parcel Number, Legal Description, etc)
LOT 2. GODLEY STATION WEST, FOREST LAKE (MAP BOOK 29-S, PAGES 10 A-F)

Ad4. Building Use (e.g.. Residential, Non-Residentlal, Addition, Accassory, ete.) RESIDENTIAL

AS. Latitude/Longitude: Lat. 32.1442°N Long. 081.2705"W  Horizontal Dature: [ INAD 1827(INAD 1983

AB. Attach at least 2 photographs of the building if tha Certificate is being used to obtaln flood insurance.
A7. Building Diagram Number{

AB. For a bullding with a crawl spacé or enclosure(s), provide: A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) NA sqft a) Square footage of attached garage ‘840 sqft
b) No. of permanent flood openings in the crawl space or b) No. of permanent fiood openings in the attached garage
enclosure(s) walls within 1.0 foot ebove adjacent grade 0 : walls within 1.0 foot above adjacent grade 0
¢) Total net areq of fiood openings.in A8.b Q 8qin - ¢) Total net area of flood openings in AQb @ sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B4. NFIP Community Name & Community Number - B2, County Name B3, State
CHATHAM COUNTY 130030 CHATHAM . GA
B4. Map/Panel Number B5. Suffix B8, FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
. Date Effactiva/Revised Date Zone(s) AQ, use base flood depth)
0135 o 09/201 995 05/15/1987 AE ; 18'
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entared in ltem BO,
OFisprofie  [KXFIRM  [)Community Determined [other (Describs) ____ :
B11. Indicate eievation datum used for BFE in ltem B9: DINGVD 1829 [ JNAVD 1968 .Oother {Describe)
B12, I8 the building located in a Coastal Batrier Resources System (CBRS) area or Otherwise Protacted Area (OPA)? l:]Yas RINe
Designation Date 3 cers [Jora

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Building elevations are based on: [ ]Construction Drawings® CBuilding Under Construction® RFinished Conetruction
"A new Elevation Caentificate will be required whan conetruction of the building Is complete.

Cz. Eievations — Zones A1-A30, AE, AM, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A. AR/AE. AR/A1 -A30, AR/AH, AR/AQ. Complete items Cag
. below according to the building diagram specified In item A7. A

- Benchmark Utiltzad TBM Vertical DaturNGVD 29
Conversion/Comments N/A :
Check the measurement used.
8) Top ot bottom floor (including basement, crawl space, or enclosure fioor) 213 Riteet Cmeters (Puerto Rico only)
b) Top of the next higher floor 201  [Xfeet COmeters (Puerto Rico only)
¢) Bottom of the lowest horizontal structural mambar (V Zones oniy) N [feet CImeters (Puerto Rico only)
d) Attached garage (top of slab) 188 Xlfeet CImeters (Puerto Rico anly)
@) Lowest eievation of madiinory or aquipment gervicing the building *18.2 Rtest CImeters (Puerto Rico only)
(Describe type of equipment in Comments) .

) Lowest adjacent (finished) grade (LAG) 176 [Qteet [meters (Puerto Rico only)
g) Highest adjacent (finished) grads (HAG) 182 [Jteet [Jmeters (Puerto Rico onty)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This ceriification J& to be signed and sealed by a land surveyor, engineer. or archiedt authorized by law to cartify elevation
Information. ! certify that the Information on this Certificate represents my bast efforts (o interpret the data available,
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Cade, Section 1001.

[X] Check here If comments are providad on back of form.

License Number
. GA RLS# 2486
( Company Nama
olemnan & Co.
. ity . State ZIP Code
Savannah GA . 31406
Date Telephone -
2 812-354-8400 —

rEMA Form 81-31, Febrffary 2006 ' See reverse side for continuation, ‘ Replaces all previous editions
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Sep. 19. 2007~ 4:30PM—HALLMARK HOMES No. 8306P. 3

IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
Building Street Address (including Apt., Unit, Suue andfor Bldg, No.) or P.O, Route and Box | No ) Policy Number
504 FOREST LAKES DRIVE

City . : . State ZIP Code Company NAIC Number
SAVANNAH CA 31302 -

SECTION D - SURVEYOH, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

* both sides of this Elevation Centificate for (1} community official, (2) insurance agent/company, and (3) building owner.

Mnens

THE BENCH MARK USED FOR THIS CERTIFICATE IS LOCATED ON THE RECORDED SUBDIVISION PLAT: TOP OF FIRE HYDRANT, ELEVATION
19.99' (NVGD 29).

THE SQUARE FOOTAGE OF THE GA IN SECTION A9.a IS APPROXIMATE.
THE ELEVATION IN SEDTION C2.b I9/AN ROXIMATE ELEVATION OF THE BONUS ROOM ABOVE THE GARAGE.
THE ELEVATION IN $ECTIO FOR THE TOP OF PLATFORM OF THE LOWEST OF THE 2 AIR-CONDITIONING UNITS.
THE BUILDING IS U MODEL HOME] THE GARAGE 1S BEING USED FOR OFFICES, SEE PAGE 4 OF CERTIFICATE FOR PHOTOGRAPHS OF
GARAGE OFFIC ~
Signatu Date1/26/07
%] Chack here if attachments
SECTION E - BUILDING E A ATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

b ]

For Zones AQ and A (without BFE), complete ems E1-ES. [fthe Certificate is intended to support 8 LOMA or LOMR-F request, complete Sections A, B,
and C. For Hems E1-E4, use natural grade, If availabls. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawi space, orenclosure)is ___ . [Jfaet [Jmeters [J abova or [J below the HAG,
b) Top of bottom floor (including basement, crawl space, or enclosure)is . feet [Jmeters [] above or [] belowthe LAG.
E2. For Building Dirgrams 6.8 with permanent flood openings provided in Section A ltems 8 and/or 9 (see page 8 of Instructions), the next higher flcor
(elevation C2.b in the diagrams) of the building is ; Ofeet [lmeters [] above or [ below the HAG.

E3. Attached garage (top of slab) is [ teet [ meters {7 above or [ below the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is O teet (O meters [J above or [] below the HAG.
ES5. Zone AO only: If no flood depth number Is avaflable, is the top of the bottom floor elevated in accordance with the community's floodplain managament
ordinance? [Yes [JNo_ [] Unknown. The local official must oertify thig information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without 3 FEMA-issued or community-iesued BFE)
or Zone AQ must slgn here. The statornents In Sections A, B, and E are comect o the best of my knowiedge.
"‘o‘peny Owner's or Owner's Authorized Representative’s Name

Iress City State ZIP Code

Signature Date Telophone
Comments
| ICheck hers if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplein management ordinance can complate Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable tem(s) and sign balow. Check the measurement used in (tems G8. and G9.

G1.[0 The information in Section C was taken from other documentation that hae been signed-and sesled by & licensed surveyor, englineet, or architeet who e
authorized by law to cartify elavation information. (Indicate the source and date of the elevation data In the Comments area below.)

G2.[J A community officis) completed Section E for a building located in Zone A (without a FEMA-issued or community-lssued BFE) or Zone AO.
G3. [ The following information (tems G4.-G9.) is provided for community floodplain management purposes.

G4, Permit Number GS. Date Pemnit lssued G6. Date Certificate Of Compliance/Occupancy lssued.
G7. This permit has been issued for [_] New Construction [ substantial improvement
G8. Elevation of as-bull lowest floor {including basement) of the building: Clfeet [Jmetors (PR) Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: , [Jfest [T meters (PR) Datum

Local Officiafs Name Title

Community Nama Telephone

Signature Date

Comments

FEMA Formn 81-31, February 2006 : Replaces all previous editions
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