FENERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NAL FLOOD INSURANCE PROGRAM . Expires July 31, 2002

EVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Inswance Compary Use:
BUILDING OWNER'S NAME Poficy Number
JAYESH KOTHARI
BUILDING STREET ADDRESS (Inckading Apt., Unit, Sufte, and/or Bidg. No.) OR P.O. ROUTE AND 80X NO. Compary NAIC Number
4307 ROYAL FOX DRIVE
cry STATE ZIP CODE
ST.CHARLES L 60174

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 50 IN THE ROYAL FOX

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessary, efc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: L GPS (Type).
(##"-##’-####‘a’ it SHHHHE) ONaAD 1927 [] NAD 1983 [ USGS Quad Map 1 Other:
SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION
Bt. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3 STATE
ST CHARLESIRE |70 A3C KANE IL
B4. MAP AND PANEL B5. SUFFLX B7. FIRM PANEL £9. BASE FLOOD ELEVATION(S)
NUMBER 86. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AQ, s depth of fooding)
170896 0040 A MARCH 1,1 A3 A7410
B10. Indicate the source of the Base Flood Blevation (BFE) data or base flood depth entered in BS.
[1A1S Profle G4 FIRM [ Carmmunity Determined O Other (Descrbe):
B1. Indicate the elevation datum used fr the BFE in B9:; [X] NGVD 1929 [ NAVD 1888 [ Other (Describe):
B12.smmmmmacmmmmmmammm@mm [J No_Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ ] Construction Drawings® "] Building Under Construction® [ Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2.mmmgwmmmmmbMMhmlhiscaﬁﬁtzieisbemgwrpleled-seepagm&aml if no diagram
accurately represents the buiding, provide a sketch or photograph )

3, Blevations - Zones A1-A30, AE, AH, A {with BFE), VE, V1-V:30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, ARIAH, ARIAQ
mmmmmmmmmmmmmmmmmm|fuemnmisdﬂau1tmmmunwedh&esmh
Section B, convert the datum o that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.

Datum Conversion/Camments

Elevation reference mark used RM18 Does the elevafion reference mark used appear on the FIRM? [ Yes O N

o a) Tap of bottom flacor (including basement or enclosure) 731, Stm)

o b) Tap of next higher floor 746 . Sf.fm) _.

o ¢) Botiom of lowest horizontal structural member (V zones onty) _._fm) 2

o d) Attached garage (fop of siab) 146. OR(m) 4

0 €) Lowest elevafion of machinery andior equipment o
sarvicing the buikding (Describe in a Comments area) 737 .51(m) i -§

o fLowest accent (frished) gade (LAG) 14551 m) E 5

o g) Highest adjacent (finished) grade (HAG) 746 1ftim)

o h) No. of permanent apenings (food vents) within 1 ft. above adjacent grade 0

o 1) Total area of all permanent openings (food venis) in C3h 0.sq. in. (sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a fand surveyor, engineer, of architect autharized by law to certify elevation information.
1 certify that the information in Sections A, B, and C on this certificate represents my best efforts to interprel the dala available.
! understand that any faise statement may be punishable by fine or impris onment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME JAMES L HARPOLE LICENSE NUMBER 3140

TITLELAND SURVEYOR COMPANY NAME PALSOMO/OLSON ENGINEERING COMPANY
ADDRESS cy STATE 2P CODE
4906 MAIN STREET LISLE L 60532
SIGNATURE DATE TELEPHONE

612002 630-7259800




IMPORTANT: In these spaces, copy the con ing information from Section A. . fox Insusanoe Company Lise:

BUILDING STREET ADDRESS (Inckxding Apt, Un, Sute, No) OR P.O. ROUTE AND BOXNO. Poicy Number

4307 ROYAL FOX DRIVE

CITY STATE 2P CODE Compary NAIC Number
ST CHARLES L 80174

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
mmmmmmmnmmmmmm,mmmm.

COMMENTS
Fumace in Basement

_QMIHB"MH%
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WMTTHOUT BFE)
For Zone AO and Zone A (without BFE), complete Hemes E1 through E4. If the Elevation Cerlificate is intended for use as supporting infarmation for a LOMA or LOMRF,
Section C must be completed.
E1.BtﬂdngDiaganNmba_(Seleclmebui@\gdaganmmmmmvmmmﬁbmm-mmsmﬂl If no diagram accurately
represents the buiiding, provide a skeich ar photograph.)
E2.Thetcpoflheboihnﬁour(Mﬂngbasmuﬁaenduwe)ofhehﬂrk\gis_ﬂm_h.(an)Dm« [ below (check one) the highest adjacent grade. (Use
natural grade, if available).
B.Fammnfagarss-em‘mm(seepagm,ﬂxemdlﬁyunworelevatedibu'(eie\mﬁmb)ofhehtms __ft(m) __in.{om) above the highest acdgacent
grade. Complets tems C3.h and C3.j on front of form.
E4. For Zone AQ onty: Hmﬁmddmﬁmmasm,isﬂnmofmmmmmmaowmmvim&emmuﬂy'sﬂo@mma@m?

[C1Yes [INo [ Unknown. The ocal official must cerfify ttis information in Secion G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

Thepq:atymamsau&uizedw'aﬁvemmsmskB,Cﬂth&hdeS.iuﬂy),detheAMuﬁaFElMMawmﬁy—
issued BFE) or Zone AO must sign here. The statements in Seclions A, B, C, and E are carrect i the best of my knowledge.

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

ADDRESS CiTY STATE P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

g Check hers i attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
mmmwsmwmumbmmmsmmmmmmaB.C(aE),deotmaam
ficate. Complete the applicable item{s) and sign below.
Gl, me'mmﬁmmsmcMsmmmmammmmwmmbyamw,aw,ammmisammdw
state or locad law fo certify elevation information. amummmdmmmhmmﬂm.)
G2.|:|AwmunﬁlmemledeecﬁmEhaMWhMAWaFEMAMamWMBFE)aMAO.
G3. ] The following information (Hterms G4-G8) is provided for community fioodpiain management purposes.

G4 PERMIT NUMBER Gh. DATE PERMIT ISSUED 036, DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY 1SSUED
G7. This permit s been issued for 5] New Construcion (] Substantial Improvement
8. Elevastion of as-built owest floar {inclucing basemenf) of the buikding is: Bl 5tm) Datum; Néw O FIZY
9. BFE or {in Zone AO) depth of flooding at the building site is: 141 G tm) Datm. MGvD 1729
LOCAL OFFICIAL'S NAME TME B
GRE _ HISHMARYT Gy PG SER
COMMUNITY NAME o TEEPHONE
oY CF St CtRiEs 30 - BT 448
SIONATERE {/}Mzﬂ/\ e DA 5-5-20pf
COMMENTS 2 i . _ _ N )
/ ;/ v E\Lmvg‘wms PATA e G5 B GF Fpier  seliroals B & C.

[] Check here if attachments




