FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Imporiant: Read the instructions on pages 1-7.

OMB No 3067-0077
Expires Ju'y 31, 2002

SECTION A - PROPERTY OWNER INFORMATION For Insurance Comparny Use:
BUILDING OWNER'S HARME Policy Number
BUILDING STREET ADRRESS (including Apt, Linit, Sude andror Bidg Mo OR P ¢ ROUTE AND BOX NO Company NAIC Number
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SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

El l’riFlF' FUM UNITY MAME & COMMUNITY NUMBER ! B2 COUNTY MAME B3 STATE .
¥ CHades (X 17033% | KAxe (Gu-:’lj ;ﬂ“'_”f‘_é____%
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B10. Indicate the source of the Base Flood Elevalion {BFE) daia or base Rood depih entered in BS.
L_| FiS Profile I FIRM |} Community Determined  |__| Other (Describe):

811. Indicate the elevation datum used for the BFE in B9: |2€| NGVD 1929 || NAVD 1888 |__| Other (Describe):

B12. Is the buiiding located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? || Yes |X]| No

Designation Date:

SEGTION G - BUILGING ELEVATION INFORIMATION {SURVEY REQUIRED

C ). Buikling elavulions are bassd on. | JConsuruction Drawings ' L__{Buiding Undar Construchion”
*A new Elavation Certificate will be required when construction of the building is complete.

Building Diagram Number __ "1 _(Select the building diagram maost similar to the building for which this certificate is being completed - see
pages 8 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

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, ARIAO

Complete items C3.a-i below according to the building diagram specified in Item 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 field measurements and datum canversion
calculation. Use the space provided or the Comments arga of Section D or Secticn G, a5 appropnate o document the dalum conversion

Datum NGYD 324 Conversion/Comments _ RiM 262-4 Fowd LM te2-3 Vot Toesdh
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Ci

Elevation reference mark used___ £90.{0 Does the elevation reference mark used appear onthe FIRM? {3 Yes | 1Mo

Q a) Top of bottom floor (including bassment or enclosure) lod QA tm) K] REUSHan

O b} Top of next higher floor A1 . syftim) @ ™ £y BT .
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A4 Lowest adiacent (hmshed) grade (LAG) ] ':] QR fgmy = i.- - =

J g Mighast adiacent (Frished) grade (HAGH . NGob o ftumy ¥ &

-4 0 Ne ol permanent apenings (flood vents: within 1 | above adjacen gradge o ‘; N

3 i Total area of all permanent apenings flood vents)inCl h ) sg M isg cmd .Ai:' J‘f..

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyar, engineer, or architact authorized by law to certity elevation information.
| cersify that the information in Bections A, B, and C on this cerlificate represents my best efforls to interpret the data available.
Lyndse mm., that any False siaternent may be punishable by fine or imarisonmeant under 18 U S Code, Sectian 1001
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- iIMPORTANT: iIn these spaces, copy the corresponding information from Seclion A.

For Insurance Company Use:

BUll.le-lngE ET ACORE S{lnciud:fggpt Ung, Suile andlor Bigg Mo ) OR P D ROUTE anD BOX NO Poiicy Number
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SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {(CONTINUED)

Copy both sides of this Elevation Certificate for {1} community official, (2) insurance agent/company, and {3) building owner.
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SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1. through E4. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.
E1. Building Diagram Number

(Select the building diagram most similar to the building for which this certificate is being completed —

see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor {including basement or enclosure) of the building is [l

& (m)|_J__lin(cm) |__|aboveor |__|below

{check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Bullding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor {elevation b) of the building is
L_L_{f{m)|_§_lin.{cm) above the highest adjacent grade. Complete tems C3.h and C3.i on front of form,

E4. For Zone AC only. If no flood depth number is available. is the ton of the battom flaar slevated in accoriance with the coammunity's

flocdptain management ordinance? || Yes

__iNe |

{ Unknown. The lpcal official musl certity this informaton in Sechion G

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

The property owner or owner's authorized representative who completes Sections A, B, C (items C3.h and C3.i only), and E for Zone A
(without a FEMA-issued or commumly nssued BFE) or Zone AO must sign here. The staternents in Sections A, B, C, and E are comect to

the  besr of my knowiedge
ROSEATY OWHERS OR OWNER

|__I Check here if attachmenits

SECTION G - COMMUNITY iINFORMATION (OPTIONAL)

The local official wiw w aultnzed by law O Grdmance fo agminister the community s fioodplaim management orginance can compiste

Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign balow.

GA. |_] The information in Saction C was taken from other documentation that has been signed and embossed by a licensed surveyor,
engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the

elevation data in the Comments area below.)

G2. |_| A communily official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or

Zone AD.

G3.|_| The following information {items G4-G9) is provided for community ficodplain management purposes.

"G4 PERMITNUMBER | G5. DATE PERMIT ISSUED

G6. DATE CERTIFICATE OF COMPLIANCEIOCCUPANCY |

ISSUED

G7. This permit has been issued for:  |__| New Construction | Substantial Improvement
G8. Elevation of as-built towest floor (including basement) of the building is: __ fu{m)Datum:
G9. BFE or (in Zone AD) depth of flooding at the building site is: _ ft{m)Datum:
“LOCAL OFFICIAL'S NAWE TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE
“CONIVENTS

|__I Check here if attachments
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