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FEe	 . ~ L EMERGEN CY MANAGEMENT AGE~ ' v a .M.B. No. 3067-0077 
NATIONAL FLOOD INSURAN CE PROGRArv, Ex pi res July 3 1, 2002 

ELEVATION CERTIFICATE 
Important: Read the instructions on pages 1 - 7. 
SECTI ON A - PROPERTY OWN ER INFORMATION For Insurance CompanyUse: 

BUI LDING OWNER'S NAME Policy Number 
'D A\J ~ N!s\J!«U2h 

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or B!dg. No.) OR P.O. ROUTE AND 50X NO. Company NAIC Number 
. .\C(Zt..c FolIC)\. ~ 

CITY	 STATt: ZIP CODE 
: . Out::5SA	 'I X -:rq-:::; ~;3 

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Des cription, etc .) 

L-OI 2 J3.LoCr:. 5 .i . \\ - A l I \ TV) \ 
BUILDiNG US (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Commentssection if necessary.) 

xes \D e.N'1\ A-L 
LATITUDEJLONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: I_I GPS (Type): ----.,-,-- _
 
( ##0 _'##' - 1#:.#:#" or ##.####;;.0) LI NAD 1927 LI NAD 1963 LI USGS Quad Map 1_I Other: _
 

SECTION B - FLOOD INSURANCE RAT E MAP (FIRM) INF ORMATI ON 

B1 , NF IP COMMUN ITY NAME s COMMUN ITY NUMBER I 82. COUNTY NAME I B3. STATE 
tiIY C,F o~s4 - 4hOZC:1Y fC TOr2 -rX 
84. f<1AP AND PANEL 85. SUFFIX 56. FIRM INDEX B7. FIRM PANEL 88. FLOOD 89. BASE FLOOD ELEVATION(S) 

NUMBER DATE EFFECTIVE/REVISED DATE ZAE(S) (Zone AO, use depth of flooding) 

46 (3~f) l-40 'J) 10 --2o-CfS IO--ZO -Cf S 
B10. Indicat e the source o f the Ba se Flood Elevation (BFE) data or base flood depth entered in B9. 

I~I FIS Profile I_ I FIRM I_I Community Determine d I_I Other (Describe) : ~ 

B11. indicate the elevation datum used for the BFE in B9: Ij{! NGVD 192 9 I_I NAVD 1988 I_ I Other (De scribe): _ 
812. Is the building located in a Coa stal Barrie r Resources System (CBRS) area or Otherwise Protec ted Area (OPA)? I_I Yes IXI No 

Designation Date: 

SEC TION C - BUILDIN G ELE VATIO N INFORMATI ON (SURVEY REQU IRED) 

C1. Building elevations are based on: 1_ IConslruct ion Drawings' I_IBuilding Under Cons truction" IlS.JFinished Construction 
-A new Elevation Ce rtifica te will be required when construct ion of the bui lding is complete . 

C2. Building Diagram Number ~ (Select the building diagram mo st simi lar to the building for which this certi ficate is being completed - see 
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) 

C3. Elevations - Zones A 1-A30, A E, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARJA, A RJAE , ARiA1-A30, ARJAH, ARiAO 
Complete Items C3a-i below accord ing to the building diagra m specified in Ilem C2. State the datu m used. If the datum is different from 
the datum used for the BFE in Sec tion B, convert the datum to that used for the BFE. Show field measur ements and datum conversion 
calculation. Use the space provided or the Comments area of Section 0 or Section G, as appropriate , to document the datum conversion 
Datum Conv ers i o n /Comme n~	 ~~_ 

Eleva tion reference ma rk used TCCt? f<jp N1f: rNA ~ _Does the elevation reference mark used appea r on the FIRM? I_ I Yes IX I Nc 
}iJ. a) Top of bottom fl oor (includinq basem ent or en~6~u1eY'~ 'C 2q 20 .'C;Lft.{m) g- :,\~' o.~~~" ' 

~P':- - r.r-«:Yi '\;1 b) Top of next hi gh er floor	 .\1 I6 . _ ft .(m) ~ ~f~;'. , . ··*, · ...S',~ 

o c) Bottom of lowest horizontal structura l member 01 zones only) N /A, ._ ft.(m) ~ ~ ;:....... . • ••••• ~~l.l
 
r	 0 0 f: " ~ 'irf o d) Attached garage (top o f slab)	 I\j fA ._ ft .(m) E-g ~ ,f.f, .." ,·:..·1 

o	 e) Lowest elevation of machinery and/or equipment ': : 1. VAN E. HAGAN . 1/ 
rvicing the bui lding 'I A ft ( ) ~.2 ~ ... ~ .... ,......... :. .. ,......,: i f se . to. • - . m § 2 .~ ..0', 68011 ,1:
 

?'J f) Lowest adjacent grade (LAG) Z9 19 . .3.:..- ft .(m) z ~ ft.p6·,,~(:" <,;.q.·t ""
 
)0 g) Hig hest adjacent grade (HAG) zq ZD .3- ft.(m) ~ ,\~~··~ ~W x
 

o 11) No. of perma nent openings (flood vents) v/ithm 1 ft. above adjacent grade 1,1 Ill, .~ .' :-2;::~~ 
o i) Total area of al l perman ent openi ngs (flood vents) in C3h N! A sq. in. (sq. em) -~ 

SE CTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFI CATI ON 

This cert ifica tion is to be signed and sealed by a land surv eyor , engi neer, or architect authorized by Jaw to certify elevation information.
 
I certify that the information in Sections A, B, end C on this certificate represents my best efforts to interpret the data ava ilable.
 
I understand that any fa lse statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
 
CERTIFIER'S NAME	 LICENSE NUMBER 

TITLE	 COMPANY NAME 

ADDRESS	 CITY STATE ZIP CODE 

SiGNATURE	 DATE TELEPHONE 

FEMA Form 81-31, AUG 99	 SEE REVERS E SIDE FOR CONTINUATION REP LACE S AL L PREVIOUS EDITIOt-



IM PORTANT: In th es e spa co s, copy th e co pondi ng Info rma tion fr om Sect ion A. For Insurance Company Use: 
BUILDING STRt:ET ADDRESS (Including Apt., Unit; o uila , and/or Bldg. No.) OR P.O. ROUTE AND BOX Nl- Policy Number 

r q2(0 BA·! A JY:2 
CITY STATE ZIP CODE Company NAIC Number 

(~~~A "IX ?!l7ffl3 
SE CTION D· SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICA TION (CONTINUED) 

Copy both sides o f this Elevati on Ce rtificate for (1) community offici al, (2) insu rance agent/company , and (3) building ow ner. 

COMMENTS 

I I Ch eck here if attachments 
SECTION E - BUILDIN G ELEVATION INFO RMATI ON (SURVE Y NOT REQU IRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone A O an d Zone A (with out BFE), comp lete Items E1 through E4. If the Elevation Certificate is intended for use as supporting 
info rmation for 8 LOMA or LOMR-F, Section C must be completed. 
E1. Build ing Diagram Number --L (Select the building diagram most similar to the building for which this certiiicate is being completed 

see pages 6 and 7. If no di agram accurately represents the buil ding, provide a sketch or photograph.) 

E2. Th e top of the bottom fioor (inclUding basement or enclosure) of the building is Llnl ft.(m) 1_!..&lin.(cm) l.ll above or I_I below 
(check one) th e highes t adjacen t grade. 

E3. ror Bui ld ing Diagrams 6-8 wit h openings (see page 7), tne next higher floor or elevat ed floor (elevation b) of th e building is 
LI_I ft .(m) 1_1_lin .(cm) above the highest adjacent grade. 

E4. For Zone AO only: If n o fl ood depth number is availa ble, is the top of the bottom floor eleva ted in accordance wit h the community's 
floodplain management o rdinance? I I Yes 1 1No I I Unknown. The local offic ia l must certify this information in Sectio n G. 

SECTiON F - PROPER TY OWNER (OR OWNER'S REPRESENTATIVE) CE RTIFIC ATION 

The prop erty own er or ow ner' s authorized represe ntative who com ple tes Sections A, B. and E for Zone A (without a FEMA-issued or 
commu nit issu ed BFE or Zo: AO must sign here. 

DOD 

, Q Ue.. r 

R'S AUTHORIZED REPRESENTATIVE'S 
G. 

COMMENTS 

I Check here if attachment s 
SECTION G - COMMUNITY INFORMATION (OPTIONAL) 

Th e local officia l who is author ized by law or ordinance to administer the community 's floodplain manag eme nt ordinan ce can complete
 
Section s A , B, C (o r E) , an d G of thi s Eleva tion Certifica te. Comp lete the applica ble item(s) and sign below.
 
G1. I_ITh e info rmation in Se ction C wa s take n from other documentation that has been signe d and embossed by a licensed survey or,
 

engi nee r, or archi tec t who is authorized by stale or local law to certify elev ation information . (Indicate the source and date of the ! 

elevation data in th e Comm ent s area below.) . , 

G2 . I_IA com munity officia l comple ted Section E for a buildinp loca ted in Zone A (Without a FEMA-issued or comm unity -issued BFE) or 
Zone AO . 

G3 . I_I The following info rmati on (Items G4-G9) is provided for com munity floodp lain management purposes. 

G4. PERMIT NUMBER G5 DATE PERMIT ISSUED ' G6. DATE CERTIFICATE OF COMPLIANCE/OCC UPANCY
 
ISSUED
 

G7 . This permit has been issued for: I_I New Construc tion I_ ISubstantial Improvemenl 
G8. Eleva tion of as- built low est floor (Incl uding basement) of the building is: _ _ _ _ _ . _ h.(m) Datum: _ 

G9. BFE or (in Zon e AO) depth o f fioo ding at the building site is: _____ . _ ft .(m) Datum: _ 

LOCAL OFFICIAL'S NAME TITLE 

COM,"'UNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

I Check here if attachments 

FEM A Form 81- 31 , AUG 99 REPLACES ALL PREVIOU S EDITiONS 

i 


