Geoasss ELEVATION CERTIFICATE e

EXPIRES: JUNE 30 19
FEDERAL EMERGENCY MANAGEMENT AGENCY NATIONAL FLOOD INSURANCE PROGRAM

This form is to be used for: 1) Post-FIRM conatruction unly when the hase flood informatian is available fur the building site; and 2} Pre-FIRM bmlqus rated using Post-FIRM rirlos,
Instructions tor compleling this form can be found on the reversa side.
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OTHER DESCRIPTION (Block and lot numbars., etc.)

Iy : ’ STATE ZIP CODE

This form is to be compieted by a land surveyor, enginesr, or architect who is authorized by state law to cen.fry elavation information when the elevation
imformation for zones A1-A30, AE, AH, A{with BFE), V1-V30, VE, and V{wilh BFE) is required. In the case of zone AQ, the building official, the properly
owner, or the owner's representative should complete the information in Section 1 and may alse compigte the certilication. Community omcaa!s who are
authorized by local law or ordinance to provide focdplain management information may alse complete this form. .

SECTION | BUILDING ELEVATION INFORMATION

L s Mgt e -

[y

. Using tha Flood Insurance Manual or the NFIP Flood Insurance Application—Part 2 Worksheet, indicate the proper diagram number___

2. FIRM Zones A1-A30, AE, AH, and A {with BFE). The top of the refarence lavel floor from the selected diagram is at an
alavation of_Lizc_feet NGVD. (or other datum-see #5) _ ‘

" 3. FIRM Zones V1-V30. VE, and V (with BFE). The bottom of the lowest horizontal structural member of the Téference levél floor from
the selected diagram is at an elevation of______ feat NGVD (or other datum-see #5).

4. FIRM Zone AQ. The floor used as the reference level trom the selected diagram is |1 |feet above highest natural grade next to
the building (also enter in line 8}. This valua must be equal to or greater than the AD Zone flood depth number listed below. If no
flood depth number is available, is the building's lowest floar (or reference level) elevated in accordance with the community's
floodplain management ordinances? [ lves [ INo [ ]Unknown

5. Indicate the elsvation datum system used in determining the above reference level elevaticms:[zﬂ/n [(J0ther (describe on back)

6. indicate the elevation datum system used on the FIRM for base flood elevations: %VD {1 other {describe on back)

(ATTENTION: If the elevation datum used in measuring the elevations is different than that used on the FIRM, thon the elevations pravided
must be converted to the datum system used on the FIAM.)

7. Is the reference level based on actual construction? ves [INo~
* A "No” answer is only valid if the building does not have the reference levet floor in place. Fill in the elevation based on construc- '
tion drawings and do not complete question #8. If ‘N0’ is checked, this certification will be valid only for buildings in the course of

canstruction. After construction of the refarance lavel floor is completed, a post-construction elevation certificate will be raquired for
continuad flood insurance coverage.

8. Provide the following measurements using the naturat grade next to the building (round to lhe nearest foot).

a. Tha reference levgl is: b. The garage floor (if applicable} is:
L | Weet [ ldBBve [below (check one} the highest grade. Ll lteet [ labove [ lbelow {check one) the highest grade.
t ove [ below {check one) the lowest grade. L1 lteet [labove [Ibelow {check one) the lowest grade.

SECTION I FLOOD INSURANCE RATE MAP INFORMATION

Provide the following from the proper FIRM (see Instructions on back-Date of FIAM} and accompanying insurance application:

OMMUNITY NO. PANEL NO. T SUFFIX DATE OF FIAM FIRM ZONE BASE FLOOD ELEV. | GOMMUNITY ESTIMATED BASE FLOOD
{in A0 Zone, use dapth) ELEVATION ESTABLISHED FOR ZONE A
ﬁ 8 OR ZONE V. IF AVAILABLE

1200 0 QIO .y I-3-8( o 8.Q )
Elayation reférén Sée mark used appears on FIRM [ 1Yes [ JNO (See reverse side for datails)

SECTION 1l CERTIFICATION' :
This certification is o be signed by a land survayor, engineer, or architect who is authorized by state law to ceriify elevation mformaﬂon when The
elevation information for zones AT-A30, AE, AH, Afwith BFE), V1-V30, VE, and V{with BFE) is required. In the caze of zone ACQ, the building official, the
properly owner, of the awnar's reprasentative can sign the certification. Community officials who are authorized by local law or ordinance o provide
floodpiain managament informatior, may also sign the certification. { certify that the information on this cenlificate rapresens my best sfforts fo imsrpret
the data available. | understand thal any false stalement may be punishable by fine or imprisonment under 18 U.8. Code, Seclion 1001.
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CERTIFIER'S NAME

e ot ' : Wﬁ%v NAME
FARS Lgig ':D*tfgi Flors © 1. JOQ
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SIGNATUFIE? L _ DATE )
The Insurance agent should aitach lMﬂglml copy of the complated farm to the Nlood | licy application. The second &

policyholder and the third copy retained by the nt. The tourth copy is for ttnp?oezl community permit office, If nig
THIS FORM MAY BE REFRODUCED. )

FOR OPTIONAL COMMUNITY USE: Is the reference level aiso the lowest floor under the community's floodptain management ordlnances‘?
l:l YES DNQ i NQ the slevation of the lowest flooris___ teat NGVD.
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