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o ST L NATIONALFLOOD INSURANCE PROGRAM Explres Decembef 31, 2005
N NPy ELEVATlON CERTIFICATE ‘: -
Vovivid b i e 21 Qoé,_' F:-/NA'L. :
R-e:\-"" EJ é’;; AN ;Important Read the instructions on: pages 1 -7. #E "71 5 l Byev. Cepn
,_,SE,CTIONA PROPERTY.OWNERINFORMATION_ R Npanylse.

BUILDING OWNER'S NAME

Ry
Unit Sutte andlor Bldg No)OR P. O ROUTE AND BOX NO.
/ A -
= ' ‘ - i :‘ ; e ~ . STATE . . "~ . ZIPCODE _.
_@@qu +au 5 SA ‘ @n/ao ' o
- PROPERTY. DESCRIPTION (Lot and Block N{rmbers Tax ParcelNumber Legal Descnptron etc) . o
"Itt,e: SOUFH L350 PT - ¢uT | _{iAn 0, » = J LA VisTaun
- BUILDINGUSE {e.g. esldentlat "NOh= resnde tIaI Addmon Accessory, etc Use a. Comments area -If necess ry) E . Buit OING A

Sidedtial . S :

LATITUDE/ONGITUDE, (OPTIONAL) " HORIZONTAL DATUM SOURCE L l oPs (T v
" o . ype). -

A -W-### or #######) - :.‘ l ]NAD1927 [__l NAD 1983 - 1 |USGSQuadMap )__|Other

SECTIDN B FLOOD INSURANCE RATE MAP (FIRM): INFORMATION

- B1 NFIP COMMUNITY NAME&COMMUNITV MIJMBER B2. COUNTY NAME B3, STATE . :
i 5. SHIAES Jsml : : . J’juélln.s S f'_gdléﬂ

;'-.':Bs sur=r=1x 6. FIRM INDEX B7.FIRMPANEL - +B8.FLOOD, T B9, BASE'FLOOD. ECEVATION(S)
f {7 DATE EFFECTIVE/REVISED DATE & ZONE@SY ~ | -(Zone AO, use dépth ofﬂoodmg)
-?-Q- 03 9-—3 03 ! '~-VE- b /3’- b

LE amer Resources System (CBRS) area or Otherwise Protected Area (OPA)? I Yes 1XX| No

B’UILDING ELEVATION INFORMATION (SURVEY REQUIRED) ) .
.. .|©onstruction Drawrngs L (Burldlng ‘Undet-Construction* . J&[Ftnished Constructioh E

Bundmg eIevatrons are based

- *A Hew: Elevatlon Certificate wi II be requrred when construction of the: butldmg is complete.
C2 Buﬂdrng Dlagram Number é (Select the:building. diagram most similar to the building for which thIs certlf'cate 1s being completed ‘see
pages 6 and 7. 1fno dlagram %.(ccurately'represents the bunldmg, provlde a sketch-or photograph ) :

: calculatron Use the space provlded or the Comments area of. Sectron D or Sectlon G as approprlate to document the datum converston

Datum Convel’ston/Comments

Elevatron reference mark used_ : ot Does! the elevatron reference mark used appear-on the FIRM? =
. ay Top: of: bottom ﬂoor (including: basement or enclosure) ch BAH»S' . 8 A8 t(m) 5. T
-@7b) Top ofinext higher floor. ™ - 1"+ . 18 27 ¢(m) @ 4%
‘R ‘Boftom’ ‘of lowest "horizontal structurat member (V zones: only) 19 .67 it.(m) DE*
a d) Attached ‘garage-(top'of slab) - -, § . Z _ﬁfgﬂ {m) ™

-0 e): Lowest elevation-of machinery and/or equrpment S ". :

... - servicing the ‘building (Descrrbe in a. Comments area.) '~ &L€¢ ourg[ 4,3 ;gg ft (m)

O )y Lowestadjacent (fi n;shed) grade (LAG).. .- 7. .3 fum)

Cl q): nghest adjacent.(fi (finished). grade (HAG) . e R 5 ft. (m

Q h).Na, of. permanent openmgs (flood Vents) within 1 ft. above adJacent grade _;tq '~( - ,

Cl l) Total area of all permanent openrngst(ﬂood vents) in C3. h 39 qa 3 in, {sq. cm) o

SECTION D SURVEYOR ENGINEER OR ARCHITECT CERTIFICATIO N/

- Thts certmcatron is to be- srgned and .sealed by aland surveyor, engmeer or architect authorized by Jaw. to. certlfy elevatlon |nformat|on
. L certify that the rnformat/on i’ Séctions A 'B,:and C on this, certificate- represents my best efforts to interpret the data ava/lable

.-l understand that any false statement mayhe pumshable by fine or rmpnsonment under-18 U.S. Code, Section 1001.
"CERTIFIER'S’ NAME LICENSE NUMBER ’

TLE - /ﬂuﬂf’v / /%"”"Y & - # Y93/
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IMP(.:RT ANT: Inthese spaces, copy the corresponding Inf InformatIon from Saction A.
" BUILDING STREET ADDRESS (inciuding Apt, Unl, Sus, andior 510G, No)ORPo ROUTE ANDBOXNO. -

[ZZQQ Gulf Boule vanel
' STATE "~ ZPCODE
ee‘r/ ey Yoo . Shores FLonsronr
"~ SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copyboth sIdes of this EIevaIIon Certificate for (1) oommunIIy officil, @ Insurance agent/company. and (3) bullding owner. .
COMMENTS : . P — oy
_Bewcman: Pinelln, Q.M‘;L DisJe mﬁp #x 200 ﬂs/gunrs'a; ; /C_EOIAJ(rTa/J y. i

ELEy, = .LB) NAVD 1988 o NOTG: . I

IR

L]

D Check here if attachments
SECTIONE - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO'AND ZONE A (WITHOUT BFE) .
" For Zorie AO and Zone A (without BFE), complete ltems E1 through E4. If the Elevation Certficate Is Intended for use as supporting Information for a LOMA or LOMRF, B '
Section C must be completed, .
E1. Bullding Diagram Number _(Select the buliding diagram most simitar to the bullding for which this certificate Is belng 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 bulldingls __ ft{m) __in.{cm) [ above or [_] below (check one) the highest adjacent grade. (Use
natural grade, If availablg).
E3. For Bullding Diagrams 6-8 WIIh openings {see page 7), the next higher floor or elevated foor (elevation b) of the bulldlng Is __f(m)_in.(cm) above the highest adjacent .
grade. Complets Items C3h and C3.j on front of form. . '
E4. The top of the platform of machinery and/or equipment servIdng the bulldingls ﬂ.(m _In.{em) [ above or D beIow {check one) the highest adjacent grade. (Use
natural grade, I availabl).
E5, For Zone AQ only: |f no flood depth number is avaﬂable, Isthetop of the bottom floor eIevated In accordance with the communIIYs ﬂoodeaIn management ordi nance?
l:I Yes [INo D Unknown. The local official must certify this Information In Section G. .
. SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENT ATIVE) CERTIFICATION

The property owner or ovwner's authorized representative who completes Sectioris A, B, C (items C3.h and C3) onIy) and Efor Zone A (wIIhouI aFEMA-Issued or community-
issued BFE) or Zone AO must sign here, The statements In Sections A, B, C, and E are corect fo the best of my knowIedge

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

_ JDRESS ' " NG STATE 7P CODE

SIGNATURE . i S DATE
COMMENTS

[:] Check here rf attaehments

" 'SECTION G - COMMUNITY INFORMATION (OPT IONAL)
Ihonzed by law or ordmanoe to admInIsIeI the oonmunlty‘s ﬂoodeam management ordinante can complete Sections A, B C (or E) and-G of this Elevation

The local offcial who

G6 DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

' fL(m) x  Datum:

] mofﬂoodingatthebundngsnels T A, : o et " Datum:____
SIOCAUGFFICAUSNAME _;:, e ‘A EEEE
COMNUNTYNANE o TELEPHONE \

SGNATURE - g — AT
" TENTS ~ “ '

. [] Check here if attachments
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