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ELEVATION CERTIFICATE L -
Important: Read the instructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
Policy Number

ILDING OWNER'S NAME

ALASHAL _HOPECEAFTERS  ZAC

ILDING STREET ADDRESS {Including Apt., Unit, Suile, andfor Bldg. Na.) OR P.O. ROUTE AND BOX NO. Company NAIC Number

RS54 _AZURITE CT .
Y STATE 18 COonE
A EHIRNGE LA s’Zfﬁ AT

{OPERTY DESCRIFTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, ete.)

L 2 A
JILDING USE (e.g., Rsidenﬁai.‘Non—reside iaf, Addition, Accessary, elc. Use Comments seclion if necessary.) -
Los) Ao : :
TITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |_] GPS (Type):
HEC - - of  LAGRHENE) o LINAD1E27 [ [NAD 1983 L JUSGS QuadMap X1 Other,_Ojpt ¥R -84
SECTION B - FLOOD INSURANCE RATE MAP (FIRM} INFORMATION
{_ NFIP COMMUNITY NAME & COMMUNITY NUMRE B2 COUNTY NAME P B3. STATE T
Yunicivality Hschorosse AEGB A chorasy AL A HH |
B4. MAP AND PANEL BS. SUFFIX 1. B6.FIRM INDEX B7. FIRM PANEL 88_FLOOD BQ. BASE FLOOD ELEVATION(S)
~ NUMBER & . DATE . | EFFECTIVE/REVISED DATE ZONEIS) {Zone AO, use depth of flooding)
‘o2Y3 B35/ /790 =5/ 1990 | A ; /92 -
0. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9,
{ | FIS Profile LXI FIRM 1§ Community Determined || Other (Describe);

1. Indicate the elevation datum used forthe BFE in BS: | | NGV 1828 | I NAVD 1988 | | Other (Descnbe):
2. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__{ Yes X No

Designation Date;

SECTION G - BUILDING EL EVATION INFORMATION (SURVEY REQUIRED}

1. Building elevations are based on; | _JConstruction Drawings® 1__jBuilding Under Construction™
*A new Elevation Cettificate will be required when construction of the building is complete.

2. Building Diagram Number 8 (Select the building diagram most simifar 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.)

3. Elevations --Zones A1-A30, AE, AH, A {with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/JAE, ARIA1-A30, AR/AH, AR/AO
Compiete fems C3a- below according to the building diagrara specified in ttem C2. State the datum used. If the datum is different from

the datum used for the BEE in Section B, convert the datum to 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 appm;?te, to document the datum conversion.

Datum 6 AAB 2| Conversion/Comments (tsed A M, Bpncti  Lgecl

1 XFinished Construction

Elevation reference mark used é’ﬁﬂ 2. { __ Does the slevation reference mark used appear on tgdsil yh{es W7 No
0 a) Top of battom floar {including basement or enclosure) / To- _E_ fim) 3 &, %Y O£ i
& b) Top of next higher floor C /93 £ m @ | D)
O ¢} Bottom of lowest hotizontal structural member (V zonhes only) AR . mamy B ;-;}',—;,:, 1S .._. e
0 d) Attached garage (top of stab) ‘ ;6 .S fqm) Egferiar .R\ Pk
0 e) Lowest elevation of machinery and/or equipment ﬂ:_ @/” rreagggt }
senvicing the building /J{;ﬁ . fim) J.Zé ;3; 'e"c*nz:g""“f‘”““”"'ﬁ
0 1) Lowest adjacent grade (LAG) 7Oy ) 2B R 7 TR S
Q g} Highest adjacent grade {HAG} [ D s S fim) § %s;( S
0 h) No. of perrmanent openings [flood vents) within 1 it above adjacent grade AR L & v’;‘::.";';:’}::..:?'.n-r*{\'\. "“-{;;1}“'
B ';‘«um‘li\‘-—“‘@v

O i} Total area of all perrmanent openings (fload vents) in C3h 4‘4 /A5 sq in {sq. om)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITEGT CERTIFICATION
This cerification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to cerity elevation information.
1 cartify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Cods, Section 1001.

.CER"%I‘%?'S N!}’M& e ﬂgé'_g' LICENSE NUMBER Z: .S‘" o 7}24 o

JITLE . COMPANY NAME
Spueyed A ﬁyﬁf?zﬁ’ E v EEEING gW
s ZIP CODE

£S5 CIy - TATE
0330 Yancused _ SAnH BN L AL ASHE FPSOT
DATE TELEPHONE

MT“RE//;_//%' ,2/28/2000 Fo7. SE2 6058




Folicy Number

T DING STREET ADDRLESS (Including Apl. Unil, Suile, and/or Bldg. No.) OR P 0. ROUTE AND BOX MO
- =, o
DS A fr T e

[ ; ’ STATF
Jq (:/'icﬂ;’@frfj- r’/u / e
et”

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

ZIP GCGOE | Company NAIC Number

spy both sides of this Hevation Certificate for (1) oommumty official, {(Z) insurance agent!company and (3) building owner.

)M,hj[ff f/tff’f el oladuon  posed  pis _/Z,fzzmb-fm/b;(‘_. Py //,,fm .

Z_Y,/l (‘/ ///’ e -’/ /ﬂ ﬁ/ﬁ’/_) 7 f fi./f‘(/«.- 74 {o e 25/; 37—/ o

! | Check herte if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE A0 and ZONE A (WITHOUT BFE)
w Zone AQ and Zone A (without BFE), complete ltems E1 through E3. ff the Hevation Certificate is intended for use as suppotting

‘ormation for a LOMA or LOMR-, Sedlion C must be compleled.
1. 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 photegraph.)
The top of the botiom ficor (including basement of enclosure) of the bulldingis | | Jft(m)| | fin{cm) | |aboveor [ _[ below

{check one) the highest adjacent grade.
For Zone AQ only. if no fliood depth number ts available, is the top of the bottom floor elevated in accordance with the community’s

ﬂcbdp!ain management ordirance?] |Yes | 1No | | Unknown. The local official must cerfify this information in Section G
" SECTION F - BROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

“he property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-Issued of
:ommunity-issued BFE) or Zone AO must sign here.

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

1DDRESS cITYy STATE Zip CODE
SIGNATURE DATE TELEPHONE
COMMENTS

{__] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
he local official who is authorized by taw or ofdinance to administer the community’s fioodplain management ordinance can compléte
ections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s} and sign below.
1. || The information in Section C was taken from other docurentation that has been signed and embossed by a ticensed surveyor,
engineer, or architect who is authorized by state or focal law to certify elevation information. (Indicate the source and date of the

elevation data in the Comments area below.)
2. 1__| A community official completed Section £ for a building located in Zone A (without a FEMA-issued or community-fssued BFE) or

Zone AQ.

3.} The following information (Kems G4-(G8) is provided for community floodplain management purposes.
G4, PERMIT NUMBER G5, DATE PERMIT ISSUED ! G5. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
ISSUED

| I New Construction | _| Substantial improvement

7. This permit has been issued for:
;8. Elevation of as-built lowest floor (including basement) of the building is: ft_(m) Datum:
i9. BF L or (in Zone AC) depth of fiooding at the building site is: . fl(m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY HAME TELEPHONE
R
SIGNATURE DATE
COMMENTS T —

— || Check here f attachments



