U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program

ELEVATION CERTIFICATE

Important: Follow the instructions on pages 1-9,

OMB No. 1660-0008
Expiration Date: November 30, 2018

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A - PROPERTY INFORMATION

FOR INSURANCE COMPANY USE

A1. Building Owner's Name

ARTHIR  Huos i ey

Policy Number:

Company NAIC Number;

CoOI7/GFE  Gr2ousE

A2, guild&ng Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and
ox No.
O E. 198D iso  pgus
City State ZIP Code

OrrECory [ G 74724

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

LoT 3, BLOK S, WYRU'S _APDrrivrw T2  Gride 27

CoO 77 lrs EXEPT

A4. Building Use (e.g., Residential, Non-Residential,

Addition, Accessory, etc.)  JRESG ;| pEAS Trud Lo

AS. Latitude/Longitude: Lat. 45 ‘ﬁ Z, é f'k[ Long. &5 -O 4. 129 Horizontal Datum: 'ﬁ"NAD 1927 [] NAD 1983
AB. Attach at least 2 photograpljs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 9 \ Vo iR 12—~/ &

AB. For a building with a crawlspace or enclosure(s):
a) Square footage of crawispace or enclosure(s) o G 4 sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade Fd O
¢) Total net area of flood openings inA8b /& §O sqin

A8. For a building with an attached garage:

d) Engineered flood openings? [ ves H.NO

a) Square footage of attached garage Z ? O sq ft

c) Total net area of flood openings in A9.b

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade O

O sqin

d) Engineered flood openings? [ Yes M'NO

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number

B2. County Name

COoMTHCE (oRoOVE 410120 LIAAE

B3. State

OR [F

B4. Map/Panel BS. Suffix | B6. FIRM Index
Number Date

B7. FIRM Pane! B8. Flood
Effective/ Zone(s)
Revised Date

4103Gcag) = | L0229 |oos-99 | B E

B9. Base Flood ElevationF(s)
(Zone AQ, use Base Flood Depth)

(643.O

(] FIS Profile Q"FIRM [J Community Determined [] Other/Source:

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:

B11. Indicate elevation datum used for BFE in ltem BQ:XNGVD 1928 [] NAVD 1988 [_] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes M No
Designation Date: [J cBRS [] oPA

FEMA Form 086-0-33 (7/15)

Replaces all previous editions.

Form Page 1¢



ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.Q. Route and Box No. Policy Number:

O E. 740 /Sor) HuE

City State ZIP Code Company NAIC Number
CONMAGE (2o dEE oOnR Ll 97424

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building eievations are based on: _! Construction Drawings* “Building Under Construction* 3{’ Finished Construction
gt % b ;
*A new Elevation Certificate will be required when construction of the building is complete. i

C2. 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, AR/AC.
Complete Items C2.a—h below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: (= 439 Vertical Datum: o4 e« O34

Indicate elevation datum used for the elevations in items a) through h) below.
NGVD 1929 [T] NAVD 1988 [ ] Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawispace, or enclosure floor) CD 432 E'feet (] meters
b) Top of the next higher floor G474 E"feet [ meters
¢) Bottom of the lowest horizontal structural member (V Zones only) il ~ : [ feet [ meters
d) Attached garage (top of slab) o494+ 9 [X feet [ meters
e) Lowest elevation of machinery or equipment servicing the building 7 -
(Describe type of equipment and location in Comments) C’ 4 I [yfeet (] meters
f) Lowest adjacent (finished) grade next to building (LAG) b 44. 7 ¢ feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) é' 44' ? M feet [] meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, includin : '
: structural éupportg g (p 44-9 ﬁ feet [} meters

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001
Were latitude and longitude in Section A provided by a licensed land surveyor? E‘{es On

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any false

o [] Check here if attachments.

Certifier's Name License Number

fIgrI IV S Krush PLs * jt43

REGISTERED

Title

rES 1 DEUT

PROFESSIONAL
LAND  SURVEYOR
LJ-[""LNP'i o

Company Name

Krrost/ & Gssocrzre=s

Address ‘ 7 %FQ N
15 W g% #z40 MARVIN S, KRUSH

City State ZIP Code i 1643
IZ0 G rmars O 12F o Bg740/

Signature Telephone )

Ext.
A

E ol ol ol Daémzo-,-;g ) S a-

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insuran

ce agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

C-z-£ FLEZCTIRIC MER7T7ZERS O
Floo 2

A Pl SHED

FEMA Form 086-0-33 (7/15) Replaces all previous editions.
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BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE Continuation Page
IMPORTANT: in these Spaces,

OMB No. 1660-0008
Expiration Date: November 30, 2018
: copy the corresponding information from Section A, FOR INSURANCE COMPANY USE
Building Street Address (including Apt,, Unit, Suite, and/or Bldg, No.) or P.O. Route and Box No. Policy Number:
28 LERST /Aa)>)§ Om ) IAeE
City State ZIP Code Company NAIC Number
i
COTTRErE Groys o [ 274924 r
If submitting more photographs than will fit on the precedin
with: date taken; "Front Vi

ew" and "Rear View"; and,
photographs must show the

g page, affix the addition
foundation with represen

al photographs below. Identify all photographs
if required, "Right Side View" and "Left Side View."
tative examples of the flood openi

When applicable,
ngs or vents, as indicated in Section A8.

g
o gk

Photo Three Caption

Photo Thves
Orcle oo

i . h" X

“Clear Photo Three

oL T 4

I-'i-u' ) i a

Photo Four Caption

Pheto Four
BRE o [Fois s G-2o0-19
FEMA Form 086-0-33 (7/15)

Replaces all previous editions.

. ClearPhoto.Four
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5 BUILDING PHOTOGRAPHS
ELEVATION CERTIFICATE See Instructions for [tem A, D Mo. 1660-0008

IMPORTANT: In these spaces,
Building Street Address (includi

copy the corresponding information from Section A,

Expiration Date: November 30, 2018
FOR INSURANCE COMPANY !USE

ng Apt., Unit, Suite, and/or Bldg. No.

)or P.O. Route and Box No. Policy Number:

O EasT piyg D 1Son) Aug

COTT2hr  (orzg VE Or2Eféen)

ZIP Code

Company NAIC Number

ance, affix at
; “Front View"

least 2 building photographs below according to the
and "Rear View" and, if required, "Right Side View" and

1

i
'
|
P
i
1

Photo One Caption O [fHoe ’ S A~

Pholo Two

Photo Two Caption

A 9 0—-/ 9 = Clear Photo One

EronT oF MHoy =

QDA —1O Clear Pholo Two

FEMA Form 086-0-33 (7/15) Replaces all previous editions.
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