
O.M.B. No. 3087-0077
Expires December 31, 2005

FEDCRAL EMERGENCY MANAGEMENT AGENCY
NATION& FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE
Important Rood the inottuctIons on pow 1 • T.

SECTION A • PROPERTY OWNER INFORMATION
BUILDING OMER'S NAME
Willem 8 Janet Rektor 
BUILDING STREET ADDRESS (Including Apt, Unit, Suite, and/or Elldg ND) OR P.O ROUTE AND BOX NO.
18231 Devote Ct., Box 235

For hearts Canpany Usr
Policy Nombre

Company MAIC Number

CITY •
Lake Hughes
PROPERTY DESCRIPTION (Lot and Block Numbers. Tee)

-
i Pircel NuMbeaegal Descrip5on. etc.)

APN 32424:102-CC0

SUIURNG USE (s4, Residereal Non•resittential
,
AddRon, Accessory, eto. Use a CorruTerts aree1 necessary.)

RarkierRal
LATITUDE/LONGITUDE (OPTIONAL) HOFtIZONTAL DATUM SOURCE: DGPS r, Type):
( Or- - or 0111.804Will, MD 1827 CI MAD 1083 DIJSGS QuedMSp 0 color:

SECTION B • R.00D INSURANCE RATE MAP Min INFORMATION

Let NFP (04/MN NAME coieummemet
IACounly OSSA

132. COUNTY IONE
Los Woke

Ba SIM!
Ca

84. MAP AND PANtL 81. FIRM WEL
rerMIER SUFFIX Da FIRM NOEX DATE EFFECTIVEREVISED CATE

c o25 a 120280 nn

I I 89. BASE ilt000ELEvAtait3)
I 98 'woo 'rites) I tmx*Ao, vetoosei el booing)

L AC

510. Indicate the sourced the Base Flood &Mon (YE) dela Or twee load ditoM entered in 89.
Fis P D CormmDetetntlned 0 Other (Describe):

B11.k edeIordaIiimusedttlieBFEmB9. 0 /49VD 1929 0 MVO 1983 13 Other (Desalbe) istp
Etta loneeulino Waled bi a Comte B er Reeottree Syalern ICBMs/ma Odom* FY01144X, Aree(OPN? 0 Yes 0 No Deignion Dais 

SECTION C BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

Cl.Beldmeleoators re based on; 0 Qnstx6on Drawings' 	0 Puling Under Construction' El Finished Consaucto
'A new Swaim CerIlicateMS be required Shen construction of built% is complete.
Bidding Diagram timber_ (Seed the bulking divan net rimier lathe bitting for which Mis reeks* is being cotpit1& -See pages 6 et 7. If no dagrarn
accurst* represents the bulickig, provide a sketch or photograph.)

C3. Elevations - Zones A1-1430, AE, Ali A (se BFE), VE, V1-V30, V Nit BFE), AR. AR/A, ARJAE, ARIA1-A30, ARIA1-1, AR/AO
Carpiate as Cle-i balm a:cos:3N to the Wang deg= speckled in Item C2. Stela tedium used. if the datum is different torn the deurn used for the BFE
Seaton B convert the deum to tie used forte BFE. Sham field measurements and datum conversion eshialion. Use the space prrnided or the Comments area of
Sedan D or Sedan 0, as appropriate, ilo &current the datum oonvesion.
Datum ComemortiCanments
Etsrabon refarenoe me* used Don the eievarion reference mat used appear on the FM DYes CD No
O a Top d Warn 1107(n;ILKIng *went or andosure) Ell CO(m)

b)Top of nee NOM% . _ft.(m)

cl) Attached garage (lop of slab)
c)%tom &beset *axle struclursi mentor /V ayes

 only)
. _ft.(m)
_ft(m)

e timed elexation d me:beery and/or equipment
serveng the building (Desalbe in a Comments sea) ..—•

U f) toast efiaCent (inlshed) grade iUNG) tt(m)
gl) HOW 48:01 airlited)irraie 04AG) iLlt(In1

0 h) No. of permed operings Mood vents) vitt 1 it sbove adjacent grade 16
0 i) Tote weed permment openings (fIcod Kra) in C3.h g_7_2 sq. cm)

SECTION 0 • SURVEYOR, ENO(PEER, OR ARCHITECT CERTIFICATION 

CeillflCS0311 Is tote signed and sealed by a land surveyor, engineer. or Brothel authorized by lee to certify elevation information.
I :edify that the informetion In Sections A, B. and C n this ant/cafe represents my best efforts to Interpret the data available.

understand mat any false statement may be punishoble by fine or Irnprtsonmert maw 4$ U S. Code, Section WO?, 
CERTIFIERS NAME
L, James Mode 
TITLE
Oeser COMPANY NAME Mode Surve)rs
ADDRESS CITY
3834W. Sago S. Lancaster
SIGNATU all TE TELEPI4ONE

PrIP" 2)03 See reverse side for continuation.

UCENSE NUMBER PLS 5687

STATE ZIP CODE
Ca 93535

FEMA Form 81•1,

120833 661-945-3166

Replaces all previous editions

STATE ZP CODE
Ca 93=



CITY
Lake ?Wises Ca -= 93532
DATII _ TELEPHOTE1

2 .. -V— 4 D.13

STATE ZIP COM

COMMENTS

PROPERTY OWNERS OR OWNER'S AUTHORIZED REPRESENTATNES NAME
Wham & Janet Fletcher

FKUM ;MUUt rNA NU. ;01'.74..)-100 uc.
IMPORTANT: Mhoss we" eapyth. . r,ipondkt9 Infos/rattan from Section A. Fa manna Company use
BULLING STREET ADDRESS (Mud'. Ark UPI, Siit aro* kg, No. OR PO. ROUTE ANDROK SIC Fticy Meter
18231 Devore Ct.
CITY STATE ZIP 000E CarpsnyMIC ktinter
Ede Cs

SECTION D • SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTIMJED)

Caw t dedhs Elevation Certificate tr (1) commintly andel, (2) Meurer% agentkormatty. and (3) bulling weer.

CCMMENTS
Amami Rocuslinn N MI inn Minty

0 Chock here II attachments

SECTION E- BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZOIE AO AND ZONE A (WITHOUT FIFE) 

For Zone A0 and Zone A (vitout BFE), complete Items El through E4. the Benton Calks* is Welded kr we ae supporting ittormako for a LOMA a LOW-F,

Sectico C crust tato:mated
Et Eluting Diagram Number _(Seled the building (*ram rndit ic the bulling forvilth thIs conk* is being octopi:45d -see rages 6 and 7. If no diagram sociraisiv

repress* the tubing, provide a sketch or rtiotograph.)
E2, The top d the boldri flcor *Adding basement or encbsons) d the bulking a It.(m)gn.(cm) rg alma cr 0 bekw (ohedk one) the highest isijecera grade. (Use

natural grate, if waken).
E3.For BUIdIng Dlegrirris 64 with opening. (see pegs 7), the next *per Boor orelevaled Boor (elevation b) cf the biding is 2 tt.(m)2.11.(cm) abwe the hiMest adjacent

grate. Complete items C31 and 03.1 on troth cf form.
E4.The top ci the *Born rAmadimayandicr eqatment senecing the tubing is t(lt) _in.(cm) 0 atom or 0 beicw (check me) the rawst *cent grede. (Use

natural rade, if avelable).
B. For Zone AD orgy: If no food cbpti nuntor is amitabb, is theta!) of the txttom lax devatid in amoidanceoth Ow oornmunitys floodplain nwnegement ordnance?

Yes 0 No 0 Unknown. The bcal official must cell this idorrnardi in Salim G. 

SECTION F • PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The p etty omer crowner's &retorted teesesentervewho corrpletes Seeress A, El, C ( Items C3 h and C3.1 only),e E for Zone A (volthout a FEN/Valued croommurey-
issued BFE) or Zone AO must skji here Mt defamed: d Selons A B and Ewe oorred to the best eiray knob*

Check here if Ma:brim% 
SECTION 0 . COMMUNITY INFORMATION (OPTIONAL) 

The Idcal alba who is arthotized by law or ordnance to administer the ocnimunty's flooddain management minima am complete Sections A. B, C (or E). and G of his Elevaim

Cadicale. Comic* the amicable WO) and tign below.
01 . 0 The Infortnation h Section C waS taken from other documentaton that has been signed and embossed by a tensed &Inlayer, engineer, or edited who is authorized by state

or local law to codify etevalicri information. (Indicate the:num and data Of fie elevation data in the Canna* area Woo.)
02. 0 A community ceded completed Sedion E for a build/19 located In Zone A (vittout e FEmA4s9.01 or connualy-Inued EFE) or Zone AO.
G3• 0 The folbWirg information Mans 04439) is povdid for rninmunity lloidiplan management purposes.

G4. PEAMIT NUMBER I Go. GATE FeRwr eSSUED es. DATE CERTFICATE OF COSPLIMCFACCORKFIBUEO

CP This perra has been issued for 0 New Cionstwolon 0 Saislandal Improvement

GB Elevation of ae-buit towest Ivor (nclucing bastrnent) of the buildeig is: ft(m) Daunt

GB. BFE °On am AO) depti d flooding al Ihe btfirling site is: • ft(m) Daunt

LOCAL OFFICIALS KANE TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

0 Check here if attachments..

Ft eplace$ ai l previous edinonsFEMA Form 81-31. Joncnry 2003


