‘ ' V OMB 3067-0077
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) FEDERAL EMERGENCY MANAGEMENT AGENCY Explres: June 1984
‘ ' NATIONAL FLOOD INSURANCE PROGRAM

. ELEVATION CERTIFICATE

‘; is lo be used for: 1) New/Emergency Program construction in Special Flood Hazard Areas; 2) Pre-FIRM construclion alter
nber 30,,1942; 1) Post-FIliM constiucljon; and, 4} Other buildings rated as Post-FIRM rules.

vardina/ Cons rr/cf/d//; Jo38 /707""57‘£ é(éed/i

iUILDINh OWNER'S ADDRESS

40327 Freldspring st ake los /4/74e/€§ 93591

PROPERTY LOCATION (Lot and Block nundbers and aytfress ii available)
_ 772 25’¢ - 32

I centily that the information on this cerlificale reprasents my best alforts to interpret the data available. | undarstand that any lalse
statement may be punishable by fine or imprisonmant under 18 U.S. code, Section 1001,

S8ECTION | ELIGIBILITY CERTIFICATION (Completed by Local Community Permil Ollicial or a Registered Professional Engineer,
Aichitect, or Surveyor)

JOMMUNITY NO{ PANEL NO SUrFix DATE OF FINM ) FINM ZONE DATE OF CONSIH BASE FLOOD FLEV BUILUING IS

A. Co DPW 1In AU Zone. uso dapih) New/Emnrgancy
065043 300 | B |/t-15-85] A 1988 NA St pont o s

YES NO s intended that the building described above will ba constructed in comphance with the community’s flood plain
1 oudinance. The cerlilier may 1ely on communily records, The lowaest Hoor (including basement) will be at an efevation
ot JO3- @7 1, NGVD. Failure to construct the I)uuldmg at this elevation may placa the building in violation ol
the community’s flood plain management ordinange.

~

YES NO The building described above has been constiuctad in complianco with the community's flood plain management
0 0 ordinance based on elevation dala and visual inspection or olher reasonable means.

16 NO is checked, attach copy of variance issued by the community.

! YES - NO The mobile home localed al the address described ahove has been lied down (anchored) in compliance with the
: 0 ¥ community's flood plain management ordinance, or in compliance with the NFIP Spacifications.

MOBILE HOME MAKE MODEL ‘YR. OF MANUFACTURE SERIAL NO. DIMENSIONS
X

({Community Permit Otficial or j gisle;ed Professional Engineer, Architect, or Surveyor) 2{:& @ 24—

| NAME Izéﬂﬂ 1S Q-;zgf[:fﬁ R aoncss L0 L. Ave T

\ TILE CE L Gy LANCASTEL  sine CA- 20923534
ﬂﬁMMﬁ%M W DATE 5/2—/373 prone 805 M5 &dl7

/ L4
SECTION (I . ELEVATION CERTIFICATION (Certilied by a Logal (‘ommumly Permu Ollicial or n Registered Proleasional Engineer,
Architect, or Surveyor)

FIRM ZONE A1-A30: | cerlily thal the building al the property location described above has the'lowast lioor (including basament)
: at an elevation ofe———— _feel, NGVD (mean sea level) and the avetage grade at the building sile is at
an elevalion of —————_feel, NGVD.

FIRM ZONES V, V1-V30: | certity that the building at the propeity location described above has the bottom of the lowest floor beam
at an slovilion O e feet, NGVD (mean sea level), and the average grade at the building site
is at an elevalion ofe— . __loet, NGVD.

X FIRM ZONES A, A89, AH snd EMERGENCY PROGRAM: | certify thnt—lha building at the property location described above has the luwest
floor slevation of YO Y,3 € feet, NGVD. Tha elevation of the highest adjacont giade next to the bullding is _tO 3.8 feet, NGVD.

FIRM ZONE AQO: | certify that the building st the property location described abova has the lowast floor elevation of
feet, NGV D. The alovation of the highest adjecont grade next to the building is fost, NGVD,

WN It FLOODPRQOFING CERTIFICATION (Certilicalion by a Registered Professional Engineer or Architact)

Py " YESO NOO In the event of llooding, will this degree ol l|oodLmum1gBTa nchleveu with human intervention?

‘Cb\f’ (Huiman irntervention mean
Ko cur unless Measures arg Tiotte-lhe lloud lo pfevanl entry of waler (e.g., bollmg metal shialds ovur
?\ V«g?‘" doors and windo )

YES 1 NO U Will the ing be occupied as a residence? R
ions is YES, tha {loodprooling cannot be credited for 1aling plll[)OSGB"ﬂuli |ha at,lual lowest {loor musl be

If the answer to both g

completed and ied instead. Complete both the elevation and Hoodprooling centificales. e
FIRM-ZONES A, A1-A0, V1-V30, AO and AH: Gerlitied Floodproofed Etovation is -1 1=__(eet, (NGVD).

THIS CENTIFICATION IS FOH)(SEC TMON N 11 BOTH SECTIONS I AND B (Check One)

CERTIFIER'S NAME COMPANY NAME LICENSE NO. (or Alfix Seal)
*® Harry L. Weaver Weaver & Associates RCE 14382 Exp 3-31-89
TIILE - ADDNESS up
Owner 14890 - 7th Street,  Victorville, CA 92392
SIGNATURE DAIE ciry SIATE PHONE
5 & g 7 W<, April 20, 1988 619-2145-7661

The Insutonce agant should attach the orlglunl copy of the complaled form 1o the tlood Insurance policy spplication,
the second copy should be supplied o the poticytiolder and the third copy relained by the agent

INSURANCE AGENTS MAY OfIDER THIS FORM
FEMA Form B1-31, SEP 63 ' NEPLACES FEMA FOIIM 81.31, AFR 02, WHICH! IS OBSOLETE.




