N

ELEVATION CERTlFICATE

v FEDERAL EMERGENCY MANAGEMENT AGENCY NATIONAL FLOOD INSURANCE PROGRAM

~POLICY NUMBER
ROUTE BOX NUM_BER
rgeles Ca - 93550
STATE ZIP CODE

»<" [This'form Is to be completed by a land surveyor, engineer, or architect who is authorized by state law to certify elevation information when the elevation
% information for z0nes 1:A30, AE, AH, A(with BFE), V1-V30, VE, and V(with BFE) is required. In the case of zone AQ, the building official, the property -.
iy lowner; or the owner’s: reprasenrarlve should complete the information in Section | and may also complete the certification. Commumty offlcrals who are. | .
b Iocal law or ordinance to provide floodplain management information may also complete this form. ) oo

SECTION | BUILDING ELEVATION INFORMATION

e -y e f B
rieu:ance‘Manual or the NFIP Flood Insurance Appllcatlon—Part 2 Worksheet, indicate the proper dragram number / s o

. "‘.,3.

'S ‘Iected diagram is at an elevatron of feet NGVD (or other datum-see #5).

*Zone AO The: floor used as the reference level from the selected diagram is L Iteet above highest natural grade next to
A hetb,furldmg (also enter.in line’8). This value must be equal to or greater than the AO Zone flood depth number listed below. if no - - -
lood’ depth"‘number +is available, is the building's lowest floor (or reference level) elevated in accordance with the community’s -

|bodplain"‘ anagement ordinances? [Jyes [[JNo [Junknown :

2

nd' tate the@levatlon datum _system used in determining the above reference level elevatronsﬂNGVD DO\her (descnbe on back)

ATI’ENTION If the elevatlon datum used in measuring the elevations is different than that used on the FIRM, then the elevatlops prowded
usr be converted to the datum system used on the FIRM.)

¢ reference level based on actual construction? s [INo* ' Vi
“No»answer.is.only valid if the building does not have the reference level floor in place. Fill in the elevatron based on construc-
on drawmgs*and do not complete question #8. If “No"' is checked, this certification will be valid only for buildings in the course of
onstruction.; After construction of the reference level floor is completed, a post-construction elevation cemflcate erI be requrred for -

The garage floor (if applicable) is:

z e referencetlavel is: :
, feet” ﬂabove Dbelow (check one) the highest grade. Erlélfeet Plabove [below (check one) the highest grade. -
feet & bove O below (check one) the lowest grade. Blleet ﬂabove [ below (check one) the lowest grade.

“SECTION i FLOOD INSURANCE RATE MAP INFORMATION

_vide the followlng measyrements using the natural grade next tc@a building (round to the nearest foot).

= 17T SUFFIX DATE OF FIR| [ FIRM ZONE A TOOD ELEV. | COMMUNITY ESTIMATED BASE FLOOD |
(In AO Zone, use depth) | ELEVATION ESTABLISHED FOR' ZONE A |

B |2-2-80 A_ 2571, O OR ZONE V, IF AVAILABLE -

No (See reverse side for details)

SECTION il  CERTIFICATION

: Thrs cen'?'catlon is o be signed by a land surveyor, engineer, or architect who is authorized by state law to cerlify elevation information when the
oelevation. information for zones A1-A30, AE, AH, A(with BFE), V1-V30, VE, and V(with BFE) is required. In the case of zone AO, the building official, the
i~ | property:-owner, or:the owner’s representative can sign the certification. Communlly officials who are authorized by local law or ordinance to provide

.| floodplain management information, may also sign the certification. I certify that the information on this certificate represents my best efforts to lnterprel
he data avarlab l understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

o L7758

LICENSE NU&BER {or Affix Seal)

QO)(/ Lovee

COMPANY NAME Q{w&}umy Z o ‘g/ /

CITY 7iP

A 3-8F 552~7o o7

DATE PHONE

ho Inourlnee ugem ohould attach thJorl?lml copy of the completed form to the fiood Insurance policy application. The second copy shouid be supplied to the :
pollcyholdor and the third copy retained by the agent. The fourth copy is for the local community permit office, If required.
THIS FORM MAY BE REPRODUCED.

593-117 (6/87)




