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FEDERAL EMERUENU T MANAGEVIEN 8 MICvw:
NATIONAL FLOOD INSURANCE PROGRAM

" . ELEVATION CERTIFICATE

Important: Read the instructions on pages1-7.
- SECTION A - PROPERTY OWNER INFORMATION

-8 NOo. 3067-0077
Expires July 31, 2002

BUWDING STREET AODRESS (Inciuding Apt., Unil, Suite, andfor 8Wdg. Na.) OR P.O. ROUTE AND BOX NO.
30221 ROMERO CANYON ROAD _
133 STATE

CASTAIC - — CA
PROPERTY DESCRIFTION (Lot and Block Numbars, Tax Parcel Number, Legal Descriptiare, elc.)

PARCEL 3 MAP 8747 I
GUILDING USE (a.g., Residential. Non-residantial, Addilion, Accessary, ete, Use Comments section # fNeceszary.) i
LB N 7

TATITUDEN ONGITUDE (OPTIONAL) HORZONTAL DATUM; SOURCE: GPS (Type):
(M- 28 - 6100 o SISURNN") ' 1;&«4\01927 LJ NAD 1983 l‘dusssq.,.!m., L Other
SECTION B - FLOGD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUN{TY NUMBER B2 COUNTY NAME B3. STATE
Obs5 01—3% A o3 Albewcs CALIFrIA
B4 MAP mg;msu GBS SUFFIX || B6. FIRMINDEX | 87.FIRMPANEL ] 85 FL0OD | 53 BASE FLGOD ELEVATION(S)
NUMB . OA EF ED DATE Z0HE(S) Zone AO. usa depth of flOOGINg)
0340 B || 753 |29
810. Indicate the source of the Basa Fidod Elevation (BFE) data or base flood depth entered in BS.
L_IFiSProfile || FIRM | L_i Community Determined || Other (Describe);

811, Indicate the elevation datum used for the BFE in BS; $ NGVO 1829 [ _| NAVD 1988 {__| Other (Describe):
B12. is the building focated in a Caashﬁ Barrier Resources System (CBRS) area or Otherwise Protected Area {OPA)? L_1 Yes ng No
Designation Date: : .

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: || |Construction Drawings” uilding Under Construction®
*A new Eievation Certificate will be ;reqw'red when construction of the building is complete,

C2 Guilding Diagram Number (8|elect the building diagram most similar ta the building for which this cedificate is baing completed - sei
pages 6 and 7. if na diagram accurately represents the building, provide a sketch or phatograph.) .

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-v30, V (with BFE), AR, AR/A, ARJAE, AR/A1-A30, AR/AH, ARIAC

Compiete items Ca-i below according to the building diagram specified in tem C2. State the datum usad. If the daturn i< diffarent from

the datum used for the BFE in Section 8, convert the datum to that used far the BFE. Show field measurements and datum conversion

calcutalion. Use the space provided or the Ccmments area of Section D or Section G, as appropriate, to document the datum conversior

Qatum _____ Conveniq mments
Elevation reference mark used Ooes the elevation reference mark used appear on the FIRM? E\Yes L_JN:

inishad Constructian

Q a) Top of bottom floar (including basement or enclasure) 0 2B tm 3 X

Q b) Top of next higher floor __R(m) g

Q c¢) Battam of lawest harizonial structurst member (V zones only) e R(m) E é

Q d) Altached garags (lop of slab) —_— e rm) .§=

Q ) Lowest slevation of machinery and/or equipment ws
servicing the building e f(m) 23

Q 1) Lowest adjacent grade (LAG) e t&(m) 2 -5,‘

Q g) Highest adjacent grade (l-!At.‘-.!I c_tm 2

Q h) No. of permanent openings (flood vents) within 1 . abave adjacent grade -_3,

Q i) Total area of all penmanent opelnings (Moad venis) in C3h $q.in. (2q. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law ta cartify elevation information.
1 cariity that the information in Seciionq' A B, and C an this certificate represants my bast offonts (0 interpret the dala avaiable.
{ understand that any falsa statement may be punishable by fina or impnsomment under 18 U. S, Cade, Saction 1001.

CERTIFIER'S NAME mﬁj Ld’ /&C%CE , p é,)‘_ LUCENSE NUMBER [1 ‘S’ ¢3/

TITLE A /?A_/‘D J‘d/zl/cc*fo/z CO_MPANY NAME /4C’CU/2/77€ Jd/él/fﬂ

AODRESS Zé‘??f‘ //14/0 6/’4/\-/ d/z’ Ey cITY V4(C‘W/4 STATE @ 2P CAODE ?/‘355

SIGNA %____, wr'l/z | DATE 7-/O -2000 TELEFHONE 66/ - ZS“} s
FFK;A 'il'-'nnn A1A1 Al da ' SFE RFEVFRAF QUINF FOR CONTINNATION REPI ANER Al AREVINIIKS ENDITYOW.

BENU lnar K PER LEVEE SxSyaTion) MO7e0 g7 STWT7PA) & 160
PER PD /4gs OFER Jrigpm) )



