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SUPPLEMENTALINFORMATION FOR SECTION E

43615 LakeHughesRoad

LakeHughes, CA 93532

0 7

0 0

N/A



Al. BuidingOwner'sNae
$11/

allpreviousNMRZRV U Y

Title
URE5 2Po r

-+ # DEPARTMENTOFHOMELAND SECURITY
FederalEmergencyManagementAgency
NationalFloodInsuranceProgram mportant:Readtheinstructionsonpages1-8.

SECTION A -PROPERTY INFORM ATION

OMB No. 1660-0008

Ex iresFebruar

F•OrtiisUrenceCompenyUse

1:faii6yilufnter

2V XMR0Z8<082=ZY RZRKNXA2. BuildingStreetAddress(including. t., Unit, Suite, and/orBldg. No.)orP.O. RouteandBoxNo.
LAW •E

City State

A3. PropertyDescription(LotandBlockNumbers, TaxParce4 Number, LegalDescription, etc.)

A4. BuildingUse(e.g., Residential,Non-Residential, Addition, Accessory, etc.) C]%\ ]XNO\ ]RX[N$
A5. Latitude/Longitude: Lat.
A6. Attachatleast2 photograp
A7. 13ufidingDiagram Number
A8. Forabuildingwithacrawlspaceorenclosure(s),provide:

a) Squarefootageofcrawlspaceorenclosure(s)
b) No. ofpermanentfloodopeningsInthecrawlspaceor

enclosure(s)wallswithin1.0 foolaboveaajacentgrade c-••4•3
c) TotalnetareaoffloodopeningsInA8.b

HorizontalDatum: NAD 19 83

A9 . Forabuildingwithailattachedgarage, provide:
a) Squarefootageofattachedgarage iqft

b) No. ofpermanentfloodopeningsintheattachedgarage
wallswithin1.0 footaboveadjacentgrade
TotalnetareaoffloodopeningsInA9 .b sqin

ofthebuildingiftheCertificateIsbeingusedtoobtainfloodinsurance.

SECTION B-FLOOD INSURANCERATEM AP(FIRM )INFORM ATION

NFIPCommunityN me& CommunityNumber

•
B2. CountyName

A S)U'5&G&&'"
B3. State

134. Map/PanelNumber B5. B6. FIRM Index
Date

I • !

B7. FIRM Panel
Effective/RevisedDate

B8. Flood
Zone(s)

N

.-B9 : BaseFloodElevation(s)'-(Zone
AO, usebateflooddepth)

B10. IndicatethesourceoftheBaseFloodElevation(BFE)dataorbaseflooddepthenteredinItem 89 .

0 FISProfile R FIRM EiComthunityDetermined 0 Other(De(Describe)

811. . Indicateelevationdatum usedforBFEInItem B9 : D NGVD 19 29 0 tiAVD 19 88 0 Other(Describe).

B12. IsthebuildinglocatedinaCoastalBarrierResourcesSystem (CBRS)areaorOtherwiseProtectedArea(OPA)? #$% "
DesignationDate CBRS0 OPA

SECTION C -BUILDING ELEVATION INFORM ATION (SURVEY REQUIRED)

Cl. Buildingelevationsarebasedon: ElConstructionDrawings* UBuildingUnderConstniction* [xfFinishedConstruction

*A new ElevationCertiffcatewillberequiredwhen( x)nstruction ofthebuildingIscomplete.
CZ:Vievations-ZonesAlA30 AE,AH, A (withBFE), VE, VIV30 V (withBFE),AR, AR/A, AR/AE, AR/AlA30 ARIAH AR/A0. CompleteItemsCZa-g

below accordingtothebuildingdiagram specifiedinItem A7.
BenchmarkUtilized VerticalDatum

Conversion/Comments

Topofbottom floor(includingbasement, crawlspace, orenclosurefloor).
Topofthenexthigherfloor
Bottom ofthelowesthorizontalstructuralmember(V Zonesonly)
Attachedgarage(topofslab)
Lowestelevationofmachineryorequipmentservicingthebuilding
(DescribetypeofequipmentinComments)
Lowest'adjacent(finished)grade(LAG)
Highestadjacent(finished)grade(HAG)

Checkthemeasurementused.

feet meters(PuertoRicoonly)

feet 0 meters(PuertoRicoonly)
0 meters(PuertoRicoonly)

t meters(PuertoRicoonly)

1:)322@ Meters(PuertoRicoonly)

Elfeet (PuertoARLV only)

Elfeet meters(PuertoRicoonly)

SECTION D -SURVEYOR,ENGINEER,OR ARCHITECTCERTIFICATION

ThiscertificationIstobesignedandsealedbyalandsurveyor,engineer, orarchitectauthorizedbylaw tocertifyeleyefirin
information. *!02>@63D!@5.@!@52!6; 3<>9 .@6<; !<; !@56? !(2>@6360.@2!>2=>2? 2; @? !9 D!/2? @!233<>@? !@<!6; @2>=>2@!@52!1.@.!.B.68./82#
*!A ; 12>? @.; 1!@5.@!.; D!3.8? 2!? @.@29 2; @!9 .D!/2!=A ; 6? 5./82!/D!36; 2!<>!69 =>6? <; 9 2; @!A ; 12>! 18 -#+ # Code, + 20@6<; !%$ $ %#

[ 'Checkhereifcommentsareprovidedonbackofform.

CertifiersName
PDE-ok.-

Address

Signature

FEMA Form 81-31, February2006

CActliao)
ucTouz,rrIbA

•
.i.c_12-t,azcs\._

State
C.04:21 -

at Telephone

ZIPCode

Seereversesideforcontinuation.
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BuildingStreetAddress(includingApt, Unit,Suite, and/orBlIg.,No.)orP.O. RouteandBoxNo.

Ac
State ZIPCode

> X]N%N H050&))&) c•-ve\
ififfariY

SECTION D - SURVEYOR, ENGINEER, ORARCHITECTCERTIFICATION (CONTINUED)

CopybothsidesofthisElevationCertificatefor(1)communityofficial, (2)insuranceagent/company, and(3)buildingowner.

Comments

El6QNLT !QN[N!RO!J]]JLQV NW]\•

B42C8>=!4!&!1D8;38=6!4;4E0C8>=!8=5>A<0C8>=!#BDAE4G!=>C!A4@D8A43$!5>A!H>=4!0>!0=3!H>=4!0!#F8C7>DC!154$

ForZonesAO andA (withoutBFE), completeItemsE1-E5. IftheCertificateIsintendedtosupportaLOMA orLOMR-Frequest,completeSectionsA, B,
andC. ForItemsEl-E4,usenaturalgrade,ifavailable. Checkthemeasurementused. InPuertoRicoonly,entermeters.

El. ProvideelevationInformationforthefollowingandchecktheappropriateboxestoshow vtiethertheelevationisaboveorbelow thehighestadjacent
grade(HAG)andthelowestadjacentgrade(LAG).
a)Topofbottom floor(includingbasement, crawlspace, orenclosure)is Etrfe ( meters aboveorU below theHAG.

'b)Topofbottom floor(includingbasement, crawlspace, orenclosure)Is 2/* metersljJsaboveorX below theLAG.

E2. ForBuildingDiagrams6-8 withpermanentfloodopenirAsprovidedinSect'. SGL, Items8j/or9 (seeme8 & InstrUctions),thenexthigherfloor
(elevationC2.binthediagrams)ofthebuildingis Llmeters aboveor below theHAG.

ElAttachedgarage(topofslab)is !
" aboveor below theHAG.

E4. Topofplatform ofmachineryand/orequipmentservicingthebuildingis ( aboveor( below theHAG.

ZoneAO only: IfnoflooddepthnumberIsavailable, Isthe Z>W !V O!thebottom floorelevatedInaccordancewiththecommunity'sfloodplainmanagement
ordinance? Unknown: ThelocalofficialmustcertifythisInformationinSectionG.

B42C8>=!5!&!?A>?4ACG!>F=4A!#>A!>F=4A"B!A4?A4B4=C0C8E4$!24AC85820C8>=

Thepropertyownerorowner'sauthorizedrepresentativewhocompletesSectionsA,B, andEforZoneA (withoutaFEMA-issuedorcommunity-issuedBFE)
V X!HV U N!0>!<[ Y Z!BRP U !Q NXN'!

PropertyOwner'sorOwner'sAuthorizedRepresentative'sName

Address State ZIPCode

Signature Date Telephone

, Cle411D

I!( !Checkhereifattachments

B42C8>=!6!&!2><<D=8CG!8=5>A<0C8>=!#>?C8>=0;$
ThelocalofficialwhoIsauthorizedbylaw orordinancetoadministerthecommunity'sfioodplainmanagementordinancecancompleteSectionsA. B, C (orE),
andG ofthisElevationCertificate. Completetheapplicableitem(s)andsignbelow. CheckthemeasurementusedinItemsGB. andG9 .

GI. 8 TheinformationinSectionCwastakenfrom otherdocumentationthathasbeensignedandsealedbyalicensedsurveyor, engineer, orarchitectwho
isauthorizedbylaw tocertifyelevationinformation. (IndicatethesourceanddateoftheelevationdataintheCommentsareabelow.)

; *& A comMunityofficialcompletedSectionEforabuildinglocatedinZoneA (withoutaFEMA-issuedorcommunity-IssuedBFE)orZoneAO.

G3. 0 ThefollowingInformation(ItemsG4.-G9 .)Isprovidedforcommunityfloodplainmanagementpurposes.

G4.PermitNumber G5. DatePermitIssued G6. DateCertificateOfCompliance/OccupancyIssued

G7.Thispermithasbeenissuedfor New Construction 0 SubstantialImprovement

G8. Elevationofas-builtlowestfloor(includingbasement)ofthebuilding: 1:1 feetD meters-(PR)Daturn

G9 . BFEor(inZoneAO)depthoffloodinga/thebuildingsite: 0 feet meters(PR)Datum

LocalOfficial'sName

CommunityName .Telephone

Signature Date

Comments

Checkhereifattachments

Signature Date

FEMA Form 81-31, February2006. Replacesallpreviouseditions


