DEC 22 "99 15:08  T70-2257336 FRO4-0LS0N ENGINEERING

PEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE
important: Read the instructions on pages 4 -7.

T-891

P.02/02 F-802

O.M.B. No. 3067-0077
Expiras July 31, 2002

SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME
CosTER
BUILDING STREET ADDRESS (including AR, Unh, Sulte, and/or Bidg, No.) OR 7.0. ROUTE AND BOX NO.
P8 Bop P \eD Ve Basline ROAD e
Ty STATE 2IP CODE
Wood . AN Ry A= ke

SROPERTY DESCRIPTION (Lol and Block Numbars, Tax Parcel Number, Legal Descrglon, el
!

B NG USE (8.g., Residantial, Non-residenilal, Addilon, Acowesary, atc. Uss Commanis seclian if necesssry.)
) YA G
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM; SOURCE: |__| GPS é‘Wpo):
(#° -0 380V or # HANE") LI NAD 1927 |__| NAD 1883 l_l UGS QuadMap || Other,

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

~31-NEIP EEMMUKITY NAME & COMMUNITY NUMBER | 82, GOURTY NAMA B3, 6TATE
NN ArD SH0 S Comba T WA
B4. MAP AND PANEL | 66, SUFFIX MINGEX B7. FIRM PANEL 35 FLOGD | 40, BASE FLOGD ELEVATION(S) |
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(8) {Zone AD, use depih of Recding)
500> %S 000! — H-A-BS . A L D0 !

B10. Indicata the source of the Base Flood Elevation (BFE) data or base fiood depth anterad in B8.
|| FiS Profile [29 FIRM |__| Community Determined || Other {Dascribe).

B11. Indicate the elevation datum used for the BFE in B8: | JINGVD 1828 | | NAVD 1588 |__| Other {Dascribe):
812 Is lhe building locatad In a Coastal Barrier Resources System (CBRS) area of Otherwica Protected Area

Designation Date.

{OPA)? |__|Yes [ No

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Y. Buliding slavations ere based on: | _[Consiruction Drawings*®
*A naw Elevation Certificate will be required when constructian of the bullding Is complete.

|_)Bulding Under Conatruction®

XIFinishad Construction

C2. Bullding Diagram Number _& __ (Select the buliding diagrem mast similar io the buliding for which this certificate is being completed - sée
pages 8 and 7. If no disgram accurately represents the building, provide 8 sketch or photograph.) '

C3. Elevallons — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE}, AR, AR/A, ARIAE, ARIA1-A30, AR/AH, AR/AQ

Camplele llems C3a-] below according to the building dlagram specified in ltem €2, State the datum used, if the datum Is dlfferent from

the daturmn used for the SFE In Saction B, convert the detum te that uoad far the BFE, Show fleld maasuraments and datum ¢

enversion

calculatlon. ,Use the spaes provided or the Comments area of Saction [ or Section G, as appropriate, to document the datum convarsien.

Datum MgND 27  Convarslon/Comments

Elevatlon relerence mark used___RM4 . Doss the alevation reference mark used appear g

Q 2) Top of bottem floor (Including basamant or enclosurs) 24, 4 m)

O t) Top of next highar floor . f(m)

Q c) Botton of lowsst horizontal structural membar (V Zones only) - . __®(m) ! !

Q d) Attached garage (top of siab) - ___tim) 2=

O e) Lowast elevation of machinery and/er aquipment 'F‘
servicing the buliding >3 3 @®xm) g g

QO ) Lowest adjacent grads {LAG) 2T .1 CBYm) 2.3

Q g) Highesl adjacent grade (HAG) A% | O [8(m) g

G h) No. of permanant openings {flood vents) within 1 #. abava adjacent grade __ 1% 23

0 1) Total araa of all permanent spenings {floed vents) in C3h __ {735 S W, {8, am)

SECTION D -SURVEYOR, ENGINEER, OR ARGHITECT CERTIFICA NS

g || No

This certification s to ba signed and sealed by a land surveyor, engineer, or architect authorized by

Feerify thal the information in Sectlons A, B, and C an this certificals rapresents my beat efforts {a interprel the

| understand thal any faise stalement may be g.gnishabla by fins or imprisonment under 18 U.S. Cods, Secon 1001,

iaw to cortify elevation Informaticn.
dela avaiiable.

CERTIFIER'S NgAE LICENSE NUMBE
___ium' TonEox PrLs Z QMij»

TITLE Le %DOMPANY NAME

E ~
ADDRF\ 8 . cITYy §TATE CODE
a M e L
SIGNATURE DATE TELEPHONE
ENELIPL! (o) GAS-1285.
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