u.s. p=PARTMENT OF HomeLanp securiy ELEVATION CERTIFICATE OMB No. 1660-0008

Federal Emergency Management Agency Expires February 28, 2009

National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For insurance Company Use:
A1, Building Owner's Name LARRY SLOAN Policy Number
A2, Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
1902 AVENUE G

City CHEYENNE State WY ZIP Code 82007

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
TRACK 18, WALLICK AND MURRAY GARDENS

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) GARAGE
A5, Latitude/Longitude: Lat. 41-05-59 Long. 102-47-27 Horizantal Datum: [XI  NAD 1927 [J] NAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1
AB8. For a building with a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) sq ft a) Square footage of attached garage sq ft
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b sqin c) Total net area of floed openings in A9.b sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
LARAMIE COUNTY 560029 0655E LARAMIE WYOMING

B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AO, use base flood depth)
655 E MARCH 2, 1994 5997.8

FoY e =

Bi0. Indicate the source of the Base Ficod Elevation (BFE) data or base flood depih entered in itemn BS.
] FIS Profile O FIRM X Community Determined [] Other (Describe)

B11. Indicate elevation datum used for BFE in tlem B9:  [XINGVD 1929 [ NAVD 1968 O Other (Describe)

B12. s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? ClYes XiNo
Designation Date [ CBRS [JOPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* {3 Building Under Construction* [ Finished Construction
*A new Elevation Certificate will be required when construction of the bullding is complete.

2. Elevations ~ Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Compiete items CZ.a-g
below according to the building diagram specified in [tem A7,
Benchmark Utilized ALLISON Vertical Datum 5883.36

(]
Ny

Conversion/Comments
Check the measurement used.

a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ 5998.5 X feet [ meters (Puerto Rico only)

b) Top of the next higher floor N/A. [l feet [ meters (Puerio Rico only)

c) Bottom of the lowest horizontal structural member (V Zones only) N/A. [ fest [ meters (Puerto Rico only)

d) Attached garage (top of slab) N/A. [ feet [ meters (Puetto Rico only)

e) Lowest elevation of machinery or equipment servicing the building N/A. [ feet [ meters (Puerto Rico only)

(Describe type of equipment in Comments)
f)  Lowest adjacent (finished) grade (LAG) 5997.4 Bd feet [] meters (Puerto Rico only)
g) Highest adjacent (finished) grade (HAG) 5998.1 X feet [ meters (Puerto Rico only)

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 to certify elevation

information. / certify that the information on this Certificate represents my best efforts fo interpret the data available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Check here if comments are provided on back of form.

Certifier's Name GARY N. GRIGSBY License Number PELS 9283
Title PRESIDENT Company Name WESTERN RESEARCH&DEVELOPMENT
Address 5908 YELLOWSTONE RD. City CHEYENNE State WY  ZIP Code 82009
Signature ,\Qﬂ\\ Date 01/07/2007 Telephone (307) 632-5656

A NH
‘\’\Qx



IMPORTANT: In these spaces, copy the corresponding information from Section A. For insurance Company Use:

. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
1902 AVENUE C
City CHEYENNE State WY ZIP Code 82007 Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments STATION 48+00 OF TABLE 2-4 PAGE 2-10 OF THE DRAINAGE MASTER PLAN OF ALLISON CREEK
DATED NOVEMBER, 1988 WAS USED TO DETERMINE THE BASE FLOOD ELEVATION.

\ —Q Q
[J Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

Signature Date 12-15-2000

For Zones AQ and A (without BFE), complete tems E1-ES, If the Certificate is Intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, craw! space, or enclosure) is O feet O meters [J above or [] below the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is O feet [0 meters [ above or [ below the LAG.
E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A ltems 8 and/or 9 (see page 8 of Instructions), the next higher floor

(elevation C2.b in the diagrams) of the building is . Ofeet [ meters [ above or [ below the HAG.
E3. Attached garage (top of slab) is ] [Jfeet [ meters [ above or [ below the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [ meters [J above or [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [JYes [0 No [0 Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who compietes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
ar Zone AQ must sign here. The statemenis in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[T] Check here if attechments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by iaw or ordinance to administer the community’s floodplain management ordinance can compiete Sections A, B, G (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8. and G9.

G1.[0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[0 The following information (ltems G4.-G9.) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [ New Construction [0 Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: ) feet [ meters (PR) Datum
G9. BFE or (in Zone AQ) depth of flooding at the building site: . O feet [ meters (PR) Datum

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

"1 Check here if attachments



Building Photographs

See Instructions for ltem AS.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
1902 AVENUE C

City CHEYENNE State wy ZIP Code 82007 Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least jwo building photographs below according to
the instructions for ltem A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,

following.

VIEW; NORTH SIDE OF BUILDING
PHOTO TAKEN 1-07-2007




o | Building Photographs

Continuation Page

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
1902 AVENUE C

Policy Number

City CHEVENNE State wy ZIP Code 82007

Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all
photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side View.”

VIEW FROM SOUTHWEST CORNER OF BUILDING; WEST SIDE AND SOUTH SIDE OF BUILDING
PHOTO TAKEN 1-07-2007




Building Photographs

See Instructions for ltem AS.

For Insurance Company Use:
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
1902 AVENUE C
City CHEYENNE State wy ZIP Code 82007 Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A6. Identify all photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right
Side View” and “Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,
following.

VIEW FROM SOUTHEAST CORNER OF BUILDING; SOUTH SIDE AND WEST SIDE OF BUILDING
PHOTO TAKEN 1-07-2007




Drainage Master Plan

Allison Creek

November 1988

* States West Water Resources ]
* Eagle Consultants A—

| CHMHILL]
* Intermountain Professional Services I

000040




Table 2-4
(Continued)
100-Year
: wWater Surface
Design - Discharge Elevation
_Point Location __Section (cfs) (ft)
E7 E. College Drive 34+20 1,880 5,996.4
40+00 1,800 ' 5,997.4
48+00 1,800 5,997.8
51+50 1,800 5,998.2
E6 Murray Road 52+50 1,800 5,998.5
54+00 1,200 6,000.0
58+00 1,200 6,001.9
‘ 62+50 1,200 6,004.3
‘Arteslian Road 67+00 1,200 6,006.9
75+30 1,120 6,008.8
E3 Abandoned
Railroad Grade 75+50 1,120 6,010.2
80+00 1,120 6,012.9
El Upstream of
Abandoned .
Railroad Grade 84+00 1,120 6,015.6
Azt | Road Trlbuyt
ES "Murray Road 0+00 650 5;998.2
1+00 . 650 5,998.5
5+00 650 6,000.0
8+00 650 6,001.5
11+00 650 6,002.5
14+50 650 6,003.5
2-10




FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For insurance Compearny Use:
BUILDING OWNER'S NAME Policy Number
Sloan b o.c oy
BUILDING STREETIADDRESS (Including Apt., Uni, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1902Ave C
ciTY STATE ZIP CODE
Cheyenne wy 82007
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Tract 16 Wallick & Mumray Gardens
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residental
LATITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [X] GPS (Type):LEICA 1200
(B -4 - MR Or HRIHIHE) CINAD 1927 [XI NAD 1983 [ USGS Quad Map [ other:
41°05 59.40008N 102 47 26.757%\ L) Wes%d
W65t SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
Laramie Counly, Wyoming 560029 Laramie County Wyoming
B4. MAP AND PANEL BS. SUFFIX B7. FIRM PANEL B9. BASE FLOOD ELEVAT N(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of i )
560029 0655€ 92784 3204 zone 59978 RN
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
1 FIS Profile [ FirM ] Community Determined X4 Other (Describe): see attatched
B11. incicate the elevation datum used for the BFE in B9: [[] NGVD 1929 CINAVD 1988 [ Other (Describe): see atiaiched

B12. is the buiiding located in a Coastal Barier Resources System (CBRS) area ar Otherwise Protected Area (OPA)? L]Yes [XINo Designation Date
SECTION C - BULDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buikding elevations are based on: [X] Construction Drawings* (X1 Buikiing Under Construction* [ Finished Construction
*A new Elevation Cerfificate wil be required when construction of the building is complete.

C2. Buikling Diagram Number _ (Select the buiding diagram most similar fo the buiking for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a skeich or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/A1-A30, AR/AH, AR/AO
Complete Herms C3.-a- below according to the buiding diagram specified in ttem C2. State the datum used. if the datum is different from the datum used for the BFE in
Section B, corvert the datum to that used for the BFE. Show fiekd measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as approprizte, fo document the datum corwersion.
Datum city cont  Conversion/Comments see attaiched

Elevation reference mark used ____Does the elevation reference mark used appear on the FIRM? [ Yes [ No

o &) Top of bottomn floor (including basement or enclosure) - _fkm §

o b) Top of next higher floar . tm

o c) Bottom of lowest horizontal sructural mermber (V zones only) —_ft(m) §§

o d) Attached garage (top of slab) — M) ef:j'

o €) Lowest elevation of machinery andlor equipment o
servicing the buiding (Describe in a Comments area) . fm) £3

o 1) Lowest adiacent (finished) grade (LAG) 6005 . 09 ftm) -

o g) Highest adacent (finished) grade (HAG) 6007. 32 ft(m) 3

o h)No. of permanent openings flood vents) within 1 ft. above adjacent grade _ 3

o i) Total area of al permanent openings (flood vents) inC3h ____sq.in. (sq.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 to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME Gary N. Grigshy LICENSE NUMBER 9283
TITLE PE LS COMPANY NAME Westem Research and Development
ADDRESS A CIry STATE ZiP CODE
ite B Cheyenne _ WY A2Y9
SIGNATURE (‘? S ~ DATE TELEPHONE
AAA {\(\ Bﬁ. A A my*l\ APNR A7R.50508
A N VY 6 Q

FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




MPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Compary Use:
”BUILDING STREET ADDRESS (Including Apt., Unit, Suile, and/or Bldg. No.) OR P.O. ROUTE AND BOXNO. Policy Number

1902 Avenue C

cmy STATE ZIPCODE Company NAIC Number

Cheyenne Wy 82007

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

CopybdhgdadﬂisﬂwaﬁmCaﬁﬁcaefa(nmnmlyonQ)immagmmmy, and (3) buikding owner.
COMMENTS

(2] Check here if attachments
SECTIONEE - BULDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MITHOUT BFE)

For Zone AO and Zone A (without BFE), complele ttems E1 through E4, lfﬂ\eEwaﬁmCaﬁeabbmbmedfuussappaﬁgmmaﬁmhraLOMAaLOMRE

Section C must be completed.

E1.Buungoiagunwm_(s«mmmmmmmbmmummmbmm—mmeum 1f no diagram accurately
represents the buikiing, provide a sketch or photograph.)

E2. The top of the botiom floor (including bessement or enclostre) of the buikling is —ftim) _inom) (] aboveor [T below (check one) the highest adiacent grade. (Use
natural grade, if available),

E3.Fa&mmummum(seepagen,mmmﬂwadmbdﬁw(dmﬁmb)ofmebuidngis ~ 1t{m)__in.(cm) above the highest adiacent
grade. Compiete iterns C3.h and C3,j on front of fomn.

E4. For Zone AO only: Ifmﬂooddq;hnumerisavaﬂdwle.bﬂnbpdﬁnboﬂunhaehvabdhwomhmev&hﬂwmmn%bo@hhmmmﬂuﬂwm?

[TYes [ONo DUd(novm.Thebcalofﬁdalmlstﬂ' this information in Section G.
SECTION F - PROPERTY O\MER(OROWIER’SREPRESENTATNE)CERTIFICATIW

ﬂweproperlyomemwma’sauﬁutedmumﬁaﬁemﬂmumle&eSecﬂmA, B, C (ltems C3.h and C3. only), and E for Zone A (without a FEMA-lssued or community-
issued BFE) or Zone AO must sign here, The statements in Secions A, B, C, and E are correct to the best of my knowedge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENT ATIVE'S NAME
Devekpment

Gary N. Grigshy PE LS Westem Research and
ADDRESS ciy STATE 2IP CODE
5908 Yeliowstone Road suite B Cheyenne WY 82009
SIGNATURE DATE TELEPHONE
42006 X07-632-5656
COMMENTS
Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
ﬂlelmldﬁchlmMwmaMbMMWsmmmmmka,cwE}dedttisElevaion
Certiicate. Complete the appicable item(s) and sign below
61.0J mmmchmmmmmmmwmmwamwmm,ammmismmmtay

state or focal law to certify elevation information, andcahsmesouceanddaheofmmaﬁondatainmeCmnemsareabdow.)
G2.[] AwnmanﬂoiﬂourpledeecionEforabuﬁmgbcabthmnA(vimnaFEMA-ismedoroonmwity-issmdBFE)thoneAD.
G3. (] The folowing information (ftems (34-G9) is provided for community floodpiain management purposes.

G4, PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCEIOGCUPANGY 1SSUED
G7. This permit has been issued for: [ New Construction 0 Substantal Improvement
G8. Elevation of as-buit lowest floor (nclucing besement) of the buiding i o ftm) Datum:
9. BFE or (in Zone AO) depth of flooding at the building site is: . f(m) Datum:
LOCAL OFFICIAL'S NAME TILE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
] Check here if attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS




2

ZONING/ADDRESS APPLICATION

LARAMIE COUNTY PLANNING DEPARTMENT
310 W 19TH STREET SUITE 400
CHEYENNE, WY 82001 (307) 633-4303 FAX (307)633-4519

_J o
VITORTG 4
UARAMIE

cobHny/,
! 1
Y

ATTACH COPY OF PROPERTY DEED AND PLOT PLAN OF STRUCTURE AND SITE INCLUDING:

() Propenty lines (lot size) () Surrounding roads () Well and Septic location () Location ofs!mwture on property
() Setback distances () Exterior dimensions () Driveway location () Other existing stmctures () North arrow

Application For: M Zoning Certificate |

[ ] Rural Address

Application Date /J/iR, /3, Olp. cortgo e Qle-S0lH
Applicant Larr_uj E . Sloaa Telephone ©32A-913 5

Mailing Address {962 Ryt. C

8 0a"]

Crusitane LYo Ad
3 —] )

Owner (if different from Applicant)

Application to: Place : HUD uBC OTHER
Structure Type ___ MaRBA)  Bud.NaG-

Will this structure have water and sewer services? [ |Yes M No
Lot Size S Acres Sq. Ft.

Address for: [ ] Existing Structure [ ] Temporary Address ( Septic, Power, Other

Estimated Cost of Structure $ _&D_,_QQQ_, fé]6)

£
Buld [] Residential {}/Accessary (4 Commercial 0
Structure Size L{O X 60 8q. Ft. *See Site plan requirements for commercial

Date of Estimated Start of Residential Construction ’Z-—[Q -’Qé
Legal Description

Lot Split Lot

[
Block/Tract /& __ Subdivision b ick f, _A%Jms
Division Section ‘Z 2 Townshlplg y. 4 Range q./

27 Nganil. /7 /nf,//&ﬂmj g//c?/oé

Signature é Appllcant Date

Applicant certifies that the above information is true and correct to the best of his/her knowledge.

**t*************i*i******************i***********i*************************i************i********i

Zoning District L'T_,_ Map Page # 13 ‘;{: Floodplain Development Permit &iLb L

Notes/Conditions

Firm Map

Site Address _ \C,0 . A\LU\M,C_/

New?( Q

Applicant shall place house number on the structure and/or at driveway. Numbers shall be a minimum

of 6” high and shall be of a reflective material. Contact U S Post Offica for mailbox location.

Status /) BOARD OF COUNTY COMMISSIONERS by . V/(:)

g

This certificate is issued subject to full compliance with the terms of the application and the zoningfégulalions and/or addressing.

The issuance of this certificate/address does not guarantee issuance of a well or a small wastewater permit,

Issue Date ﬁ-3 -0 ﬁg Expiration date

Receipt No. Amount § GIS Entry
applicalion02/27/02

/\‘1 . N }\\"1\0\9

Final Inspection

Certificate must be renewed if construction is not started by this date.




