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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM Eo;:,‘,',z; ’j:.,‘*;’f’ povild
ELEVATION CERTIFICATE

important: Read the Instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION

~BULDING OWNER'S NANE —= == ———=
BILL WININGER
BUILDING STREET ADDRESS finchxfing Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
702 ARTESIAN ROAD

o , No t o DCBSE0 ol Y- f i !
TITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: JGPS (Typey__
TR LI NAD 1827 | | NAD 1983 | USGS Quad Map |_| Other

LA
( #2020 08 or

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

[ BT NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3 STATE
LARAMIE COUNTY 560029 LARAMIE WYOMING
BS SUFFIX | Ba, FIRMW INDEX BT AR PAREL -'-'“mr[‘mmmy-
NUMBER : DATE EFFECTIVEREVISED DATE ZONE(S) (Zone AQ, uss depth of fooding)
560029 0655E 6008.0

065SE 9/30/1977 ‘ 3/2/1994 A

510.lndimhlmmmofmBaaoFloodElovaﬂon(BFE)dahotbauﬁooddeplhm&aths.

L_|FISProfile | |FIRM || Community Daternuned L..] Other (Deacribe):
B811. Indicata the elevation datum used for the BFE n BS: |__| NGVD 1929 | NAVD 1888 |__| Other (Descnbe):
812.lalhobuldnglomtodlnnCoashlBuﬂorRomSystem(CBRS)morOMquhchdAm(OPA)? |.fYes | _|No

Designation Date;__N/A

e SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
,,) C1 Bulding elevations are hasad on: |__|Construciion Drawings* |_|Buliding Under Construction® m Construction
*A new Elevation Certificate will be required when censtruction of the building 1s complete.

C2 Building Diagram Number__6 (mmmgammmbmmmmmmhwmmw-m
pages8and 7. lfnodhgmmmwmtalynpmmmomng. provide a skelch or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (mith BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAO
Complolaltemacaa-ibobwamﬂmbﬂlebtﬁldmndhgmnsmﬁedfnlbmczs&abthodammuud.lfhdahlmmdiﬂomntfmm
MMmmdfothoBFElnSecuonB.eonvenmodammmmamsodbrunBFE.smwnddmmummemsanddaMneonvm
calcuiabion, uaemespammvdedmmec“monhamaof&cgmborgecﬂgnﬁ.umpmpmta.lodoclmenllhathmmnvusion.
patum _(NGVD 29) * conversioniCommenLEVATION EXTENDED FROM CHEYENNE DATUM POINT “GREELEY” (NGVD 29)
Elevation reference mark used__ BM “GREELEY” Does the elevation refaranca mark used appeer on the FIRM? |L_fYes |_|No
Q a) Top of bottom floor (including bassment or enciosurs) 60116 n(m)

<ie CI-b) Top of next higherficor .
Q c) Bottom of lowset honzontal structural member (V zonas only) -—f(m) § 8
Q d) Attached garage (top of slab) —f(m) 8y

Q o) Lowast elevation of machinery and/or equipment -
sarvicing the building (Descnbe i a Comments area.) . . ft(m) §
Q 1) Lawest adjacent (finished) grade (LAG) 6007.0 _ n(m) 3

Q g) Highest adjacent (fishad) grade (HAG) ———— 6008.8.__ft.(m)
Q h) No. of parmanent openings (flood vents) within 1 fi. above adjacentigrade
Q 1) Total area of alt permanent openings (flood vents) nC3.h _____ 3q. . (3q. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION .
This cerhficabon is to be signad and saaled by a land surveyor, engineer, or architect authosized by law la certify elavation \nformaban,

IcomfylhalmomfanmhanmsmnaA, g,’andCon ths certificate

| undratond thet any folse statoment ma tunde 18 .S, Code, Secton 1001
ICHAEL J. GRONSKI WY LS. 9063
TME SURVEY MANAGER COMPARY NANE (- o S SURVEYS
) _AOORESS 5111 OGDEN RpaD J ) AT CHEYENNE STATE yyy  DPOODE o000
y ' AT 11042005 THEPRONE oo oo

FEMA Form 81-31,JuL00 " SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




IMPORTANT: In these spaces, copy the corrasponding information from Saction A.

Al IL.DING STREET ADDRESS (Inchuding Apt., Unk, Susts, andior OR P.O. ROUTE AND BOX NO,

702 ARTESIAN ROAD Shdo. Ne)

OV “CHEVENNE N 82007
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTYINUED)

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

“COMMENTS

| | Check hers If attachment:
SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHOUT BFE)
W

For Zone AO and Zone A (without BFE), complets ltems E1. through E4. If the Elevation Certificate is mtended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.
E{. Building Diagram Number ______ (Select the bullding diagram maost simsar to the bullding for which this certificate 1s being completed ~

seapagesBand7. lfm&agmnmmﬂymmmomwng. provide a sketch or photograph.)
Ez.Thatopofmobouomﬂoor(mdudnqbaaemonlormdom)ofmwm.s LL_If(m)]_] lin(em) |_)aboveor |—) below
(check one) the ighest adacent grade. (Use natural grade, if avallable.)
E3. For Buiding Dmgmmeﬂmhopemnga(uepago?).homadhnhorﬂoorerﬂmbduoor(dmﬂonb)ofmobddngls
L_l_ln.(m)l_l__tn.(an)ahovommmmemlgm. Compilets ltems C3.h and C3.] on front of form,

ain ma ment ordinance? Yea No Unimown. The local official must Bus information in Section G.
SECTION F - PROPERTY OWNER {OR OWNER'S REPRESEN‘I‘ATNE) CERTIFICATION

memmmwwmrsmmmmmmm 8, C (items C3.h and C3.1 only), and E for Zone A
{without a FEMA-1ssued or commumity-issued BFE) or Zona AQ must sign here. The stalements in 8ections A, B, G, and E are comect to

- the bast of my knowi
el h-llke

~“ADDRESS oYy ~ SIATE ~ ZPCODE
“SIGNATURE DATE TELEPHONE
“COMMENTS

L=| Check here If attachments

SECTION G - COMMUNITY INFORMATION {OPTIONAL )
mmmmmmummmww«mwmmmmmmtmmmm

Sactians A, B, C (or E), and G of this Elavation Certificate. Compiela the appiicable item(s) and sign below.

G1. || Themformation n Sacton C-was taken froi other documantatioh that hos MWWMHMMGM
angineer, or architact who ia authorized by state or local taw to cartify alavation information. (Indicate the source and date of the
elavation data in the Commenis area below.)

G2.|___] A commuruty official completed Section E for a building lecated in Zone A (without a FEMA-issued or commuunity-issued BFE) or

Zone AO,
G3. | _{ The following information (items G4-G9) is provided for commumty floodplain management purposes.

TOF PERMITRONBER ] . DATE CERTWICATE OF COMPLIANCE
ISSUED

G7 Tius pemuthas been issued for: | _| New Construction |.—] Substantal Improvemant

G8 Elevation of as-built lowsst floor (ncluding basement) of the buslding is: -« —_ Rt.{m)Datum:
G9. BFE or {in Zane AO) dapth of floading at the buiding sie is: — « — t(m)Datum:;
“TOCALOFFICALS NAE TITLE
CONMUNITY NAME — e RECEIVED
SIGNATY DATE
S— NOV-0-4-2005—
BUILDING DEPARTMENT
o |__{ Check here if attachment:
REPLACES ALL PREVIOUS EDITIONS

FEMA Form 81-31, JUL 00




S 89°31°14”E, 170.78’

LOT 1, BLOCK 1 &
“E.W.H| SUBDIVISION” Z
2.475 Adres .
/ SCALE 17=100"
/ I DO HEREBY CERTIFY THAT THE
SITE GRADING AND THE DRAINAGE
. SHOWN ON THIS PLOT PLAN IS IN
g COMPLIANCE TO THE DRAINAGE
) 5 CONSISTENT WITH THAT OF THIS
g : SUBDIVISION. _
a3 3
. of
3 8
& 8
2 s
S &
- Zz
2/7:xw MOBILE HOME
g S
. i RECEIVED
63.7 & /
e NOV 0 4 2005
N 89°31°14”W, 170.78°
ARTESIAN ROAD (60 RLOMWo BUILDING DEPARTMENT
PLOT PLAN
FLOOR ELEVATION = 6011.6’ 702 ARTESIAN ROAD
BASE FLOOD ELEVATION = 6008.0° LOT 1, BLOCK 1
- “E.W.H. SUBDIVISION”"

LARAMIE COUNTY, WYOMING
NOVEMBER 4, 2005




LARAMIE COUNTY/CHEYENNE REGIONAL BUILDING DEPARTMENT - PERMIT APPLICATION (%

CALL BEFOQ) y%lut)l')m' l-soo-u:::a';oty I'T’S THE LAW' O C'D -—‘5 ?7: D
PLAN REVIEW NUMBER PERMIT & ZONING CERTIFICATE NUMBER
RECETYED BY | DATE - D4CE, PLAN REVIEW CHECK »M\k/l CASH PERMIT | cm-:ifxn q 4™ CASH
VALUATION OF WORK (Q \5 O O , 00 INVESTIGATION FEE
PLAN REVIEW FEE OTHER FEES

PERMIT FER TOTAL FEES G . O q
108 . 4 A . st A4S 4&
s | 102 Qvtesion Kea | = .

SUBDIVISION 5 ‘ a l ’ v : ey ) W H k 5[,\]3 Kooy | mna 1
OWNER ] / ” e ! [ Caer Pt 9‘8 ol 550& P %90031 NUMBER

MAILING pald

J
CONTRACTOR 7 _13 8 ég’ “&7"’9‘9""‘“““ ADDRESS CODE
o | [ Y- psgavl [ 3G 3 To

ARCHITECT 4 e MAILING I PHONE l
ADRDRESS NUMBER

- ENCINEER
USEQF DryY) I CHANGE OF USE | I T I
Chaus of Work New D Addition Alteration Remodel' l Repair [ l Mave [ ] I lnsnllmonm Ramve[ " Demolish m

DETAILED DESCRIPTION OF WORK

Move in Sexue Mobile R AS Privedks. 3
Do Tome 0 Privee e eniE ) sy

Lawa Sprniders T Fower Pole PermiUPlan Review Condihong
Front [ 1 Bacx [ goin 0 | [ Astirionst eee s3000 @‘Q ; h
Ver% (as Lo Onf_—j Jetted ngbm W* Al
1 2 O3 | 02003 Q@ ( &M -
- ud‘A o Cadk G““\& \{\m Civas X~
t 0 Number Use Zone Number of
Comsmactan GrouDrsicn of Stones * ON\YR, | Bt
Size of
Fint Second
gl:xlg:nx S::ry Story Bazement Garage Other

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, HEATING, VENTILATING, OR AIR CONDITIONING IF NOTINCLUDED IN THIS PERMIT THIS PERMIT
BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN 180 DAYS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS COMMENCED | HEREBY CERTIEY THAT I HAVE READ AND EXAMINED THIS APPLICATION
AND KNOW THE SAME TO BE TRUE AND CORRECT ALL PROVISIONS OR LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WILL BE COMPLIED WITH
WHETHER SPECIFIED HEREIN OR NOT THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY
OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OF THE PERFORMANCE OR CONSTRUCTION, OR GUARANTEE ISSUANCE OF A WELL AND SEPTIC PERMIT

OWNER PLUMBING LICENSE #
Signature oL nee
CONTRACTOR CLASS ELECTRICAL LICENSE ¥
Signature Q L/ A Cer
OTHER CLASS MECHANICAL pu———— LICENSE #
FOR OFFICE USE Y

Huzard Ares A; red C Date
Special Flood Hazar ppraved By (\ , ,165((0 5— 5“"‘ m%r usﬁ@zé\ppmved By 1 (V ") /Ob
Address Assigned By ~ Date Plans Approvi v Date
DevelopmenvZoning Approved By ﬁ_/ Date Cand Issued By Date
Fire Depaniment Approved By Date Date Tap Fees Pasd
Approved For [ssue By Date Onte Pernmit liued

g

Do you need a Quick Start Foundation Permit?
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