FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions onpages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION

T D aud ity e Mosl 1

BULDING STREET ADDRESS (Including Apt., Unit, Suite, afid/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
®07 EAST ALLISOW EBOA D

CHEYEMME

PROPERTY DESCRIFTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)

0.M.B. No. 3067-0077
Expires December 31, 200¢

CITY STATE

LYo

BUILDING USE (e.g., Residential, Nor-residential, Addition, Accessory, etc. Use a Camments area, if necessary.)

ccESSLRY — SHOP BUILDIANG AT PE I DENMNCE
LATITUDE/LONGITUDE (OPTIONAL) 1 HORIZONTAL DATUM:

=/ J SOURCE: |__| GPS (Type):.
(HE - H - BB o HLIHHHEE) | _INAD 1927 | |NAD 1983 |_|USGS QuadMap |_| Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER | Bé. COUNTY‘ NAME B3. STATE ) .
LAY A E wryo miN &
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER - DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of flooding)
OL5E E L4494 2 MAw (q94 A 599¢:
B10. Indicate the source of the Base Flood Elevation (BFE) data ar base flood depth entered in B9.
|__| FIS Profile |__| FIRM |3¢] Community Determined |} Other (Describe):

311, Indicate the elevation datum used for the BFE in B9: Kl NGVD 1929 |__| NAVD 1988 | | Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__|Yes [X]No
Designation Date: :

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: |__|Construction Drawings™ |__|Building Under Construction” |X|Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number _l_ {Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. f no diagram accurately represents the building, provide a sketch or photagraph.)
C3. 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/AQ
" Complete items C3.a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space pravided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum _________  Conversion/Comments __ ¢ ¢ Ty o1 Creurnnpne Con O L NE] LOCRY L3¢ C (o VEER

Elevation reference mark used A Vo6 ¢ Does the elevation reference mark used appear on the FIRM? |__| Yes 15} No
a a) Top of bottom floor {including basement or enclosure) ___ft(m) E]

@ b) Top of next higher floor 5997 . ftm) §

0 c) Bottorn of fowest horizontal structural member (V zones only) e ft(m) % §

Q d) Attached garage (top of slab) __ft(m) €=

0 e) Lowest elevation of machinery and/or equipment - . w :»

servicing the building {Describe in a Comments area.) ___-3 94 b.7% _f(m) é E

Q f) Lowest adjacent (finished) grade (LAG) _ 593 . .3 ft(m) v&;

U g) Highest adjacent (finished) grade (HAG) I 1 (11)] §

Q h) No. of permanent openings (flood vents) within 1 ft. above adjacentgrade _______ O §

Q i) Total area of all permanent openings (flood vents) in C3.h _ 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.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

i Y
' HADE AVEP ¢
RN ENCIMERD o CERTSCH/ BALER f Assoc
SlGNATUREZ / 54’_57‘:?2“_%” [lQ DATE ’/\27/‘? 'S‘m}’ag TELEPI%;\)IEL‘/E 74? Zé@ 70
LA el /27/02 077426116

" FEMA Form 81-31, January 2003 See reverse side for continuation. - Replaces all previous editions-




IMPORTANT: In these spaces, copy the corresponding information from Section A.
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.

cy STATE ZIP CODE
CHEY EMDME WO 2007
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 Lwﬁwmm{-)% ‘\“CL).CC"I/\A-QV“@'VM ELC’U%ILtf'n
Cerdr §acate bu{ Lw e H‘tlﬁ .5 3047

. ]__| Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1. through ES. If the Elevation Certificate is intended for use as supporting

information for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number ___._ (Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the boltom floor (including basement or enclosure) of the buildingis | _|__|ft. (m)|_| {in. (cm) |__| above or|__| below
{check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
|_t__] . (m) [ _]__|in. (cm) above the highest adjacent grade. Complete ltems C3.h and C3.i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the building is |l ft. (m)]_]__)in. (cm) |__|} above or| | below
{check one) the highest adjacent grade. (Use natural grade, if available.)

E5. For Zane 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? || Yes { |No | | 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 completes Sections A, B, C (tems C3.h and C3.i only), 'and E for Zone A

(without a FEMA-issued or community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct fo
the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS ' A CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|___| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.
G1.|__| The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,

engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.})

G2. |__| A community official completed Section E for a building located in Zane A (without a FEMA-issued or community-issued BFE) or
Zone AO.
G3. |__| The foltowing information (ltems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER " G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANGE/OCCUPANGY
ISSUED
G7. This permit has been issued for:  |__| New Construction  |__| Substantial Improvement
G8. Elevation of as-built lowest floor {including basement) of the building is: . __.___ f. (m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: _— .___ T (m) Datum;
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE : . DATE
COMMENTS

|__| Check here if attachments

Replaces all previous edifions

" "FEMA Form 81-31, January 2003



FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

0.M.B. No. 3067-0077
Expires December 31, 200£

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

BUILDING OWNER’'S NAME

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.

ciy STATE .
cHeyoioe » W o & S 2007
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parce!l Number, Legal Description, etc.) <~ °
LT 20 Blocil | Sumid € SouTH 25k Bt m b
BUILDING USE (e.g., Residential, Non-regidential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Pi=Sipen T 80

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |_| GPS (T: .
o O ype):-
(CHE - S - S or HHEIHHHE) [__|NAD 1927  |_| NAD 1983 | USGS Cuad Map ] Ofher
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1.NFIP COMMUNITY NAME & COMMUNITY NUMBER | B2. COUNTY NAME B3.STATE  *
Sbkwad obSS E LAZAM s ~ Uk N o ot QT80 Wwyon (a4
B4, MAP AND PANEL | B5. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)

~ NUMBER . DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding)

OEsSs E /95Y Z-MmMAR (99 Y A 5996 . 4
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.

|__| FIS Profile |__| FIRM || Community Determined |_| Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: || NGVD 1929 |__| NAVD 1988 |_| Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes |_& No
Designation Date: i

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: | ¥|Construction Drawings” | & |Building Under Construction™ |_|Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number __"22_ (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. |f no diagram accurately represents the building, provide a sketch or photograph.)

C3. 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

" Complete tems C3.a-i below according to the building diagraim specified in item C2. State the datum used. If the datum is different from

the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum N4VD 1929 Conversjon/Comments CiTy of ertEguinE condTlol. METWori ~ No Ce EL-Y oAy

Elevation reference mark used__@ LU Som ! Does the elevation reference mark used appear on th
3 a) Top of bottom floor (including basement or enclosure) - o f(m) §
Q b) Top of next higher floor L5997 _eftm) 2
@ ©) Bottom of lowest horizontal structural member (V zones only) _ e _ft(m) g ;3
0 d) Attached garage (top of slab) . f(m) €=
0 e) Lowest elevation of machinery and/or equipment v ‘:,—
servicing the building (Describe in a Comments area.) 5997 . _ef(m) é %
0 f) Lowest adjacent (finished) grade (LAG) 5993 | b #m) 2 ;';’
O g) Highest adjacent (finished) grade (HAG) e . ft(m) §
G h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade | §
Q i) Total area of all permanent openings (flood vents) inC3.h 7125 __sq.in. {sg.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.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFpRENAME LICENSE NUMBER

y\' S 30 42
T COMPANY NAME

® CHEYENNE \¢ ¥o 8280 &
ADDRES CiTY STATE ZIP. CODE
JuvE 200 o -
DATE TELEPHONE
P
FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions




IMPORTANT: In these spaces, copy the corresponding information from Section A,
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.

Clty - STATE - ZIP CODE
gorvern. CHEYe i E WYt § @207
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

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

PLAME 57 suATIw WA S BETer2miin 0 [FPon " AliiSan @A)
MAST2R.  DAAAGE” A" Aol 1988 HCE 2-8 TA8LE 2~Y4 St (bl 20
VERELCATI-~ STl BE pepifpemrd A7 Conpp & Tha Q/C@NWUQWOv\_

|__| Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1. through ES. if the Elevation Certificate is intended for use as supporting

imformation for a LOMA or LOMR-F, Section C must be completed.

E1. Building Diagram Number _%_ (Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis |__|__| ft. (m) __]| ] in. (cm) |__| above or |__| betow
(check one) the highest adjacent grade. (Use natural grade, if available.)

E=3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
|—|__| ft. ¢m) |__|_|in. (cm) above the highest adjacent grade. Complete ltems C3.h and C3.i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the building is |__|__{ ft. (m) [_|__| in. (cm) |__} above or | _| below
(check one) the highest adjacent grade. (Use natural grade, if available.)

E5. For Zone AO only: if no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodptain management ordinance? | _jYes | |No |__} 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 completes Sections A, B, C (items C3.h and C3.i only), and E for Zone A

(without a FEMA-issued or community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, 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

|__| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community’s floadplain management ordinance can complete
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.
G1. |__| The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,

engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2. |__| 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.]__| The following information (ltems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLlANCEIbCCUPANCY
} ISSUED
GT7. This permit has been issued for:  |__| New Construction  |__| Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: . ___ft.(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: — . ft.(m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE

COMMENTS

| |Checkh

Replaces all previous editions

ere if attachments

FEMA Form 81-31, January 2003



4-23-0D3;10: 20AM;LARAMIE CO PLANN{ING . DEVELOPMENT OFF[CE;S334519‘

ZONING/ADDRESS APPLICATION

LARAMIE COUNTY PLANNING DEPARTMENT
" 310 W 19TH STREET SUITE 400
CHEYENNE, WY 82001 (387) 633-4303 FAX (307)633-4519

ATTACH COPY OF PROPERTY DEED AND PLOTY. PLAN OF SIRUC‘I‘UREANDSITEINCLUDM: ’ ,
() Property ines (lot size) () Survounding roads () Wetl and Septic location () Location of stracture on properly
() Sesback distances () Exterior dimensions () Driveway location () Other existing structures () North arrow

Application For: ><f2oning Certificate [ ] Rural Address (Qutside Zoned Area)
Application Date e’ 0. N Certificate No. 03’550955
nopticant Va@mnw D . yWu lls &k Tetophone (0 3/~ O 349

Maling Address__ X 0.3 12, 131)) 50/ @/, C//"/*/,ﬂd;v Fooeo 7
Ownet (ifdiffemﬂftﬁnl\ppllcam)_ _
Application to: Place :HUD ___UBC ___ OTHER _ Buildp{ R%M[]Awesmwb{metdal[r

Structure Type Pole Barw ‘ Structure Sze i (1D _5q. Ft. "Scs sitn plen rpcecsents soe contmercil
Wil this structure have water and sewer services? [ JYes T,
Lot Size /4 0X/ 40 Acres W’S“”sq‘hn,ng Estimated Cost of Structure §_G 1200, %0 mpre 85
Estimated Completion Date 1~ 1-C 5 Locatidn of Structure Staked: [\{ Yes [ ] No-Cali When Location Is Staked.

‘ ./
Legal Description QAL A s
Lot Spit Lot 28 BlockrTract - sudivison __ e why f’.ﬂ?e §. 8 vl
Division ' . . Section Township ‘ Range _
My KW OO0 N E-24-03
Signature of Applicant Date .

.
okt hAARAANENRARANARARARERRRRREd ARt dikdkdRAAAAAARREAREEQEIECSEEQLEALLIRATRARITRRTEAERERORAERARTR

Zoning Distrct_Q\\A\Dx  Map Page# WN\2~ Floodpiain Development Permit %445,._ Fiom Map __

NotesiCondtions __@ g0 (et M?‘fﬁ
 Su7 ¢, 03~Ssboo_ & Se8 907
Site Address R~ T A/“LSW\_ . : ~ New?

Applicant shall place house number on the structure and/or at drivaway. Numbers shall be a minimum
of 6" high and shall be of a reflective material. ContactU S Pastomoemrnuuboxw

Stamsw BOARD OF COUNTY COMMISSIONERS ' ~
“This certificate is issued subject to fiull compliance with the terms of the application and the 2di ious and/or addressing.

‘ mimmncedmiscerﬁﬁcatﬂadmmm'gmmmeismanoeofawellorasmllwmwalerpumib _ :
lmeoale"_t_“_@__\_;y___ Expiration date mm&kmymm&mmby&m )
Receipt No. Amount $ GIS Entry Final Inspection V

EA)
«gi




pind e ey o e _

— : .

o g%‘,‘;‘ -:‘_ i






