FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 - 7.

. SECTION A - PROPERTY QWNER INFORMATION
BUILDING OWNER'S NAME o ’ ‘ '
Mopmon D E- moiljzinS
BUILDING STREET ADDRESS (Inchiding Apt., Unit, Suite, and/or Bldg. No.) OR P.O. RQUTE AND BOX NO.
@0z [FAST diilsond LoAD
ciry , S : STATE ZIP CODE N
CHEER I E ‘ Loy B eco 7
PROPERTY DESC‘RIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc)) EZ R o
5T 2o BlLocK | SoMEeipGE st ST FILMG
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
2ESI D DA :
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM:

e © SOURCE: |__| GPS (Type):.
(HE -5 - A o HEHHHHE) |_INAD 1927 | _|NAD 1983 ) eas en Wiap [ Gther

0.M.B. No. 3067-Q077
Expires December 31, 200¢

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81. NFIP _COMMUNITY NAME & COMMUNITY NUMBER | | B2. COUNTY NAME B3. STATE <
Shooz9 o055 LA 2 e WYor /x4 G
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 flaoding)
OLSS E 19 4 2 AR [99Y A 5956 - 4
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|__] FIS Profile || FIRM | X Community Determined | _| Other (Describe):

211, Indicate the elevation datum used for the BFE in B9: |4 NGVD 1929 |__| NAVD 1988 | _| Other (Describe):

£312. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes |&LN0
Designation Date:

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 ) (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.)
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 items C3.a-i below according to the building diagram 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 MGYD 24  Conversion/Comments __ALo e ' )

a g) Highést adjacent (finished) grade (HAG) : . ft.(m)

Elevation reference mark used CP_"'ALLI 304" Does the elevation reference mark used appear on the FIRM? || Yes | K| No
Q1 a) Top of bottom floor (including basement or enclosure) 5997 . ] #t(m) 3 e ; -
QO b) Top of next higher flaor : e ) £
1 c) Battom of lowest horizontal structural member (Mzonesonly) ___ . fi(m) %g
QO d) Attached garage (top of slab) e ftm) €= |
O e) Lowest elevation of machinery and/or equipment ) ) ‘i ::
Y D =
servicing the building (Describe in a Comments area.) __i(/'_"’]_l_ . _Ttm) €5
-Q f) Lowest adjacent (finished) grade (LAG) : 5943 . B tm) z ;';
@
g
L
-

T h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade _ .
Q i) Total area of all permanent openings (flood vents) in C3.h T} 2% __sq.in. (sq. cm) T,

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 1 001.

CERTIFIER'S NAME LICENSE NUMBER
LARRY T Prery LS L.S 3047
TITLE ) COMPANY NAME
Terrestragl ur Mapprug Co 5
ADDR| CIT STATE ZIP CODE
ey Raweh Aoad/ C’/{ﬁm—NNEM \\/«mM"/TqE — 82007%
e ¢ ' 0 Opi " B0k 202 ~£34- 3340

See rdVerse side for continuation. Replaces all previous editions




THMPORTANT: 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.
OZ- EAST i sow '
STATE ~ZIP CODE

CHeer i E Loy Bzoc ]
' SECTION D - SURVEYOR, ENGINEER, OR ARCHITEGT CERTIFICATION (CONTINUED)

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

COMVENTS A Dl E2cUATIOU Wi DETELN o) FRov- " fi)1Sou
DOAW WASTER- DIBIMAGE p " NoU. 1998 _pg2-% mace 2=\

ClIty

| | 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 ltems 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.)

E=2. The top of the bottom floor (including basement or enclosure} of the building is | ft. (m)|_.|__|in. (cm)|__| above or]__| below
(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) |__]._fin. (cm) above the highest adjacent grade. Complete ltems C3.h and C3.i on front of form.

£4. The top of the platform of machinery and/or equipment servicing the building is L}t (m)}_{__|in. (cm)]__| above or |__| below
(check one) the highest adjacent grade. (Use natural grade, if available.)

5. For Zone AO only: If no floed 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 (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 ciITYy 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.) , » S

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 (Items G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER . G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPL\ANCE/CCCUPANCY
R . 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: . (m) Datum:
G9. BFE or {in Zone AQ) depth of flooding at the building site is: e . ft. (m) Datum:
LOCAL OFFICIAL'S NAME . TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE

COMMENTS

. || Check here if'attachments

Replaces all previous editions

FEMA Form 81-31, January 2003



FEDERAL EMERGENCY MANAGEMENT AGENCY ~
NATIONAL FLOOD INSURANCE PROGRAM 0.M.B. No. 3067-0077

Expires December 31, 200¢
ELEVATION CERTIFICATE

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

BUILDING OWNER'S NAME

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

oY STATE ~ — 2P coo%5
cHeVER M - Yo ing 2077
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Descripg, etc.) *
LoT 20 ®iocyd L _SUMBIOGE Sovnl 2 rEiaMdG
BULDING USE (e.9., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
LA U = TAal HORIZONTAL AfUM
TITUDE/LONGITUDE (OPTIONAL) ORI AL D : SOURCE: |_|GPS (T K
- y 0 M ype)_.
(M- HE - R or IHEHHERY) |_INAD 1927 || NAD 1983 || USGS Cuad Map || Other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUhiI_‘_I’Y NUMBER | B2 COUNTY.NAME B3. STATE
Seoa29 oSS & LAz AN I E — Ur il orpirsiad Yo ia §
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD BY. BASE FLOOD ELEVATION(S)
NUMBER . DATE EFFECTIVE/REVISED DATE ZONE(S) (Zona AQ, use depth of flooding)
LSS E 195 2 iz (99Y A 5996+t
&10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.

|__| FIS Profile l__| FIRM Y] Community Determined  |__| Other (Describe):
211. Indicate the elevation datum used for the BFE in B9: | X| 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 K |No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: | £|Construction Drawings* |4, |Building Under Construction” |__|Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

2. Building Diagram Number ﬁ (Select the building diagram most similar to the building for which this certificate is
pages 6 and 7. If 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 BF E), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAO

" Compiete tems C3.a-i below according to the building diagram specified in item C2. State the datum used. If the datum is different fram

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.

beihg completed - see

Datum NGV D 1929 Conversion/Comments CiTy of- et Cora ol o
Elevation reference mark used__A LLA S0 v Does the elevation reference mark used appeard an BRI A &Nss ¥ | No
0 a)Top of battom floor (including basement or enclosure) — __ftm) § ¥
Q b) Top of next higher floor . 5941 ._efm 3
Q c) Bottom of lowest horizontal structural member (V zones only) _ . ft.(m) % 5
Q d) Attached garage (top of slab) .__ftm) &
O e) Lowest elevation of machinery and/or equipment )
servicing the building (Describe in a Comments area.) _ 59 97__ ._Of(m)
Q f) Lowest adjacent (finished) grade (LAG) 5993 .3 ft(m) 28
Q g) Highest adjacent (finished) grade (HAG) . o . ft(m) §
Q h) No. of permanent openings (lood vents) within 1 ft. above adjacentgrade __ 4 §
0 i) Total area of all permanent openings (ficod vents) in C3.h 125 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.

ant may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

LICENSE NUMBER
COMPANY NAME L2 20FL
SHEYENNE AL gLoofF
STATE ZIP CO
Jone 2o S0 # &5 %360
L GNATUly DATE TELEPHONE e
FEMA Form 81-31, January 2()_03 ‘ See reverse side for continuation.

Replaces all previous editions



4IMPORTANT: 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
C«HE‘/E?\JME W Yo/ g 8 20077

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

D Pt et eVATIoN LAS DETERMLuED FRrn 'fdwsw DAL
MASTYER.  DRMHMAGE ,puem" AoV, [ 988 pHGE 2-% TMALE 2—Y Sm lbb+oo ,
VERAF cATISN ST BE penFepMED AT ConpleThn oF COSreucilou

|| 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 ltems E1. through ES. If the Elevation Certificate is intended for use as supporting
isnformation for a LOMA or LOMR—F Section C must be completed.

E=1. Building Diagram Number __% % _(Select the building diagram most similar to the building for which this certificate is being completed —
see pages 6and 7. Ifno dvagram accurately represents the building, provide a sketch or phatograph.)

E=2. The top of the bottom floor (including basement or enclosure) of the buildingis || _{ft. (m)|_{_|in. (cm)|_|above or|__j below
(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) |__|__lin. (cm) above the highest adjacent grade. Complete Items C3.h and C3.i on front of form.

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

EE5. 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
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 (ltems 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 floodplain management ordinance can complete
Ssections A, B, C {(or E), and G of this Elevation Cerfificate. 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 t,he
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 (Items G4-G9) is provided for community floodplain management purposes.
G4, PERMIT NUMBER G5. DATE PERMIT ISSUED

G6. DATE CERTIFICATE OF COMF‘LIANCE/OCCUPANCY
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:

_ e« ___ R, (m) Datum:
G9. BFE or {in Zone AQ) depth of flooding at the building site is: - _.___ft.(m Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE .
COMMENTS ~ N

|__| Check hére if attachments

FEMA Form 81=31 "January 2003

Replaces all previous éditicnhs




(e
/]

BUILDING PERMIT APPLICATION

OcCity County
CALL BEFORE YOU DIG!  L-8HMI48-1030  FT'S THE 1.AW!
PLAN REVIEW NUMBER: : PERMIT & ZONING CERTIFICATE NUMBER: 03 QO(DOO
RECEJVED BY PLAN REVIRW CHECK = UASH PERMIT “ CHECK= CAXH
/?/05 S 7!9
H 00" INVESTIGATION FEE é’o 22,
5 [e]

PLAN REVIEW FEE /10 ___7 OTHER FEES 30 24
PERMIT FEE ] 70 2 TOTAL FEES ' 360 ez

JOB ADDRESS TRACT SIZE v

A 4 — I@W -

SUBDIVISION ;- J o E w BLOCK NUMBER / LOT NUMBER _éﬂ ’ 5?/ .
W;’ // E élﬂv‘f ‘Mlﬁc/ ADDR(EjS 6. /\ﬂ’ A‘ y A/W / ZIP COD Jﬂﬂ 7 pHONZ.?y {g /

CONTRACTOR MAILING ADDRESS ZIP CODE PHONE LICENSE # CLASS
ARCHITECT/DESIGNER - MAILING ADD!}‘ESS /' Y AW /';\\ ‘i\ ZIP CODE : PHONE

i ; /fq' A kY

[id Fl e, w!'. \

SO e Ak EIT Tt Wil Dkt CRoemre G007

USE OF BUILDING w.s'/o/.a,;ﬁdL CHANGE OF USE FROM TO

Class of Work I New [Addidol I Alteration ] Remode! Repair l Move ] Installation [ Remove l Demolish
DETAILED DESCRIPTION OF WORK

Foonda7in  EHE. STEPS [For ManwFecTlvd Homt on  foond/aTion

7
Special Conditions Temporary Power Pole | Additional Fee $30.00 Jetted Hot Tub Tec. Permit/Plan Review Conditions
Venied Gas Log One y ormer Nl e dw M
. 2. vs 3. Which Level
=
;
Lawa Sprinklers .’{
Front Back Both Backflow \., »
! e _

Type of Construction Oceupancy Group/Division ly N of Stbries T Use Zone Niumber of Dwelting Units

) P )M;‘.Jxlxu ;1 [\ m & —;

LX)
Size of Building Sq. Fi. Q ’ Tﬁ» \ T ,5.~
First Story qL{ Second Story \ lr\vfm J‘vﬂ-‘-ﬂ:ﬂfr ﬂ - Garsge Ocber

" L Uy U NF A
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, \ﬁEATlNG VEl\mLLI{TlNG. OR AIR CONDITIONING IF NOT INCLUDED IN THIS PERMIT. THIS PERMIT
BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHOR]ZED ISNOT.COMMENCED WITHIN 180 DAYS, OR IF CONSTRUCTION OR WORK IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK. lS COMMENCED’ { HEREBY CERTIFY THAT | 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 P‘RESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY

OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OF THE PERF NCE OR CONSTRUCTION, OR GUARANTEE ISSUANCE OF A WELL AND SEPTIC °
PERMIT.
OWNER (Z] f/ W//,é /(é”p 33 PLUMBING ’ LICENSE # b
CONTRACTOR J . cuass ELECTRICAL C o///ﬂf . LICENSE #
OTHER CLASS MECHANICAL LICENSE ¢
FOR OFFICE USE ONLY

Spocial Flood Hazard Area Approved By Date ] Cowiky om Compiasionses Approved By Datc

By R Date Plans Approved By Date

f A/l ( P eI
Approved By Date Card kssued By Date

Fire Department Approved By Date Date Tap Fees Paid
Approved For Issue By Date Date Pormut Essuad

O \Aq
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