
SECTION A - PROPERTY INFORMATION For Insurance Comoany Use:

Al. Buildinc Oiers Name
Poi’ Number

AC, Building Street Adress (inciuding Apt,, Unit, Suite, and/or Bldg. No.) or P.C. Route and Box No. Company NAIC Number

/4Z7__p/Icr’__

City
772 /

State — 2iP Coos

AS. Property Description (Lot and Block Numbers, Tax Parc& Number, Legal Descnption, etc.)

/7. CC’ z4, 1

A4. Building Use (e.g.. Residential, Non-ResidentiaL Addition, Accessory, etc.) -‘

AS. Latitude/Longitude: Let, ‘Z’ 57— Z-” Long. 0/” 4’Z- Horizontal Datum: IjNAD 1927 AD 1983

AS. Attach at least 2 oriotograohs of the building if the Certificate is being used to obtain flood insurance.

AT. Building Diagram Number_j_

AS. For a building with a crawl space or enclosure(s), provide: A9. For a building with art attached garage, provide:

a) Spuare 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 attacneo gsrage

ericiosure(s) walls within 1 .0 foot above adjacent grade wails within 1.0 foot above adjacent graoe

c) Total net area of flood openings in A6.b -
sq in c) Total net area of flood openings in A9.b so in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81. NFIP Community Name & Community Number 62. County Name 63. State

I /72., ,e-, /2 4 Z i” ‘—

64. Mao/Panel Numoer 83. Suffix 66. FIRM lnaex 67. FIRM Panel 88. Flood 69. Base Flood ElevationIs ICons

Date Effective/Revised Date Zone(s) AC, use base flood oepth

/-/7-I /t-/7-O

910. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item 99.

El FIS Profile FlRM El Community Determined El Other (Describe)

811. indicate elevation datum used for BFE in Item 99: NGVD 1929 Li NAVD 1883 Other (Describe)

912. Ix the building located in a Coastal Barrier Resources System (CBRS) ares or Otherwise Protected Ares (OPAl? El yes No

Designation Date__________________________________ CBRS II CPA —

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Di. Building elevations are based on: E’ Construction Drawings’ EJ Building Unoer Construction’ Finisned Construction

A new Elevation Certificate will be required wnen construction of the ouliding is complete.

CC. Elevations — Zones Al-A30, AE, AR, A (with BFE), VE, V1-V30, V (with BFE’), AR, ARIA, ARIAE, AR/A1’A30, AR/AR, AR/AC. Complete items C2.a-g

below according to the building diagram soecified in lter AT.

Benchmark Utilized / “/“1 S. i4 VerticalDaturn 7 5’3

Conversio n/Commence
Check the measurement used.

To of bottom floor Including basement, cra space, or enclosure floorl f feet I__I meters (Puerto Rico oniy)

Top of the next higner floor /d/,”,.j tee: Li meters (Puerto Rico only)

Bottom or the Owes horizontal structural memoer (‘v Zones oniy A/’9 U feet meters (Puerto Rico only)

,Attscneo garage rico or cisc: /W- feet meters iPueno Rico oniy

a Lowast elevation or machnerv or eouiomen servicing the buildng “‘ .L_t Tee Ii meters °ueno Rico only

(Describe type of equipment in Comments)

(I Lowast adjacent (finished) grade (LAG) ‘ fl meters (Pueno Rico only)

p Hignes aiacerit (wiisneo craoe HAG Tee mete’s (°ueno R co o”iv

SECTION D - SURVEYOR. ENGINEER, OR ARCHITECT CERTIFICATION 7. , ‘: 7
This certification is to be aigned and sealed by a and surveyor, engineer, or architect authorized by law to certify elevation

information, / oertif that the information on this Cart/floats represents my best efforts to interpret the date available.

I understand tnat any false statement maybe punishable by fins or ;monsonmenr under 16 L’S. Code. Section 1001.

U. Check here if comments are orovided on back of form.

— —, -
5b -

CertIfiers Name ,-
Ceflse Numoe C/i

.r.c’r’ /c.-t.o ‘-‘-‘ .
/c

Title Company Name ,__ I

—

1 ,/‘‘ ,

Acioress / / Oir State 210 Doae ‘Y/ “ t

‘— L&—’ Z - ‘5- —i - — c //,%/ / -

Signature Date Teieohone
4

-±z_
FEMA Form Februar- CODS See reverse siae for continustor, Reolaces ai orevious eioonS

U.S. DEPARTMENT OF HOMELAND SECURITY

Federal Emergen’ Management Agency

National Flood Insurance Program

ELEVATION CERTIFICATE 0MB No 1660 0008
xrsres rebrUarf 28, 2009

1nportant Read the nstructions on pages 1-8



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

Building Street Address (including Apt., Unit, Suite, and,or Biaa. No.) or P.O. Route ano Box No. oiicv Number

/ 4 Z._7_

___________________

- State ZIP Code Company NAIC Number

L ,—L. i-i4

________________

SECTION 0-SURVEYOR. ENGINEER. OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) communi official, (2) insurance agentcomosny. and (3) building owner.

Comments j’)

‘, -4 o —z’ -‘

2i_, (3’ ;‘7

10:0,4 dE:
Signature

Date —
U Check here if attach mento

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

or Zones AD and A (without BFE), complete Items 21-25. If the Certificate isintended to support a LOMA or LOMR-F repues:, complete Sections A, B,

and C. For Items El -24, use natural grade, if available. Checkthe measurement used. in Puerto Rico only, entermeters.

El. Provide elevation information for the following and cfleck the appropriate boxes to show whether the elevation is above or below the highest adiacent

grade (HAG) and the lowest adjacent grade (LAG). -

_.,

a) Top of bottom floor (including basement, crawl spacs, or enclosure) is

______

— Li feet meters above or ‘ beiow the HAG.

b) Top ofbottom’flor (including basement, crawl space. or enciosure) is

______.

— feet Umeters above or D below the LAG.

82. For Building Diagrams 8-8 with permanent flooc openings provided in Sectio,A Items 8 and/orB (see pane S of lnstructions. the next higher floor

elevation C2.b in the diagramsi of the building is

_______

.
Li feet U meters U above or U beiow the HAG.

83. Attached garage (top of slab) is

_______

— feet fl meters above or belowthe HAG.

24. Top of pletform of machinery and/or eQuipment seivicing the building is

________.

— fl feet U meters fl above or U below the HAG.

EE. Zone AD only: If no flood depth number is available, is the too of the bottom floor elevatea in accordance with the community’s floodiain management

ordinance? Yes No U Unknown. The local official must certify this information in Section 0.

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

The property owner or owner’s authorized representative who completes Sections A, B. and 2 far Zone A (without a FEMA-issued or community-issued SFE

or Zone AD must sign here. The sraremenra in Sections A. E. and E ere correct to the best of my knowledge.

Property Owner’s or Owner’s Authorizec Representatives Name

Acicress City State :IP Dooe

Signature Date Teiepnone

Zomments

Check here if attachment:

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The locai official wrio is authorized by law or ordnance to administer the community’s floodplain management ordinance can complete Sections A, 8, C (or 2),

and 0 of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items 08. and G9.

The information in Section C was taken from other oocumentation that has been signed and sealed by a licensed surveyor, engineer, or architect wnc

is authonzed by lawto certify etevation information. (Indicate the source and date of the elevation cata in the Comments area oeiow.

CD A community official completed Section 2 for a building located in Zone A lwithout a FEMA-issuec or community-issued BF) or Zone AC

U The following information (Items 04.-GB.) is provided for community floodoisin management ourposes.

04. Permit Number 05. Date Permit Issued 06. Date Certificate Of Compliance/Occupancy Issued

GT. This permit nas been issued for: U: New Construction E’ Substantial imorovemen:

GE. Elevation of as-built lOwest floor (including basement) of the building: — feet U meters (PR) Datum________________________

09. SF8 or (in Zone AOl depth of flooding a: the building site: — fee: U meters (PR) Datum______________________

Local Official’s Name Title

Don,munitv Name Telepnone

Signature Date

Comments

Li ChecK here if attacnrnents

FEMA Form 8(-3(, Fetsruarv 2222
eplsces al nrevicus edmone

q-7 ?./ AI6(’


