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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 - 7.
SECTION A - PROPERTY OWNER INFORMATION  For Insuranice Company Use:
? Peliey Number

O.M.B. No. 3067-0077
Expires July 31, 2002

BUILDING OWNER'S NAME

MicuAEL & SHeRYL (gAY
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, _and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
cITY . o . STATE ZIP CODE
MaRYS (@)t Vo) 458&5

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

Lovs 92,33,94,95 10 NortTW Aportion
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use Comments section if necessary.)
EsioenTiAal .
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |__| GPS (Type):
( #° - HE - LI o HEIHEEEE) |_INAD 1927 |__| NAD 1983 ] USGS Quad Map |__| Other:

, SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
CiTY oF ST. MARYS Avgraze Ounio
B4. MAP AND PANEL BS5. 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)
390022 cogol C -4 -39 A B5g.2l
B10. Indicate the source of the Base Flood Elevation (BFE) data or base ﬂood depth entered in B. SEE

|__| FIS Profile |__| FIRM - || Community Determined |X] Other (Describe): _Froop ST LIBY BY €C5¢ ( enu.o§59

B11. Indicate the elevation datum used for the BFE in B9: |2§| 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 lﬁl No
Designation Date: i

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings® |__|Building Under Construction* ‘ |2$]Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number 8 (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 ltems C3a-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 measurenignts 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 _NGVA 29 Conversion/Comments ___ Now €

Elevation reference mark used_C 1t B. M Does the elevation reference mark used appear on the FIR M- m | Yes X)No

X, a) Top of bottom floor (including basement or enclosure) a12 .| f(m) El S “ 0 "

0 b) Top of next higher floor ___ftm) & AP v veonn SR

O c) Bottom of lowest horizontal structural member (V zones onlyy . f(m) %;3 { ‘b.,-' JAMES e t}j

0 d) Attached garage (top of slab) . . ft(m) €= s W B 5 & ‘5;3

O e) Lowest elevation of machinery and/or equipment . e Ny el
servicing the building ‘ o__f(m) £3 : ;:i;,? ﬁ’

X f) Lowest adjacent grade (LAG) - 810 .5 fm) 2 2 Qi ff

O g) Highest adjacent grade (HAG) .__ft(m) 2 ) 359

& h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade __ 4 § ~if®

Q i) Total area of all permanent openings (flood vents) in C3h 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.
1 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.

CERTIFIER'S NAME LICENSE NUMBER
- James W. Geestinl S Ps 4
— ProrFg ssiouaL Suwa\ma Geestid SURVEYIN G

o Bo4 E Magker St ;:EC&L\LIA 2:;;8\-\\ APCODE 45005
VIORE N e W, Tl lo-18- 0| (419) 586~ b 155

FEMA Form 81-31 AlUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS



iIMPORTANT: In these spaces, copy the corresponding information from Section A.

_For Insurance Company Use: .

BUILDING STREET ADDRESS (lncludi\r;?/ Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
ATER

39 - 414

ST.

Pohcy Number

CiTY

ST. MARY S

STATE

ZIP CODE | Gomp

458R5

Odio

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) bunldmg owner.

COMMENTS

|__| 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 Iltems E1 through E4. 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 bottom floor (including basement or enclosure) of the buildingis  |__|__| ft.(m) [__|__lin.(cm) |__|above or |__|below
(check one) the highest adjacent grade. '

E3. 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.

E4. 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, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AO must sign here.

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

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 (Items 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

|__| Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: I 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 DATE
COMMENTS

|__] Check here if attachments

FEMA Form 81-31, AUG 99
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FEDERAL EMERGENCY MANAGEMENT AGENCY OMB. No. 3067-0147
PROPERTY INFORMATION Expires April 30, 2001

PAPERWORK REDUCTION ACT

Public reporting burden for this form is estimated to average 1.63 hours per response. The burden estimate includes the time for reviewing
instructions, searching existing data sources, gathering and maintaining the needed data, and completing and reviewing the form. You are not
required to respond to this collection of information unless a valid OMB control number appears in the upper right comer of this form. Send
comments regarding the accuracy of the burden estimate and any suggestions for reducing this burden to: Information Collections Management,
Federal Emergency Management Agency, 500 C Street, S.W., Washington, DC 20472, Paperwork Reduction Project (3067-0147).

This form may be completed by the property owner, registered land surveyor, or registered professional engineer.

1. Community Name of NFIP map panel on which the property is located: (" \gvy O E S+ MagVys

County AUC.; LA\Z E state:. O Q1D

Map/Panel Number: 34 00 22 00O 8o
Effective Date: 9-( - K9
2. Street Address of the Property: _ 39Ls - 414 WaTe R ST , ST. MaRYS

3. Legal description of Property, Lot and Block (if a street address cannot be provided):

4. Are you requesting that the SFHA designation be removed from (a) all of the land within the bounds of the property, (b) a
portion of land within the bounds of the property (a certifisad metes and bounds description and map of the area to be removed
are required), or (c)the structure(s) on the property? (Answer "a," “"b," or "c") C

5. Is this request for @a single structure, (b) a single lot, (c) muitiple structures, (d) multiple lots? '(Answer "a," "b"
"c‘" or lldll)

6. What is the type of consé()ruction? (a) crawl space; @slab on grade; (c) basement; (d) other (explain).  (Answer "a"
llblll |lcll Or Ildll)

7. ls this réquest prior to the transfer of ownership of the property in question from a developer to an individual property owner?

[0 Yes j&/No

8. Is this request for@existing conditions, or (b) proposed project? (Answer "a" or "b") Q

9. Has fill been placed on the property to elevate the ground elevations on the property, to elevate a structure(s), or to elevate
the ground elevations around a structure(s)? A } o If yes, when?

10. For proposed projects, will fill be placed to elevate this land or structure(s)? X / A
4

11. If known, list the case number and/or the street address of previous request(s) that have been submitted to FEMA for this
property or adjacent properties?__ ™ o & €.

12. One of the following documents is required for all cases:
| have enclosed the following documents in support of this request:

[ a. Copy of the subdivision Plat Map (with recordation data and stamp of the Recorder's Office)
OR ’
b. Copy of the property Deed (with recordation data and stamp of the Recorder's Office), accompanied by a tax
assessor's map or other suitable map showing the surveyed location of the property with respect to local streets
and watercourses. (If the plat map and property deed are available, then both should be submitted.)

(For these maps a map scale must be provided and they should not be reduced or enlarged)

PLEASE REFER TO THE INSTRUCTIONS FOR THE APPROPRIATE MAILING ADDRESS

FEMA Form 81-87, FEB 99 Property information Form MT-1 Form 1 page 1 of 2



In addition, the following documents should be enclosed as applicable:

Nc. Copy of the effective FIRM panel on which the property location has been accurately plotted, including a copy
of the FIRM Title Block (if the request is for more than one lot/structure, this location must be certified by a
licensed land surveyor or registered professional engineer).

[0 d. A map showing the location of any structures existing or proposed for the property (certified by a licensed
land surveyor or registered professional engineer).

(J e. Metes and bounds description and accompanying map of the portion of the property to be removed from
SFHA, certified by a licensed land surveyor or registered professional engineer (only if the request is for a
portion of land within the bounds of the property, not the entire lot or the structure(s) only).

Xt Form 2 Elevation Information Form or a FEMA NFIP Elevation Certificate may be submitted in lieu of the
Elevation Information Farm (for structures/property located in Zone AQ see instructions for further guidance).

Og Fo}m 4 Community Acknowledgment of Request Involving Fill Form (only if fil has been or will be placed)

O h. Form 3 Certification of Fill Placement Form (only if fil has been or will be placed and the request is not for an
existing single residential structure).

X{i. Additional information: _FLopn STUOY
(lease specity)

13. O PAYMENT ENCLOSED

Processing fee (see instructions for processing fees and exemptions)

Lo . M-A. $ Q

(Type of request) {amount enclosed)

Check or money order only. Make check or money order payable to: National Flood Insurance Program. If
paying by Visa or Mastercard, please refer to the Credit Card Information form which follows this form.

14. All documents submitted in support of this request are correct to the best of my knowledge. | understand that any false
statement may be punishable by fine or imprisonment under Title 18 of the United States Code, Section 1001.

Apphcant’s Name: M [ CA“Q G'A qy ' Company:

(please print ortype)

Mailing Address: //3’01 /’A?/l\/ §/ 5/ /74/“/—( @/’HO SSEBSS

(please print or typs)

Daytime Telephone Number! ( c// C;) 3792923 faxumber
74200/ 77// jﬁéf:?/

Property Information Form ' MT-1 Form 1 page 2 of 2



