FEUERAL EMERGENGY MANAGEMEN 1 AGENUY Q.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

ELEVATION CERTIFICATE

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

BUILDING CWNER'S NAME

o3 B '"ﬁxxxzrxrﬂxx::}-x.mx
oy ZFn WX AXXNREXBR AN KR SN MY

BUILDING STREET ADDRESS (including ApL, Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
304" Fodden . Ave ue S i/
CITY STATE
: AL

g a-. -y S Lﬂ F". éz
BUILDING USE (eg. u ‘Non-residential, Additlon Acoessory elc. UseaCommenlsarea ifnecessary) /7
g o
LATITUDER ONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type);
(#5030 - BEP or RASEH) {INAD 1927 [ NAD 1983 O UsGS Quad Map O] Other:_____

SECTION B - FLOOD INSURANCE RATE MAP {FIRA) INFORMATION

B1.I\FPOOMMJM1Y_IQANE&OGMNTYNJVBER B2 COUNTY NAME B3. STATE
Birenyinié pron  o)o\G JEEFER oI A ALRAne |
B4 MAP AND PANEL B7. RRM PANEL ; B9. BASE FLOOD ELEVATION(S)
NLMBER 85, SUFFIX ARM INDEX DATE EFFECTIVEIREVISED DATE B8, FLODD ZONE(S) (Zone AD, use dpth of fooding)
clo E |ljro] 3o At S31,9 *
B10. IndcahﬂleswceofﬁnBasthodeaﬁmﬂBFE)ddaabaseﬂnwdqdhmathS _ ’
[0 FIs Profile B4 PRM [ Comimunity Determined [0 Other Describe)
B11. Indcale the elevation datum used for the BFE in B9: [if] NGVD 1529 [INAVD 1888 [ ] Other (Descrbey___

B12 s he buiking located ina Goasta Barier Resoistes System (CBRS) erea or Chherise Protected Aves (OPA?_ [ Yes [ No Mgnaﬁnnnate
SEGTION € - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C*. Buiding elevafions are based on: [] Construction Drawings* {7 BuikdingUnder Consirucion® D Finished Construction
*A newElevation Cerificate wil be required when construciion of the building is complele.
CZBmngBganNmbeS(SdedmeMﬂdngdaganMHmhhmebﬁﬁ)ghmmm:scetﬂfrﬂasbangoonﬂeted -see pages 6and7. If no dagram
accurately represents the bulidng, provide a skeich or pholograph.)
C3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARIAE, AR/A1-A30, ARIAH, ARIAQ _ .
Gomplete ltems C3.-a- below according to the buiding diagrarm specified in tiem C2. State the datum used. i e dafum i diferent from the datum used for the BFE in
SeclonB, corwert the datum o that used for the BFE. Show field measurements and dalum comversion calculalion, Use the space provided or fhe Commesits area of
Seckon D or Section G, as appropriate, fo documnent the datum conversion.

DﬂﬁmUSGsComemonfcammnb t - - & (N6yp 1929
mmmmsﬂ%de%O}wﬂB@};mM%%u Y‘:‘ﬁt‘-ﬂﬂ( p ) \'ﬁ%1‘v‘rnir
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© &) Top of botorn floor nchuting besementor encosre) ©%%z,) 272, 204m) i | hB4 4
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o b) Topof nexthigherfoor Fials)e d ”-/ 534 3t(m) o S‘T-"‘ O ""6“0‘- e

o ¢) Botiom of lowest horizonta! sinuctural member (V zones only) . Rm) gg Sari & *':

o d)Altached garage {iop of skb) . fm) g2 ETE moamsm ok

o e)Lowest elevation of machinery andior ecuipment . 2 PROF&@;“;?@h; cal

servicing the bulding (Describe in a Comments eres) . Rm) 2 ’ SR

o f} Lowest adjacent (firished) grade {LAG) $29.,1m 2 5},,0 4’?..‘;.‘,‘%“ AN }/

© g) Hhest adacent (inishec) grace (HAG) 53 LSk g oz, D

© h)No. of permanent cperings (flood veris) within 1 #. above adacentgade (9 3 |aaet") L‘La.or

© I Total area of al permanent cpenings (lood vents) nG3.h € _sq. in. {sq.am) _

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 elevafion informafion.
I ceriify that the information in Seclions A, B, and C on this ceriificale represents my best effots fo Interpret the data available.
| understand that any fakse stalement may be punishable by fine or imprisonment under 18 U.S. Gods, Section 1007.
CERTIFER'S NAME LICENSE NUMBER
VeeNee D, WeYeawp /0323
COMPANY NAME
P)’e s i d-ent Weyréanwa Sece VEROAS __ AAC
ADDRESS cry . STATE ZIP CODE
A b Meed oo d AT 3C2e9
DATE TELEPHONE

FEMA Form 831-31 , January 2003 ~7 7 See reverse side for continuation. ) ~ - Replaces ali previous editions



APORTANT: In these spaces, copy the corresponding information from Section A.
UILDING STREET ADDRESS fincluding ApL, Und, Suite, and/or Bldg. No,) OR P.0. ROUTE AND BOXNG.

™ STAE  ZPooot

o TR AR N
PBCI"{JCRHIJ:

' SECTIOND - SURVEYOR. ENGINEER, OR ARCHITECT CERIIFICATION (CONTINUED) -
sopy both sides of this Blevation Certificate for (1) cormmunily official, (2)1nsuameagenﬁcumary ar\d(a)bu'lringo\mer
SOMMENTS . .
H)‘I’S iadowrs  CnviT A-_l/ Conpo Troneds
P;J ) Na+ : ‘.SP.E— F;’.u—.,. @Rl ¢

[] Check here f attachments
SECTIONE - BUILDING ELEVATION INFORMATION {(SU RVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A {(MITHOUT BFE)

r Zone AO and Zone A (without BFE), complete tems E1 through E4. IfheEwaﬁmcaﬁmsmtendedmrmeasmmﬁngmfanmmfaaLmAwLOMR$
wlion G mustbe completed. -

1. Building Diagram Number _(Sefect fhe buiding diagram most similar to the building for which this certiicate is being conpletied - see pages 6 and 7. 1f no dagram acturately
represents the building, provide a skefch or photograph.)

2 TImtnpofﬂmebohnﬁuor(Mudngbasanaﬁcrendu&re)ofhebtﬂdngs _Rfm)_infam) [ above or [ below (check one) the Highest adjacent grade. (Use
natural grade, f available).

3, ForBu‘kingDagansﬁGwhupemngs(seepage?) ﬂlenacthylerﬂoororelwatedﬁoor(ele:ahonb) of the bulding is ﬂ.(m)_h.(un)abuvehe'highesiarﬁadent
grade. Complete fiems €3 h and €34 on fronk of form.

4. The fop of the plaiform ofmachinery andior eqipment servicing the buidngs __ ftgn)_infom) [ aboveor 7] below (check one) the highest adiacent grade. (Use
natural grade, if available).

5. For Zone AO only: lfmlooddqaﬁnmbersavaﬂdie.sﬂm@dﬂmboﬂmﬂnadwahedmammiamewﬂnhemmﬂy’sﬁmqjmmaawmﬂm?
_Yes (Mo I:IUdmmThanwlofﬁualnmstnerﬁIymmmﬁonlnSecﬁunG .
SECTION F - PROPERTY OV%IER(OROWNER S REPRESENTATIVE} GER’IIFICATION

The property cuner o owner’s aulforized representative who completes Seclions A, B, C (llems G3h and C31 only), aﬂEhMAMﬂnMaWumw-'-
isstied BFE) or Zone AO must sign here. The siafemeris in Sectors A, B, G, deaawadtomebwtofwhmmfédge

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

ADDRESS ) . Gy STATE ZPCO0E -

SIGNATURE — - DATE " TELEPHONE

COMMENTS

| -~ -, | {1 Check here i tachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL) . o

'he local official who'is autharized by tw or ordinance to adwinister the community’s floocpialn maragerment ordinance can complete Secions A, B, C (or E), and G of this Elevafion

sertificate. Gomplets the appicable iemis) andsigh below,

31. [ The inforafion in Secfion G was taken from other documentation that has been signed and embossed by a licensed suveyor, engineer, or architectwho s authorized by state

or local lawto cerffy elevation informafion. (Indicate the source and date of the elevation data in the Comments area below,) :
2.0 AounrnmityoﬁaaIWTﬂe‘tedSecﬁonEfarabuild'mgInmleIaneA(\MhnutaFEl"ﬁArlssuedorocﬂnumlMBFE)urZoneAD
33. 3 The following informafion mewg)spruwdedformmmwnmq:lanmgemerﬁpma

G4 PERMIT NUMBER | Gb. DATEPERMIT ISSUED GE. DATE CERTIFICATEOF CWWN\ICY ISSLE:)

37_ This permit has been sued kr: |1 New Construcion L] Substantal irprovement T |

38. Elevation of as buit lowest foor fincluding basement) of the bulding i o ot Datum:
39. BFE or in Zone AO) depth of fooding at the bidng sie i T &m Daturm:

LOCAL OFFICIAL'S NAVE - ' TIE A

COMMUNITY NAVE ‘ | TELEPHONE —

SIGNATURE ' ' DATE

COMMENTS

[ Check here i attachments

=MA Form 81-31, January 2003
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FEDERAL EMERGENCY MANAGEMENT AGENCY ' O.M.B. NO. 30670147
ELEVATION FORM : . ' | Ewres sepember 30, 2005

)

FPAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form s estimatad to average 1 hour per response. The burden estimate includes the time for reviewing instructions,
searching existing data sources, gathering ar ' -nalntaining the needed data, and completing, reviewing, and submitting the form. You are not required
to respond to this collection of information unic s a valld OMB control number appears in the upper right comer of this form. -Send comments regarding
the acouracy of the burden estimate and any s jgestions for reducing this burden to: Information Collactions Management, Fedoral Emergency
Management Agency, 500 C Strest, SW, Wast..1gton DC 20472, Papanwork Reduction Project (3067-01 47). Submission of tha form is required to
obtaln or retain benefits under the National Flood Insurance Program. Please do not send your completed survey to the above address.

This form must be completad for requests and must be completed and signed by a registered professional engineer or licensed land surveyor. A FEMA
National Flood Insurance Program {NFIP} Elevation Cerfificate may be submiltted in additlon to this form for single structure requests.

For requests to remove a structure on natural grade OR on enginéered fifl from the Special Flood Hazard Area {SFHA), submit the lowest adjacent

grade (the lowest ground touching the struchure), including an attached deck or garags. For raquests to remove an entire parcel of land from the SFHA,

g;ownga g;cﬁ lowas’cplio Iot elavation; or, f the requast Involves en area described by metes and bounds, provide the lowest elevation within the metes and
unds n. ’

1. NFH;%orrom)u;H;y?anber: PropetyNameorAddress: 2 304 Foldeu Avieaee s w
2. Arethe elevations listed below based on Eexisting or D proposed conditions? (Check one)

3. Whalls ths elevation datum? ~ ifany of the elevations listed below were computed using a datum different than the datum used for the
effeciive Flood Insurance Rate Map {FIRM) (.., NGVD 22 or NAVD 88), whal was the conversion factor?

Local Elevation +/- f{. = FIRM Datum

4.  For the existing or proposed structures fisted hélow, what are the types of construction? (check all that apply)
crawl space D stab on grade D basement/enclosure D other {explaln}

5. Has FEMA idenfified this area as subject fo land subsidence or uplift? (see instructions) D Yes D No
If yes, what is the date of the cument relaveling? { - (month/year)
Block Lowest :
Lot Adjacent Base Flood
Lot Number Number Elevation .Glaj:e To Elevati For FEMA Use Only
on
Structure -
3 2 228,94 s29. | 3,97

Certifiar's Name: / ) Voo B W.c.-‘;" o License No:  JO 35 3 ' Expirstion Date: 2 3 }'Gl‘”
Company Name: \VE v g Se, | Jgiephone o= £ N wgn - aory) Fax “°‘75—"§/2E2/;@1
Signaturd: N7 . : . Date: E_ 1 s =

ut X NP (o py e o e Loog ‘ |
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