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04/13/2005 WED 15:13 FAX 303 986 5808 Nichael Baker Jr. Inc. | s ecamber 1. mﬁ_i
ELEVATION CERTIFICATE
| .nportant; Read the instructions on pages 1- 7.
SECTION A - PROPERTY OWNER INFORMATION For insurancs Company Use:
BUILDING OWNER'S NANE . _- | Pohicy Nurmber
mewc; smegrmrg_sgaﬁrbﬁmrg ARi /s"ﬂif ﬁnr B:%: mﬁsﬁowsma BOXNO, Carmpany NAIC Numter

200 ™ JoiEmee, Pon

e

g
PROPERTY DESCRIPTION (Lot 2 Black Numbbers, Tax Parcel Number, Legal Descripion, eic) _

LOf 5 4l ot igAtbs i / AN B s —pr 08 2.
BUILDING USE (e’ RéSdental, Nonresitenta Addtion, Accessary, etc. Use 2 Commerts area, ff necessary,)

LATJTUDEILONGI%L?D%TOP#D&AL) HORIZONTAL DATURE SOURCE TGRS (Typey
( WO~ s amr o it e ONAD 1927 [ NAD 1983 {1 USGS Quart Map O other
SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION
BT NFIF COVMUNITY NAME & COVMNTY NUVRER B2 COUNTYNAME J—BT ?/T?TE '
[ i/ﬁ.'b/f’l"j?zq-t DHODE3 ;‘4,4#;4-;4, . RiZiZend A
B4, MAP AND PANEL T BY. FIRM PANEL BY. BASE FLOOD ELEVATIONS) |
NUMBER BSSUFFIX | BB FIRM INDEX DATE EFFECTIVEREVISED DATE B8 FLOOD ZONE(S) | (Zone AO, use depth of fooxing) /
oesU2060 - £6 -2/ } ¢ e/ I 78 J
B10. indicate the source of the Bse Food Elevation (BFE) data or base fiood depth entered in B9,
[ 88 Protiie I FIRM [0 Community Datermined L] Other (Describe):

B11. Indicate the elevation datum usad for the BFE in B [INGVD 1929 B Prei DT ] NAVD 1988 (7 Other (Describe): _
B12. s the building located in a Coast Barier Resources System (CBRS) area or Othewise Protected Area (OPAY?[] Yes [JNo Designation Date
‘ SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
[ Buikfing Under Canstuction* qﬁmsheu Construction

. C1. Buiiding efevations are based on {7 Construction Drawings*
E *A new Elevation Certficata wil be required whe construction of the buikding is complete,
| ©2 Buiding Dizgram Numiber Seket the buiding diagram most s 1o the Duiding for which this certiicate s being completed - see pages 6 and 7. 1fno dlagram
i accurgtely repmsants the building, provide a sketch or phatograph.)
O Blevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARIAE. ARIA-A30, ARIAH, ARIAO

Completo tems C3.-2 below according to the buiding diagrarm specified in ftem '

Section 8, ccmmmedathtohatwedformeBFE. Show field measurem

Daturn j‘i s @mermn;(:mm _
Elevation eference mark usediZ % 0oes the elevation reference mk ussd appear on the FIRM? ] Yes (] No

Q0 &) Tonof botiom fioor icluding basement o encosure) 57 8 Rm) 3
i3 b) Top of next higher floor A fim) ) 5
O c) Bottom of lowest hortzontal stryctural member (V zones only) A fim) . g §
= ) Attachedgamge(topofsiab) : Ab. _ftim) 2y
3 &) Lowest elavation of machinery andlor equipment 2 g
sesvicing the buiiding (Descrive in Comtments area) - ah. Rm 8 3
< f) Lowest adjacent (fnished) grade (LAG) FHE Y rm) z 2
W g) Highest adjacent (finished) orade (HAG) M /_ft{m) g

= P No. of pesmanent openings (o vents) wthin 1 7, above adjacent grade A
=} ) Total area of 2l permanent openings (oo vents) in C3h_azilsq. in. (sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERT, IFCATION
This certification 1s 1o be signed ang sealed by a tand surveyor, engineer, or architect authonzed by iaw to certify elevation information.
I certify that the information in Sections A, B, and C on this certificare represents my bast efforts to inferpret the data availaie,
| understand that any faise statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTIFIER'S NAME ‘ — | LICENSE NUMBER _
= o bl T A Az 2 LS Rl
T 4 COMPANY NAME
=y i M Haduend Aeco. TANC
ADDRESS 2 ' TE 4P CODE

M et A

H503
DATE , - TELEPHONE ,
Z/43,/0t5 2y
77 L{

115 F Sl Y

JIGNATURE




' l
04/13/2005 WED 15:14 FAX 303 986 5808 Michael Baker Jr. Inc. | 003/003

\ T TF R ey LML, ALY NG U UL ROUT = AND BOXNO, mﬂm
2L N TS = ac 42/‘;@,’ . —
, STATE - _S00E Carmpety NAIC Number
Pz et Az~ 759

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certficate for (1) community official, (2) insurance agenticompany, and (3) building owner
COMMENTS

Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AC AND ZONE A (WITHOQUT BFE)

For Zone AQ and Zone A (without BEE), compleds items £1 through E4. I the Elevation Certificate is intended for Use as supporting inform:tion for 2 LOMA or LOMR-F,
Section C must be completed,

E1. Buiiding Diagram Number _(Sdectmebuiidingdiagmmas:smusammebwmgfarmm this cextificata is being compléted - see panes 6 and 7. if no disgram accurately
fepresents tha building, provide a sketch or photograph.)

E2. T top of the bottom floor (inciuding basement or enclosure) of the buidingis,__ f(m) _infem) ] above or [ below (check one) the highest adjacent grade. (Use
nétural grade, if available),

E3. For Buiding Diagrams 6-8 with operings (see Page 7), the ext higher floor or elevated flaor {elevation b of the buiding s __ () __in{em) above the highest adjacent
orade. Complete items C3.h and €3 on front of fom,

E4. Thatop mmmmwmmmummmme buidings_ f.(m) _incsn) (] above or (] below (check one) the highest adjacent grade. (Use
natural grade, f availabie),

ES. For Zone AQ ordy: If o flood degih uamber s avaiztie, s the top ofthe botiom floor elevated in accordance with the community's floodplain management ordinance?
__LlYes [TINo [ Unknown, The locad official muust certify this information i Section G,
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's mmizedmmmmmmwﬁes&cﬁms& B, C (lterns C3.h and C3.i only), and E for Zone A (without 2 FEMA-issued orcommunity-
Issued BFE) or Zone AQ must sign here, The stetements in Sactions 4, 8, C, and £ am comect fo the best of my knowledge:

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

ADDRESS CITY STATE 2P CODE
- SIGNATURE DATE TELEPHONE
.~ COMMENTS
[] Check here if attachments

GA4. PERMIT NUMEER G5. DATE PERMIT ISSUED G DATE CERTIFICATE OF COMPLIANCEIOCCUPANCY 1SSUED

37 This permit has been issued for.[_] New Canstruction [ ] Substantial improvement
;S.Bevaﬁmofas-bumbmﬂoorﬁ!ﬁudmbasmm]ufﬂwbwkmgisz

; — . ftim) Datur:
9. BFE ot (in Zone AQ) depth of fiooding at the buading site is: : — . fL(m) Datum:
LOCAL OFFICIAL'S NAME : TiTLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[ Check here if attachments L{ (



FEDERAL E...RGENCY MANAGEMENT AGENCY O.M.B. NO. 3067-0147
COMMUNITY ACKNOWLEDGMENT FORM Expires September 30, 2005

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimated to average 0.88 hour per response. The burden estimate includes the time for reviewing instructions,
searching existing data sources, gathering and maintaining the needed data, and completing, reviewing, and submitting the form. You are not required
to respond to this collection of information unless a valid OMB control number appears in the upper right corner 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, SW, Washington DC 20472, Paperwork Reduction Project (3067-0147). Submission of the form is required to
obtain or retain benefits under the National Flood Insurance Program. Please do not send your completed survey to the above address.

This form must be completed for requests involving the existing or proposed placement of fill (complete Section A) OR to provide acknowledgment of
this request to remove a property from the SFHA which was previously located within the regulatory floodway (complete Section B).

This form must be completed and signed by the official responsible for floodplain management in the community. The community number and the
subject property address must appear in the spaces provided below.

Community Number: 040093 Property Name or Address: 2600 North Tolemac Road (APN 115-02-082)

A. REQUESTS INVOLVING THE PLACEMENT OF FILL

As the community official responsible for floodplain management, | hereby acknowledge that we have received and reviewed this Letter of Map Revision
Based on Fill (LOMR-F) or Conditional LOMR-F request. Based upon the community’s review, we find the completed or proposed project meets or is
designed to meet all of the community floodplain management requirements, including the requirement that no fill be placed in the regulatory floodway,
and that all necessary Federal, State, and local permits have been, or in the case of a Conditional LOMR-F, will be obtained. In addition, we have
determined that the land and any existing or proposed structures to be removed from the SFHA are or will be reasonably safe from flooding as defined in
44CFR 65.2(c), and that we have available upon request by FEMA, all analyses and documentation used to make this determination. For LOMR-F
requests, we understand that this request is being forwarded to FEMA for a possible map revision.

Community Comments:

Community Official’'s Name and Title: (Please Print or Type) Telephone No.:

Community Name: Community Official's Signature: (required) Date:

B. PROPERTY LOCATED WITHIN THE REGULATORY FLOODWAY

As the community official responsible for floodplain management, | hereby acknowledge that we have received and reviewed this request for a LOMA.
We understand that this request is being forwarded to FEMA to determine if this property has been inadvertently included in the regulatory floodway.
We acknowledge that no fill on this property has been or will be placed within the designated regulatory floodway. We find that the completed or
proposed project meets or is designed to meet all of the community floodplain management requirements.

Community Comments: Portions of this property are within the Floodway for Willow Creek. The structure is located outside of the floodway area.

Community Official’s Name and Title: (Please Print or Type) Telephone No.:
Jeffrey M. Low, Floodplain Unit Manager (928) 771-3197
Community Name: Community Official's Signature (required): Date:
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