. _ | OMB No. 1660-0008
U.5. UEFAR TMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE s /' | Exoices Febriare 28 208

\“ s

Federal Emergency Management Agency X
National Flood Insurance Program portant: Read the instructions on pages . T
SECTION A - PROPERTY INFORMATION For Insurance Company Use;
A1, Building Cwner s Name Policy Number
ArcaN C. Cox
A2, 3uilding Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number

200 B SPRINGS ROANCH RD

City PAU\_.DE,H StateAZ ZIP Code %334_

A3. Fr'o&frty Dets\c\npuon Lot and Block Numuers, Tax Parcel Number, Legal Description, etc.)

O3 -05-124 L

A4. Building Use (e.g., Residential, Non-Residential. Addition, Accessory, etc.) Bes 1O rNTIA L

AS. Latitude/Longitude: Lat. 24°653' 54" W] Long. [{2° A1 ' 2" NN Horizontal Datum: [InaD 1927 £4 NAD 1983

AB. Attach at least 2 photographs of the ouiiding iIf the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number
A8. For a building with a crawi space or enclesure(s), provide:
a) Square fcotage of crawl space or enclosure(s)
b) No. of permanent flood coenings in the crawl space or
enciosure(s) wails within 1.0 ‘oot above adjacent grade _

A9. For a building with an attached garage, provide:
sq ft a) Square footage of attached garage MNoNe sq t
b) No. of permanent flood openings in the attached garage
walls within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in A8.b 2181 sgin c) Total net area of flood openings in A9.b N/A  sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
’ 81. NFIP Community Name & Community Numecer J 82. County Name , B3. State
LMAAeM Counsty Oninerre ARess OADZ  YANAPAL AL
| B84.Map/Panel Numoer | 85, Suffix | 36.FiRMIncex | B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) {Zcne
' ; Cate ; Effective/Revised Date Zone(s) AQ, use base flood depth)
O4025¢cod70! ¥ 6.6.200\ ! G-6- 2001 NE A-290,0

310. Incicate the scurce of the Base Fleco Eievation (BFE) data cr case flooa cepth entered in ltem B9,

X Fis proiite X Firm [ Community Cetarmined [T other (Describe)
311, Indicate eievation catum used ‘or 3FE in item 39: JZ NGYD 1229 D NAVD 1988 D Other (Describe)
312. Is the buiiding lccated in a Coasial Sarrer Resources System {C3RS) area or Ctherwise Protected Area (OPA)? D Yes E No -
Designation Date N A [Jcers [JoPA .
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
-1. Buileing eievations are based on: E] Canstrucuen Crawings” E] Building Under Construction” EFinished Construction

'A new Elevation Certificate wiil be requirec wnen canstruction of the building is complete.

- Elevations - Zones A1-A30, AE, AH. A (with SFEL VE. V120,V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete Items C2.a-g

telow acceraing 1o the ouilding ciagram socecified in ltem A7.
RM 36085 Vertical Datum 4%8)6. 24—

)

Sencnmark Utilizeg

Canversien/Cemments
Check the measurement used.

W

74l
Top of zettom fleor {inciuding basement, crawl space, cr anclosure flocr) ﬂ 2829 __2_ feet D meters (Puerto Rico only)

o) Top of the next higher lacr 4393 O IXN feet meters (Puerto Rico only)
c) Botiom of the icwest horizortal structural memeer (V Zznes only) N ﬂ . Llfeet meters (Puerto Rica only)
d)  Altached garage (top of slab) NONG ___D feet D meters (Puerto Rico only)
& Lowest elevaticn of macninery or equipment servicing the suiiding 4292 S [ feet [[] meters (Puerto Rico anly)

{Descrite type of ecuipment .n Comments)

fi Lowest adjacent (finishe) grace (LAG; 4389 2 X teet [ meters (Puerto Rico only)
g) Highest agjacent (finisned) grace (HAG) 6_3_6‘3__7_\?2. feet D meters (Puerto Rico only)

SECTICN D - SURVEYCR. ENGINEER, OR ARCHITECT CERTIFICATION

nis certfication is io be signec anag szale Sy aianc surveycr. ¢ngineer. or architect authorized by law to certify elevation

rermatcen. [ cemify that the information on this Ceruficate represents my best eiforts to interpret the data available.

understand that any false statement may oe pumisnavie oy fine or impnisonment under 18 U.S. Code, Section 1001.

§ Check hera if comments are crevided an hack or form.

cicense Number

zrutief s Name

6. Hicaaer Yarturers A2 LS 1294
__Peeooegor fﬁ”ﬂiﬁ@oob A{DGQI_{‘,I\JC- ——
P, Box (0O| =it Prescott i ﬁéo,%oz.
YW 12400 $ih7ame Si0)

i IR R FpooCRENTE GEN ST smpinuaticn Replaces ail orevicus saiicns



A i s

Hnr wavemiva . 01 LIwde SpAces, copy the corresponding information from Section A. | Ferinsurance Company Use: )
Policy Numbper Y’

Building Street Address (including Apt., Unit, Suite and/or Bldg. No.) or P.O. Route and Box No.

260 B orminegs MpNcH Ro, e
= State o oae
¥ PavLpey A7 Com A

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

Company NAIC Number

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

None-
ST TR MerBes @, 4391, &

{ o
Signature - Date

7. 24& .OCo B check here if attachments
SECTION E - BUILDING EKEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawl space, or enclosure)is ___ . | feet [ meters ] above or [ below the HAG.
b) Top of bottom floor (inciuding basement, crawi space, or enciosure)is ____. [ lfeet [ meters (] above or (] betow the LAG.
(see ﬁe 8 of Instructions), the next higner floor

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 ;
(elevation C2.b in the diagrams) of the building is feet meters [:] above or below the HAG.

E3. Attached garage (top of slab) is . [[] feet ] meters [] above or [] below the HAG.
E4. Top of platform of machinery and/or equipment servicing the building is . D feet D meters D above or f:] below the HAG.
ES. Zone AQ only: If no flocd depth number is available, is the top of the bottcm floor elevated in accordance with the community's flocdplain management

ordinance? D Yes D No D Unknown. The local official must certify this informaticn in Section G.

Comments

below the highest adjacent

SECTION F - PROPERTY OWNER (OR OWNER’'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's autherized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued cr community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B. and E are correct to the best of my knowledge.

Propernty Cwner s or Owner's Authcrized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

B Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The iocal official wno is authorized by law or orainance to administer the community s flooaplain management orainance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) ana sign below. Check the measurement usea in ltems G3. and G9.

G1. D The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect
is authorized by law to centify elevation information. (Incicate the source and date of the elevation cata in the Comments area below.)

G2. D A community official completed Section E fer a building locatea in Zone A (without a FEMA-issued cr community-issued BFE) or Zone AQ.
G3. D The following information (items G4.-G8.) is provided for community floodpiain management purposes.

who

! G4. Permit Numper i G5. Date Permit Issued

| G&. Date Cenmificate Of Cempliance/Occupancy Issued

G7. This permit has been issued for: [[] New Construction [] substantial Improvement
38. Elevation of as-built lowest floor {inciuding basement) of the cullcing:
39. BFE or (in Zone AQ) depth of flocaing at the building site:

D feet D meters (PR) Datum
f:] feet D meters (PR) Datum

Local Cfficial's Name Title
Community Name Teiepnone
Signature Date
Comments

] Chack nere if attachmente

Regiaces all previcus eciticns

=5 = DA s e SN
SMA Farm 21200 Tanooaer BUGE




Building Photographs

Continuation Page

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
24200 BPo SPRINGD RANCU D

Policy Number

Company NAIC Number

City
FaoLpen

Stat ZIP C
yizl PEBIA

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all
photographs with: date taken; “Front View” and "Rear View"; and, if required. ‘Right Side View" and “Left Side View.”

HDEVIEWD = WEST

B view

TP\ ENID
O STMNOC




duilding Photographs

See Instructions for ltem AB.

For Insurance Company Use:
Policy Numper

Building Street Address (including Apt., Unit, Suitefand/’or Bldg. No.) or P.O. Route and Box No.

24260 Po SPeines Rancd RO
C. at ~Numper
1y P&UL.DGM StAfZ | 62!’%3%12_ Company NAIC Numbei

If using the Elevation Certificate to cbtain NFiP flocd insﬁrance. affix at least two building photographs below according to
the instructions for Item A8. Identify all photegraons with: date taken; “Front View" and “Rear View"; and, if required, “Rignt
Side View" and "Left Side View.” If submitting more photographs than will fit on this page, use the Continuation Page,

following.
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