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ELEVATION CERTIFICATE 

IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19 

Buikling Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: 
5450 E. Haystack Rd. 

FOR INSURANCE COMPANY USE 

Polley Number: ______ _ 
City: Chino Valley State: AZ ZIP Code: 86323 

.c.c.=C....--- Company NAIC Number: 

SECTION G. -COMMl!NITYJNFORMATION (REOOMMENllll:QFORCQMMUNITY OFFICIALCOMPLl;TION)· 

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete 
Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable ltem(s) and sign below when: 

G 1. D The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, 
engineer, or architect who is authorized by state law to certify elevation information. (Indicate the source and date of the 
elevation data in the Comments area below.) 

G2.a. D A local official completed Section E for a building located in Zone A (without a BFE), Zone AO, or Zone AR/AO, or when Item 
E5 Is completed for a building located in Zone AO. 

G2.b. D A local official completed Section H for insurance purposes. 
G3. D In the Comments area of Section G, the local official describes specific corrections to the Information in Sections A, B, E and H. 

G4. [iiJ The following information (Items G5-G 11) is provided for community floodplain management purposes. 
G5. Permit Number. RES22-003779 GB. Date Permit Issued: 
G7. Date Certificate of Compliance/Occupancy Issued: 

04/21/2023 

G8. This permit has been issued for. DNew Construction D Substantial Improvement 
G9.a. Elevation of as-built lowest floor (including basement) of the 

building: 4744.4 Qfeet 
G9.b. Elevation of bottom of as-built lowest horizontal structural 

member: □ feet
G10.a. BFE (or depth in Zone AO) offloading at the building site: '-\T�o. (,, [Rl feet 

D meters Datum: 

D meters Datum: 
D meters Datum: 

'88 

'8 '6 '<>t\Vt',��

G10.b. Community's minimum elevation (or depth in Zone AO) 
requirement for the lowest floor or lowest horizontal structural 
member: '-I 7 3 I , 6 ISil feet D meters Datum: ' 8 t -�----

G11, Variance issued? D Yes []:No If yes, attach documentation and describe in the Comments area. 

The local official who provides information in Section G must sign here. I have completed the infonnation In Section G and certify that if is
correct to Iha best of my knowledge. If applicable, I have also provided speciffc corrections in the Comments erea of this section. 

Local Official's Name: _L
.,,_

yn=n�W=h�i ... tm""'a"'n,_ __________ Title: Yavapai Counq F)ood Control Director 
NFIP Community Name: Y ava ai Count 

-�======------------------------------

Telephone: 928-771-3197 Ext.: Email: _ _,_L<l'y.uo.uo .. ,Wu.,h"'i.,.tm=a.,.n.,®"'Y_,_.,aiv.,_api;aai..,a.,.zoi,g;,o"vc_ __________ _ 
Address: _illll.Ll:lfillllf:t:.Cl�-------------------------------
City: 

Comments (inclu ing type of equipment and location, per C2.e; description of any attachments; and corrections to specific information in 
Sections A, B, D, E, or H): 
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