DEPARTMENT OF HOMELAND SECURITY @

Federal Emergency Management Agency

ELEVATION CERTIFICATE
OMB Control Number: 1660-0008

IMPORTANT: FOLLOW THE INSTRUCTIONS ON PAGES 9-16 Expiration: 11/30/2018
opy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/ pany, and (3) building owner.
SECTION A - PROPERTY INFORMATION FORM INSURANCE COMPANY USE
A1. Building Owner's Name ,
BRYAN HERRICK Policy Number:
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and
Box No. Company NAIC
ber:
630 N. SPRING CREEK TRAIL amber
City CORNVILLE State A7 Zip CodeB 632 5
A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
407-34-039 LOoT 39

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL
AS5. Latitude/Longitude: Lat. 34 ., 74477 Long. §1 199 Horizontal Datum:  ~ 0 10rn ~NAD 1983

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 6
A8. For a building with a crawlspace or enclosure(s): AS. For a building with an attached garage:

a) Square footage of crawlspace or enclosure(s) 134 0 sq ft a) Square footage of attached garage g 8 Q sq ft

b) Number of permanent flood openings in the b) Number of permanent flood openings
crawlspace or enclosure(s) within 1.0 foot in the attached garage within 1.0 foot
above adjacent grade 0 above adjacent grade 0
c) Total net area of flood openings in A8.b O sqin c) Total net area of flood openings in A9.b O sqin
d) Engineered flood openings? (" Yes C No d) Engineered flood openings? (" Yes (" No
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFJP Community Name & Community Number B2. County Name B3. State
OS> YAVAPAI AZ

B8. Flood Zone(s) | B9. Base Flood Elevation(s)
(Zone AO, use base flood

B7. FIRM Panel Effective/
Revised Date

04025C | G o5 | 9-210 | AE rEZ

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:
(" FIS Profile SFIRM (" Community Determined ("~ Other/Source:

B4. Map/Panel Number | B5. Suffix ’BS. FIRM Index Date

B11. Indicate elevation datum used for BFE in ltem B9: (" NGVD 1929 (" NAVD 1988 (" Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? (” Yes K No
Designation Date: (' CBRS (T OPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: (™ Construction Drawings* (" Building Under Construction* WFinished Construction

C2. 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/AQ.
Complete Items C2.a -h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

[ A new Elevation Certificate will be required when construction of the building is complete.

Benchmark Utilized: RM 29 Vertical Datum: 3363 .73+2.4=3366 «13

Indicate elevation datum used for the elevations in items a) through h) below. (" NGVD 1929 * NAVD 1988

(" Other/Source:

Datum used for building elevations must be the same as that used for the BFE. Check the measurement used.
a) Top of bottom floor (including basement, crawlspace, or enclosure fioor) 33 65.0 ( feet (" meters
b) Top of the next higher floor 3367.3 (C feet (" meters
c) Bottom of the lowest horizontal structural member (V Zones only) 3365.5 ( feet (" meters
d) Attached garage (top of slab) 3364.8 ( feet (" meters
e) Lowest elevation of machinery or equipment servicing the building

: < ; 3365.0 ( feet  ( meters

(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 3364.9 (" feet (" meters
g) Highest adjacent (finished) grade next to building (HAG) 3365.9 (" feet (" meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including
3365.0 (" feet (" meters

structural support
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ELEVATION CERTIFICATE
OMB Control Number: 1660-0008
Expiration: 11/30/2018

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. / certify
that the information 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.

Were latitude and longitude in Section A

D Check here if attachments. provided by a licensed land surveyor?
CYes (" No
Certifier's Name License Number
VANCE L. MCDONALD 5357
Title Company Name
SURVEYOR P & D ASSOCIATES
Addres City State |Zip Code

485 GEARYWEAWT  clagupae |2 |€szzu

Signature . Date Telephone
QEZ,Q_JStzsrj),1;§> 6 FEB '"17 567-9141

-—

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

Comments (including type of equipment and location , per C2(e), if applicable)"

LOWEST STRUCTUAL MEMBER IS ENCLOSED, AT BLEY 33 45,8
SERVICE TO HOUSE IS @ N.W. CORNER OF HOUSE. AIR COND.

ON ROOF. "GARAGE" SEEMS SEEMS USED AS STORAGE (DOORS ARE
SMALL) DECK (PORCH) IS  3367.2. STEPS 3365.00 3367.2
PROP. B.M. IS @ BACK CURB (see attached)

Ve d Me=—=_J.{

Signature Date

SECTION E - BUILDING ELEVATION 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 Iltems 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_below the
highest adjacent grade (HAG) and the lowest adjacent grade (LAG).

a) Top of bottom floor (including basement, crawlspace, _ Cfeet Cmeters []aboveor [ below the HAG.
or enclosure) is = =

b) Top of bottom‘ floor (including basement, crawlspace, - (Cfeet Cmeters [ ] aboveor [] below the LAG.
or enclosure) is -

E2. For Building Diagrams 6 -9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8 -9 of Instructions), the next

higher floor (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 ~__ Cfeet Cmeters []aboveor []belowthe HAG.

E5. 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? ~vyes (“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. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Authorized Representative's Name:

Address City State ZIP Code
Signature Date Telephone
Comments

[] Check here if attachments.
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BUILDING PHOTOGRAPHS

g 5 ” OMB Control Number: 1660-0008
- See instructions for item AS - Expication: 11/30/2018
IMPORTANT: I these spaces, copy the correspcnding information front Section A. FOR INSURANCE COMPANY USE
Building Strez: 2ddress (including Apt., Unit, Suite, andior Bldg. No.) or PI.O. Route an3 Box No. o
- Policy Number:
630 N. SPRING CREEK TRL. C o
City State 2 Lo Company NAIC
CORNVILLE Ay 8653%% ol

07-34-151

. 407-34-1
~ : ~ HOUSE FACING TO EAST

f"-, = - S %, 407
‘ HOUSE ORIENTATION
:

NORTH




BUILDING PHOTOGRAPHS

- . See instructions for item A8

OMB Control Number: 1660-0008
Expiration: 11/30/2018

IMPORTANT: Ir these Spaces, copy the correspending information front Section A.

FOR INSURANCE COMPANY USE

Building Stres: Address (including Aot Unic. Suite, andior Bidg. No.) or P.O. Route an3 Box No.

| s e

630 N. SPRING CREEK TRL. Fotiey Nember
Cay T T e g c NAIC
¥ CORNVILLE Ry _8?53395 Nomber

et B e T e

R
"l?




BUILDING PHOTOGRAPHS

- ) R i - - OMB Control Number: 1660-0008
. 4 See instructions for ffem A8 Expiration: 1173072018
|IMPORTANT: In these spaces, copy the correspending information front Section A. FOR INSURANCE COMPANY USE
Building Strest Address (including Apt., Unit, Suite, anafor Bidg. Nej or P.O. Route an3 Box No. N
630 N. SPRING CREEK TRL. . 4 Fabes Baniien
City T sy ip G Company NAIC
CORNVILLE §653% o
Number:
Ir‘f‘usi}\g tha g’évahén Certiicate to obtain NEIE flacd insurarce. #Fi¢ of least 2 buiiding photographs below according to the instructions for
ltem AB. ldenity all protograghs with date 1aken; Frore wew' and Rear wew’; and, 1 required, "Right Side View" and "Left Side View." When

applicable, photographs must show the foundation vith representative examples of the flood openings or vents, as indicated in Section A8. If
submitting more photograpns than will fit on this page, use the Continuation Page. 2

[

SOUTH WEST CORNER OF HOUSE




