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ELEVATION CERTIFICATE, page 2
IMPOR‘IAN‘h hﬂanpnn. copy the commesponding Informatien from Section A.
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R, ENQGINEER, onmcum-:cr CERTIFICATION (oommr-:m '
Copy both aides of this Esvation Ceriificmte for (1) community oficial, (2) nsuranca agent/company, and (3) buiiding owner.

TLE EQUPMENT 1S AC comPRESSOR.

Signature Dats

SECTION E -~ BUILDING ELEVATION INFORMATION (SURVEY KOT REQUIRED) FOR ZONE A0 AND ZONE A (WITHOUT BFE)
For Zanas AD end A {withowt BFE), complete Itsms MHWWHIW&WIMGLWMW“WA&MG
. Eor Rems £4-E4, use nutural grade, If available, Check the messurement used. in Puerto Rico only, sviter maters.
'&mmmnmmmdmmmmwmmmwmhmmmmmmm
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- EA. Top of platfor of machinery and/or equipment sarviciigthebundngs 1.3 . Difest Oimetara [above or Dbekow the HAG.

EB. anworEImﬂooddouh number is avallabla, is the top of the bottom floor elevated in accordance with the community's flocdplain managemant
* cecinanoe? ONe [JYUnknown. The jocal official must certfy this infonmstion in Secticn G.

SECTION F - PROFERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
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SECTION @ — COMMUNITY INFORMATION (OPTIONAL)

—_—-__—-M
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DEPARTMENT OF HOMELAND SECURTY - FEDERAL EMERGENCY MANAGEMENT AGENCY QM. ¥O. 14500015
ELEVATION FORM Explres Februory 28, 2014
O A L e A s e T U . VRN i s —

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burdon for this data eollection is estimatod to average 125 hourt per response. Tha burden estimata Includes the ime for reviewing instructions,
scarching exisling data sources, gathering and mointalning the needed dato, and completing and submitting tha form. This ecllection is required to obtain of retaln

benailtz. You are not required to respond to this collection of irdormation uniess & valld OMS control aumber ks displayed on this farm. Sand conyments regarding the
accuracy of 1he burden estimate and any suggestions for reducing this burden to: information Collections Managenient, Depastment of Homeland Security, Federal
Emergency Maragement Agency, 2800 South Beil Stzeet, Artingtan, VA 205983005, Paperwork Reduction Project {1660-0015). NOTE: Do not send your completad
fosrn ta this address.

This form must ba complatad for requestx and must be completed and signed by a negistered prafessional engineer or licensed land surveyor. A DHS » FEMA Mational
Fioad Irsuranca Program INFIP) Bnation Certificate mxy be submitted In gt of this fam for single strusture reguasts.

For requests 1o remove a structure on natutal grads OR on enginsored Ml from the Spechil Rood Katard Aroa {SFHA), submit the lowest sdjacent grads (Ihe lowest
ground touching the structure), indinag an ottoched deck or gorage. For requests (0 remove an entire pareed of land rom the SFHA, provide the kwesi J01 elevation;
or, i the request involves &n area described by metes and bounds, provide the lowest elevation within the metes and bounds desaription. All measurements are tlobe
'cunded lo nexrest tenih of a foot. In order 10 process your request, all information on this form must be completed n fts anrirsty. (ncomplate submissions wil)
result In processing deleys.

1, HFIPDszSm yzﬂu{ber: Pwpen:v_;:me or Address; 2q5'.-3° q;):[ rf‘ RD 1614 J-l;ﬂ U]S' cﬁ 956/,6

2. Arethe elevations Hsted below based on [Wexisting or [ proposed conditlons? (Check cne)
S
3. For the existing or proposed structures iisted below, what are the types of construction? {check all that apply)
[ crewispace B stab on grade [] basement/enciosure [] other (expiain)

4. Has DHS - FEMA identified this arez os subject o land subsidence of uplift? (see Instructions) [Jves [@No
If yes, what Is the date ol the current re-leveling? / {month/year)

5. Whatls the devation datum? (] NGVD 29 [A'NAvD 88 [ Other (expialn}
if any of the elevations listed below were computed using & datum dilferent than the dotum used for the effective Flood Insurance Rate Map
{FIRM) (e.g.. NGVO 29 or NAVD 88), whet was the conversion tacter? A/ f‘ﬂn
Locs) Elevation +/« ft. = FIRM Datum
6. Please provide the Latltude and Longitude of the most upstream edge of the structure {in decimal 1o the nearest fifth decimal place):
Indieate Datum: [(Jwassa [Jwnapss [JNaD27 Lae 39.5902810ng 127/.9552/
Please provide the Latitude and Longitude of the most upstream edge of the property (In decimgl degrees to the nezrest fifth decimat place):
Indicate Oatum; [ wGsa4 [INADS3 [InADZ? tat. 3B.586YTtons. /2/. 2586

——T — .
| e | o | e | | e |
Structure
Z{ 580 & 0IA_| HoviE 493 | 48,9
2 HSBO cA fﬁ!A M

This certificatlon 4 1o be signed and sesled by a Neensad land surveyor, registered profensional enginess, or architect authorized by law to corthy slevation
information. All documents submittad In suppart of this request ste correct Lo the best of my nowledge. | understand that any feise statement may be punihable
by fine o1 under Titlo 18 of the Uniled States Codu, Section 1001.

Centlers lame: 2 (¢ H ARD W. CHAMBERS |U**™-RE 24/ £ 09 Epatin b2 /31 /15

Company Name: 4 J il ENG. € SURV. 0. /NC, f"""“"'g‘ﬁ, 725¢ 6970

- MK ensrneers €36 c caBspsT|

S ool o lon ™ 1278713 |

* For requests involving a portion of property, nciude the lowes? ground slevation within
the metes and bounds deseription. i Sesl! {optional)
Please noie: If the Lowest Adjscant Grade to Structurs is tha only slavation provided, a detenmination

will be bssuad for the structure only.

OHS - FEMA Fonm 088-0-28A, FEB 11 Elevafion Form MT-1Form2Page 10l 2
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In addition 10 this form [MT-1 Ferm 1, please compiete the checklist beiow. ALL requests must inchude one copy of the following:

E’l:epvdthe effective FIRM panel on which the structure and/or property location has been accurately plotted (property inadvertentiy locaied in the NFIP
regulatery Roodway will tequire Section B.of MT+1 Form 3|

B/&pynl'lhemvumﬂht Map for the property {with recordstion data and stamg of the Recorder’s Office)
OoR

O copy of the Progerty Deed (with recordation dats and stamgp of the Recerder's Offics), accompanded by B tax assessor's map of cthes certified cmap
showing the surveyed location of the property retative to locl stracts ard watercourses. The map should include ot least ona Street intersection that Is
shown on the ARM panal.

E/Fami = Elevatlon Feem. If the request s to revnave the structure, and an Elevation Certificatn has already been complatad for this property, 2 may be
submitted in Hew of Form 2. N the requear is to remove the enrire legally recorded property, or & portion thereof, the lowest lot elevation must be
provided ont Form 2.

O Pease include a map sexla and Horth arraw on all maps submitted.

For LOM) and CLOMN-F4, the following must be submitted in eddition to the Rems Ested sbove:
Form 3 - Community Acknowledgment Form

For CLOMBR-Fs, tha following must be submitted in add-tion to the Rems Bsted abowe:

[0 bocumantad ESA compllance, which may Inckd 8 copy of an Incidents! Teke Permit, an incidental Take Statement. 8 “not kaly to edvarsdy affecr”
deterrnination from the Nationa! Marine Fherles Service {NMFS) or the U.S. Rsh and Widilfe Service (USPWS), or an officlal jetter from NMFES or USFWS
concurring that the project has “No Elfect” on propossd or listed spedes or detignated aitical habitat. Please refar to the MT-1 Instructions for sddional
information.

Pleass do not submit ocigind decuments. Plezse retaln » copy of all submitted documents for your records.

OHS-FEMA encourages the submission of all required data in a digital format {e.g. scanned documents and kmages on Compact Disc ICD)). Digitsl
submfaslons help to further DHS-FEMA's Dightal Vision and also may faciitate the processing ol your request.

tncamplate submissions will resuit In procassing delays. For additional Information regarnding this farm, Including whers to obtain the supporting
documents lsted ahove, pleasa refer to the MT:1 Form instructions locsted ot b=/ www. ferma. gov/plan/orevent/thm/dl mie1.sham.

I

Procassing Fee (see Instructions for appropriate maliing address; or visit hizp://www.fema.gov/ihm/irm lees.shtm for the most current fee
schedule)

Revised fee schedules are published pertodicaily, but no more than onca annually, as noted in the Federal Register, Please note; single/multiple
lot{s}/structure{s) LOMAs ere lee exempt. The current review snd processing fees are listed below:

Check the lee that appiles to your request:
(3 5325 tsingle lot/structure LOMRF following 8 CLOMR-F)
3 5425 (singte fot/structure LOMR-F)
([ 5500 {single lot/structure CLOMA or CLOMAF)
(O 5700 (multipia lot/structure LOMR.F following a CLOMR-F. or muttipln lat/structure CLOMA)
(575200 (muliple iot/structuse LOMR-F or CLOMR-F)

Please submit the Payment Information Form for remittance of appiicabie fees. Please make your check or money order payable to;
National Flood Insurance Program.

Al docsments submitted In support of this request are commect to the best ol iy knowledge. | understand that any false statement may be punishable by Rne
or Imprisenmant under Title 18 of the United States Code, Saction 1001

Applicant's Mame{rvqured: R /CHARD  CHAMBLR Y Gopayttospicatier NK EA/G, 6 SURY. cu sHC,

Mafling Addres (required): 708 "Do pcM L4/ Dlﬁhde:ph:uNn.(mqtﬁed):
WooOLAMNd A 95C 5 530 968 €49
E-Mail Address loptionady: [ By chiecking here you may teceive Fax Na. (optlonalk

cormespondency elestronically at the emoll address providad): -
NKENGINSERSI 2 @I BC GLe BILNET

-t-i) ,&44_.

Signalure of Applicant {required)

pueteaind) 12/ 8 /1 3

DHS - FEMA Form B88-0-26, PEB 11 Property information Form MT.1Form { Page 2ol 2



DEPARTMENT OF ROMELAND SECURITY - FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.D, ND, 1660.0015
COMMUNITY ACKNOWLEDGMENT FORM Espires Febeuary 28, 2014
=— =

PAPERWORK BURDEN DISCLOSURE NOTICE

Public reporting burden for this data coliection Is estimated to average 1.38 hours per response. The burden estimate includes the time for reviewing instrueiions,
searching existing dota sources, gathering and mainteining the needed data, and completing and submitting the form. This collection b required 1o obtain or retaln
banafits. You are not revquired 1o respond to this collaction of information untess & valld OME centrel rumber ks ditplayed on this form. Sand comments reganding
the accuracy of tha burden estimats and say suggestons for reducing this burden to: Information Collections Manzgement, Depantment of Homeland Security,
Federsl Emargency Maragement Agency, 1800 South Bell Stroet, Arlinglon, VA 20538-2005, Peperwork Reduction Project (1650-0015). NOTE: Do not send your
completed form o this address.

This form must be completed for requess Involving the extsting or proposed plasement of Bt {complete Seciian A) OR to provide scknowiedgmant of this request to
remove 3 property from the SFHA which was previowsly loeated within the regubatovy floodway [complets Section B).

This form must be complated ond signed by tha officisl respansitila for floadplain mansgement in the community. The six dight NFIP community rumber and the
subject property address must sppest In the spaces provided below. Incomplatas submistians will result in procesting dalays. Pieasa refer to the MT-1 Imtructions
for additiona! information abot this form.

Community Number: Oéﬁizs Property Name or Address: Z / /5 7& H

A REQUESTS INVOLVING THE PLACEMENT OF R

As the community officlal responsible for floodplaln management, | hereby acknowledge that we have received and reviewed this Letter of Map
Revision Based on Fill {LOMR.F) or CondRional LOMR+F request. Based upon the community’s review, we find the completed or propesed project
meets or is designed to meet ali of the community loodplain management requirements, including the requirement that no fill be placed in the
reguistory iloodway, and that all necessary Federsl, State, and local pecinits hove been, of in tha case of 2 Conditional LOMR-F, wili be obtained.
For Conditlonai LOMR-F requests, the applicant has or whi document Endangered Species Act (ESA) comptlance 1o FEMA prior to Issuance of the
Conditionat LOMA-F determinatlon. For LOMR.F requests, | acknowiedge that compliance with Sections 9 and 10 of the ESA has been achieved
independently of FEMA’s process, Sectlon 9 of the ESA prohiblts anyone from “taking” or harming an endangered specles. If an action might harm
an endangered species, 2 permit is required from U.S. Fish and Wikdlife Service ar National Matine Fisheries Service under Section 10 of the ESA.
For actions suthorized, funded, or being carried out by Fedaral or State agencies, documentation from the agency showing Its compliance with
Swction T(s){2) of the ESA will be submited, tn addition, wa huve determined that the land and sny existing or proposed structures to be removed
from the SFHA 21¢ or will be reasonably safe from flooding a5 defined in 44CFR 65.2{c), and that we have avallable upon request by OHS-FEMA, ail
ansiyses and documentation used to make this determination. For LOMR-F requests, we understand that this request Is being lorwarded to DHS-
FEMA for a possible map revision.

Community Comments: Nowne,

e S P Chial Builokann S fFierad

Community Name: C unfty Ofilcial’s Signature: {required)

Yolo C.cun-\-& ous A

8. PROPERTY LOCATED WITH/N THE REGULATORY FLOODWAY

As the communlty official responsible for lioodplain management, | hereby acknowledge that we have recetved and reviewed this request fora
LOMA, We understand that this request Is being forwarded to DHS-FEMA to determine If this property has been Inadvertently inchxied in the
regulatory floodwiy. We acknowladge that no fill on this property has been or will be placad within the designated regulatory fioodway, We find
that the completad or proposed profect meets or k designed to meet all of the commundty flcodplain management requirements.

Community Comments:

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

Community Nsmae: Communiy Oficial’s Sigasture [required): Date:

DHS « FEMA Porm 038-0-208, FEB 11 Commurity Acknowisdgmant Fosm MT-1 Form3Page 10f1



p——

Thia eertification is to be signed and sealed by a Feented fand surveyor, registered professionai engineer, or architect suthorzed by Liw to certify elevation
Information. All documents submitted In support of this request sre correct to the best of my knowledge. | understand that any falsa statement may ba punishable

by fAine or imprisonment under Tta 18 of tha United States Coda, Secrion 1001,

Certifier's Namo: License No.: Expiration Date:
Company Nama: Telephone No.:

Email: Fat No.

Slignature: Data:

* For requests involving a portion of property, include the lowest ground elevation within
the metes and bounds description.
Plaase nate: Il the Lowest Adacent Grada to Structura is the only elevation provided, &
del ermination widl be hsu ad for the structurs ondy.

OMS . FEMA Form 088-0-28A, FEB 1% Elavation Form

Seal (optlonal)

MT-1 Form 2 Page 20f 2



FEDERAL EMERGENCY MANAGEMENT AGENCY
PAYMENT INFORMATION FORM

Community Name:
Project identiler:

T -
THIS FORM MUST BE MAILED, ALONG WITH THE APPROPRIATE FEE, TO THE ADDRESS BELOW OR FAXED TO THE FAX NUMBER
BELOW,

Plassa maka chack or money order payabla 1o the Natlonal Fiood insurance Program.

Type of Raquest: LOMC Clearinghouse
MT-1 application 847 South Plckett Straet
MY-2 appiication Alexandris, VA 22304-49605

Attn,: LOMC Manager

FEMA Project Library
EDR applicatio } £47 South Plckett Street
| O PR Aloxandria, VA 22304-4605
FAX (703) 212-4090
RaguestNo. (H lnawn): Check No.: Amaunt:

[0 wmaveee* [ pNaLree [] Fee satance®® ] mastercaro [ wisa [§ cHeck [] MONEY ORDER

*Note: Check only for EDR and/or Alluvial Fan raquests (as appropriate),
*2Nate: Check only if submitting a correctad fee for an ongolng reguest.

COMPLETE THIS SECTION ONLY IF PAYING BY CREDIT CARD

CARD NUMBER EXP. DATE

1 2 3 4 5 6 7 B 5 10 11 12 13 14 15 16 Month Year

Date Signature

I NAME (AS IT APPEARS ON CARD):
{please print or typa)

ADDRESS:
{for your
credit cord
receipt-please
print or type)

DAYTIME PHONE:

_—

FEMA Form 81167 Payment Information Formn
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