ELEVATION CERTIFICATE |

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A.

£
)

FOR INSURANCE COMPANY USE

Building Street Address (including Apt;,
2 L1 Avseeroo

Unit, Suite, and/or Bidg. No.) or P.O. Route and Box Zm. Policy Number:

-City
PNewmil @

State ZIP Cade

! Company NAIC Number
Cleama D487

SECTION G - COMMUNITY INFORMATION 31.:0.1)5

The local official who s authorized by
Sections A, B, C (or E), and G of this
used in ltems G8-G10. In Puerto Ricp

G1. [ The information in Section C
engineer, or architect who _m

data in the Comments mamw

G2. [1 Acommunity official compl
' or Zone AO.

law or ordinance
Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement

below.)
ted Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE)

@3. [] The following information (ltems G4-G10) is provided for community floodpiain amzwam_.:m:" purposes.

to administer the community's =oo%_2,= management ordinance can complete
only, enter meters.

was taken from other documentation that has been signed and sealed by a licensed surveyor,
authorized by law to certify elevation information. (Indicste the source and date of the elevation

G4. Permit Number

G5. Date Permit Issued 56. Dats Certificate of

Compliance/Occupancy Issued

&-[0FHUZ B
|

G7. This parmit has been issued for:

G8. Elevation of as-buitt lowest fio

of the bullding:

G9.

(including basement)

BFE or (in Zone AO) depth g.%on.:m at the building site:

G10. Community's design flood m_m<wno=“
i

[ New Construction [_] Substantiel Improvement
[] feet [] meters patum
[7] feet (] meters patum

[]feet [] meters patum

Local Official’'s Name Title
Community Name ! Telephone
Signature Date i

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

[ Check here if attachments.

FEMA Form 086-0-33 (7/15)

Replaces all previous editions. Form Page 4 of 6



U.S. DEPARTMENT OF HOMELAND SECURITY OMB No. 1660-0008
Federa! Emergency Management Agency Expiration Date: November 30, 2018

National Flood Insurance Program
ELEVATION CERTIFICATE

mportant-Follow theinstructions on pages 1-9,

Copy all pages of this Elevation Certificate and all sttachments for (1) community official, (2) insurarice agent/company, and (3) buliding owner.

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1, Building Owner's Name .| Policy Number:

Porarcrs DEousl - Scidvr i pr— m

A2 w:om_n_mﬁ Street Address (including Apt., Unit, Suite, andjor Bidg. No.) or P.O. Route and | Company NAIC Number:

x No.
2 LA BAsr A-EZAOS
City State ZIP Code
Dozl l P A, O _ 34267

A3. Property Description (Lbt and Block Numbers, Tax Parcel Nurpber, Legal Description, etc)

o &5\ \ A Crope oo e Pone CO~0

A4. Building Use (e.g., Residential, Non-Reslidential, Addition, Accessory, etc.) “.; =T 1A

-

A5, LatitudelLongitude: Lat.27%1\6. 2yt Long. €21, 0833  Horizontal Datum: [} NAD 1927 [SHVAD 1983
AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain fiood insurance.

A7. Bilding Diagram Number _ =
AB. For a building with a crawispace or enclosure(s):
a) Square footage of crawispace or enclosure(s) WSz sq ft
b) Number of permanent flood openings in the crawispace or enclosure(s) within 1.0 32“ above adjacent grade  ©

et

c) Total net area of fiood openings in AB.b o sqin
d) Engineered flood openings? O Yes =

AS. For a building with an attached garage:

a) Square footage of attached garage e \ o= sq ft
b) Number of permanent fiood openings in the Mxmnsma garage within 1.0 foot above adjacent grade ©
¢) Total net area of flood openings in A9.b o sqin

d) Engineersd fiood openings? [ Yes et ol

SECTION B ~ FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name m B3. State
i
Saqad T2 LMty 25144 g\fn.wv\mnt! s n~ord~
B4. Map/Panel ' B5. Suffix | B6. FRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s)
Number Date mmmm?%\o ‘ Zone(s) (Zone AO, use Base Flood Depth)
evised Date

MG ~0Y 7P - 7\0\..\\.&0:\ rr\\ch. \\Nﬁﬁ\ At 3 ceer rcL\)\ﬂ fJW“.V

w
mS.S&SﬁSm wc%ﬁm mmmmm_oonm_m&moimmmvnmonvmmmnoon n%.& m:noq.ra m_._:mamm“
[] Fis Profile [A/FIRM [] Community Determined [} Other/Saurce: _~

B11. Indicate elevation datum used for BFE in ltem B9: [ NGVD 1920 @\éom@ [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otheryvise Protected Area (OPA)? [] Yes %
Designation Date: (] cBRs [] OPA

FEMA Form 086-0-33 (7/15) Replaces all previous editions. _ Form Page 1



4 . ! . 166
ELEVATION CERTIFICATE O ayon Daty: November 30, 2018

IMPORTANT: In these spaces, copy E_c corresponding information from Section A. FOR INSURANCE COMPANY USE

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

+ LA DAy b CAAPS
i State ZIP Code ." Company NAIC Number

City NAIC N
| \eowmul »U.I.\M. Clomga P4207

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

Q.mc__a_:um_gmagmmaummmn omT _U Oozmgﬂ_os _uBi,_._um.chm_&:oc:nmaonm:c&o:. %n Oosm..,c&os
*A new Elevation Certificate wil: be required when construction of the building is complete.

C2. Elevetions — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, >z$ AR/AE, AR/A1-A30, AR/AH, AR/AQ.
Complete ltems C2.a-h below Wonoam:u to the building diagram specified in item A7. In'Puerto Rico only, enter meters.

Benchmark Utilized: s \B6R Vertical Datum:_wSobs> \A B 8
Indicate elevation datum used for the elevations in items a) through h) below.

[] NGVD 1929 \ﬂ;é\\c 1988 [] Other/Source:

Datum used for buildirig elevations must be the same as that used for the BFE.

_b ; Check the measurement used.
a) Top of bottom floor (includinig basement, crawispace, or enclosure fioor) \Z.& Heet [ meters

b) Top of the next higher floor fw A [ feet [} meters

c) Bottom of the lowest horizontal structural member (V Zones only) 7 C [ feet [] meters

d) Attached garage (top of m_mmE , J?wkmn [ feet [] meters

a) Lowest elevation of machinery or equipment servicing the building _

) (Describe type of oasu_.:o%w\:a _ooa_ﬂ: in Comments) 4.0 Srfeet [ meters
f) Lowest adjacent (finished) grade next to buiding (LAG) G S (et [ meters
g) Highest adjacent Sa_m:m&TBao next to building (HAG) 8.4 Prfeet [ meters
h) Lowest adjacant grade at [owest elevation of deck or stairs, includin

) suctura m_._._vuonn w ¢ @ - & Priest [ meters

mmn._._oz D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is fo be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation informstion.
| certify that the information on this, Certificate represents my best efforts fo 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 Saction A provided by a licensed land surveyor? Yes D No (] check here if attachments.

Certifier's Name ! License Number
W\ A ilLl..ﬁlr s S0] 0@\0@\&0(&
Title ) !
Poret 66 tomdste  Drttar -V\...Al .v ool
Company Name _
%EVE (?A‘ME. Ty
& B\ o Comgoea STt 1
City - ! X State ZIP Code |
Porr®) & onips Elenpe PYgP PL5* 5109

w AT S R N W

Copy all _ummha of this Elevation Certificate and all attachrhents fr (1) community official, (2) ifsurance agent/company, and (3) building owner.
O%BER (including type of equipment and location, per C2(g), if applicable) _
Q

14l CAown— 2ol o Cosp Elew, =2 6.9
@) Ale gee |
£ Low Gaovae

9 et ﬁ\\‘v.\*d
FEMA Form 086-0-33 (7/15) Replaces all previous editions. _._ Form Page 2 of 6




* ELEVATION CERTIFICATE O Mo Bate: November 30, 2018

IMPORTANT: In these spaces, copy the corresponding information from Section A. _ FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

mw._ru A Nnsa PA D
o

State. — 7iPCoda ' | Company NAIC Number
@ A DA77

ILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), aw_%_mﬁ ltems E1—ES5. If the Certificate la intended to support a LOMA or LOMR-F request,
complete Sections A, B,and C. For items E1-E4, use natural grads, if avallable. Check the measurement used. In Puerto Rico only,
enter meters. N.._
£1. 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, or enclosure) is
b) Top of bottom floor (including basement,
crawlepace, or enclosure) is

SECTION E-BU

[feet [Jmeters []above or [] below the HAG.

, [Jfeet [Imeters []above or []below the LAG.

E2. For Building Diagrams 6-8 with germanent =8uouma=cwn3<ao&=mma_o=>_ﬁamm m:&o..mﬁmmumumm._lnoq _:mc.:ozo:s.
the next higher floor (elevation C2.b in

the diagrams) of the building is | [feet [Jmeters [above or [ ]below the HAG.
E3. Attached garage (top of slab) is [ feet [} meters (] above or [_]below the HAG.
Ed4. Top of platform of machinery and/or equipment

servicing the building is [fest [Imeters []above or []below the HAG.

E5. Zone AO only: If no flood depth dumber Is available, is the top of the bottom fioor elevated in accordance with the community's
fioodplain management ordinange? [] Yes [T] No [] Unknown. The local official nust certify this information in Section G.

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

The property owner or owner's autharized 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, w. 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.
FEMA Form 086-0-33 (7/15) _ Replaces all previous editions. Form Page 3 of 6
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|
| BUILDING PHOTOGRAPHS
* ELEVATION CERTIFICATE See Instructions for item A6,

¢ OMB No. 1660-0008
_ Expiration Date: November 30, 2018

IMPORTANT: in these spaces, ooﬁw__o corresponding information from Section A.

FOR INSURANCE COMPANY USE

Policy Number:

Building Strest Address (including >A.. Unit, Suite, and/or Bldg. No.) or P.O. Route and Box zo.

. (,M)]
-Gty

State

ZiPCode | Company NAIC Number

e ey Auv!r\-..

Tlonica D428,

A
|
__

obtain NFIP flood insurance,

affix at least 2 building photographs below according to the

instructions for ltem AB. Identify all ghotographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
“ eft Side View.” When applicable,| photographs must show the foundation with representative examples of the flood openings or

If using the Elevation Certificate Mw

vents, as indicated in Section A8. if Submitting more photographs than will fit on this page,

use the Continuation Page.
|

) i Photo One
Photo One Caption R N\ Tou Clear Photo One
. * - s - o
©
§
/mp.
ﬁ
1)
0
o T
Photo Two Caption “Cere VitLu | Clear Phalo Two
FEMA Form 086-0-33 (7/15) Replaces all previous editions. | Form Page 5 of 6
_




. BUILDING PHOTOGRAPHS
mrm<>._._020m_~.—.=u_0>._.m Oosgzcmmo:_umum

OMB No. 1660-0008 _
Expiration Date: Novermnber 30, 2018

IMPORTANT: In these spaces, ool the corresponding information from Section A.

FOR INSURANCE COMPANY USE

& L] snin RO

Building Street Address (including >%.. Unit, Suite, and/or Bldg. No.) or P.O. Route and Box ao.
1

Policy Number:

C State ZIP-Code

_Company-NAIC Number

ation with representative examples of the flood openings

|

photographs must show the found

ity 4
e e CPoax —\-eo 1 ca. @B«.ﬁ&_.J

If submitting more photographs nLa will fit on the preceding page, affix the additional us_gon
with: date taken; "Front View" add "Rear View"; and, if required, "Right Side View" and
r vents, as indicated in Section AB.

raphs below. Identify all photographs
"Left Side View.” When applicable,

Photo Three Caption -L%g L. Vg

Clear Photo Three

Photo Four

Satev 09/"'}/7—0[&

Photo Four Caption WU.\HJL. e S o /\E

Clear Photo Four

FEMA Form 086-0-33 (7/15) Replaces all previous editions.

Form Page 6 of 8



