
t S. DEPARTMENT OF HOMELAND SECURITY

feral Emergency Management Agency
Tonal Flood Insurance Program

Al B s

Ebls- 
A-? Bud Stye t Address ( v, cluding Apt.. Unit. 

v

A3

ELEVATION CERTIFICATE

Important Read the instructions on pages 1- 8. 

SECTION A - PROPERTY INFORMATION

and Bkxda Numbers. Tax
r 1 t-= 5 . 

and/ or Bldg. No.) or P. O. Route and Box No. 

OMB No. 1660- 0008

Expires Febrwry 28. 2009

a -a& -off
For Insurance Company Use: 

Policy Number

Company

Sta 

t D / 1
ZIP Code 34 2Z -b

ripVon, etc.) 

A4, Budding Use ( erg Residential, Non -Residential, Add bon, Accessory, etc.) 
A5, Labb.rdeJ , ongfbx*: Lat. _ , 2 ( 

D
7- 1 , I 10

j  
Long. W  Horizontal Datum:  NAD 1927 NAD 1983

A8- Aitach at least 2 photographs of the building if the Certificate is being used to obtain food insurance. 
A7 Budding Diagram N, nber_ T_ 
AB For a building with a crew! space or enclosure( s), provide: A9 For a building with an attached garage, provide r

a) Square footage of csa A space or enclosure( s) sq h a) Square footage of attached garage sq h
b) No of permanent flood openings in the crawl space or b) No of permanent flood openings in the attached garage

entlosire( s) walls within 1- 0 foot above adjacent grade _ k4/ A wails within 1. 0 foot above adjacent grade 4/ 
c) Total net area of flood openings in AS-b li a sq in c) Total net area of flood openings in A9-b sq in

t

SECTION B - FLOOD INSURANCE RATE MAP ( FIRM) INFORMATION

N fy Name

j B2- County Na 63, State

K. 
um

h

64 Map( Par,el Number 85. index 87. F1RM Panel 68. Flood B9 t3ase Flood E3evation( s) ( ZoneU1111, B6. RM

ate

8
Effectiv Revised Date Zone( s) AO, use base flood depth) 

Fran le irre , rtx-- cn the Base rr000 Elevation ( BFE) data or base hood depth entered in Item B9, 
F IS Profile 9F lRM  Community Determined  Other ( Describe) 

B11. Indicate eievatrn datum used for BFE in item B9: 54 NGVD 1929  NAVD 1988  Other ( Descri3e) 
612- Is the bLWding located in a Coastal Barrier Resouroes System ( CBRS) area or Otherwise Protected Area (OPA)? Yes No

Designation Date  CBRS  OPA

SECTION C - BUILDING ELEVATION INFORMATION ( SURVEY REQUIRED) 

C 1 Bu" diry elevations are based on.  Construction Drawings'  Building Under Construction' Finished Construction

A new Elevation Certificate will be required when construction of the building is complete - 
C2. Elevations - Zones Al- A30. AE. AH, A ( with BFE=), VE, V1430, V ( with BFE), AR, ARIA, AR1AE, AR1A1- A30, ARIAH, ARIAO, Complete Items C2. a- g

below according to the building diagram specified in Item A7, 
Benchmark Utkzed A 0 Venical Datum' 
Corroer- KirsAConwrients

yy

Check the measurement used. 

a) Top of bottom Boor ( inducing basement, craws space, or enclosure floor) ( r' . Esfeet  melers ( Puerto Rico only) 
h) Top of the next higher floor 1- . — 9rn feet meters ( Puerto Rico only) 
c) Bottom of the lowest horizontal structural member ( V Zones only) u}  feet  meters ( Puerto Rico only) 
d) Attached garage ( lop of slab) feet meters ( Puerto Rica only) 
e) Lowest eievahon of mad, anery or equipment servicing the building feet  meters ( Puerto Rico only) 

Describe type of equipment in Comments) 

Lorressi adjacent ( finished) grade ( LAG) I . ! i feel  meters ( Puerto Rico only) 
g} Flighest adjacer, c ( finished) grade ( HAG) feet  meters ( Puerto Rico only) 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be s" and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation
irrfomw[ ion. 11--- y that tine informaticvr on this CerVficafe represents my best efforts to interpret the data available. 
i Understand that any false s4Wernenf may be punishable by Fine or impnsonmerN under 18 US Code, Section 1001

gChedr here 0 ccrmments are provided on back of form. 

A5 C— r 1- tJ I_I I 
License Number! 

r r 1 i
y

V/• , 
i \

1 i i

V

7C. t

Address • 
c. pity state ZIP e

t

SKy,Latum eta hors

F-EMA Form 81- 31, Februwy2W6
Ji"

Eee reverse side for continuation. 
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APORTANT: In these spaces, copy the corresponding information from Section A- For Insurance Company Use: 
BU*.- m ng Street nns crlu, o Un  ` and/ or Bldg

or
P O. Route and Box No Policy Number Xy

State ZIP Code Company NAIC Number SECTION

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

both sides of then Elevation Certificate for (i) community official. (2) irwrance agenticompany, and (3) buildin gowner. Comenilifft
C=

tA- v. OF- A. C, ?A- 0 = 12  O Date

2. 

Check here if SECTION

E - BUILD AG' ELEVATION INFORMATION ( SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (1MTHOUT BFE) Fur -
ones / GO IhAd A f' ) complete Items E1-ES. If the Certificateen isintended to support a LOMA or LOMR- F request, complete Sections A, B. and
C. For," El- a' yse` 3ralgrade, if available. Check the measurement used In Puerto Rico onty, enter meters. E1
Pfovkde elevation inlee artbn for the foltowng 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- flcior CnckK ing basement, crawl space, or enclosure) Is _  feet  meters  above or  below the HAG. b) 
Top of bottorn floor (irxlkx* q basement, crawl space, or enclosure) is _ E] feet El meters  above or  below the LAG. E2) 

For Builiding Diagrams 6-8 vAth pannanent flood openings provided in items a and/ or 9 (see 8 of Instructions), the next higher floor elevation
C2b in the die arrs) of the building is . _ El feet Li rnetem El above or below the HAG. E3. 

Attached garage (lop of stab) is  feet  meters  above or  below the HAG, E4. 
Top of platform of machinery and/or equipment servicing the building is —  feet  meters  above or  below the HAG. E5. 

Zone AO only H' no flood depth nurnber is available. is the top of the bottom floor elevated in accordance with the community'sHoodplain management ordinance?  
Yes  No  Ltnknown. The local official must oartify this irrformation in Section G- SECTION

F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION The
property owner or ovrners -&* road

representative who completes Sections A, B. and E for Zone A (without a FEMA- 4ssued 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 knowfedge- Prop" 
Owner' s or Owners A rKwized Representative's Name Address

city
State ZIP Code P

Date Telephone Cornments

E]

Qbeck here if attachments SECTION
G - COMMUNITY INFORMATION ( OPTIONAL) The

local official who a authorux9d by law or ord- vmv" to administer the ocm uintty's floodplain management ordinance can complete Sections A, B. C ( or E), and
G of this Elevation Certificate. Complete the applicable items) and sign below. Check the measurement used in Hems G8, and G9. G1  
The

rrforrnation in Secacn C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer. or architect who is
authorised by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.) G2  

A

co murrty of x&-i completed Section E for a building located in Zone A (without a FEMA- issued or community - issued BFE) or Zone AO. G3  
The foio ling irdormation ( ttems G4.-Gg.) % provided for community floodplain management purposes. G4. 

Pa.. 'Number I G5. Date PwTnH Issued Gli. Date Certificate Of Complianoel0cmpancy Issued G7. 

This p—T* has been issued for  New Construction  Substantial Improvement G8_ 
Elevation of as -bait lowest Boor (iinckx1ing basemant) of the building:  feet  meters ( PR) G9. 
BFE or (in Zone AO) depth of flooding at the building site:  feet  meters ( PR) Local

OfSakafs Name Title
Coal

amity Name Telephone
Sgnaturs

gate
Commsrfits

FEMA

Form 61-31, Felxuary 2006 FEB

2 2 2007 Datum

Datum

al
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