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Thiz lorm is lo bo complalod by a land survoyor, anginoor, or architecl who iz authorized Dy slata law lo cerlify olavalion information whan (ha elovalion
information for zones A1-AJ0, AE, AM, A(wilh DFE), VI1-V30, VE, and V(with UFLC) iz requirad. In the case of zone AO. the building olficial, the property

mwnor, or the ewner's reprosanlalive should complueta tha informalion in Section | and may also complote the corrr'!fu:;r.lron;Commbm'ry ollicials who aie

authorizad by local law or ordinanca lo pravida lloodplain managament information may alzo complola this lorm,

SECTIOM | DUILDING ELEVATION INFORMATION

STATE ZIPCODE

1. Using the Flood Insurance Manual or the NFIP Flood Insurance Application—Parl 2 Worksheel, indicale the proper diagram number
2. FIRM Zones A1-AJ0, A, AH, and A (with BIFE). The lop of the relerence level Hloor Irom Ihe scleeled diagram is al an
clevation o(_ﬁﬂ_lccl NGVD. (or other datum-sce #5) ' ‘

3. FIRM Zones V1-V30, VE, and V (with DFE). The botlom ol the lowesl horizonlal slruclural member ol the relerence level Hoor lrom
the sclecled diagram is al an clevation of lcet NGVD (or other datum-sce #5). ‘ K

. FIAM Zone AQ. The lloor used as the relerence level Irom the sclecled diagram is LI Jicet above highest nalural grade next lo
the building (also cnler in line 0). This valuc must be equal lo or grealer than the AO Zone llood deplh number listed belove, I no
llood depth number is available, is (he building’s lowest floor (or reference level) clevaled in accordance with the communily's
lloodplain managoment ordinances?  [Jves (Mo [JUnknown ‘

. Indicale tho elevation datum syslem used in delermining the above relerence level cluvulion:;:l'_;jﬁCVD [Jower (describo on back)

. Indicate the clevation datum syslem used on the FIIM for base flood clevations: [_JMGVD  [C]Other (describe on back)

[ A

(ATTENTION: Il the elevalion dalunt used in measzuring tho elevalions is ditferont than thal uvsed on the FINM, then the ¢
must bo convorted 1o the datum syslem usoed on the FIFM.) .

7.1z the referenco lovel based on aclual conslruclion? [H‘/-’c:; [:]No'

* A "No' answer is only valid if the building docs nol have the reference level floor in place. [Fill in the clevalion based on conslruc-
lion drawings and do nol complele question /0. I “*Mo" is checked, this cerlilication will be valid only lor buildings in (he course of
conslruclion. Aller construction of the relerence level lloor is compleled, a posl-construclion clevalion cerlilicale will be required lor
conlinued llood insurance coverage.

U. Provide the following measurements using the natural grade nexl lo

a. The relerence level is: )

levalions provided

the building (round lo the ncarest [ool).
b. The garage lloor (il applicable) is:

\ISleet [(Babove [Jbelow (check one) the highest grade. LiJieet [Javove [Jvelow (eheck one) the highest grade.
g 9 g ]
L teet Oavove [Juclow (check onc) Lhe lewesl grade. L _Jrect [Jabove (Joclow (check onc) the lowesl grade.

GLECTION 11 FLOOD INSURANCE RATIE MAP INFORMATION

I'rovide the following Irom the proper FIAM (scc Instructions on back-Dalte of FIAM) and accompanying insurance applicalion;
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Clavation ralerenco mark used appears on FIRM [TYes [TNo (Soo raverse side lor delails)
SCECTION 1l CEATIFICATION

iz 3 3 1o Si T Oy a land aurvayor, engingar, or arclilect who 15 mmmn_.rgd Dy slalu Lw [o corlily alavation miormabion whan the
:I-j:::-.1‘:1%’1',:‘%!2;:)1’:11:im‘-lufg;).'ori’lrr.‘rg(/\ lgAJO. AL, AH.Y/\(wirthFL-'), VI-van, VG, and V(nw'lh (lf-[;) is required. In the case of zonu AO, the bm.idmg oflicial, the
frmpony ownor, or tha owner's represantalive can sign the cerlilication. Community officials who arae authorized by local law or ordinanie lo providu
floadplain mar agomont information, may also siqn the cerlilication. I cerlily that the information on this cerlificala represents my best elforts lo interprel
S S 7 y y hes punizhahle by line or imprsonmeaent under 110 1.5, Coce, Sotinn 1001,
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