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FEE$/0 v/ 
PLANNING CLEARANCE 

TCP$ 

SIF$ 

(Single Family Residential and Accessory Structures) 
Public Works & Planning Department 

I· 1() 
Building Address {(i (j 7 0 fll Ovt.t/1...-

ParceiNo. 21 y:5 /5}/ j? ~o 2£ 
Subdivision $nWv( $"" 5 tl8J), 
Filing ___ _ Block ___ _ Lot ___ _ 

OWNER INFORMATION: 

Name :r Allk,e.- rvd u~r 
Address b 2 ?~&M~,'l, L 

City I State I Zip 6r~tAJ ::fe-r' f} /SC!J( 
APPLICANT INFORMATION: 

No. of Existing Bldgs / No. Proposed ___ _ 

Sq. Ft. of Existing Bldgs 9fC> Sq. Ft. Proposed ) 0 0 
Sq. Ft. of Lot I Parcel _____________ _ 

Sq. Ft. Coverage of Lot by Structures & Impervious Surface 
(Total Existing & Proposed) ___________ _ 

Height of Proposed Structure------------

DESCRIPTION OF WORK & INTENDED USE: 

§ New Single Family Home (*check type below) 
Interior Remodel [II Addition 
Other (please specify): \ 0 )( ) 0 

*TYPE OF HOME PROPOSED: 

Name 
(' /1 MAll_ § Site Built 0 Manufactured Home (UBC) 

--------""'2.:.....~~q.9_f-l~!...:....>o""""-_.......-------- Manufactured Home (HUD) 
Other (please specify):. ___________ _ 

Address 

City I State I Zip 

Telephone 2 ((.3 - Vb}/ 
NOTEs:::C /7 c I 65 ~ Pc0c~ /Y1 n 1~-$/t zc, 

· B-eO A Ot2014.. 
REQUIRED: One plot plan, on 8 1/2" x 11" paper, showing all existing & proposed structure location(s}, parking, setbacks to all 
property lines, ingress/egress to the property, driveway location & width & all easements &lights-of-way which abut the parcel. 

THIS SECTION TO BE COMPLETED BY PLANNING STAFF 

ZONE~~~~--~R~-~~~-------------
SETBACKS: Front ~~tJ.) from property line (PL) 

Side~ from P~ Rear f 0 /-5' from PL 

Maximum Height of Structure(s) _ ____,__3"""""'--'~=-------

Voting District ___ _ 
Driveway 
Location Approval 

(En-g.,-i ne-e,.r' s--.1-.-nit,.,...ia-.ls) 

Maximum coverage of lot by structures -1-+-'D~_0fo:....0 __ _ 

Permanent Foundation Required: YES ___ NO __ _ 

FlooP~ificate Required: YES ___ NO __ _ 

t/~rj FJeCft)Yrent ---='2.=----------

spe!nonditions. _____________ _ 

Modifications to this Planning Clearance must be approved, in writing, by the Public Works & Planning Department. The 
structure authorized by this application cannot be occupied until a final inspection has been completed and a Certificate of 
Occupancy has been issued, if applicable, by the Building Department. 

I hereby acknowledge that I have read this application and the information is correct; I agree to comply with any and all codes, 
ordinances, laws, regulations or restrictions which apply to the project. I understand that failure to comply shall result in legal 
action, which may include but not necessarily be limited to non-use of the building(s). 

Applicant Signature ~ ....:b _ ~ 

Planning Approval C//L!_~ ~ 
Additional water and/or sewer tap fee(s) are required: 

Utility Accounting 

Date _....;.?-_--;7--:7.,..__-__,/o.........::O::;;__ __ _ 

=J~fta Date 

tO 
NCE (Section 2.2.C.4 Grand Junction Zoning & Development Code) 

{White: Planning) (Yellow: Customer) (Pink:- Building Department) (Goldenrod: Utility Accounting) 



~ERAL EMERGENCY MANAGEMENT AG~CY 
NATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE· 

Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 
IN . 

O.M.B. No. 3067-0077 
Expires July 31, 2002 

PROPERTY DESCRIP"J:ION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
E. 'lz... I...OT C6. U.. Of LOIS \ - Z t W i/z t....C\ 2Z BLOC.~ l ·8owcl'-S SvOO~ &!,c.. \S T I ~~ \N 0.~ 

BUILDING USE e.g., Residential, Non-residential, Additi n, Accessory~ etc. USe a Comments area, If necessary.) 
$2-~S\t> EW-rt ~L.. 

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: U GPS (Type):.__ ___________ _ 
( ##0 -##' -##JI#" or ##.##ft:##D) . U NAD 1927 U NAD 1983 U USGS Quad Map U other: ______ _ 

Nts... 
SECTION B ·FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B:.~IP COMMUNITY NAME & COMMUNITY NUMBER 
. tl.t ~f' ~fZAN\)J·J:1<:...hb"-l O~Ol\7 

1 B2.CWNAME 
~SP... 

I B3.STATE co 
84. MAP AND PANEL BS.SUFFIX B6. FIRM INDEX 87. ARM PANEL B8. FLOOD 89. BASE FLOOD ELEVATION(S) 

NUMBER DATE EFFECTIVE/REVISED DATE z~~s) (Zone AO, use d(~fflooding~) 
oB 0 \ l, \'1\tJa. (p ooo<D e. 1- ts-q-z.. 1-\5'-q~ 455~:2. f111D ~ 2 

B1 0. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered Jn 89. 

Ll FIS Profile L'1"Fi'RM .LI Community Determined Ll Other (Describe):-----------~---
B11. Indicate the elevation datum used for the BFE in B9: Ll NGVD 1929 I tlNAVD 1988 Ll Other(Describe): -----~ 
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Ll Yes ~No 

Designation Date: 

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: LIConstruction Drawings* LIBuilding Under Construction* Llfinished Construction 
*A new Elevation Certificate will be required when construction ofthe building is complete. fe6f>05ED 

C2. Building Diagram Number~ (Select the building diagram most similar to the building for which this certificate is being completed- see 
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) 

C3. Elevations- ZonesA1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A1-A30, AR/AH, AR/AO 
Complete Items C3.a-i below according to the building diagram specified in Item C2. State the datum used. If the datum is different from 
the datum used for the BFE in Section B, c,onvert the datum to that used for the BFE. Show field measurements and datum conversion 
calculation. Use the space provided or the Comments area of Section or Section G, s aP,propriate, to documentthe datum conversion. 
Datum.r-J',A.V'O ~9 Converslon/Comments Ot> · \ v\1\E'\l::kL 'lr-:3 f6;:.T ~ N&Vt> "Z-4 D Jl).v\ 
Elevation reference mark use/! l"t.. B.M iNDoes the elevation reference mark used appear on the FIRM? Ll Yes ~ No 
D a) Top of bottom floor (including base me tor enclosure) if55G:, . _/__ ft.{m) m . 
D b}Topofnexthigherfloor I.J-558 ._Q_ft.(m) ~ 
D c) Bottom of lowest horizontal structural member (V zones only) #A ft.(m) = ~ 
D d) Attached garage (top of slab) NA . _ft.(m) ~ ~ 
D e) Lowest elevation of machinery and/or equipment w '" 

servicing the building (Describe in a Comments area.) t:£4. . _ ft.{m) ~ !! 
D f) Lowest adjacent (finished) grade (LAG) tf S 5ff . .:J._ ft.{m) ~ .!2'.\I"..Jd!it,;""'...,__. 

D g) Highest adjacent (finished) grade ,(HAG) if-S"S"' . _Q_ ft.{m) ~ CIJ 

D h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade Z.. ~ 
D i) Total area of all permanent openings (flood vents) in C3.h \# sq. in. (sq. em) 

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. 
I certify that the information in Sections A, B, end C .on this certificate represents my best efforts to interpret the data available. 
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, S'ection 1001. 



IMPORTANT: In these spaces, copy the c~ponding infonnation 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 
629 W. Main Street 

City Grand Junction State CO ZIP Code 81501 Company NAIC Number 

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

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

Comments This is not a building, this certificate is on a trailer set on a footer and cider block stem wall. There are no appropriate elevations described for this 
form to cover elevations on a trailer. The top of bottom floor elevation reported is for the top of existing footer. The top of the next higher floor elevation 
reported is the fi ish flo elevation for the iler. 

Date 
0 Check here if attachments 

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. lfthe Certificate is intended to support aLOMA or LOMR-F request, complete Sections A, B, 
and C. For Items 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, or enclosure) is --·-- 0 feet 0 meters 0 above or 0 below the HAG. 
b) Top of bottom floor (including basement, crawlspace, or enclosure) is --·-- 0 feet 0 meters 0 above or 0 below the LAG. 

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 __ .__ 0 feet 0 meters 0 above or 0 below the HAG. 

E3. Attached garage (top of slab) is __ .__ 0 feet 0 meters 0 above or 0 below the HAG. 
E4. Top of platform of machinery and/or equipment servicing the buHding is --·-- 0 feet 0 meters 0 above or 0 below the 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? 0 Yes 0 No 0 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's or Owner's Authorized Representative's Name 

Address City State ZIP Code 

Signature Date Telephone 

Comments 

Check here if attachments 

SECTION G- COMMUNITY INFORMATION (OPTIONAL) 
The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B, C (or E), 
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in Items G8 and G9. 

G1. 0 The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who 
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.) 

G2. 0 A community offiCial completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO. 

G3. 0 The following information (Items G4-G9) is provided for community floodplain management purposes. 

G6. Date Certificate Of Compliance/Occupancy Issued 

This permit has been issued for: 0 New Construction ~stantial Improvement 

G8. Elevation of as-buiH lowest floor (including basement) of the building: --·-- 0 feet 0 meters (PR) Datum __ 

G9. BFE or (in Zone AO) depth of flooding at the building site: __ .__ 0 feet 0 meters (PR) Datum __ 

G10. Community's design flood elevation --·-- 0 feet 0 meters (PR) Datum __ 

Local Official's Name£; Cj:::::._ "l::x:::Jg.g!5 

co Telephone 2~ -Ljo 3 V 
Date :3-3/-z.o/h 

Comments 

-----------------------------------------------------------------------------------------OCheckhereifattachments 



r-----_,__ f~ f "-c%~~ i( ~ t-l CP{ 'Jij o 1 

FEE$ P~NING CLEARANCE 
~---'-T..:;,C..;_P....;:$'--~~~---r ~(Single Family Residential and Accessory Structures) 

SIF $ Community Development Department 

Your Bridge to a Better Community 

BLDG AD DREss _---r;,oG~t"-'-q__.vJ..%...-_. ..L-'M.....,a"-=-';_;_. VI.;___ SQ. FT. OF PROPOSED BLDGS/ADDITION t+ '{- ((} 
TAX SCHEDULE NO. Zq4~ --l$4 -Jtj --0 U SQ. FT. OF EXISTING BLDGS ·& be JtrnoL/Sftt.d 
SUBDIVISION __..8'-"tJJ ...... A-tf!():..-.....~-----:-77-:-n......tt-tt TOTAL SQ. FT. OF EXISTING & PROPOSED qf{J tJl 

- I fJ£.1¥; h,:>bl;n 
FILING ___ BLK ---L--- LOT ~ ')'J. NO. OF DWJLLING UNITS: 

, Before: After: ... -·1 this Construction 

(
1
lOWNER J" .. ; c...._ ""'' { f , ./ NO. OF BUILDINGS ONPA'RCEL 

(1) ADDRESS ___.,.C,........_z._. __.1'---Ml..'-"'/'---~.'WQ~_.4_.«.,==---

(
1l TELEPHONE _..;_2---'t.l_...,.7 _ _,p""--... t-1,___,1~1---

(
2l APPLICANT ___ __....5~~~:.....:::::..=------

(
2
l ADDRESS--------------

(
2

l TELEPHONE-------------

Before: l After: / this Construction 

USE OF EXISTING BUILDINGS ---#h'"'"fi?1L-><=------
DESCRIPTION OF WORK & INTENDED USE bvt# l11u) !zmtg_. 
TYPE OF HOME PROPOSED: cltlflPiiJh o/rJ fnt 

Site Built __ Manufactured Home (UBC) 
_x_ Mahufactured Home (HUD) 
__ Other (please specify)---------

REQUIRED: One plot plan, on 8 W' x 11" paper, showing all existing & proposed structure location(s), parking, setbacks to all 
property lines, ingress/egress to the property, driveway location & width & all easements & rights-of-way which abut the parcel. 

w THIS SECTION TO BE COMPLETED BY COMMUNITY DEVELOPMENT DEPARTMENT STAFF "ij;JJ 

zoNE ______ R~rn~E_-~z~---------
"f.a I 

SETBACKS: Front o(V from property line (PL) 
or __ from center of ROW, whichever is greater 

c 1 t 
Side :;J from PL, Rear /0 from PL 

Maximum Height ____ 3.......,;5=---'-------

Maximum coverage of lot by structures _ __,7'--0--=:;.%-==6'--. _ 

Permanent Foundation Required: YEsX NO __ 

Parking Req'mt ~ . {1x.t~'ii) 
. . . EKtS:77NG 1/dm£ 7i' e£-,(!erlti!EIJ 

Spec1al Cond1t1ons ttJtr1t17V fo() J:dtqS 
CENSUS 9 TRAFFIC /0/ ANNX# __ • __ 

Modifications to this Planning Clearance must be approved, in writing, by the Community Development Department. The 
structure authorized by this application cannot be occupied until a final inspection has been completed and a Certificate of 
Occupancy has been issued, if applicable, by the Building Department (Section 305, Uniform Building Code). 

I hereby acknowledge that I have read this application and the information is correct; I agree to comply with any and all codes, 
ordinances, laws, regulations or restrictions which apply to the project. I understand that failure to comply shall result in legal 
action, which may include but not ecessarily be limited to non-use of the building(s). 

Date --------------------------
Date ?/atJ/d"/ 

----~,~~.r~---------------

Utility Accounting 

VALID FOR SIX MONTHS FR 

(White: Planning) (Yellow: Customer) (Pink: Building Department) (Goldenrod: Utility Accounting) 



u.s. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE 
Federal Emergency Management Agency 

OMS No. 1660-0008 
Expires March 31, 2012 

National Flood Insurance Program Important: Read the instructions on pages 1-9. 

SECTION A- PROPERTY INFORMATION For Insurance Company Use: 

A1. Building Owner's Name Janice E. Miller, Toni K & Carl Verzani Policy Number 

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number 
629 W. Main Street 

City Grand Junct1on State CO ZIP Code 81501 

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
E112 Lot 18, Lot 19-21, W1/2 Lot 22, Block 1, Bowers Subdivision, Tax Parcel No. 2945-154-19-026 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Residential 
A5. Latitude/Longitude: Lat. 39°04'01.478"N Long.108°34'40.746'W Horizontal Datum: 1:81 NAD 1927 0 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 none apoly 
AS. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage: 

a) Square footage of crawlspace or enclosure(s) sq ft a) Square footage of attached garage sq ft 
b) No. of permanent flood openings in the crawlspace or b) No. of permanent flood openings in the attached garage 

enclosure(s) within 1.0 foot above adjacent grade within 1.0 foot above adjacent grade 
c) Total net area of flood openings in A8.b sq in c) Total net area of flood openings in A9.b __ sq in 
d) Engineered flood openings? 0 Yes 0 No d) Engineered flood openings? 0 Yes 0 No 

SECTION B- FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP Community Name & Community Number I B2. County Name I B3. State 
Grand Junction- 080117 Mesa co 

B4. Map/Panel Number 85. Suffix 86. FIRM Index 87. FIRM Panel 88. Flood 89. Base Flood Elevation(s) (Zone 
080117-0006 E Date Effective/Revised Date Zone(s) AO, use base flood depth) 

July 15, 1992 July 15, 1992 AE 4553.1 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9. 

D FIS Profile 1:81 FIRM 0 Community Determined 0 Other (Describe) __ 

B11. lndicateelevationdatumusedforBFEinltemB9: 1:81 NGVD1929 0 NAVD1988 0 Other(Describe) __ 
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? 0 Yes D No 

Designation Date __ 0 CBRS 0 OPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: 0 Construction Drawings* 1:81 Building Under Construction* 0 Finished Construction 
*A new Elevation Certificate will be required when construction of the building is complete. 

C2. Elevations -Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete Items C2.a-h 
below according to the building diagram specified in Item A7. Use the same datum as the BFE. 
Benchmark Utilized Local control Vertical Datum NGVD 1929 
Conversion/Comments 

Check the measurement used. 

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 4552.46 1:81 feet 0 meters (Puerto Rico only) 
b) Top of the next higher floor 4555.00 1:81 feet 0 meters (Puerto Rico only) 
c) Bottom of the lowest horizontal structural member (V Zones only) __ .__ D feet 0 meters (Puerto Rico only) 
d) Attached garage (top of slab) __ __ D feet 0 meters (Puerto Rico only) 
e) Lowest elevation of machinery or equipment servicing the building __ __ 0 feet D meters (Puerto Rico only) 

(Describe type of equipment and location in Comments) 
f) Lowest adjacent (finished) grade next to building (LAG) ~.46 1:81 feet 0 meters (Puerto Rico only) 
g) Highest adjacent (finished) grade next to building (HAG) 4552.82 1:81 feet 0 meters (Puerto Rico only) 
h) Lowest adjacent grade at lowest elevation of deck or stairs, including __ __ 0 feet 0 meters (Puerto Rico only) 

structural su ort 

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. I 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 1001.0 

Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a 
licensed land surveyor? 1:81 Yes 0 No 

Certifier's Name Michael W. Drissel License Number 20677 Colorado 

Title President D H Surveys, Inc. 

State CO ZIP Code 81501 

Telephone 970-245-8749 



·~ 
•. 

:·' 

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner. 
0 • 

I Check here if attachments 
SECTION E- BU.ILDIN(; ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE) 

For Zone AO and Zone A (without BFE), complete Items E1. through E4. If the Elevation Certificate is intended for use as supporting 
information for a LOMA or LOMR-F Section C must be completed. · 
E 1. Building Diagram Number~ (Select the building diagram most similar to the buiiding for which this certificate is being completed-

see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.) J . 
E2. The top of the bottom floor (in'cluding basement or enclosure) of the buildil,lg is j_l.Ql!!;(m) I_L.LI~(cm) 1.!:1 above or Ll below 

(check one) the highest adjacent grade. (Use natural grade, if available.) · 
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is . 

Ll1:f tt.(m) L~in.(cm) above the highest adjacent grade. Complete Items C3.h and c3:i on front of form. 
E4. For Zo,;-;; AO only. lfno flood depth number is available, is the top of the bottom floor elevated in accordance with the community's 

floodplain management ordinance? 1 1 Yes LJ No Ll Unknown. The local official must certi!y this information in Section G. f\LA · 
SECTION F -PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 

The property owner or owner's authorized representative who completes Sections A, B, C (Items C3.h and C3.i only), 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, C, and E are correct to 
the best of my knowledge. 
PROPERTY OWNER'S OR OVVNER'S AUTHORIZED REPRESENTATIVE'S NAME 

J ANl <2,.€ Mll...L.t..r2-
STATE ZIP CODE 
CO ~ t5C3 

SIGNATURE DATE. 

COMMENTS 

I Check here if attachments 
SECTION G -COMMUNITY INFORMATION (OPTIONAL) 

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can co Jete 
Sections A, 8, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below. 
G1.l_l The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, 

engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the 
elevation data in the Comments area below.) 

G2. 1-1 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or 
ZoneAO. 

G3. l_l The following information (Items G4-G9) is provided for community floodplain management purposes. 

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY 
ISSUED 

G7. This permit has been issued for: l_l New Construction Ll Substantiallmprovemerit 
GB. Elevation of as-built lowest floor (including basement) of the building is: -----·-. _. ft.(m) Datum:------
G9. BFE or (in Zone AO) depth of flooding at the building site is: _. _ft.(m)Datum: ----'---

LOCAL OFFICIAL'S NAME TITLE. 

COMMUNITY NAME TELEPHONE 

SIGNATURE DATE 

COMMENTS 

I Check here if attachments 

RI=PI A~l=~ AI I PRI=\/1()11~ l=niTinN~ 


