O CUPQNC, = ] Uaar

N/ OMB 2067-0077

= Expires: Fob. 1907
FEDERAL EMERGENCY MANAGEMENT AGENCY i ]
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

f ) jon i i Arges; 2) Pra-FIRM cONsTrUCtion after
Thic form ia to be used o 1) New/Emergancy Program construction in Special Flood Hazard ;
Se;:tember 30, 1982 3) Post-FIRM consiruction; and, 4) Othar bq!iqings ratag as PosI-FIRM rules.

BUILDING OWNER'S ADDRESS -
NAME R

PRGPERTY LOCATION (Lot and Biack aumbers and adgres if avaliable)

Block 791, Lot 3, a/k/a 2604 Commonwealth Avenue, Strathmgra, MJ (08202
i Certity thal tha information on inis cerlincale represents my beat sfforts to interprot the data suailable. | understand that any laise
stalermnent may be punishabla by fine or imprisonment uncer 18 LS. code. Section 1001
SECTION | ELIGIBILITY CERTIFICATION {Completed by Locai Community Permit Official ora Registared Professional Engineer,
Architect, or Surveyor;

. * p TR, BASE FLOOD ELEV. | BUILDING IS
COMMUNTY NG| PANES NO. l SUFFIX | DATEGF FIAM | FiRM ZONE | DATE OF GONS U AD Zormase tentn) P

340159 0014 | B 6/1/84) v-11.| 12" Q periafes

YES NO Itis inienced that the building described above wiil 96 Gonstructed In compilanca with the community's fleed plain

O O orainance. The ceriifier may rely on community records. The iowest floar (including basament) will be at an elgvation
of K NGVD. Faiture to construcl the buliging at {hig eiovation may place the building in vioiation of
the community's flood plain management ordinance,

YES NO The puliging aescribed above hes been constructed In compliarce with the sommunity's {lood plain managemsent
O O ordinance based on alevation data ang visual inspection or other reasonable means.

1 NO la checked, atlach copy of varlance sued by the community.

YES NO Tne mobile home located at the address described above has been lied Jown (ancnared) In comptiance with the
0O © communily's 1IOod pialn management ordinance, or in compiiance with the NFIP Specifications.

MOBILE HOME MAKE MQOEL " YR, OF MANJUFACTURE SERIAL NO. DXMEN?ONS
. et te

(Community Permit Official or Registered Professional Enginver, Architect, or Surveyon

NAME ADDRESS
TITLE CITY STATE 2iP
SIGNATURE RAIE EHONE

SECTION 1 ELEVATION CERTIFICATION (Cartifled by a Local Community Permit Otfictal or a Regtstered Professional Enginecr,
Arohidect, or Burveyer.)

FIRM ZONE A1-A30: | certify thal Lne bullding at the property lacalion described above has the lowest fioor (incluaing basement)
&t an elevation of feel, NGYD (mean $¢a level) §1d the aversge grade at the building sits le at
an glgvatign of fesl, NGVD, |

FikM 2ONES V, VI-V30: | cerlify that the bmm;r}g at the property locglion dascrined above has the bottom of the lowast !oor beam
at an elevation of 12.73  feet, NGVD {mean sea level), and the average g-ade at the buliding sne
is at an elevation 6T_7201 _ fse1, NGVR,

FIRM ZONES A, A99, AH ana EMERGENCY PROGRAM: | cartity that the building at the property lccatior described above nas the lowest
figorelevation of . feet, NGYD. Ths elevation of the highest adjacant grade nexi 10 the bullging 15 feet, NQVD.

FIRM ZONE AO: | cartily that the building at tha property location describad above has the lowest flcor & evaticn of
feet, NGYD. The elevation of the highest adjacent grade next to the buliding is feet, NGVD.

SECTION I FLOODPROQFING CERTIFICATION (Cartification by a Registered Frofessional Engineer or Architect)

t ceruly 19 the best of my Knowlewgs, information, and belief, that the building is designed 8¢ that the bullding is watertighl, with
walle substantally imparmeable to the passage of water and strusturai components having the capability of rasisting hydrosiatic
. and hydredynamic loads and effecls of buoyancy that would be caused by the fiood depths, pressures velocities, impact and Jplift
forces associated with the base licod. o T
YEST NO O  inthe event of flocding, will this degree of ficadpraofing be achieved with numan Intervention?
(Human intervention means that water wit éniar the bukiaing when Hoods up to the base flood level oc=
sur unless measursa are taken prior to the fined 10 pravent antry of wator (a.g., boiting metal shieids over
doorg and windows). -
YES .1 NO I Wil the building be occupied as a rasidenca?

if the answar 10 both questions i YES, the tioodproofing cannot be cred ted {or raling purposes and the aciual iowest floor mus: be
completed and certitied instead. Complets both: the glevation and flondprooting certificates.

FifM 2ZONES A, A1-A30, V1-V30, AO and AH: -~ - Certified Ficodprooted Eavation ig . feet, (NGVD).
THiS CERTIFICATION iS FOR MEECTION I O BOTH SECTIONS Il AND ilt {Check One)
CERTIFIER'S NAME COMPANY NAME LICENSE NO. (or Alfix Seal)
Charles Kona -+ Kona-Thomae & Associatcs 25814
TITLE ADDRESS . ZiF
President 2706 Dune Drive 08202

SIGNATUR DATE ciry . STATE PHONE
%.A% 6/1/87 " Avalon NI 609-967-5315

The Ingurance agent should altach the original copy of the completsd torm to the Hlood insursnee polioy application,
the second copy should be suppliad In the policyholder and the Lhird copy retained by the agent

INGURANCE AGENTS MAY ORDER THIS FORM

FEMA Farm §1-31, SEP 83 REPLACES FEMA FORM 81-3, APR 82, WHIGN 1§ OBSQLETE.
38317



