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SECTION D - SURVEYOR, ENGINEER, OR ARCNITECT CERTIFICATION {CONTINUED)

Covy_ < both sides of this Elevation Cerficate for (1) community official, (2) insurance agenvcompany. and (3) Ducing ownef,
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SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHOUTY BEE)
“or Zone AQ and 2ona A {(without BFE), compiats itema E1 (Dough E4. I (ne Elevason Cortlicale is auanced for use 63 Supparang
nfommation for a LOMA or LOMRAF, Section & muat be complated. )
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