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U.S. DEPARTMENT OF HOMELAND SECURITY /7 1\’ OMB No. 1660-0008
Federal Emergency Management Agency & : Expiration Date: November 30, 2022

National Flood Insurance Program i
ELEVATION'CERTIFICATE

Important: Follow the instructions on pages 1-9.

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

SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
Milton Trass
A2 ggi)l(driqng Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
7770 River Road
City State Z|P Code
Beaumont Texas 77713

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
South 125.30 Feet of Lot 24, River Oaks Ranchettes

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)  Residential
A5. Latitude/Longitude: Lat. 30.155585 Long. -94.275969 Horizontal Datum: [C] NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1A

A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s) N/A sq ft

b) Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in A8.b N/A sqin

d) Engineered flood openings? [] Yes No

A9. For a building with an attached garage:
a) Square footage of attached garage 539.84 sq ft

b) Number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade N/A

c) Total net area of flood openings in A9.b N/A sqgin

d) Engineered flood openings?  [] Yes No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Bevil Oaks & 480878 Jefferson Texas
B4. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s)
Number Date Effective/ Zone(s) (Zone AO, use Base Flood Depth)
Revised Date
4808780005 C 05-13-1977 09-04-1987 AE 26.8

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9:
[] FIS Profile [X] FIRM [] Community Determined [T] Other/Source:

B11. Indicate elevation datum used for BFE in Item B9: NGVD 1929 [] NAVD 1988 [] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes No
Designation Date: [0 cBRS [ OPA
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OMB No. 1660-0008

ELEVATION CERTIFICATE Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the corresponding information 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:
7770 River Road

City State ZIP Code Company NAIC Number
Beaumont Texas 77713

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building 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 A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO.
Complete Items C2.a-h below according to the building diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: NGS THMO17 Vertical Datum: NGVD 1929
Indicate elevation datum used for the elevations in items a) through h) below.

[X] NGVD 1929 [] NAVD 1988 [C] Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom fioor (including basement, crawlspace, or enclosure floor) 26.4 feet [] meters
b) Top of the next higher floor N/A [ feet [ meters
€) Bottom of the lowest horizontal structural member (V Zones only) N/A [ feet []meters
d) Attached garage (top of slab) 25.9 feet [J meters
e) Lowest elevation of machinery or equipment servicing the building

(Describe type of equipment and location in Comments) 26.1 [X] feet [ meters
f) Lowest adjacent (finished) grade next to building (LAG) 25.8 feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) 259 [X] feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including

structural support N/A [ feet [ meters

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.

Were latitude and longitude in Section A provided by a licensed land surveyor? Byes ONo J Cl’ﬁck hﬁe if a

Certifier's Name License Number
Thomas S. Rowe RPLS No. 5728
Title

President

Company Name
Mark W. Whiteley & Associates, Inc.

Address
3250 Eastex Freeway
Pl )
City State ZIP Code
Beaumont Texas 77703
Date Telephone Ext.
07-22-2020 (409) 892-0421 229

Copy all pageﬁf this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including type of equipment and location, per C2(e), if applicable)

1) Elevation noted for C2e is the top of the generator concrete pad.

2) Elevation of the top of the air conditioner concrete pad = 26.3 feet.

3) Elevation of NGS Mon THMO17 converted from NAVD 88 datum toc NGVD 1929 datum using NGS Vertcon software.
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OMB No. 1660-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2022
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
7770 River Road

City State ZIP Code Company NAIC Number
Beaumont Texas 77713

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete ltems E1-ES. If the Certificate is intended to support a LOMA 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 [Jfeet [Ometers [Jabove or [] below the HAG.
b) Top of bottom floor (including basement,
crawlspace, or enclosure) is [Jfeet (Ometers [Jabove or [] below the LAG.

E2. For Building Diagrams 6--9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b in

the diagrams) of the building is Clfeet [Jmeters []above or [Jbelow the HAG.
E3. Attached garage (top of slab) is [Clfeet [Ometers [] above or [ ]below the HAG.
E4. Top of platform of machinery and/or equipment

servicing the building is [teet [Ometers [Jabove or []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? [[] Yes [] No [J 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 or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

™ Check here if attachments.
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OMB No. 1660-0008

ELEVATION CERTIFICATE Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
7770 River Road

City State ZIP Code Company NAIC Number
Beaumont Texas 77713

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-G10. In Puerto Rico only, enter meters.

G1. [ Theinformation 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 O A community official completed Section £ for a building located in Zone A (without a FEMA-issued or community-issued BFE)
' or Zone AO.

G3. [J The following information (Items G4-G10) 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: [OJ New Construction [[] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement)

of the building: [ feet [J meters  patum
G9. BFE or (in Zone AO) depth of flooding at the building site: [0 feet [J meters patym
G10. Community's design flood elevation: [ feet [ meters patum
Local Official's Name Title
Community Name Telephone
Signature Date

Comments (including type of equipment and location, per C2(e), if applicable)

[J Check here if attachments.

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 4 of 6
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BUILDING PHOTOGRAPHS

OMB No. 1660-0008
ELEVATION CERTIFICATE See Instructions for Item A6. Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
7770 River Road

City State ZIP Code Company NAIC Number
Beaumont Texas 77713

If using the Elevation Certificate to obtain NFIP ficod insurance, affix at least 2 building photographs below according to the
instructions for ltem A8. Identify all photographs with date taken; "Front View" and "Rear View"; and, if required, "Right Side View" and
"Left Side View." When applicabie, photographs must show the foundation with representative examples of the flood openings or
vents, as indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Photo One

Photo One Caption  Front View 07-22-2020  Clear Phojo:One..

Photo Two

Photo Two Caption  Rear View 07-22-2020

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 5 of 6




ELEVATION CERTIFICATE

BUILDING PHOTOGRAPHS

Continuation Page

OMB No. 1660-0008
Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy the corresponding information from Section A.

FOR INSURANCE COMPANY USE

7770 River Road
City

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.

Policy Number:

Beaumont

State ZIP Code
Texas 77713

Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; "Front View" and "Rear View", and, if required, "Right Side View" and "Left Side View." When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

Photo Three Caption

Right Side View 07-22-2020

Photo Three

Photo Four Caption

Left Side View 07-22-2020

Photo Four

“Cléar Photo Threg

FEMA Form 086-0-33 (12/19)

Replaces al! previous editions.

Form Page 6 of 6



FUL IWINT IV IV R RS T MW R R VYR 1}

QINIORI3d SYM A3AUNS SIHL Tl Sreusy

0N SSDJ| UOYI] :JBUMQ
'spxa] ‘Ajuno) uossayep jo spioday dop 0202 22 AP “a3A3AdNS 3iva
‘gg| abod ‘6 swnjop ul papiodas dow a8y} uo
Irydo N0 189S SD ‘/| 'ON }oDJdIsqy ‘Asaing sayohg ‘) ‘AANINS
108¥10900¢ 'ON "40 WDHlIM 34} W uoisIApqNsS D ‘6Z NYHL O S1071 3HL 40 3NIL 3HL IV ANNO4 SLOVA 3JHL SIN3ISI¥dIY ATLOFHH0O ANV NOJM3IH
SI3HHVO "W VONVAY SILIIHONVY VO ¥IAIY Jo +Z 107 sp umouwy  (Q38I¥OSIA ATIVOIT ALY3IdO¥d 3IHL 40 ANNO¥O 3FHL 40 3IvdynS 3IHL NO
mumonwW%%.ﬂéo 10DJ} 840D ZO'Z D JO 399} QC'GZI yinos buieg

30VN AVG SIHL SYM AJAYNS SIHL LVHL AJILYID AG3¥3H 00 IMOY 'S SVWOHL |

‘AJAINS 3HL 40 31vd 3FHL 40 SV
@3A3AINS S3ISINIAd 3HL 40 SYINMO 3IHL OL

eﬁ\’

C1L4L SYX3L ‘INOWNY3E

avod ¥3AN 0LLL
1V1d d3d ONIMVI8 3JONIYII3Y

(,26'¥G¢ 1SIM TIVO)
L6'7S€ M..00.00,.06N AN4
X X

aoy I
X X X X X X X 1 %ﬂ\ M_..w\n aNd
- = ,M
Jrya NS o #
dd ‘G691 TOA u S ® % e , /
195 ALMILN S'L RN E L ER) S - , /
3 o 4 /
o
410 —— AW M \W\\\k\\
_ N ("]
o kB ,
g .
e ® = f NIM , o
) 38 =2 | : <
N .H. O 82 I =
0 8 Ry S« 20 , o mw
4 , r R Sy 8 ~ - &
> aITvo , 82 T E 3 o 0o g
\ 2 A fy A ? # H wa
IN4 , : < | | >
. S v
L°S L. L /] q v
5o o 7 1 sot 0866 %
I I : | ]
€ g N PR K | 13Ava9 o |
SAIS NO ool &4@ o o e
'9018 318VLH0d zv S g | # ora
, 7 orya 2 8 '9d ‘G691l “T0A
8 9d ‘G691 TOA ~— INW3SV3 ALMILN S°Z
¥OVELIS 9078 08 | _ d
| aoy I
_ IR X7
56°06€ 3.8V.65.68N AN !
A
_
Aomuo 31v001 0L un_m<ZDv “.SAIVIO0SSY # ATTILHM ‘MW, (IJNVIS dvO V HLM 13S SA0Y Nodl 8/S 13S TV '€
L1696 ‘Al AlY43d0¥d ALINNOD NOSY3443r ‘QANdNI 80 Q3SS3UdXI ‘AINVHYYM V HON JIINVHVND ¥V ¥3IHLIN SILNLILSNOD L ‘HONS SV
TIEIMEVH © SIaQv 'SHOAAUNS TYNOISSIAONd 40 ALIID0S SYXAL FHL ANV SHOAIAMNS GNV1 WNOISSI0¥d 40 GMVOS SVXAL IHL
¥Z 10Vl 40 2/ N

A8 Q3LVOTINNOEd ANV Q3MIND3IY 3DILOVEd 40 SAYVANVLIS JHL HLIM 3ONVIAWNOD NI AJANNS 3HL ONINHO3Id
SHH 40 3S4N0D 3HL NI Q3N¥04 ‘43138 ANV NOILYWNOANI ‘IDQITMONM 1S39 SIH NO Q3SvA SI HOIHM
“HOAININS 3HL AG ININOANT TYNOISSIJ0¥d 40 NOISS3YAXI Nv 38 OL GOOLSYIANN SI AdILN30 QYOM 3HL 2

‘JUUL HO JIHSHINMO ONIGYVOIY NOINIJO NV SSIddX3 OL GIANILNI SI AJAINS SIHL NI ONIHION °L




