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ELEVATION CERTIFICATE

FEDERAL EMERGENCY MANAGEMENT AGENCY
. NATIONAL FLOOD INSURANCE PROGRAM.
ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requirement. This form is usea only
crovide elevation Information necessary to ensurs.compliance with appiicable community fioadpiain management ardinances, 1o
determine the proper insurance premium rate, and/or to support a request for a Letter of Map Amendment or Revision (LOMA or LOMR).
instructions for completing this form can be- found on ths following pages-

O.MB. NO. 3067-0077"
Expires May 31, 1996

SECTION A PROPERTY INFORMATION . £OR INSURANGE COMPANY USE
BUILEIN - & NE™'S NAME POLICY NUMBER
» =ik . ;
S BET AGDRESS tinchueing Apt..Uni, Suite analor Bidg. Numoer) OR P.0. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER
7775 Riverbend Drive

OTHER DESCRIPTION (Lot and Block Numbars, 2ic.}
Tract No. 15, River Oaks Ranchettes

oIrY
Beaumont Jefferson County Texas 77713

SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

STATE ZIP COLE

Provide the foilowing from the proper FIRM {See Instructions):

1. COMMUNITY NUMBER 2, PANEL NUMBER 3, SUFRIX 4. DATE OF FIRM INDEX 5. FIRM ZONE 5. BASE FLOOD ELEVATION
{in AC Zones, use gsptn)
480878 0005 C 9/4/87 AE 26.8

X NGVD 29 — Other (describe on back)

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE)
E for this building site. indicats

8. For Zones A or V, where no BFE is provided on the FIRM, and the commurity has established a BF
~ ot 1 'tagt NGVD {or other FIRM datum~see Section 8, ltem 7},

SECTION C BUILDING ELEVATION INFORMATION

1. Using the Efevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and.6 that best

describes the subject building's reference ievel o [ . ‘
2(a). FIRM Zones A1-A30, AE, AH, and A {with BFE), The top of the raference level floor from the selected diagram is at an eievauon

of ____28:.5 fest NGVD {or other FIRM daum-see Section 8, item 7).
{b). FIRM Zones V1-V30, VE, and V (with BFE). The bottom of the lowest herizontal structural membe

the selected diagram. is atan elevationof . feet NGVD (or other FIRM datum—see Section B. tem 7).
feet above __ or

(¢}, FIRM Zone A (without BFE). The flaor used as the reference lavel from the seiected diagram is e
below _. {check one) the highest grade adjacent to the building.

the community's BFE.

r of the reference level from

id}, FIRM Zone AQ. The floor used as the refarence level from the selected diagramis ———. — feet above . or beiow __ (check

one) the highest grade adjacent to the bullding. |f no flood depth number is avaiiable. is the building's iowest floor {reference
leyated in accordance with the community's flocdpiain management orginance? _ Yes —_No ___Enkmwn

s: ; NGVD ‘28 __ Other (descnbe
ns is different than that used on
how the conversian

leveil) e
3. Indicate the elevation datum systermn used in determining the above reference levei gigvation

under Comments on Page 2). (NOTE: If the elevation datum used in measuring the elevatio

the FIAM (see Section B. ltem 7], then convert the elevations to the datum system used on the FIAM and s

equation undar Commaents on Page 2.} . .
4. Elevation reference mark used appears on FIRM: X_ Yes __ No (See Instructions on Page 4)

5. The reference lavel elevation is based on: X_ actual construction __ construction drawings ‘ S
(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place. in which
case this certificate will oniy be vaiid for the buiiding during the course of construction. A post-construction Elevation Cerificate

will be required cnice construction is complete.)
5. The elevation of tha lowest grade immediately adjacent to the building is:
Section B, ltam 7).

28,1 feet NGVD {or other FIRM daum-see

SECTION D COMMUNITY INFORMATION

1 1 the it official responsible for verifying building sievations specifies that the reference level indicated in Section C. ltem 1
- mimemsiem mf tha Ailding’s "lowest



