’ FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067 -O077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200£
ELEVATION CERTIFICATE
™~ _ ' Important: Read the instructions on pages 1-7.
' SECTION A - PROPERTY OWNER INFORMATION
N BUILDING OWNER'S NAME
Raul Vasquez
BUILDING STREET ADDRESS (Including Apt., Urit, Sute, andior Bidg. No.) OR P.O. ROUTE AND BOX NO.
531 Brazel Lane
CITY STATE ZIP CODE
Kingstand Ga 31548
PROPERTY DESCRIPTION (Lotand Block Numbers, Tax Parcel Number, Legal Description, etc.)
Brazed Lane
BUILDING USE (e.g., Residential, Non-esidential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
OPTIONAL HORIZONTAL DATUM: SOURCE: [JGPS (Type)_____
%A#me(m ) COnap 1927 ] NAD 1983 0 usGS Quad Map ] Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3, STATE
130262 Camden Ga
B4, MAP AND PANEL B7. FIRM PANEL | B9.BASEFLOOD ELEVAW(SW
NUMBER BS5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) Zone AD, use depth of fooding)
1303000358 c 09-30-88 093088 AE 11
810, Indicate the source of the Base: Flood Elevation {BFE) data or base flood depth entered in B3,
] Fis Profile B FIRM 1 Community Determined [ Other (Describe): ____
B11. Indicate the elevation daium used for the BFE in 89: X] NGVD 1920 O NavD 1988 ] Othes (Describe):
B12 Isthe located in a Coastal Barrier Resources CBRS) area or Otherwise: Protecied Area (OPA []Yes DB No Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: {_] Construction Drawings” [ Buikding Under Construction® [X] Finished Construction

*A new Blevation Cartificate will be required when construction of the buling is complete.
\,'..BuﬂchgDiaganNunberﬁ(Seleclmebangdmannnstshiammewldnghrmmisoaﬁﬁweisbeingmmued-seepagesﬁanl ¥ no diagram
accurately represants the bukiing, provide a skedch or photograph.)

C3. levalions — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, ARIA1-A30, ARIAH, ARIAQ
Wmm«mmbmm@msmﬁedhmczsmmmm.wmwumisdmmmmmmedfam%m
Section B, convert the dalum to that used for the BFE. Show fiekd measurements and datum conversion calculation. Use the spaoe provided or the Comments area of
Secion D or Section G, as appropriate, o document the datim conversion. )

Dalum 1829 Conversion/Comments see comments
Elevation reference mark used see commen Does the elevalion reference mark used appear onthe FIRM? [1 Yes [XJNo

0 &) Top of botiom floar {including basement or enclosure) 17. 5ftm) 3
0O b} Top of next higher floor NA._R(m)
O c) Botiom of lowest horizontal structural member (V zones only) NA.__fi(m) g
0 d) Attached gerage (1op o sizb) NA _fi(m) g
0 o) Lowest elevalion of machinery andior equipment o
servicing the bulking (Describe in a Comments area) NA. _ f(m) 2
0 f) Lowest adjacent (finishec) grade (LAG) 13.6#{m) 2,
O g) Highest adjacent (fnished) grade (HAG) 14, 2f4m) g
O ) No. of permanent opeings (flood vents) within 1 & above adiacent grade 0 8

O 1) Total area of all permanent openings (flood vents) in C3h NiA sq. in. (sg. am)
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, and C on this certificate represents my best afforts to interpret the dala available.
| understand that any false statement may be punishable by fine or imprisonment under 1 8 U.S. Code, Section 1001,

CERTIFIER'SNAME Emest R. Bennett, Jr, LICENSE NUMBER 2893
THLE Registered Land Surveyor COMPANY NAME Privett - Bennett & Associales, Inc.

wgrDDRESS cITy STATE P CODE
12011 Shadowiawn Drive St Marys GA 31558

i -
SIGNATURE DATE TELEPHONE
‘6...-"{’% 2 %Lv\%gg o3-18-0Y 912-880-3738
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IMPORTANT: Inﬂmsespaoes,copyheconespondinginfonnaﬁonfmmSodionA. OF InSUracs O
BULDING STREET ADDRESS Inchuding ApL, Unk, Suke, andior Bidg. No) OR P.O. ROUTE AND BOX NO. " PolloyNurrber
Brazel Lane

oy STATE ZIP CODE

Kangsland ' Ga 3548

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

\fopybdhsidﬁdﬂisElevdionCaﬁﬁ:deiu(1)cammnﬂyoﬁdd,(2)imum1oeagaﬂbummy,aﬂ(3}buﬂum

COMMENTS
Reference Benchmark Raikroad Spike In North Side OF 20 Oak Tree Biev, 15.00" (NGV 29 Dalum)

NoAppa‘entMadmerSewicthneﬁngAmmeOfSuwy

FB 209 ] ] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A BFE)
Fu'ZoneAOa'\dZawA(anBFE),wnpleheltemsE1hwg1E4. HmaevaimCaﬁﬁcaeBinutbdb'useasappamgmmimﬁIﬂOMAuLOMRF,
Secfion C rmust be completed.
E1.Btﬂci\gDig‘aanrber_(Sdedmebjdngdaganmstshila'hmenildngfawhmmbcaﬁMeisbeingwrﬂeﬂed-seepmﬁaﬁT. if no diagram accurately
represents the bullding, provide a sketch or photograph.)
E2. The top of the botiom floor (indluding basement or enclosure) of the bufiding is __ftm)_infcm) (] above or [ below {check one) the highest adjacent grade. (Use
natural grade, if avalable).

m.FummuagmBSBmomhgs(seepege?).menenﬁgwerﬂoororelevaedﬂoor(elevdimb)dmmikhg __ftim)__in{cm) above the highest adiacent
grade. Complets #ams C3.h and C3. on front of form.

E4.Thehpd|?epl3icrmdmadimymdlueqipmerﬂmichghebuﬂdrgis __ft{m) _infem) ] aboveor [ below (check one) the highest adjacent grade. (Use
nalura grade, f avaiiable).

E5. For Zone AO only: Ifmtboddeplhmnbabwddie,hﬂebpdheb&mhadwﬁﬂinamdamﬁhﬂnwmnﬂsbo@ldnmmmﬂ@am?

OYes [INo [ Unknown. The loca official must certi this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
Thepmpeﬂymamma‘sammmdreptesmldivemmnﬂmswims&B.C(Ihemscs.hmdcs.imly).aﬂEfaZaneA(vﬁMaFEMA—imedorommnity—
issued BFE) or Zone AQ must sign here. The stalements in Sections A B, G, and £ are carmect to the best of my knowladge.

\- YOPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cImY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[C] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
ThelocdMWSMWWGMDWMMHWSWWG&W@WWA. B, C {or E}, and G of this Elevalion
Cestiicate, Compled the applicable flem(s) and sign below.
G1.DTl'leirhmiliminmCmﬂmmmmthaSMS@edaﬂmmWalmmsmveyd.m,dadimmisalﬂﬂlzedbysﬂe

orlocal law to certify elevation information. (Imweﬂmwmmmdmaevﬁmddahmmmm.)
G‘z.[]AmrmitydfddwxﬂetedSedimEfarammbﬂedianeA(wiﬂwtaFEMMssuedoroommﬂy—ismedBFE)oereAO.
3. (1] The following informmation (tems G4-G8) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMT ISSUED G6. DATE CERTIFIGATE OF COMPLIANCEXOCCUPANCY 1SSLED

(7. This permit has been issued for: ] New Construction ] Substantial Improvement

G8. Elevalion of as-buft lowest floor (inciuding basement) of the buiding is: - . _R(m) Daum,
9. BFE or (in Zone AQ) depth of flooding at the building site is: _ . fm Datum:___
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
NATURE DATE
‘!COMMBITS
[] Check here if attachments
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