[(gOA-10O

CERTIFICATION OF ELEVATION

DATE : July 27, 1989

ADDRESS OF PROPERTY Lot 17, Block "A",

River Oaks at Point Peter

Camden County, Georgia

FLOOD ZONE & K] v /] ortuer_

Required lowest finished floor elevation 11,00 _ MSL

(1f V Zone, required elevation of the bottom of
the lowest horizontal structural member)

Actual lowest floor elevation  11.20 _ MSL

The undersigned hereby certifies to the above information.

Park D.
Privett & Associateésy Inc.

Privett,

STATE OF __ Georgia

REGISTRATION NO. 221§

F.B. 110, Page 72



_ FLOODPJ “TN DEVELOPMENT/SPECIAL USE " RMIT “QOA/{Q&
AR 3 ‘7‘76(@? Permit#.ff;?isff

FIRM # /3e3 5o

ocation of Property: §7 3 FPoT Perer FRgce Lot /D~ Rivern. Qau ¢
pplicant: -Hér}fz)/;’&‘/-f B%/f_aéﬂzg
2476 QiwncE  Deiwg Swig (i~ (G 623-£6 Y
Address Phone y
ype of Development: - Excavation: Fill: Gradlng. V’ Buildings
r other structures: Other alteratlons(SpeCLfy) i

ize of Development: ﬁ«éﬁ?ﬂ

ocation in Floodplain: a. In Velocity Zone “
b ;: In Numbered A Zone
Cs ' In Unnumbered A Zone

evelopment Standards Data(Ref: Ordinance# -

1. If =. above is checked, attach englneerlng certification
and supporting data as required.

2. Required lowest floor elevation //, () MSL(NGVD) .

% Proposed lowest floor elevation MSL(NGVD).
' Attach surveyed certification as required.

4. Flood-proofing information(if Applicable):
a. Required flood-proofed elevation MSL(NGVD)

b. Actual(as built)flood-proofed elevation MSL(NGVD) .
Attach engineering certification and supporting data as required.

pplicant acknowledgement: I understand that the issuance of this permit is
ontingent upon the above information being correct and that the plans and
upporting data have been or shall be provided as required. 1 agree to
omply with all applicable provisions of Ordinancei and all other
aws or ordinances affecting the proposed development.
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