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CERTIFICATION OF ELEVATION

DATE: October 7, 1987

NarME OF FPROFPERTY OWNER: Bill Walker

ARDRERSS OF PROPERTY. .. Lot 9, North River Oaks 570
GoM.OD .. L 2Bth
FLOOD Z0ONE. ... .. .. .... VoA 1z
Required lowest finished floor elevation 13 .0 feet MSL.

CIf ¥V Zone, reguirsed slevation of the bottom of the lowest
horizontal structural member: Lo fest MSL.D

Aciual lowest floor elesvation! 13,832 F=L

Actual ground slevation! 12,80 fest MSL.

LEONARD E. HENRY, R%B o

Henry and Associates

Fost Office Box 1245

Kingsland, GA 321548
State of Georgia,

Registration Mo, 1542

Reference Work Order & 00472
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FLOODPLAIN DEVELOPMENT/SPECIAL USE PERMIT {(QO B 6OCI/Ar

Date: 7 M -B7 Permit# 1879
FIRM # |]B30262 2083
Location of Property:LoT 9 BLD(‘LC_ A NORTH RWER QAKS

applicant: MJ 1L L IAM  WALKER
GR6 N. RIVER 0wks CT 7. MARYS ¢ 3

Address Phone
Type of Development: Excavation: Falle Grading: ,~Buildings
or other structures: Other alterations(Specify):

r
Size of Development: Z_O.GILS-D /-

Location in Floodplain: a. In Velocity Zone

b.A /2. 1In Numbered A Zone

& In Unnumbered A Zone
Development Standards Data(Ref: Ordinancef i

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

2. Required lowest floor elevation [/2.p0 MSL(NGVD) .

3. Proposed lowest floor elevation 2,71 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.
Applicant acknowledgement: I understand that the issuance of this permit is
contingent upon the above information being correct and that the plans and
supporting data have been or shall be provided as required. I agree to
comply with all applicable provisions of Ordinance# and all other

laws or ordinances affecting the propose developmen
Applicant(Signature)l / /W—" Date?/a‘z!)?

Has the correct fee been paid? (&¥/§es ( ) No Amount$

Date of Issuance ?"/O - 87 By TM.»O\ L.-;\, q&z(\-\.

Department Use only:
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Inspection # By
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Inspection # By




