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ElCerl 04-481E FE)E!ALEIE?GENCYMANAGE&B!TAGENCY O.M.B. No. 3057-0077 .

NATIONAL FLOOD INSURANCE PROGRAN! Expires December 31, 200¢
“e"’s'"""‘s ELEVATION CERTIFICATE

important: Read the instrucions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION Fox insurance Compeny Use:
BUILDING OWNER'S NAME Palicy Number
Fetmenkamp, Roydan
BUH.DINGSTREETADDRESSW@MMSMW«% No.) OR P.O.ROUTE AND BOXNO. Company NAIC Number
7850 N. Paseo del Norte
cy STATE ZIP CODE
Tucson AZ 85

PROPE?NDESCRIPTIQGMmdMMms,TuPuchmw Legal Descriplion, efc.)
Parcel : 225-14-2058 T12S R13E Sec35

BUILDING USE (e.g., Residentia), Non-residential, Addion, Accessary, elc. Use a Commerts area, #f necessary.)
Residential -

Single Family Residence
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: ] GPS (Type)_____
(B -8F - 8237 or INERLL) OnNaD1927 O NAD 1983 O usGS Quad Map OOther:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

81.NFIP COMMUNITY NAME 8 COMMUNITY NUMBER B2 COUNTY NAMVE B3.STATE
B4 MAPAND PANEL B7. FIRWM PANEL BS. BASE ALOCD B EVATIONS)
NUMBER 85, SUFRX 85. FRM INDEXDATE EFECTVEREVISEDDATE B3. FLCCD ZONELS) {Zone AD, use depth offlooding)
040185C 1630 K 2899 L. X 5313
B10. Indicate the source of the Base Flood Elevation (BFE) dats or base flaod depth enlered inBS,
[ ASProfie O X Canmwity Determined [ Other (Describe,
B11. indcake the elevalion datirn used for the BFE in B9: [T] NGVD 1929 BINaVD 1988 () Other (Describe)

812 ks the bulding located in 2 Coastal Barrier Resources System (CBRS) area ar Otherwise Protected Arsa (OPA)? [ Yes [XINo DesignafionDate
SECTION C -BUILDING ELEVATION INFORMATION {SURVEY REQUIRED}

C1. Buiding elovafions are based an [ Constuckion Deamings* 1 Bukfing Uncer Consincior® [ Finished Consirucion
*A new Elevation Cerlficate wil be required when construchion of e buiding s complete.

G2 Buikiing Diagram Number ___ (Selact the bulking diagram most simizr fo the builiing forwhich $is s being completed - seepages6 and 7. ifno degram
acouraiely reresens hebuldng, provdeaskechorpholograph) S LAR 0P P RO

C2 Bevations - Zones A1-A30, AE, AH, A (wits BFE), VE. VIV30, V (uith BFE), AR, ARIA, ARIAE, ARIAT-AZ0, AR/AH, ARIAD
Cmpbbmcs.ﬁbdmnmﬁngbihemmmehnczSHehethtmnmdlfbe(htmsdﬁ!aﬂunﬂedathhlheEEn
Sechion B, convert the datum to that used for the BFE. Show fiekd measurements and datum convession calculation. Use the space provided or the Comments area of
Seclion D ar Section G, as apprapriate, to document the datum conversion.
Datm___ ComersionComments

Elevation referencemark used ____ [oes the elevation reference mark used heFIRY? []Yes CINo

© ) Top afbaliom floor Gnchuding basament or enclostre) ZS?  Orim) 3
© b) Top of next higher fioor NA .__um) -
) Boliom of owest haxtzontal stuchal mermber (\zmes orl) MNAa 3;2
o QAtachedgmage (bpoisit)  Yfgg NoT mgmo Y &7 £e
© '€ Lowest elevation of mactinery ancdior ecuipment o
 seniingthebukling (Desciibe in a Comments aree) NA_em ) ET 23
1) Lowest acfacent(inished) grace LAG) 7-521_'3__3310 28
© ¢ Highestacjacent (finishad) grade (HAG) 1S Y_R(m) 2
1) No. of permanent apenings (food veris) wiin 1 ft zbove adacent gradie 3

o aTwmddmanB)mm_Mhn(sqm)

SECTION D-SURVEYOR, ENGINEER ORARCH ;
This certification is to be signed and sealed by a land suveyar, mewmﬂymm
-certily that the information in Seclions A, B, and C an this cerfificale represents sy best efforts &o inferpret the data available,
Iummmﬂmyfdseslalanaﬂmaybepwebymeamprmmadwﬂer 18 US. Code, Seclion 1001.

MCRIFRSMQ Lna \’\/ gpgl—” ] LICENSE NUMBER ISQ%%

_eé "ESoes £ Mesan, .

2 L7 M Fire kvﬁm—\__uLﬁud "N 1 mmés?tﬂ

SIGNATURE . | DMF@DC‘(DY TR bLay./ss,
y ‘ ™~ 1S Plsc o

v
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IMPORTANT: T: Inthese e spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (Induding ApL, Un?, Sufte, and/ar Bidg. No.) ORP.0. ROUTE AND BOXNO. Policy Number -
CITYv STATE ZP CODE Company NAIC Nl_.rrmr

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3) bulking owner.

BTN AYD B2 MAE 7 2561 .64
X ov Rim pe_ Wanr MU 94 W or T -
M Ag f @ ,b/o 27w end '\ e [7] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete ltems E1 through E4. If the Elevalion Cerfificate is intended for use as supporting information for a LOMA or LOMRF,
Section C must be completed. i
E?. Building Diagram Number _(Select the bulling diagram most similar to the bulding for which this certiicate is being completed ~ see pages 6 and 7. If no diagram accuralely
represents the building, provide a sketch or photograph.}
E2. The top of the bottor Boor (indluding basement or enclosure) of the bulldingis __ ft(m)_in.{om) [J above or [T below (check one) the highest adjacent grade. {Use
natural grade, if available).
€3, For Building Diagrams 6-8 with openings (see page 7), the next higher fioor or elevated floor (elevation b) of the buildingis __f.{m) __in.(cm) above the highest adjacent
grade. Complete iterns C3.h and C3.i on front of form. :
E4. The top of the platform of machinery andlor equipment servicing the buldingis __ ft{m) _in.(cm) [ above or [[] below (check one) the highest adjacent grade. (Use
natural grade, f available). '
ES. For Zone AQ onlly: [f no flood depth numberis available, is the top of the boltom floor elevated in acoordance with the community’s floodplain management ordinance?
O Yes [INo [ Unknown. Thelocal official must certiy this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representafive who completes Sections A, B, C {items C3.h and C3 only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The stalements in Sections A, B, C, and E are comect fo the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP COOE
SIGNATURE DATE TELEPHONE
COMMENTS

[[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The kocal official who is authorized by law or odinance to administer the community’s floodplain management ordinance can complete Secfions A, B, C (or E), and G of this Elevation
Certficate. Complete the appicable itemis) and sign below.
G1. [ The informalion in Section C was taken from other documentation that has been signed and emibossed by a icensed surveyor, engineer, or architect who is authorized by stale
or local law to certify elevation information. (Indicate the source and dzle of the efevation data in the Comments area below.) '
G2. [J A community official completed Section E for a buiding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. [ The following informasion (items G4-G) is provided for communiy floodplain management purposes.
G4, PERMIT NOVBER G5. DATE PERMIT ISSUED GG. DATE CERTIFIGATE OF COMPLIANCEIOCCUPANCY ISSUED

G7. This penmit has been issued for: [J New Construction ] Substantial improvement

G8. Elevation of as-bult lowest fioor (induding basement) of the buikding is: _ I R(m e Daum:__.
G9. BFE or (in Zone AQ) depth of floading 2t the building sites: . . fm) T Daturmn: __
TOCAL OFFICIAL'S NAME ) TILE
COMMUNITY NAME “TELEPHONE
SIGNATURE DATE
COMMENTS
[[] Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions
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