FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200¢
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1- 1. _
SECTION A - PROPERTY OWNER INFORMATION For lnsma‘neOompm;Use
BUILDING OWNER'S NAME Policy Number ~
Sanchez Construction LIC o s
BUILDING STREET ADDRESS (Including Apt., Unit, Sulte, and/or Bidg. No.) OR P.O. ROUTE AND BOXNO. Company NAIC Number
Not assigned as of this date o
CITY STATE ZIP CODE
Chevenne _WYy
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
“rot 9, Black Carver_ Subdivision
BUILDING USE (e g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type): :
( #1° - -HR o THLIHIE) [ONAD 1927 [ NAD 1983 [ USGS Quad Map O other: _____
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNTY NAME & COMMUNITY NUMBER .| B2 COUNTY NAME ' B3. STATE
Cheyenne 560029 Laramie WY
B4, MAP AND PANEL - B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) {Zone A, use depth of flooding)
0655 _E 11-15-T7_ 3..2.94 A& X 6010.3
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth enfered in B. ,
1 FIS Profile CIFIRM ] Cammunity Detesmined Other Describe) _A11ison Creek Master Plan
B11.lndcateﬂ1edwaﬁmdahmusedfameBFEinBQ:E] NGVD 1920 NAVD 1988 [T] Other (Describe): '

B12. Is the buiding MMMaCmHBmRmmMSCBRS!maOMWHMM!OPﬂ? 1 Yes Qﬁ Designation Date

SECTION C - BUILDING ELEVATIONINFORMATION (SURVEY REQUIRED)
C1.Buﬁc§ngelevaimsatemedeConstudanlaMng§ [ Buiding Under Construction* ] Finished Construction
*A new Elevalion Certificate wil be requined when canstruction of the building is complete.
02.BuildngDhganNm_Z(Seledmeuﬂdngdaganmsinhbmmmghmﬂisoemﬁmeisbeingowpleted-seepagessandl if no dagram
accurately represents the buiding, provide a skelch or photograph.)
3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, ARIA1-A30, AR/AH, ARIAO
Camplete items C3.-a- below according to the buiding diagram specified i tem C2. State the datum used If the datum is different from the daturm used for the BFE in
Section B, comvert the datum to that used for the BFE. Show field measurements and dafum conversion calcutation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.

Datum ____ Conversio/Comments citv of Cheve re Cortrol Mon. "College" et

Elevaﬁomfaanemakmedﬁ»fh;mﬁomefmmmwmmeﬂm? [ Yes ] No -

o a) Top of botior floor (including basement or enclosure) 6011 . Of(m) 3

o b) Top of next higher floor 6020 2tm %

o ) Bottom of lowest horizontal suctural member (v zones only) N/A_ . fm) 3

o d) Attached garage (top of siab) 6018 _2ft(m) £

o €) Lowest elevation of machinery andior equipment ‘;
sexvicing the building (Describe in a Comments area) N/A_ fm) 2

o f) Lowest adacent (fnished) grade (LAG) 6018 2t{m) ?:

o g) Highest adiacent (finished) grade (HAG) 6018__. 2ftm)

o ) No. of pemanent openings (lood verts) witin 1 & above adjacent grade None 8

o i) Total area of all permanent openings (loodvents)inC3h _Q__sq in. (sq. an)
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.
1 certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any faise statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER
John A. Steil WY PLS 2500
ME , COMP{\NYNAME _ ,
Professional Land Surveyor steil Surveying Services LLC
ADDRESS city STATE ZIP CODE
PN Bax 2073 Chevene Wy 82003
SIGNATURE DATE TELEPHONE

M@"’ /% & =1 307-634-7273



IMPORTANT: Inthese spaces, copy the corresponding information from Section A. For Insurairioe Company User
" BUILDING STREET ADDRESS {Including Apt., Uni, Sufte, and/or Bidg. No.) OR P.Q. ROUTE AND BOX NO. Policy Number

cmyY STATE ZIPCODE Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) communily official, (2) insurance agentioampany, and (3) buiding owner.
COMMENTS : . ' R ‘ ,
City of Cheyenne Control Monumcornt "nllege" is a 3" brass cap in concrete.located

mile, .
0.2( East of LOCC in the southerly R/W of College Drive

Elevation 696675 NGVD 1929 .
e 78

_[ ] Check here f attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WTHOUT BFE)
For Zone AO and Zone A (wihout BFE), camplete ttems E1 through E4. 1f the Elevation Certificate is infended for use as supporting information for a LOMA or LOMR-F,
Section C must be compieted
E1. Bullding Diagram Number _(Select the buiiding diagram most similar to the buitding for which this certificate is being completed — see pages 6 and 7. If no diagram accurately
represents the bulding, provide a skefch or photograph.)
E£2. The top of the botiom floor (including basement or enclosure) of the buildng is __ ft(m) __in.m) [ above or [T below (check one) the highest adiacent grade. (Use
natural grade, if avallable).
E3. For Buiking Diagrams 68 with openings (see page 7), the next higher floor or elevaled floor (elevaion b) of the buddingis __  (m) __in.(am) above the highest adjacent
grade. Campleteitems C3.h and C3ii on front of fam.
E4. The fop of the platform ofmachinery andfor equipment sesvicing thebuiding s __ ftqm) _in.(om) [ above o [ below (check one) the highest adiacent grade. (Use
natual grade, if available).
E5. Far Zons AO only: [fno food depth number is available, is the top of the bottam fioor elevated in accordance with the cammunily's floodplain management ordinance?
[JYes [[1No ] Unknown. The local official must certify this infomation in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The properfy owner or owner’s authorized representative who compietes Sections A, B, C (tlems C3.h and C3.ionly), and E for Zone A (without a FEMA-issued of communily-
issued BFE) or Zone AO must sign here. The stalements in Sections A, B, C, and E are comect to the best of my knowfedge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cy STATE ZiP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ondinance to administer the community's floodpiain management ordnance can complete Sections A B, C (or E), and G of this Elevation
Certificate. Complete the applicable ftern(s) and sign below.
G1. [ The information in Section C was taken from other documentation that has been signed and embossed by alicensed surveyor, engineer, or architect who is authorized by state
or focal law to ceriify elevation information. (indicate the source and date of the elevafion data in the Camments area below.)

G2. ] Acommunity official completed Section E for a buiiding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. [[] The fofowing information (ftems G4-G9) is provided for cammwunity floodpiain management purposes.

GA. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANGY ISSUED

G7. This permit has been issued for: [] New Construction [] Substantial improvemnent

G8. Elevation of as- bt lowest floor (ncluding basement) of the building is: k) Datum
G9. BFE o (in Zone AQ) depth of flooding at the building ste is: o _tm) Datum:
LOCAL OFFICIAL'S NAME TITE

COMMUNITY NANE TELEPHONE

SIGNATURE DATE

COMMENTS

(] Check here if attachments
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LARAMIE COUNTY/CHEYENNE REGIONAL BU G DEPARTMENT - PERMIT APPLICA’%T
Ci unty
CALL szmgvoﬂnc! 1-80§-343-1030  IT'S THE LAW!

N REVJEW NUMBER:
RECEIVED BY DAB; “\re @ FLAN REVIEW CHECK # CASH

VALUATION OF WORK \ 6‘7#7 { U" mvasnGAﬂdN FEE "?Q#Z:‘O ;—ZC/ @
PLAN REVIEW FEE 3‘\‘ e . ﬂ-b OTHER FEES

PERMIT FEE \\ o 6 . \p’b TOTAL FEES $ \aoo . L“ﬂ.é

10 s | oyl mbtE”
Pym— Cﬂr ver BLock e |
OWNER «§1l> :‘l oDarss ‘%‘TMMV covs W NoMBER léi‘fzﬂf )
. 7
CONTRACTOR §Z wm & ';‘3.')‘“'?3"5 g'),mz
PHONE LICENSE # Cl‘.ASS
rl
[Sonas. | Mo oo Hinien
USE OF
L BUILDING ]
Clags of Wark New Addition DI Al

T bin. 2heth 3 cov garge FUD.

Lawn Sprinklcrs Tempormry Power Pole

Permit/Plsn Review Conditions

Front D Back D Ban [] MAudhloml Fec $30.00 ﬂ‘@ @ Le anb

Vented Gas Log Ong Jotted Hot Tub

1, 2.I:73.EJ L2030
Type of Occuparx: Number Use Zon \ Number of

_goy':::l:ucﬁon Group/l)igilioﬂ ol!l;l‘aries [ oo m,ﬁ /./) D‘;:ni.:.ounm

::1&::] First -’ Sccond Basement Gars, ‘g Other

Sq. B, Story ’b ’S/ Story 4 57 y s /

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, HEATING, VENTILATING, OR AIR CONDITIONING [F NOT INCLUDED IN THIS PERMIT. THIS PERMIT
BECOMES NULL AND VOID {F WORK OR CONSTRUCTION AUTHORIZED IS NOT COMMENCED WITHIN {80 DAYS, OR [F CONSTRUCTION OR WORK IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK 1S COMMENCED. | HEREBY CERTIFY THAT [ HAVE READ AND BEXAMINED THIS APPLICATION
AND KNOW THE SAME TO BE TRUE AND CORRECT, ALL PROVISIONS OR LAWS AND ORDINANCES GOVERNING THIS TYPE OF WORK WiLL, BE COMPLIED WITH
WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT DOES NOT PRESUME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY
OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OF THE PERFORMANCE OR CONSTRUCTION, OR GUARANTEE ISSUANCE OF A WELL AND SEFTIC PERMIT.

OWNER “ PLUMBING Q‘DL S ( J LICENSE #
Signature ) ” {

CONTRACTOR CLASS ELECTRICAL q LICENSE #
Signature ‘k ? *‘

T
OTHER ( s CLASS MECHANICAL M G{t’ 8 LICENSE

- FOR OFFICE USE ONLY
Special Fiood Hezard Area Approved B: [ County Date
) b [T “°"“°“’°°""°("""“?F€€~W‘TL B3-9-20
1 ==
Address Assigned By Date Phns Approved By "' Date
[ C -~
Neocanse, T / 32006
DevelopmenyZoning Appréved By () Date Card lssued By Date
Fire Department Approved By ~ Date Dale Tap Foes Paid
Apptoved For lave Hy Date Date Permit Tsgued

/ Do you need a Quick Start Foundation Permit?
0.
SRICEE
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CURVE TABLE
[NUMBER]JOELTA ANGLE [CHORD DIRECTION JTANGENT |[RADIUS JARC LENGTH [CHORD LENGTH )
c3 39°52°31 N.30'2023°E, 34.58 80.00 [82.70 59.89

NOTE
SITE GRADING AND DRAINAGE IS IN CONFORMANCE
WTH THE APPROVED GRADING OR DRAINAGE
PLAN FOR THE SUBJECT SUBDIVISION IF SAID PLAN IS EXISTING.

TBM = TOP OF CURB BETWEEN LOTS 9 & 8
ASSUMED ELEV. = 6016.29'

ZONED MR-2
LOT = 12,641

e
00.0

SQ. FT.

Scale: 1"= 30’

20080WG\OS137\PP LOT § CARVER.OWQ

Vi :
REC

| 4

Oralnage arrow MAR 1 2008
Existing elevation B”q E :
Proposed elevation PL FoR MDEFART{?:ENT

LOT 9, BLOCK ONE
CARVER SUBDIVISION
LARAMIE COUNTY, WYOMING.

Dote prepared: 2—23-06

STEIL. SURVEYING SERVICES, LLC
REGISTERED LAND SURVEYORS
1108 WEYY 19tk STREWT P.0. BOX ROYS
CHITIOOR WY. 82008 PR{307)634- 1873




