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 1-7.
SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME
DgndBIf oS TEIN

BUILDING STREET ADDRESS (Including ls\_pt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
)

2014 SouT A ve
CITY STATE
C pexeNNE S prchmmned Valley WYOHING
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legfal Description, efc.)
Let 10 [1ev,
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Usg/a Comments area, if necessary.)
PoLe Baan , AN CCcESCarY
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: |_| GPS (T .
) n i ype):.
(O -5 - HEHE o HEMHEEE) __INAD 1927 | _|NAD 1983 || USGS Quad Map || Other
SEGTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NEIP COMMUNITY NAME & COMMUNITY NUMBER | B2. COUNTY‘NAME B3. STATE
5c¢ocoo29 o6Fse L ARAMIE \VYomin G
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER c DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AO, use depth of flooding)
| ©&55 28Daci987 28 Dec 1982 | A§ < 6023 4
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BO.
|__| FIS Profile || FIRM 19<, Community Determined |__{ Other (Describe}):
B811. Indicate the elevation datum used for the BFE in BS: |__| NGVD 1929 |__| NAVD 1988 |__| Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes m No
Designation Date:

SECTION G - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings* |__|Building Under Construction® M|Finished Construction
-*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number 1 (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)
C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARJA1-A30, ARVAH, AR/AO
" Complete ltems C3.a-i below according to the building diagram specified in item C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum _N G D 192Conversion/Comments

Elevation reference mark used_Allrsen Does the elevation reference mark used appear on the FIRM2_ | {Yes |__|No
a a) Top of bottom floor (including basement or enclosure) MAA . ftm) T o L W

Q b) Top of next higher floor o NSA . ftm) E TP Sy,

0O c) Bottom of lowest horizontal structural member (V zones only) NA . fiim) 2 5 R gj/‘yg{l% ot ‘-.‘

0 d) Attached garage (top of slab) N . ft.(m) ‘E% 7 ’ T a04?

Q e) Lowest elevation of machinery and/or equipment U S e me, K.

servicing the building (Describe in a Comments area.) N//l S i 4 (11)] é 2 o

Q f) Lowest adjacent (finished) grade (LAG) o222 .4 ft(m 2 off

Q g) Highest adjacent (finished) grade (HAG) co22 .5 fm E |

Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade o % N,

Q i) Total area of all permanent openings (flood vents) in C3.h sq. in. (sq. cm) 3y

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.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER
LARRY T. PERRY L -6 WYSMING  L.2.-304F
TITLE . 3 CONRANY NANE ’ . !
S WwNMER Terrastrial U"Ve\/lgg_q.’__ﬂ_iﬁﬁ% Co.
ADDRESS CITY / STATE Z CODE
- | n y - oF

Replaces all previous edilions

FEMAW. January 2003"3 7 See reverse side for continuation.




FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM 0.M.B. No. 3067-0077

Expires December 31, 200¢
ELEVATION CERTIFICATE :

important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION

DEBBIE HolLSTEIN

BUILDING STREET ADDRESS (Including Apt., Unit, Sui}_e, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.

Zoll South i Y Ave e
CITY ] STATE . ZIP CODE

cHteyera M E : wy

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) ! .

LoT io Block | orcHA2LO VALY SUBIIUIS/bu.
BULDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RSt Tt — A cc=SSorc] — poLE T

L ATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: v

UDEN h SOURCE: |__| GPS (Type):.
CHP - - BB or HAIHEHE) |_INAD 1927 | _|NAD 1983 || USGS Quad Map |_| Other

BULDING OWNER'S NAME

S2007

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER . | B2 COUNTY NAME - B3. STATE
sbeoz2§d obssc LAamM IE FUnTY - vpine . WYarvnl ks G
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX B7. FIRM PANEL ’ B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) {Zone AQ, use depth of flooding)
0bs59 C  |vec.28,198 2] DEC28 19872 Agc o232 .
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|__| FIS Profile |__| FIRM [} Community Determined  |__| Other (Describe).

B11. Indicate the elevation datum used for the BFE in B9: || NGVD 1929 |__| NAVD 1988 | | Other (Describe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__| Yes >4 No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__|Construction Drawings® { X|Building Under Construction® L__|Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

2. Building Diagram Number __{__ (Select the building diagram most similar to the building for which this certificate is being completed - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO

" Complete items C3.a-i below according to the building diagram specified in item C2. State the datum used. If the datum is different from

the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.
Datum NGU® 1829  Conversiop/Comments ___Nou€ = T/ o CHeyEp € CorneTIROE. NETTI et/

Elevation reference mark used___ALL SO ! Does the elevation gefgrenge mark used appear on the B P ™= Yes | X| No
~Q a) Top of bottom fioor (including basement or enclosure) _f(m) § ) .

3 b) Top of next higher flaor : - . f.(m) 9
3 ©) Bottom of lowest horizontal structural member (V zones only) __ ﬂ:_ ft.(m) % §
O d) Attached garage (top of slab) ft.im) €2 ¥
U e) Lowest elevation of machinery and/or equipment w :

servicing the building {Describe in a Comments area.) Y . _ft(m) E'P—; :
Q f) Lowest adjacent (finished) grade (LAG) ___LozZ Y fi(m) 2
Q g) Highest adjacent (finished) grade (HAG) A . _tpe2 S,ft(m) 2
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade ' §
Q i) Total area of all permanent openings (flood vents) in C3.h sg. in. (§g. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION o

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to cerlify elevation information.
I certify that the_information in Sections A, B, and C on this cerlificate represents my best efforts to interpret the data available.

| und may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CER LICENSE NUMBER
LS3os4”

i COMPANY NAME

Cird veunE , yo &Zoo?”

C i STATE ZIP CODE

ﬁ@‘r Jows 2003  BoZ g£3°¢.9340
SIGNATUﬁ DATE TELEPHONE
FEMA Form 81-31, January 2000 DR =isse Peverse side for continuation.

Replaces ali previous editions




THMPORTANT: In these spaces, copy the corresponding information from Section A.

BULDING STREET ADDRESS (Including Apt.. Ui, Suite, and/or Bldg. No.) OR P.0. ROUTE AND BOX NO.
Zoll _SouH |25 4ve :
ciy STATE ZIP CODE
$2007)

Cie/enmE Wi

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.
COMMENTS . ~ b o
Floop PAVE EliUADoad WAS DE TERm a0 FrRI™I Al iSon Datd

IASTER. DR AG I Olga:  2zan MoV (9€R pace 7~/ g‘ 2-9 _MaE 2-Y
™ 1 . \ ~ N
ST Jona 2734 £SO, veriElcaTioa SHAWL BE PERFormiD W conepLeTlod ©F ConstrucTiod

| _| Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete Items E1. through E5. If the Elevation Certificate is intended for use as supporting

imformation for a LOMA or LOMR-F, Section C must be completed.

E=1. Building Diagram Number _j_ (Select the building diagrarm most similar to the building for which this certificate is being completed —

" see pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

E=2. The top of the bottom floor (including basement or enclosure) of the building is fo|i |/ (m) | LI/ |in. (cm) | X| above or |__| betow
(check ane) the highest adjacent grade. (Use natural grade, if available.) P pesSED

E=3. For Building Diagrams 6-8 with openings (see page 7), the next higher fioor or elevated floor (elevation b) of the building is
|__l__| ft. (m) |__|_|in. (cm) above the highest adjacent grade. Complete ltems C3.h and C3.i on front of form.

E=4. The top of the platform of machinery and/or equipment servicing the building is N AR (m)]__|_]in. (cm)|__] above or | _|} below
(check one) the highest adjacent grade. (Use naturat grade, if available.)

£=5. For Zane AO only: If no flood depth number is available, is the fop of the bottom floor elevated in accordance with the community”s

floodplain management ordinance? Yes No Unknown. The local official must cerlify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, C (ltems C3.h and C3.i only), and E for Zone A
(without a FEMA-issued or community-issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are correct to
the best of my knowledge.

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

ADDRESS ' ciITYy 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 ordinance to administer the community's floodplain management ordinance can complete

Seclions A, B, C (ork”);“"agg G of this Elevation Certificate.* Complete the applicable item(s) and sign below.

G1.|__| The information in"Section C was taken fromt.other ddoumentation that has been signed and embossed by a licensed surveyor,
engineer,;o ‘gr;':hitedt.who is authorized by stateror lochl law to certify elevation information. (Indicate the source and date of the
elevation:data in the Comments area below:) .=

G2.|._| Acommunity official completed Section Efora bu_ikjipg located in Zone A (without a FEMA-issued or community-issued BFE) or

. Zone AO:x,
G3. ]3| The ﬁillowmg information (Items G4-G9) is provided for cdmmunity floodplain management purposes.
‘e z 2 .
"%§G4‘%‘MﬁNUMBER“ - G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
L o ISSUED
GT. hasbgen issued for:  |__| Néw-Construction | __| Substantial Improvement
G8. EleWwiign of gﬁ"s;;?b;ﬂﬁbwest floor (including basement) of the building is: o #(m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: - .___ft. (m) Datum:
LOCAL OFFICIAL’'S NAME TITLE
COMMUNITY NAME TELEPHONE

SIGNATURE ¢ » , « |
» @

COMMENTS  ~ . ° PR

| [ Check he;é if attachments
FEMA Form 81-31, January 2003 R S : - Replaces all previous editions




BUILDING PERMIT APPLICATION
- OCity FiCounty

CALL BEFORE YOUDIG!  1-80¢-348-1638 IT'S THE LAW!

PLAN REVIEW NUMBER: ' PERMIT & ZONING CERTIFICATE NUMB
BY DA PLAN REVIEW CHECK # CASH PERMIT A
6/3/03 2
VAAGONOFWORK /o) 200 2% INVESTIGATION FEE JI 20
ByRp— 327 pe—
S 26
PERMIT FEE 209 .2 TOTAL FEES TFH ==
ADDEESS, y TIRACT SIZB
R Il Soyth First Aye
SUBDIVISION BLOCK NUMBER ‘ . LOT BER
orenard DALL 1 -
MATLING ADDRESS - zrp"co%_'a PHONE NUMBER
olS do il Seutt. fistAUL <00 7 3p7-634-3153
CONTRACTOR, MAILING ADDRESS ZiP CODE PHONE TICENSE # " TLASS
Self ‘5[% . 200 ~315&
ARCHITECT/DESIGNER MAILING ADDRE PR o % ZIP CODE “PHONG
- . ST, Y . 4 o
' USE OF BUILDING :l'.? rAG e CHANGE OF USE FROM T
Class of Work k@ Addifion LAkamon Remodet Repeir Mave fsstallorion Remove Demolish
DETAILED DESCRIPHION OF WORK "D/ o <2, _ary\ 27x48 1580 5?, oot ) N |
Special Conditions Tenporsy Pover Pole | Addiiond Feo$3000 | ot Hon TobTew. | PP Review Conditions 22 /73 1, . Adreva .
Venied Gas Log One o ,:/ ‘l M K m LY .
L 2 3 Which Level ks : |
Lawa Spriklers |
Frout Bak Both Buckflow - |
Type of Construction Occupency GroupDivision t NunlxxofSumes . , Use Zore N\K“ \ Nussber of Dwelting Units j
Size of Buikling Sq. R, ) . . ; |
Fort Seory Second Story Baseent o o Gurage Orber j
s

SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMBING, HEATING, VENTIATING, OR AIR CONDITIONING IFNOT INCLUDED IN THIS PERMIT. THIS PERMIT
BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHORIZED IS NOT.COMMENCED WITHIN 180 DAYS, OR IFCONSTRUCTION OR WORK IS SUSPENDED OR !
ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WORK IS COMMENCED. 1HEREBY CERTIFY THAT IHAVE READ AND EXAMINED THIS APPLICATION 1
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 SEPTIC ‘

2o . L

| OWNER (‘ ﬁ Adotok %4; éz‘é; lz PLUMBING LICENSE ¥ |
cLass ELECTRICAL LICENSE # |

CONTRACTCR
OTHER

LICENSE ¥

:
A
:

¥

Special Food Hezard Ares Approved By

. [TAdsren Assigred By
Developmeat/Zooig Approved By
[~ Fire Department Approved By

HF

B2 B g ¥

Apoved bor lssue By

O Raa




Seil s . |STAC

LT 10 BLL
((? x 230

I’z
06/12/0?
D foue

RS

28 23

AT et
— W U) f 9"0?023"9 ’
B 5 TR
T | N bozz d
= L% o
= n_% ; BAEZA |
: el ==
m I R (=1
o2t

¢l






