FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
, /L(/ /) NATIONAL FLOOD INSURANCE PROGRAM

Expires July 31, 2002
ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 - 7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S E . Policy Number
Fe
BUIGLDING STREET ADDRESS (Including Apt.. Unii, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NQ. 1 Company NAIC Number
CitY STATE Zi CODE
Ch eye me \WYomin
PROPERWDESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal De: tion, etc)
lot 2% ! i 4

BULDING USE (e.g., Residential, Nor-residential, Addi
RESiDRNI 1AL

LATITUDE/LONGITUDE (OPTIONAL) RIZONTAL DATUM: SOURCE: || GPS (Type).
( H° - - or HHIHET) I MNAD 1927 || NAD 1983 {MUSGS Quad Map |__| Other:

N 41°0¢' 38" v 104°a7 27"
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

, Accessory, etc. Use a Comments ared, if necessary.)

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
| LARMIL: Coury, swieermg BE0029 | Loarumie Wyoming
B4. MAP AND PANEL | B5.SUFFIX | Be. FIRM INDEX B7. FIRM PANEL — B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zane AO, use depth of flooding)
Sec029 0655E| E 1994 1994 A 59 9,.4
B 10. Indicate the source of the Base Flood Elevalion (BFE) data or base flood depth entered in B9.
|__| FIS Profile || FIRM D€} Community Determined  |__| Other (Describe):

B 11. Indicate the etevation datum used for the BFE in B9: |__| NGVD 1929 |__| NAVD 1988 |__| Other (Describe):

B12. Is the building located in a Cogstal Barrier Resources System (CBRS) area or Otherwise Protectad Area (OPA)? |__|Yes [X]No
Designation Date: cf v '

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: |__|Construction Drawings* | |Building Under Construction*
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number 8 (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 ltems C3.a-i below according lo the building diagram specified in ltem 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

Nﬁwﬁ calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

| Mfinished Construction

Datum _ Gonversion/Comments ‘\b LK A
‘\)C.-V O Elevation reference mark used ,Aﬂiggn_ Does the elevatcon reference mark used appear
Q a) Top of bottom floor (including basement or enclosure) g 992 & f(m) 3 [F 00
Q b) Top of next higher floor 6001  # f(m) & £
O c) Bottom of lowest horizontal structural member (Vzonesonly) ____ . _ f.(m) gg
Q d) Attached garage (top of slab) e f(m) g2
Q e) Lowest elevation of machinery and/or equipment ‘f‘_ :‘.‘
senvicing the building (Describe in a Comments area.) ____‘_'_0_0 1 i (m) 843
Q ) Lowest adjacent (finished) grade (LAG) 599 & ft(m) éé
Q g) Highest adjacent (finished) grade (HAG) _Bo9® 9 fit(m) |
Q h) No. of permanent openings (flood vents) within 1 ft. above adjacenk grade é
Q i) Total area of ail permanent openings (fiood vents) in C3.h _ &%, sq.in.(sq.cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is lo be signed and sealed by a tand surveyor, engineer, or architect authorized by law to cerify elevation information.
| 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 false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME LICENSE NUMBER )
W__ﬁjm_ﬁusunﬁw Co: LS 3047
TITLI COMPANY NAME
OwnN " Yop)
ADOEE -ﬁ‘ CIY STATE ZIP CODE
1 TErRY Rancy RoAp CHEYENE /' oo
SIGNATURE DATE TELEPHON
B JuLy ooz 30y 6£3¢ 936°
FFMA Form R1-31 I N0 SFF RFVERSFE SINF FOR CONTINHATION REPIACFES Al PREVIOLIS FNITIONS




IMPGRTANT: In these spaces, copy the carresponding information from Section A.

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
) ‘ 12 g-_A Itiso

For Insurance Company Use:
Policy Number

City

STATE ZIP CODE | Company NAIC Number
—Chevenne \\Lm_nmﬁ g2o001

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Phe 1 o termes “a) Y
B! ”" re} ﬂl N l!ﬂg o !‘ o 28, +rble g~4 y Dhe elgzz?"zgg gcvgg . ¥4
Stg. &L+ 00

|__] 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 Items E1. through E4. If the Elevation Certificate is intended for use as supporting

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

E1. 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.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis ~ |__| 0| ft.(m) |__|@|in.{cm) |__|above or |__| below

* (check one) the highest adjacent grade. (Use natural grade, if available.)

E3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is
L] ftfm) |_|§ Jin.{cm) above the highest adjacent grade. Complete Items C3.h and C3.i on front of form.

E4. For Zone AO only: If no flood depth number is available, is the top of the bottomn floor elevated in accordance with the community's
floodplain management ordinance? | | Yes |__|No | __| Unknown. The local official must certify 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 (Items 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 cITy 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
Sections A, B, C (or E), and G of this Elevation Certificate. Complete the applicable item(s) and sign below.
G1.|__| Theinformation in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,

engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and date of the
elevation data in the Commaents area below.)

G2. |__| A community official completed Section E for a building locatéd in Zone A (without a FEMA-issued or community-issued BFE) or
Zone AQ.

G3. |__| The following information (Items G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5, DATE PERMIT ISSUED

GB. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
ISSUED

G7. This permit has beenissued for:  |__| New Construction | | Substantial Improvement
GB. Elevation of as-built lowest floor (including basement) of the building is:
G9. BFE or (in Zone AO) depth of flooding at the building site is:

LOCAL OFFICIAL'S NAME
COMMUNITY NAME

o ___fR(m)Datum: ____ .
— o ft(m)Datum:

TITLE

TELEPHONE

SIGNATURE DATE

COMMENTS

|__| Check here if attachments

FFMA Fnrm 81-31 _HII DO RFPIACFES All PRFEVIOLIS FDITIONS




T

N

Lot 2¥ Block 1

Sunridge South 2nd filing

612 E., Alhgon Read

Finish Floor g¢o0o4.4

: é000.6

. s Vent
5999. 2. ;
gll'gde 5999.9 Crawl Space Dirt Grade

Foundation Wall

Phone: (307) 634~9360

Exhibit "A"

Fob Ko

Tecrestrial Burveying & Mapping Co.
1127 Terry Ranch Road Chaysnne, Wyoming

82007
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ZONING/ADDRESS APPLICATION

1ARAMIE COUNTY PLANNING DEPARTMENT
310 W 19TH STREET SUITE 460 )
CHEYENNE, WY 8200{ (307) 6334303 FAX (307)533-4519

ATTACH COPY OF PROPERTY DEED AND PLOT PLAN OF STRUCTURE AND SITE INCLUDING:
() Propenty lines (Yot size) () Surrounding roads () Well and Septic location () Location of structure on property
() Setback distances () Extesior dimensions () Driveway lacation () Other existing structures () North arrow

Application For: ['X] Zoning Centificate Rural Address (Outside Zoned Area)

Application Date l/// j % '; -~ ‘ Centificate Na. _, 8 / °2 2
Appiicant ___ ﬁ/f /7/1/'//%/77/.{ Telephons é37;~f_-)§7/

Msiing Address Jﬂ/é J %/F“f%’y Ml/% C,/V //ﬂ”*" ///;/ ﬁyﬂ/‘ -/

Owner (if different from Applicant)

Application to Placa UBC___ OTHER_ _  Build[) Residential [)Accessery [) Commercial []*
Structure Type %ﬁ/f/f;ﬁ?/@ //ﬂﬂ (o Structure Size Q_.@i@_s:q F1 ~Sce Sits plan requircntents for catamerciad
Will this structura have water and sawer services? [ JYes [] No Lp/ o

Lot Size __ 9360 D) Estimated Cost of Slructure $ 76,’,@7@7.?/

Estimated Corrpletion Date }i"’o& Location of Structure Staked, res M No-Call When Locatlon Is Staked
Legal Description ' : 50 S 1A A AL

Let Split vt A7 Blockmract | subdivision (S.:mdi‘gf STt =S

Divigion . Section Township Range o
3
e YWs/oa
Signature of Applicant Oate

Applicant certifics that the above information is trug and correct to the best of kisher knowledge.

KAAANAKKERRAMARNAAAMARAATARNAAA MARKAKAAAANLARAN Akhltﬁililhﬁiitkﬁik*iﬁilhliﬁit‘ﬁ.ﬂlwﬁﬁﬁﬁh*ﬁlifﬁﬁv’m'!w

Zoning District mﬁj Map Page # 1) (| CIA Floodplain Development Pemil _g:S_,, FimMap (7 25

Notes/Condilions S,Q,L 0 Q&ﬂ C ot

site Address _{p \ D & (lr\\\ﬁ'\\\l\m RO New?_%z.é_

Applicant shall place house number an the structure and/or at driveway. Numbers shall be a minimum
of 8” high and shall bo of a reflective material. ContactV $ Post Offica for mailbox .

Status 21pg.0, ./ BOARD OF COUNTY COMMISSIONERS b

This certificate is issued subject to full compliance with the terms of the application and the zoning/regulations and/or addressing.
The jspuance of this certificatc/address does not guarantee issuance of 9 well or 2 small wastewaler permit
Issue Date > ~ [0 Expirstion date | l < -D2)_Certificate must be renewed if constructlon is pot Started By thls date.

——

Recelpt No. 717348 Amount s OS5 oisemyJf I=3-0T  Final Inspection 5-28-0Z
opile. o V01Z7T A2




