FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION
BUILDING OWNER'S NAME

BEBEcecA §. Logs Don
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bld'g. No.) OR P.O. ROUTE AND BOX NO.
02 EAST . AlLlSors fzanD
. STATE ZIP CODE

CiTY -
CHeyEumnE : Wy Rzee 7
PROPERTY DEEQRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etcﬁi L .
LT 25, Rieci | Som DG orzl 242 LI
BUILDING USE (e.g., Residential, Non-residential, ddition, Accessory, etc. Use a Comments area, if necessary.)
ZES (Db TIA &
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM:

UDE/ SOURCE: |__] GPS (Type):-
(MO - BB or HHEMREHE) L_{ NAD 1927  |_| NAD 1983 | U5aS Quad Map T Other

0.M.B. No. 3067-0077
Expires December 31, 200

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER | B2. COUNTY NAME _ B3. STATE ~
l_ 5L0029 6595 E LA2A | & &)9”0/’% i G
B4, MAP AND PANEL | B5. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER S DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AQ, use depth of flooding
obS5% = 1994 Z mnL 1Y 5996 . ¢f |
210, Indicate the source of the Base Flood Elevation (BFE) data or base flood deﬁth entered in BS. i
|__] FiS Profile |__}| FIRM | X| Community Determined i__| Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: | XLN(':_‘-VD 1929 |__| NAVD 1988 |__| Other (Describe):
5312, Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (oPA)? |_|Yes | ﬁ No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: |__|Construction Drawings* |__|Building Under Construction” 1{z|Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number _ﬁ_‘ (Select the building diagram most similar to the building for which this certificale 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 NGUD 29_  Conversion/Comments Mor =

Elevation reference mark used Cf2 “ALLLS D Does the elevation reference mark used appear on the FIRM? |__| Yes |j@ No
- 0O a) Top of bottom floor {including basement or enclosure) __ﬁ_q_qf?___ . _é ft.m) 3 T
Q b) Top of next higher floor . ISP ¥ (1)) N
0 c) Bottom of lowest horizontal structural member (V zones only) o ft.(m) % '
Q d) Attached garage (top of slab) . fm) £
Q e) Lowest elevation of machinery and/or equipment e
servicing the building {Describe in a Comments area.) A =999 . _5_ ft.(m) é
O f) Lowest adjacent (finished) grade (LAG) : 5995 .3 ft(m) 2
Q g) Highest adjacent (finished) grade (HAG) : L ) §
Q h) Na. of permanent openings (flood vents) within 1 ft. above adjacent grade - §

0 i) Total area of all permanent openings (flood vents) in C3.h 120 __ sq.in. (sg. cm)

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.
[ understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1007.

CERTEER'S NAME ) SE BER
ARRY T Juk S 2 s "B59Y
TITLE ﬁ Y L COMPANY NAM

T e <y pBuG CO

73 4 S R amedt Komn  CMEYEWE N Yo MING. o6z
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=
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See reverse side for continuation. Replaces all previous editions
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Lot Mt

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

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. Na.) OR P. O. ROUTE AND BOX NO.
Jol ERS7 ALl Sors FoAd
STATE ZIP CODE

C‘+(‘752742M Kol Loy Blo] |
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

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

COMERTS DUAIN EZFWH‘?G/U WS DETERMIMED FRorv ALil Sou  DPMu
wAsSTR. DR AcE Plan’ MoV J988 09 2~ 798 2 - y

ciy

|| 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 ______ (Select the building diagram mast 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 phatograph.)

E2. The top of the bottorn floor (inctuding basement or enclosure) of the buildingis | _|__| ft (m) |_|__|in. (cm}) |__|above or|__| below
{check one) the highest adjacent grade. {Use natural grade, if available.)

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

£4. The top of the platform of machinery and/or equipment servicing the building is |__|__| ft. (m) |_|__{in. (cm) |__} above or |__j below
(check one) the highest adjacent grade. (Use natural grade, if available.)

££5. For Zone AO only: If no flood depth number is available, is the top of the bottom 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 AQ 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 ZIF 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 flocdplain management ordinance-can complete
Sections A, B, C (or E), and G of this Elevation Cerificate. Complete the applicable item(s) and sign below.
G1.|__| The information in Section C was taken from other documentation that has been signed and embossgd by a licensed surveyar,
engineer, or architect who is authorized by state or local law to certify elevation infarmation. (lndic£ the source and date of the

elevation data in the Comments area below.)

G2 t | A community: ofﬁcnal completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or
., - Zone AO. = :
G3. |__| The fallowing information (Items G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/CCCUPANCY
‘g _ : ISSUED
G7. This permit has been issued for:  |__| New Construction  |__| Substantial improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: e« ___ft.(m) Datum
G9. BFE or (in Zone AD) depth of flooding at the building site is: S . ___ft. (m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE ) DATE
COMMENTS i . " ‘
2 - *_« .|| Chetk here if attachments

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




FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

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

0.M.B. No. 3067-0077
Expires December 31, 200£

BUILDING OWNER'S NAME

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

TY STATE ZIP CODE
CHEYENNE wYem NG 2007
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.} . .

T 25 Plock 1 SUNRIDEE SevTH 202 FllinG
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
LATITU}DZEIELOSN'GII)T%‘S—!‘ETCZﬂ 5 RIZONTAL DATUM

PTIONAL . . .
(O - HBE of ﬁm&N ) JMNAD 1927 || NAD 1083 SOURCE: L—‘ SES {Type):. - T Oter
4y 098 500" 104547 24 8" - P

SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER | B2. COUNTY NAME B3. STATE
5Lbov29 obs55 E LARAMIE — UiacorporaATEy | WYomtiA 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)
bS53 E 1994 zmar 1994 A 59906 .
B310. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
|__| FiS Profile L_| FIRM 34 Community Determined  |_| Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: |2} 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 lx No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [p]Construction Drawings® — lBunldlng Under Constructlon L__|Finished Construction

*A new Elevation Certificate will be required when construction- of the b 5

C2. Building Diagram Number & __ (Select the buﬂ%g d%@% ”

pages 6 and 7. If no diagram accurately represeftsithe’® [

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

A Complete items C3.a-i below according to the building diagram s
the datum used for the BFE in Section B, convert the datum to that usg

calculation. Use the space provided or the Comments drea of Section D or Section G, as appropriate, o document the datum conversion.

Datum __ _ Conversion/Comments
Elevation reference mark used_4&4 45 o Does the elevation reference mark used appear on the Fl
O a) Top of bottem floor (inciuding basement or enclosure) O { 4 (11)}
Q b) Top of next higher floor . Ttm)
0 c) Bottom of lowest horizontal structural member (V zonesonly) ___ . ft.(m)
Q d) Attached garage {top of slab) P 4()))]
0 e) Lowest elevation of machinery and/or equipment

servicing the building (Describe in 2 Comments area.) P’ Jn
O f) Lowest adjacent (finished) grade (LAG) ‘795' (m)
Q g) Highest adjacent (finished) grade (HAG) v 5991 1 f(m)
Q@ h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade .
0 i) Total area of all permanent openings (flood vents)in C3.h _______ sg.in. {(sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a tand surveyor, engineer, or architect authorized by law to certify elevation information.
I 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.

LICENSE NUMBER
[errestRiee o ”’W&W‘ Co

COMPANY NAME L4
CHk yLENNE \Vyo B2oo>
CIT STATE ZiP CODE
Y/ Zoo3 ~ZoZ - -

DATE TELEPHONE

FEMA Form 81-31, January 2003 See reverse side for continuation.

Replaces all previous editions




BUILDING PERMIT APPLICATION
CALL BEFORE YOU DIG! 1-800-348-103¢ IT'S THE LAW!

PLAN REVIEW NUMBER: PERMIT & ZONING CERTIFICATE NUMBER: (% 5- 335 L‘F\(ﬁ-

gﬁ;}ﬁ/ §TE\ k b: PLAN REVIEW CHECK # CASH PERMIT CHECK# CASH

» VALUIHON orwork ¥ LR E ﬁ FiwesuoatonrEE T T RN NGO

AN ReviEW FEE 4 SJU\ | '6’\ // \ \\ I { orgfdrey o O

]%J//e Aomres

PERMIT FEE ALY Z

JOB ADDRESS L]( g l
[ SUBDIVISION 77 AT T wrmmin%‘?au

CONTRACTOR MAILING ADDRESS \

PHONE

Ancurmcr/m‘xlonsn MAILY\ ADDKE\\
ENGINEER 0&, /f/ A ﬁ A »

i %
USE OF BUILDING eSscleni7ol # /Z,W = -rri”@“@o £ i }m{ 10

Class oF Work I New & ] Adiition l Abteration *iumddl J‘gep}/ g,/e I Instaliation ] Remove l Demolish

DETAILED DESCRIFTION OF WORK m o FAc Tl /W/aﬂ Fanala?zer)

Fopcdi7ion, EkC, Gartge, otearsSutey Tols+ Lot

Special Conditions Temporary Power Poke |  Additional Fee $30.00 Jetted Hg_"rub?rcc\/-i |- Permit/Plan Review Conditions
Verted Gas Log One
- 2. %"J 3.
P B
Lawn Sprindders °
From Back Both H
Type of Construction Occupancy waplDwsm “\

Uwzmh_w\k/l' Nmom;elingum

Size of Building Sq. Fr. .
/bo/

First Stosry Second Story

Gamge _“MJ, Bo Other
7 (S Rw5E] LU) 5 J g
SEPARATE PERMITS ARE REQUIRED FOR ELECTRICAL, PLUMB“}%ZHEEATING VENTILATING, OR AIR CONDITIONING IF NOT INCLUDED IN THIS PERMIT. THIS PERMIT
BECOMES NULL AND VOID IF WORK OR CONSTRUCTION AUTHO! DIS N%COMMENCED WITHIN 180 DAYS, OR IF CONSTRUCTION OR WORK S SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AT ANY TIME AFTER WOﬁK 1S COWENCED ”BEREBY CERTIFY THAT I HAVE READ AND EXAMINED THIS APPLICATION
AND KNOW THE SAME TO BE TRUE AND CORRECT. ALL PROV]SIONS ORLAWS AND ORDINANCES GOVERNING THIS TYPE QF WORK WILL BE COMPLIED WITH
WHETHER SPECIFIED HEREIN OR NOT. THE GRANTING OF A PERMIT'DOES NOT PREVME TO GIVE AUTHORITY TO VIOLATE OR CANCEL THE PROVISIONS OF ANY
OTHER STATE OR LOCAL LAW REGULATING CONSTRUCTION OF T%’ERFORMANQE OR CONSTRUCTION, OR GUARANTEE ISSUANCE OF A WELL AND SEPTIC

;

PERMIT. 4
OWNER :Q!Z @[,/; A/pm,o s Ik va.mmc LICENSE #
CONTRACTOR LICENSE # cLass Q\[ ascries, Cphyns E/E | uceses
 otHER \ LICENSE # CLASS ] mecramon LICENSE #
(P% { s3 FOROFFICEUSEONLY
Spocl Flood Hazard Area 'gﬂ e A b
ﬂcu CMMQA‘S/ " '/]’33 5-(.3@3
[@7- S Date
[ Fire Department Approved By C §;43 =2
Approved For Txsse BY D

D \%a
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