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 )
WALTEZ &, LAvenY

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

CITY STATE ZIP CODE
CHeyepun e |
PROPERK;)ESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, eicgi
T 23 Block |, SOMPIDGE  Sovli Fln 4

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

s DETIA (o
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM:

h a SOURCE: |__| GPS (Type):.
(- HHE - B or IHLHHERE) |__INAD 1927 | |NAD 1983 |__| USGS QuadMap |__| Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER | B2. COUNTY NAME . B3. STATE .
S oo 24 0LSS £ LAR A LoV 0 LA G
B4. MAP AND PANEL | B5.SUFFIX | B6. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
NUMBER o DAT EFFECTIVE/REVISED DATE ZONE(S) (Zone AO use depth of flooding)
0LS S E 199 Z e 199 Y A 5956 ~Af
B10. indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|__| FiS Profile |__] FIRM WAl KLCommumty Determined |__} Other {Describe):

B11. Indicate the elevation datum used for the BFE in B9: | LLNGVD 1929 |__| NAVD 1988 |__| Other (Describe):
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |_| Yes |Q£j_hlo
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: |__|Construction Drawings* |_|Building Under Construction® iK]Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number B __ (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 phatograph.) ’
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-ef Section D or Section G, as appropriate, to document the datum conversion.
Datum NGV 29  Conversion/Comments _ALoa &

Elevation reference mark used_Cp " A LUy So”  Does the elevation reference mark used appear on the FIRM7 [__] Yes | 4] No

0 a) Top of bottom floor (mcludmg basement or enclosure) 599 % _’;[: ft.(m) e .

O b) Top of next higher floor : — . ft{m)

QO c) Boftom of lowest horizontal structural member (V zones only) _ e .___ft(m)

0 d) Attached garage (top of slab) . ft(m) i
QO e) Lowest elevation of machinery and/or equipment

servicing the building {Describe in a Comments area.) __599% jzt ft.(m)
Q f) Lowest adjacent (finished) grade (LAG) 599 ';-,{ $ ft.(m)
Q g) Highest adjacent (finished) grade (HAG) .

@ 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 [2® __sq.in.(sq.cm)

e ft(m)

License Number, Embossed Seal,

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICAT!ON

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 1001.

CERTJFI RS NAME , LICENSE NUMBER
L T e Peeey 4.8, LS E\l

TALE ogp

= z&&eﬁn@c wEVEYING & MppPINS o
ADDRERS STATE ZIP CODE
SIGNAZU 2y fanch_Ropp —C4s "y~ by 2oL LEPHONE SZec

W & ' 2y 9.0 7% Y

. mA’-—_ L -G - fo)

FEMA Form #1g8# January 200 - o See reversgside for continuation. Replaces all previous editions
, P p



T4MPORTANT: In these spaces, copy the corresponding information from Section A.

BUILDING STREET ADORESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
910 ERST @lii Sons  RehD ~

cry . STATE | ZIP CODE
CiHest) o pt= Wy E2o0 )

’ 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

Eleol)  Ppwl ELeviTIond LOAS DTzt ol ke €0 ELoy " AlLiSons
DRI MASTeAe DRIk GE P NoV (76D pe 278  Thste 2~ Y

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

Far Zone AO and Zone A (without BFE), complete Items E1. through ES. if the Elevation Certificate is intended for use as supporting

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

1. 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.)

E=2. The top of the bottom floor (including basement or enclosure) of the building is | ft (m) [ _|in (cm) | _| above or |__| betow
‘(check ane) the highest adjacent grade. (Use natural grade, if available.)

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

E4. The top of the platform of machinery and/or equipment servicing the building is |__|__| ft. (m) l_|._]in. (cm) ] __] above or |__| 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 i__| 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 (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 ciITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

|| Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is autharized by law or ardinance 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. |__| The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor,

.. .engineér, 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 Comments area below.) ‘ :

G2 |_|A community official tcompleted Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or
Zone AO, .
G3.|__| The following information {ltems G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER - . (5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/CCCUPANCY
S ISSUED
(7. This permit has been issued for:  |__| New Construction ‘[__| Substantial Improvement
G8. Elevation of as-built lowest ficor (including basement) of the building is: -« f#t. (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 Co s DATE
COMMENTS

|__| Check here if attachments

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




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

Expires December 31, 200
ELEVATION CERTIFICATE -

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

BUILDING OWNER'S NAME WALTEY& =, L—A Vé_/q (/

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
jo ENST  giiisonr  FPoAO
CHeyer il G 4 ol
PROPERTY DESCRlEl’ION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) _fﬁ‘. b v
o7 23 Blocid | soupDGE SvT?l 242 Flling
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

AcceSSore] — SradE SIHED A4 BACKL Y2

CITY STATE

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM?
o0 g v o SOURCE: |_) GPS (Type).-
(O - 3 - B or L IHHHEE) |_|NAD 1927  |_|NAD 1983 || Uscs Quad Map ] Other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER | B2. COUNTY. NAME B3. STATE t
Bhoo2z9  0LSS E Leyefon 16 LWyomt LM
72
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 AO, use depth of flooding)
0L55 il 1994 2 mA2 (97Y A 5 99¢ . Y
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
|__| FIS Profile |__| FIRM |_{l Community Determined  |__| Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: | #4-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 |X]|No
Designation Date:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

CH1. Building elevations are based on: |__|Construction Drawings* | &]Building Under Construction* |__|Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Building Diagram Number __L __ (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 diagrarm 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 NGV D 1929 Conversion/Comments ___NO ¢t UcS{ oA

Elevation reference mark used__C-f ‘ALl Sou "7 Does the elevation reference mark used appear on the FIRM? |_}Yes |4} No

Q a) Top of bottom floor (including basement or enclosure) . 5995 . 5 (m) 5 z =
O b) Top of next higher floor ' __ ISR % (11) 4
0 c) Bottom of lowest horizontal structural member (V zones only) _ _ .___ft.(m) % §
0 d) Attached garage (top of slab) _— . _ft(m) €z
U e) Lowest elevation of machinery and/or equipment u ;“,
servicing the building {Describe in a Comments area.) e .___ft(m) é%
0 f) Lowest adjacent (finished) grade (LAG) ____599 9 . ,‘L ft.im) 2 %
O g) Highest adjacent (finished) grade (HAG) AR %1 (1)) a2
O h) No. of permanent openings (flood vents) within 1 #t. above adjacentgrade _____ §

Q i) Total area of all permanent openings (flood vents) in C3.h sg. 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.
I 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
Larey T, PEREY LS LS B0 £
TITLE 4 COMPANY NAME ’
) \WéEK TE2p 87 RiaL Sunvm%wu ¢ Wvo. d2ooy
ADDRESS STATE ZIP CODE
SIGNATUII%? o Ranb RS C‘,"a/””m‘o D TELERHONE
XW 070(’9935/ LB, 2 %@Zd&z 302 £34 9540

————Replaces.all previous editions

FEMA Form BWUW SeeTeverse side-forcontinuation:




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

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

7/0 (EAST LIS

CIiTY —
CHeyerd M E

STATE

~ ZIP CODE
Wonr g g2o07

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 ) vy PUAIN L EUATIoN  LOAS 0 ET2Rm (st EDD Feom  ALUSoL DR

WMASTRE. DLHwAGE o r " Nol., 1988  PHGE 2-8 THBLE 2-Y 5P /ebrmw

|__] 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 ES. 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 phatagraph.)

E2. The top of the bottom floor (including basement or enclosure) of the buildingis |__|__|ft. (m) L_|_jin. (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
|__|__| ft. {m) [__|__[in. (cm) above the highest adjacent grade. Complete items C3.h and C3.i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the building is |__|__| ft. (m) |_|_Jin. (cm)]__| above or |__]| below
(check one) the highest adjacent grade. (Use natural grade, if available.)

£5. For Zone AO only: If no flood depth number is avaitable, is the top of the bottomn fioor 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.__| The information 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 Comments area below.)

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

Zone AO,

G3. |_,| The following information (ltems G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER

*

G5. DATE PERMIT ISSUED

G6. DATE CERTIFICATE OF COMPLIANCE/CCCUPANCY
ISSUED

G7. This permit h-as been issued for:

{__| New Construction

|__] Substantial improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: R . ___ft. (m) Datum:
G9. BFE or (in Zone AO) depth of flooding at the building site is: R .__ft. (m) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE

COMMENTS .+ .

(R

| [ Chéck here if attachments

FEMA Form 81-31, January 2003

Replaces all previous editions
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4-23~03;10: 20AM;LARAMIE CO PLANNING DEVELOPMENT OFFICE;5334519 # 2/ 2

ZONING/ADDRESS APPLICATION

LARAMIE COUNTY PLANNING DEPARTMENT
310 W 19TH STREET SUITE 400 ‘
CHEYENNE, WY 82001 (307) 633-4363 FAX (3016334519

. ATTACH COPY OF PROPERTY DEED AND PM PLAN OF STRUCTURE AND SITE INCLUDING:
() Property fines (lot size) () Surrounding roads () Well and Septic location () Location of structure on praperty
() Setback distances () Exterior dimensions () Driveway location () Other existing structures () North arrow

Application For:  [Xj Zoning Certificate [ ] Rural Address (Outside Zorted Aroa)
Application Date /0 =~ 2~ ¢.3 4 Centnoate No. L3 =Y O
Applicant (AJa LTon S La / .4 Telephone 207 -4.39- /659

,MairngAddte&s 770 £ /4//151«» /Z/ C/éf/;”nw J 92007
Ovmer(ifdifferentﬁmnApplicanb

Application to: Place : HUD uUBC OTHER ____ Buid[] R&sidenﬁal [ 1 Accessory [} Commercial [ |*
Structure Type S / SH / ét?ﬁ&fw Size _Lig,_Sq Ft. *Sce Sito phon raquireaents for conmercial
Wil this structufe have water and sewer senvices? [ [ves I No

Lot Size . Acres Sq. Ft. Estimated Cost of Struciue $_/ J ¢
Estimated Compietion Date _ Location of Structure Staked: [ Yes [ ] No-Call When Locaﬁoh Is Staked.

Legal Description (9\—5
Lot Spiit : Lot__t Blockrrract_\_ Subdvision _M( e Soudt 2 ne
Division __ -z Section Township - Range
- 02505
SImmmoprphcant Date

Applicant w'tﬁes that the above information is true and correct to the best of kis'her knowledge.

Takkhn tt!*tﬁit“*im**itt*t*tt*****tt*tii*i*ﬂ**‘ki*t*ﬂ**t!t!t**itti*iﬂ**“&i“m**ﬁ#*'ﬂ'*i*ﬁ

Zoning Distict (W L . 2 MapPage# D \\Qy  Floodplain Development Perm Fien Mapéééi

Notes/Conditions ' XUk A Lz.‘;ﬂ

siteaddress ) |0 £ Mixesnr 30 | Newz_ (V2.

Applicant shall place house number on the strueture and/or at drivaway. Numbers shall be a minimum
of 8" high and shall be of a reﬁective material. Contact U S Post Office for mailbox Iocabon.

Status(p0 3, .o BOARD OF COUNTY COMMISSIONERS b

This certificate is issned subject to full mphanwmmmemmuofﬂmapphmuonammemmgmguhummdlo:Mg
The issuance of this certificate/address docs not guarantee issuance of a well or a small wastewater peemit

lwue Date ﬂ Expirationdate _________ Certificate must be rencwed if construction is not started by this date.
Recelpt No. Amount $ GIS Entry Final inspection
m

A2y
ul

\NE!

S






