OMB No. 1660-0008

ELEVATION CERTIFICATE Expires February 28, 2005

imporiant; Read the instructions on pages 1-8.

1.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emargency Management Agency

National Flood Insurance Program
SECTION A - PROPERTY INFORMATION For insurance Company Use:
A1. Buiding Owner's Name : Policy Number
A2, Building Street Address (inciuding Ant., Uinit, ¢ Bidg. Mo.) oy P.O. Route and Box No. Company NAIC Number
813 E. COLLEGE DRIVE, SPACE 6
Chty CHEYENNE State wy 4P Code 82007
Sity Uascripion (Lol and DIk Tihinhe; JESTIpa
SPACE 6 OF A PORTION OF GARDENS”
N . RESIDENTIAL
A4. Bulding Use (e.g.. Residentia), Non-Residenfial, Addion, Accesstw eic)
AS5. Loftudefongitude: Lal. 41°06.05° N Long. _ 104°47.425° W Horizontal Datum: [ MAD 1927 [ ] MaD 19t
A6. Anachmlwazmmm@ofmmwmmsmmmmmm GPS
A7. Bullding Diagram Number_5 __
AB. For a building with a crawl space or enclosure(s), provide: - A9. Fora building wilth an atiached garage, provide:
a) Square foolage of crawl space or encipsure(s) sg it a) Sguare footage of atiached garage sgit
b) No. of permanent flood openings in the craw! space or b) No. of permanent flcod openings in the altached qarage
walls within 1.0 foot above adjacent grade

) Tolal net area of finod openings in ASb sgin

enciosure(s) walls within 1.0 foo! above adjacent grade ____
sgin

c) Tolzl nel area of flond openings in AB.D

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Communily Neme & Communily Number B2. Couniy Name  _ .. B3. State .
CHEYENNE LARAMIE COUNTY 56021C1356F LARAMIE COUNTY WYOMING
B4. Map/Pane) Number B5. Sufix B6. FIRM Index B7. FIRM Pane} B8. Flood B9. Base Flood Bevation(s) (Zon
e _ Date Effective/Revised Date Zone(s) AQ, use base food depth)
56021C1356F 1356F VIR ; AH " 6000.00

B10. Indicate the source of the Base Fleod Elevafion (BFE) data or base fiood depth entered i itesn BS.

[(1F1S Profle FRM [ }Communily Determined

B11. Indicale elevation datum used for BFE in ltem BS: NGVD 1929
B12. Is the bullding located In a Coasial Bamier Resources System (CBﬁS) area mt?ﬂ:eswise Pratected Area (OPA)? ] Yes B o
CBRS OPA

Designation Dale

SECTION C - Biiil DING ELEVATION INFORBATION (SURVEY REQUIRED)
C1. Building elevations are based on: DCunsmmﬁonDlawings‘ . s Buiding Under Constneclion® it
“A new Elevation Cestificate will be required when consbuclion of the buffding is complete.

C2. Elevalions — Zi A1-A30, AE, A WV1-V30, V (with B ARJA, AR, ARIA1-A30, AR/AH, ARIAO.
(= ones AH, %ﬁ. VE, pra {with BFE). AR, AR/A, ARIAE, Compilete llems C2.a-p

belovr according to the a
fenchmark Uliized ___ALLISON” (NAVD 88) ' Vertical Datum NAVD §8
Conversion/Comments Elevation extended frem Cheyenne Doter Point BM “ALLISON” (NAVD 88)
~ Check the measurement used.
a) Top of boltom floor (including basement, crawl space, or enclosure fnor) __fﬁo_o_z_s_-ﬁeei D meters (Puerlo Rico anly)
b) Top of the next higher floor fest D meters (Puerlo Rico only)
c) Botiom of the fowest horizontal struclural member (V Zones only) 2 feet D meters (Puerto Rico only)
d) Atiached garage {top of slab) N : feet D melers (Puerio Rico only)
e) Lowest elevation of machinery or equipment servicing the building - feat D meters (Puerto Rico oaly)
(Describe type of equipment in Comments)

7 Lowestadjacent (Anished) grade (LAG) ‘:j_i“_;_f;_lfeei [} meters (Puesto Rico oniy)

5996.7 feet [ ] meters (Puerio Rico onty)

g) Highest adjacent (finished) grade (HAG)

SECTION D - SURVEYOR, ENGIEER, OR ARCHITECT CERTIFICATION
This cerlification is to be signed and sealed byahndanveyw.agﬁw.mazdmdaﬂumdbymbcaﬁyemﬁon

information. 1 cerlify that the information on Ihis Cerlificale represents my best efforls to intespret the dala available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code,. Seckion 1001.

ts are provided on back of form.

(] Cheek here if «

Cerlifier's Name  MICRAEL J. GRONSKE License Number  wv_L.S. 9863

Title SURVEY MANAGER Company Name G&S SURVEYS
Address  syyjocbENRpAD OV CHEYENNE Sete gy ZPCede gpy \

Signature 7,4&.,{,./‘ ' . / A Do~ 1y 2008 TEEPOTE  @07) 637-6127

See reverse side for confinuafion.

Replaces all previous ediiions

FEMA Farm 81-31, Febnrary 2006




IMPORTANT: In these spaces, copy the commesponding information from Section A For Insurance Company Uss:
Building Street Address {inclnding Apt., UnR, Suile, andfor Bidg. No.) or P.O. Route and Box No. Policy Number

813 E. COLLEGE DRIVE, SPACE6
City CHEYENNE . State wy %lsz%ode Comgpany RAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTEFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) bullding owner.
Comments

THE AREA IS SUBJECT TO FLOOD DEPTHS OF 1’ TO 3. BASE FLOOD ELEV. IS DETERMINED.

Vi .
Signature ) - . Date R —
11/12/2008 D Check here if attachme

SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AC AND ZONE A (WITHOUT BFE)

For Zones AO and A {(withaut BFE), complete Items E1-E5. If the Ceslificale is intended to suppost a LOMA or LOMR-F request, complete Sections A, B,
and C. For Hems E1-E4, use natwral grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1.  Provide elevation information for the following and check the appropriate boxes to show whelhier the elevation &s above or below the highest adiacent

grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, craw space, of enclosure) is o Elteet [ meters Claboveor [l betow the HAG.
b) Top of boltom floor (including basement, crawl space, or enclosure) is __,Dfeei Dme!ers Daboveor DbeiowﬁreLAG.
E2. For Building Diagrams 6-8 with permanent fivod openings provided in Section A lems B antl/or 9 (see 8 of tnstructions), the next higher floor
(elevation C2.b in the diagrams) of the building is *_Dfeei Dmetexs Daboveor below the HAG.
E3. Atached gamage (top of stab) is . [Jroet [ Jmeters | | aboveor [ ] below the HAG.
E4. Topofpialfmmofmachineryandlarequipmemserm?dnglhebumxgis__.wnfeet DI'IIEEB!S Daboveor DbebwmeHAG
Zone AO ondy: i no fiood depth number is available, is the top of the bottom fioor elevated in accosdance with the community’s floodplain manageme

ordinance? [} Yes [} No [} Unknown. The tocal official must certify this information in Section G.

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

The property owner or cwner's authorized representaiive wiho completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BF
or Zone AO must sign here. The stafements in Sections A, B, and E are comect to the best of my knowledge.

Property Owner’s or Owner’s Authorized Representative’s Name MICHAEL J. GRONSKI

Address 5211 OGDEN R(yxn G  cuevEnNE SEle wy AP cmgzous
21

signatwe 2 LS 4 & sl Date ({27008 Telephone  (307) 637.6127

Comments v 7

" SECTION G - COMMUNITY INFORMATION (OPTIONAL) ,
The local official who is authorized by law or erdinance to agminister the communiy’s fioodplain management ortinance can complete Sections A, B, C(or F
and G of this Elevation Cerlificate. Complete the applicable item{s) and sign below. Check the measurement used i tems GB. and G9.

G1. D The sxformation in Seclion C was taken from other documentation that has been signed and sealed by a icensed surveyor, engineer, or architect
is authorized by taw to cerlify elevation infosmation. (Indicate the source and date of the efevation data in the Comments area below.)

G2. D A community official completed Seclion E for a builiding located i Zone A {(without a FEMA-ssued or commmumnity-issued BFE) or Zone AO.
G3. ] The [ollowing information (items G4.-G9.) is provided for communily fioodpizin management purposes.
G8. Date Certificate Of Compliance/Occupancy Issued

G4. Permit Number G5. Date Permit Issued

G7. This permit has been issued forr || New Construction {1 substantia Improvement
G8. Elevation of as-built lowest floor (including basement) of the bulding: -
G9. BFE or {(in Zone AO) deplh of flooding at the buslding sie: -

[Oreet [lmetersPrR) patum
Dfeet Dmeters(PR) Datum

Local Official’'s Name Title
Communily Name Telephone
Signature Date
Comments

L] Check here if attach
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7
U.S. DEPARTMENT OF HomeLanD securiTy  [ELEVATION CERTIFICATE gx“z? N‘;:_ ’:5‘“’””3
Federal Emergency Management Agency - ires February 28. 2009
Natlional Flond Insurance Program . important: Read the instructions on pages 1-8.
STLAR T WAV SECTION A - PROPERTY INFORMATION For insurance Company Use:
A1. Bullding Owner's Name - : Policy Number
AZ2. Building Street Address (including Apt., Unit B}dg No.) or P.O. Route and Box No. Company NAIC Number
813 E. COLLEGE DRIVE, SPACE 6
City CHEYENNE Stale wy ZIP Gode 82007
& iy Descrpon (Lol anid _ ¥ 11} ax ra \ 2L Leg eSO N, €ic)
SPACE 6 OF APORTION OF TRACT 8, “WALLICK&MURRAY GARDENS”
o R RESIBENTIAL
Ad. Building Use (e.g.. Residential, Non-Residential, Addifion, Accessorv etc)
AS5. LafiludefLongitude: Lat. 41°06.05’ N . long. 10847425 W Horizontal Datum: [ | NAD 1927 [ ] NAD 198:
AB. Aftach al leas 2 pholographs of the building if the Cesfificate is heing used to oblain fiood insurance. GPS
A7. Building Diagram Number__5 __
AB. For a building with a crawl space or enclosure(s), provide: AS. For a building with an atlached garage, provide:
a) Sguare foolage of craw! space or enclosure(s) sqit a) Sgquare footage of attached garage sqit
D) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the atiached qarage
enclosure(s) walls vithin 1.0 fool above adjacent grade ___ walls within 1.0 foot above adjacent grade
c) Total nel area of flood openings in AB.b sgin ¢} Tolk!netarea of flood openings in AQ.b sgin
SECTION B - FL OOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Communily Name & Communily Number _ B2. Counly Name _ B3. State S
( CHEYENNE LARAMIE COUNTY 56021CI356F LARAMIE COUNTY WYOMING
B4. Map/Panel Number B5. Suffix 86. FIRM Index B7. FIRM Panel BB. Flood BS. Base Flood Elevafion(s) (Zone
11172007 AH 6000.00
B10. Indicale the source of the Base Flood Flevation (BFE) dala or base flood depth entesed in item B9. B
[1F1S Profile FIRM [ ]Communily Determined [l omer pescine)

Bi1. Indicale elevalion datum used for BFE in ltem BS:  NGVD 1929 NAVD 1988 [ ] Other Describe)
B12. Is the building located in a Coaslal Banier Resources System (CBRS) area or Othenwise Protected Area (OPA)? []Yes B o

Designation Date [‘jcers [ Jora

SEGTION € - BUILDING EL EVATION INFORMATION {SURVEY REQUIRED)

C1. Building elevalions are based on: D Construction Drawings® X m Building Under Construction® D Finished Construction
“A nev: Elevalion Certificale vill be required when construction of the building is com) 3
C2. Elevations —Zones A1-A30, AE, AH, A (with B!;E), VIIIE V}\—}IE!D. V (with BFE). AR, ARIA. ARIAE, ARIA1-A30, AR/AH, ARIAO. Complete items C2.2¢
m ltem A7.

below according lo the bgild‘mmdiam”am Sopc;
Benchmari Ulilized ALLISON” (NAVD 88) Verfical Datum _ NAVD 88

Conversion/Comments £levation extended from Cheyenne Datum Point BM “ALLISON” (NAVD 38)

o Check the measurement used.
a) Top of boltom floor (including basement, crawt space, or enciosure flnor) 1000.20 ! feal D meters (Puerlo Rico only)
b)  Top of the next higher Roor fest melers (Puerto Rico only)
¢) Botlom of the lowest horizontal structural member (V Zones only) A feet D melers (Puerto Rico only)
. b s meters (Puesto Rico only)

d)  Allached garage (lop of sfab) b=l
e} Lowest elevation of machinery or equipment servicing the building - [ Jreer D meters (Puerlo Rico only)
(Describe lype of equipment in Ce 1s) .
) Lowest adjacent (finished) grade (LAG) 5964 Mlreet  [)meters (Puerto Rico oniy)
5996.7 feet [ ] meters (Puerto Rico only)

g) Highest adjacent (finished) grade (HAG)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certificalion is o be signed and sealed by a land surveyor, engineer, or architect anthonized by law to ceflify elevation
information. ! cerlify that the informafion on this Cerfificate represents my best efforis o intespret the data available.
! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 10D1.

D Check here if comments are provided on back of form.

License NMumher WY. LS. 9063

Cerifier's Name MICHAEL J. GRONSKI
Title SURVEY MANAGER Gompany Name G&S SURVEYS

AddreSS 5511 OGDEN ROAD ) City CHEYENNE Sate  wiy

Signature 2 M/; ; Jé 2. Date "m Telephone

See reverse side for continuation.

Replaces all previous ediiions

FEMA Form 81-31, February 2006




IMPORTANT: In these spaces, copy the comesponding information from Seclion A For Insimance Comparry Uss:
Building Sirec} Address (includding Apt, Uni, Suile, antor Bidg. No.) or P.O. Route and Box No. Policy Number

813 E. COLLEGE DRIVE, SPACE 6
City CHEYENNE . State Wy %l;m(;ode Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTEICATION (CONTRRIED)
CopybﬂhsidesofmisE!e\raMCetﬁﬁcatefmﬂ)conummﬁyofﬁd@,&)insmanoeagmﬂmnparmamﬁﬁ)mﬁd&ﬂgownen

Comments

THE AREA IS SUBJECT TO FLOOD DEPTHS OF 1’ TO 3°. BASE FLOOD ELEV. IS DETERMINED,

),
Swae 20 7T ) Dneds Bae
4 10/29/2808 D Check here if altachn

SECTION E - BUILDING FILEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AC AND ZONE A (WITHOUT BFE

For Zones AO and A (withowl BFE), complete items E1-E5. If the Cesiificale s intended (o supposi a LOMA or LOMR-F request, complete Sections A, B,

and C. For items E1-E4, uss natura) grade, if available. Chedk the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevalion is above or below the highest adaces
grade (HAG) and the lowest adjacent grade (LAG).
a)Topofboﬂomﬂoar(‘mdudingbasement.uavﬁspme,orenc!oswe)is ___Dfeek Dmete:s Dmmeo# Dbelowﬁ-seHAG.
b) Top of bottom floor (including basement, crawl space, or enclosure} is . D feet meters above or D below the LAG.

E2. ForBuﬂdingDiagmmsﬁ-avﬁmpemmnemﬂmdopes@gsmwﬂedﬁtWAﬁansamg(we 8 of instructions), the next higher Roar
(elevation C2.b in the diagrams) of the buiiding is o [ lteet L Imeters [ above or [_| below the HAG.

E3. Atached gamage (top of slab) is - [Jrest [ Jmeters [ aboveor [ | belowthe HAG

E4. Top of platform of machinery and/or equipment sesvicing the building is e [Jreet [ Jmeters [ Jaboveor [ ]below the HAG.

E5. Zone AQ omy: If no flood depth number is available, is the fop of the bottom fipor elevated in accordance with the community’s floodplain managen
ordinance? [ ] Yes [ 1No [} Unknown. The tocal official must cerfify this information in Section G.

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

The property owner or owner's authorized representative who completes Secions A, B, and E for Zone A {(wihout a FEMA-issued or community-issued B
or Zone AQ must sion here. The statements in Seclions A, B, and E are conect to tho best of my knowledge.

Property Owmer’s or Owner’s Authorized Representative’s Name MICHAEL J. GRONSKI

Address 5211 OGDEN ROAD Gy cHEYENNE ste wy AP ngzuw
Signature M l ,é M' Date ﬁ10/29/20687 Telephone (307) 637-6127
Comments - 7 (/
L] Gheck here if attact

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The lacal official who is authorized by law or osdinance to atgminisler the communily’s floodplain management onEnance can cumplete Sections A, B, C (o7
and G of this Elevation Cerlificate. Complete the applicable item(s) and sign below. Check the measurement used in ems GB. and G9.

61 ] The information in Section C was taken from other documentation that has been signed and sealed by a icensed surveyor, engineer, or architect
is authorized by law to certify elevation information. (indicate the source and date of the efevation data in the Comments area below.)

G2. D A commumity official completed Section E for a buiiding located in Zone A (withnt a FEMA-issued or communiy-issued BFE) or Zoane AQ.
G3. D The following information (items G4.-G9.) is provided for community Roodplain management purposes.
G6. Date Cediificate OF Compliance/Occupancy Issued

G4. Permit Number G5. Date Permit lssused

G7. This permit has been issued for. || New Construction {1 substantial improvement
G8. Elevation of as-built lowest floor {(including basement) of the building: .
G8. BFE or (in Zone AQ) depih of flnoding at the building siec -

[Treet [lmetersPR) Datum
[Jreet [Jmeters(PR) Datm

Local Official’s Name Title

Community Name Telsphone

Signature Date
“Comments

D Check here if attact




Corong ke
M

Mobile Home Set Up Application

Laramie County Planning and Development Office Phone: 307-633-4303
310 W 19th ST Room 400  Fax: 307-633-4519
Cheyenne, WY 82001 planning@laramiecounty.com

Incomplete Applications Can Not Be Accepted

For Office Use Only Received By: CﬁA Date: //) 724 ) X Plan Review # Permit # O &"’0 5 8‘?

Valuation of Work: Q\[(\B@ Job Address: 8(’ g C(\/ CO \’% O e f/;@

O

Legal Description: Subdivision: ?Q ATk ‘ﬂ& 8/ Lot: Block: N # Acres: #Sq Ft:
Division: w c‘/(v\ ;\ L,()&/ L (‘\\\\{,{)Mw‘\“\, [ 3%.\}/\ QM% Section: Township: Range:
" = 1 N -
Owner Name: \ L\Vn e K 53( (L QJ\/‘%-“ Phone: S (Q O- (4—7 7&“ 7CL
Address: VA 5 C;)(/ m City: State: Zip Code:

7
Contractor Name: 5,; Ao %4 é :A' S/ . Phone:

Address: /;j L Je [Z&J City: State: Zip Code:
7 ] 7

Purpose of Permit New ﬁﬂ Addit?on D Remodel D Repair I:I Move I:' Demolish D

Description of Work:  Complete description of the work done including any plumbing, mechanical (Heating, ventilation or air conditioning), electrical, fire
sprinkler or alarm. (Work is not included in the permit unfess described in this scope of work).

A 0>F/ o X 70" 5 Prsrg Giecr Mol B3RS
20 incla Qe Tlee Sus

Type of Construction: VvV ‘ Occupancy Group: ! Manufactured Housing or Mobile Home ‘K]

Foundation Type Slab-on-grade foundation L__l Crawl Space L__I Block/Piers I:l Basement l:]

Proposed Use of Building: S”\l \“‘\\P R é_ \(\V\YL \

By my signature and under penalty of perjﬁ'ry, I hereby certify that/T am the owner of the reference property, or the owner's authorized agent. I have read
and examined 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 issuance of a permit does not presume to give authority to violate or cancel the provisions of any state or local law regulating construction, or guarantee
issuance of a well or septic permit, this permit becomes null and void if work or construction authorized is not commenced within 180 days, not withstanding
unique circumstances. In any case, this permit expires one year after date of issue.

" Inspections and a Certificate of Occyp’ancy/Completion are required prior to any occupancy of this structure.

. al A )
Printed éignatur%w ) 2T 7-‘ W% /// /#/ Date: / Z — ’2,9,, Q

For Office Use Only | permit/Plan Review Conditions:

New Address? MA— Map Pager ) - '7»77 5 A Approved By Review Date  Building Permit Fee: wC/f)&j
C5

Zoning District: { Plan Review Fee:

. Master Plan Fee;

f
|
Flood Hazard Area?: LMA Elevation Certificate?: (LL(JS |

Flood Zone: d" Panel Number: lg-_‘%_%":é?’ | ' Foundation Permit Fee: |

Address Assigned: 5 (9 oA | 0 35‘(9 F * Zoning Certificate: ; .

Plan Review: / . Total Fees Due: .Y ;‘/7d D)
i A ] = P

Board of Commissioners-approved for issuance: T I8 Fees Paid: CK # ) ash
tlrn 047 \#_

Certificate of Occupancy: LAas g7 | Receipt#: —aStp——

Printed 4/4/2008 10:16:10 AM




