OB No. 16600008

|.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICA S ot
ederal Emergenty Managemeni Agency ) Bxwires Febauary 2008
ational Flood Insurance Srogram lmnpostant Read the instuciions on pages 1-8.
SECTION A - PROPERTY BEFORBATION For lesswence Company User
Al. BuBding Qumer’s Name MiCﬁAEI; SMITH Poboy Nember
A2. Bufiting Street Address @Enhsding Apl ‘@MMNQ)NRO.W@&RN& Compeany NAIKC Mesnber
903 MITCHELL PLACE
Gty CHEYENNE State WY 2P Code 82007
LOT 1, BLOCK 3 “MITCHELL SUBDIVISION, 2" FILING”
S RESIDENTIAL
Non-Residential, Addon, Acpzssory, €)

A4, Bulting Use (o.g., Residential,
lang _ 104°47.787 W

Horizontat Datume | |NAD 1927 [ NAD 1€

A5. Latiudef ongRude: Lat. 41°06549' N
AG. mmmzm@gdmnﬁmam
A7. Building Diagram Nuembes. 5 _

AB. FwamﬂﬁmvﬁiauadspaceaaMa(s).pmiks NA A8
a) Sqmmmofaaw!smorewe(s) sgqft
by No. oipemm!&mdopmigsi:ﬂnuzu!sgma
endosme(s)\vanswmﬁn.ﬂmmwm
SR

G} Toial net area of Bood openings i ABD
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‘GPS

Faahﬁiﬁgwﬂim&dﬁdwm

a) Squateﬁnﬁageofahdledgatage sgit

) mdpanale:tﬂoodnpelixgshmeaﬂadedgaage
walls withen 1.0 foot =hove adiaceni grade

[~ Tatss not ares of Bood openings in ASb sqF

SECMB—FLOODWRATEWMMW

81. NFIP Community Name & G PMumber B2 Counly Blame Lo B3.Stke o

" LARAMIE COUNTY, WYOMING 56021C1356F LARAMIE COUNTY WYOMING

B4. MapiPanct Nuember BS. Saffic BS_ FIRRS bedex B7_ FiReA Pansl B8 Flood BS. Boce Flood Bovabonis) (e

PR T Date EiiechvefReovised Dafe T Zons{sh RO, use bas= Bood depth)
56021CI356F ¥ ST, 17 NIA TAE X 60051  6005.1

10. mmemdmmmmmmmmmmammdhm.
[(}Fis Proe Brres [} Commmmity Detenmined [J other eswibe)

11. Indicate elevation datum used for BFE in Rem BS:  NGVD 1529 [Inavp1sss  []Other @esoide)

12 smmmhawmmm(mmmmmmm%p [Jyes [ B
Designation Date, [Jcers-[Jora

ssmmc-mmaﬂammmmm
1. Buikding elevabions arebasedon:  |_] Constnuction Dranwings” [ puidng tndes Construion” & Fasshed Constnxcion

'Anwsmamnmﬂbemﬁedﬁmm

Elevations — Zones AT-A30, AE, AH, A (ufth BFE].

of the buillding &s conpicie.
VE.‘H—VB&V(HR!\BFE).AR.AR!A_ ARI&E.ARI!H—AM,ARIAH.ARIAO.' Complele ftems C2ag

z
below acconding to the bulidng diagram S im He. . A7. o
Benchmark USzed BM “ALLISON” o _ Vestical D2tm (NAVD 88)
ConvarsionfComments Elevation extended from Cheyenne Datum Point “ALLISON” B
Check the smeasuvement esed.

a) Twwmmmmmmamm 60053 BB s Llinetess Puerto Rico ony)
b) Top of the next higher Boor . Ufaﬁ Qmmm«m
c) mumofmmmeWMmﬁm N ._______E_h‘eek Dme!ms(ﬁnbmuouiy)
d) Altached garage (top of siab) . foct | meters (Puerio Rico only)
) Lowest elevation of machinery of egquipment servicing Bre brildng - fest  [_] metess (Puerto Rico only)

(Dsscribe type of eqapment in Commenis) 60035
) Lowestagacen (Bnished) grade (LAG) o feet  [_] meters (Puerto Rico anly)
g) Highest adiacent (fnished) grade (HAG) 6003.0 fest | ] metess (Puesto Rico only)

ﬁmn-mmmmmm

Tlﬁscewaisbbesignedandwdedbyam

SABVSYDS, CRGESET, o coierd caltnrre Iny ke b cesily clevsEon

ovaitsbie.

nformation. tmaymmmm&nmmmmmmmmmmmm
lmmdmmmmmyneumnym ar Evpwispament endex 18 1L.S. Code, Secion 1007 A nal Landt?
(] Ghesk hese if comments are provided on back of form. @0 €L J. Gko4’°}%
o
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T ocdug 1 Dk e oneren N
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IMPORTANT: lnmesespaces,oopymeoonespondinginformaﬁonfmm&cﬁonA. For Insurance Company Use:
Building Street Address (including Apt., Unil, § Suite, and/or Bldg. No.) or P.O. Route 2nd Box No. Policy Number

903 MITCHELL PLACE .
City CHEYENNE . State WY Z;I; o%)de Company NAIC Number

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) bullding owner.

Comments 3 - o
PROPERTY FLOOD ZONE AE B
PROPERTY FLOOD ZONE X- 100 YEAR SHEET FLOODING OF LESS THAN ONE FOOT.

/ 4
Signature ’ 7 Date
MMM %/ 3 /2 oob [} Check here if attachm
SECTION E - BUILDING ELEVATION INFORBATION (SURVEY NOT REQIHRED) FOR ZONE AD AND ZONE A (WATHOUT BFE)

For Zones AD and A (withoul BFE), complete items E1-E5. lfmeCesﬁﬁmdeisiMaldedmampodaLOMAorLOMR—F request, complete Sections A, B,
and C. Forfiems E1-E4, use nahural grade, if available. Check the measurement used. in Puerto Rico only, enfer meters.
E1l. Provideelevaﬁonmfonnaﬁonforlhefolawinganddmmeawmex%mgmmmamﬁmbMembmmeMghestm

grade (HAG) and the lowest adjacent grade (LAG).

a) Top of boltom floor (inctuding basement, crawl space, or enclosure) is . D feet D meters D above or D below the HAG.

b) Top of boltom floor (including basement, crawl space, or enclosure) is e 1L lfest D meters D above or D below the LAG.

E2. ForBuilding Diagramss—swithpermanenmood operﬁngspmvidedh&eﬁijﬂmnssandMQ(we 8 of Instructions), the next higher ficor
(elevation C2.b in the diagrams) of the building is — D feet D meters D above or ﬁebelow the HAG.

E3. Attached garage (top of slab) is . [} fest [} metess ] above or [ ] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the buiding s — D feet D meters D above or E] below the HAG.

E5. Zone AD onty: i no flood depth numnber is available, is the top of the bottom floor elevated in accordance with the community’s floodplain managem

ordinance? D Yes D No D Unknown. The focal official must certify this information in Secfion G.

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

Theproperlyownerorowner’s authorized mprwenlaﬁvewhommplet%smrsl\, B, and E for Zone A (without a FEMA-issued or community-
or Zone AQ must sign here. The statements in Sections A, B,andEamaxreclmmebeslofmykrmMedge.

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

— : S t
Address 5211 OGDEN ROAD Gty CHEYENNE Sate -~ ZIPCode
Signature Z Z v; : t Z ;, Date 337008 Tolephone (50;)63';5 Iz_7
Comments L

[ ] Check here if attac

ﬂ
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The loca! official who is authorized bthmadﬁmnwmmnwmuuﬁy’sﬂmmmmnmmwmesmk B, Clori
and G of this Elevation Ceriificate. Complete the applicable item(s) and sign helow. Check the measurement used in items GB. and G9.

G1i. D ThehfmmtionmSedionCmtakenfmmomerdowmemaﬁon that has been signed and sealed by 2 licensed surveyor, engineer, or architect"
is authorized by law to certify elsvation informnation. (Indicate the source and Gate of the elevation data in the Comments area below.)

G2. D A communily official completed Section E for a building located in Zone A (without a FEMA-issued or commumity-issued BFE) or Zone AO.
G3. D The following information (Items G4.-G9.) is provided for community floodplain management pufpases.
G5. Date Penmit Issued G6. Date Cestificate Of Compliance/Occupancy Issued

G4. Permit Number

G7. This permit has been issued for:  [_] New Construction [} substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: R
G9. BFE or (in Zone AO) depth of flooding at the building site:

D feet D meters (PR) Datum
[Jteet [Jmeters(PR) Datum

Lecal Official's Name Title
Community Name Telephone
Signature Date
Comments

L] check here if attach:
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Residential Building Permit Application

TR

B 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 Apphcatlons Can Not Be Accepted
For Office Use Only Received By: \m : Date: Plan Review # : | Permit # O &’UC) ] 8/

Valuation of Work: QZ( ] DDO Job Address: O\ygﬁ 0(\* M* C;\I\ 0 u P\
Legal Description: Subdivision! W\A_ r \(\ L\ (SDE\D /:)\V\;Q Lot: \ Block: 3 #Acres: #SqFt:

Division: Section: Township: Range:
owertame S 0 N DN e @

: City: : i :
Address: O\ = N (’\:\ H \‘0\ ity State Zip Code
Contractor Name: <€ R Phone:

Address: ‘ City: State: Zip Code:

Purpose of Permit New lz/ Addition I:l Remodel D Repair D Move D 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 fs not included in the permit unless described in this scope of work).

ON9'i\e Wome St wpe \ o %FO

\“aa  Cl\ra NN

Type of Construction: ‘ Occupancy Group: } Manu Housing/Mobile Hom Wre Sprinklers D
Bldg Area Exc/Basement: * Sq Ft ‘ Finished Basement Area: Sq Ft ! Remodel Area: Sq Ft
Number of Dwelling Units: ‘; Number of Stories: Height:

Foundation Type Slab-on-grade foundation I___l Crawl Space I:] Block/Piers [2/ Basement L—_l

Proposed Use of Building: S \\‘\C\\Q‘LO\Q(\L\ v

By my signature and under penalty of perjury, I hereby certify that I 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.

Inspegtions and, a Certificate of Occupancy/Completion are required prior to any occupancy of this structure.

Signature: W/@%ﬁ 3“ 7_ OY

I’ {
Printed Signature: Date:

For Office Use Only | permit/Plan Review Conditions

New Address? M A‘_ Map Page: W \\ AN\ Approved By Review Date Building Permit Fee: 924‘5"

Zoning District:  ~\ . - S ( }~L\ 3. .(7, p) é/ Plan Review Fee:

Flood Hazard Area?: [ -] ~Elevation Certificate?: v | Master Plan Fee:

Flood Zone: g - - Panel Number - =N k &l CLOA— 3-/7/0 >~ | Foundation Permit Fee:

Address Assigned: ' S , Zoning Certificate: S”@ —

Plan Review: " Total Fees Due: 7 5"’ -
Board of Commissioners-approved for issuance: oy “Yeofs | Fees Paid: CK # L‘l,gash L
Certificate of Occupancy: Receipt #: : g( O




