FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
Oj h f—[ 8 9_ NATDNALFLOODINSURANCEPROGRAM Expires December 31, 2005
ELEVATION CERTIFICATE
important: Read the instructions on pages 1 -T.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Compary Use

“BUILDING OWNER'S NAME Policy Number
JEFFREY CHANDLER

BUILDING STREET ADDRESS (Including Apt., Un, Sulte, and/or Bidg. No,) OR P.O. ROUTE AND BOX NO. Compeny NAIC Number
25040 DEEP NECKROAD

cy STATE ZIP CODE

ROYAL OAK MD 21662

PROPERTY DESCRIPTION (Lot and Block Numbers, Tex Parcel Number, Legal Description, efc.)

TAXMAP 46 GRID4 PARCELS

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

RESIDENTIAL

LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [ GPS (Type).

( - - R B or FRANE) [ONAD 1927 [ NAD 1963 [ USGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMIUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3.STATE
TALBOT 240066 TALBOT MARYLAND
B4. MAP AND PANEL B7.FIRM PANEL B0, BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISEDDATE B8. FLOOD ZONE(S) {Zone AO, use depth of flooding)
240066 0037 A 6-16-1995 515-1985 A5 60
B10. indicate the source of the Base Flood Elevalion (BFE)diaabseﬂoodd;ﬂ\etﬁethQ.
[ AS Profie ] FirM O Community Determined [ Other (Describe).

311.mmmummnmaﬁhwmm1m [C] NAVD 1988 ] Ofher (Describe). ____

B1megﬂmhammm§ﬂmmummm&? [ Yes [X No_Designation Dale
secnouc-wmmemvmommmmummm

C1. Buiding elevations are based on: ] Conskruction Dramings" ] Buiding Under Cansiruction® [X] Finished Cansiruction
*A new Elevalion Cerfiicate wil be required when consirucion of the buiiding is complete.

C?_BﬁuD‘nganNnba'g(Selectheblﬁlgdgannnsts‘rhbtehﬂuﬁrvlﬂﬂisoaﬂbﬂeisbehgcumbbd-seemsGaﬂl ifno dagram
mmummaMum)

3. Bevalions — Zones A1-A30, AE, AH, A (with BFE), VE, V130,V (with BFE), AR, AR/A, ARIAE, AR/A1-A30, ARIAH, ARIAO
Cmphbhrsca-a-ibebwmmgbmm\gdagansmﬁedh fiem C2. Stake the datum used Ifhe detum is difierent from the datum used for the BFE in
me,mmmnmmummsmwmmmmmmﬂm Use the space provided or the Comments area of
Section D or Seciion G, &s appropriale, 1o document the dalum conversion.
Datum Conversion/Camments

Elevalion reflerence merk used F122 Does the elevalion reerence merk used appear an the FIRM? [5q Yes [ No NN

o &) Top of bokom flocr (inchuding besement or enclosure) 5. 1fm) 3 SERTTER

o b) Top of next higher floor 7.1t S

o ¢ Boflom of bwest harizonkal stuctural member (V zones onky) NA._fiém) Bg S

o d) Atached garage (1op of sieb) NA _ffm) EZ ‘ [k

0 €) Lowest elevalion of machinery andior equipment Ve |Lh 4
senvicing the bulding (Describe in a Comments aree) 5.1tm) ‘E% /)\’ i el

© 1) Lowest acfacent (iished) grade (LAG) 5.1tm) 251 A i

o g Highest cfecent(ished) gac (HAG) 5. 6t i ( TR

o h)No. of parmenent openings (food venis) wilhin 1 ft above adecent grade 9 S '

o deHmddpurmuﬂmai@@mdva\s)hca.hﬂsqh(squn)
SECTDND-S.IRVEYOR.E}BIEE{ORARCHTECTCEMHCATDN
This certification is o be signed and sealed by a land surveyor, er@neer,uaditectamizedbylawmoerﬁfyelevaﬁoninfamﬁon.
1 certify that the information In Sections A, B, demﬂiscerﬁﬂcdemaserdsmybesleMtoMeqrdﬂ»edd&avdm

Iuﬂastuﬂhdﬂfdsestdana#mgzbewdﬂegzﬂne or imprisonment under 18 U.S. Code, Section 1001.
CERTFERSNAME  CHRISTOPHER D.WATERS LICENSE NUMBER 11052

TNE REGISTERED PROFESSIONAL LAND SURVEYOR COMPANYNANE C& R PROFESSIONAL LAND SURVEYORS, LLC

A
ADDRESS oY STATE ZP CODE
20510 SKIPTON CORDOVA ROAD /) - CORDOVA MD 21625
SIGNATURE DATE TELEPHONE

)2 ZJ. -5 410818038

[ S



IMPORTANT: In these spaces, copy the comresponding information from Section A. For Insurance Compery Use:
BUILDING STREET ADDRESS (Including Apt, Und, Suits, and/or Bidy. No.) OR P.O. ROUTE AND BOXNO. Policy Number

25045 DEEP NECK ROAD 2

cmy STATE ZIP CODE Company NAIC Number
ROYAL OAK MD 21682

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

<opy both sides ofthis Blevafion Certificale for (1) communily oficial, (2) insurance agenticompany, and (3) buiding owner.
COMMENTS

[] Check hers if attachments
SECTDNE-EHLHNGELEVAHONIIFOMMN(SUR\EYNOTRE)URE))FORMMMDZO!EA BFE)

For Zone AO and Zone A (without BFE), camplete lers E1 through E4. Ifthe Blevafion Certiicate is intended for use as supporfing information for a LOMA or LOMRF,

Section C must be completed.

E1.Bd:thmanMnba_(Seledlheblid'g@mmmbhhﬁghm&wab&gm-mWMM1 ¥ no dagram accurately
represents the bulding, provide a sketch o pholograph,)

E2. The top of the botiom floar (including besament or enclosure) of the bulding is —tm) _infam) [] aboveor [ below (check one) the highest adjacent grade. (Use
natural grade, i available).

EaFa'Btiilgmuwm&ep@nMMMMwaaMM(mb)dmms _1t{m) __in.(am) above the highest adiacent
grade. Complete fams C3.hand C3i on front of form.

E4. The top of the plaiorm of mechinery andfor equipment servicing the bulding is —Ttm) _in(om) (] aboveor [] below (check one) the highest adiacent grade. (Use
natural grade, I availeble).

ES. For Zons AO only: If noflood depth number is available, is the top of the boliom floor elevalled in accardance with the cammunily's floodplain management ardinance?

L1Yes CINo L] Unknown. The local official must certlly this informetion in Section G,
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
e NSRS AV AR,

The property owner or owner's autharized representative who campletes Sectons A, B, C (ttems 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 statemenis in Seclions A B, C, and E are comect fo the best of my knowledge.

“PERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cIY STATE ZP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

_L] Check here i atiachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is autharized by lew or ordinence 10 administer the communily's Soodplain management ordinance can camplete Secions A, B, C (or E), and G of this Elevalion
Certificale. Camplels the epplicable Remy(s) and sign below.
6.0 mmnmc“summmmnﬁmmmmmmmmwm engineer, o architect who is authorized by state
or local lew b cerfify elevation information. mhmmﬁhdhmuﬂhMMNm)
GZ.DAmﬂmmEhaMWhMAWawammamm.
GS.DWMMM&-@)W&MWWW

GA. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED
G7. This perrmit hess been issued for. [ ] New Construction 7] Substanal improvement
G8. Elevation of as-bult lowest floor (including basement) of the buiiding i —._tm) Datum:____
G9. BFE or (in Zone AO) depth of flooding at the building s is: ._Rm) Datum;
LOCAL OFFICIAL'S NAME TLE
COMMUNITY NAME TELEPHONE
S NATURE DATE
. .MENTS

1 Chark ham if aftachmants



