'\\ . g NATIONAL FLOUU INDUKANLE FRUVLKAM I Expires JUIY 31. 2002
O) ok ELEVATION CERTIFICATE
Important: Readmeinsuucﬁmsonpageu-?. (
SECTION A - PROPERTY OWNER INFORMATION For insurance Company Use:
BUILDING OWNER S NAME Policy Number
Diane Kaz
BUILDING STREET ADDRESS (Inciuding Apt . Unt. Surte. and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
27310 Moms Road
cITY STATE 2P CODE
Trappe . MD 21673
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, eic.)
Map 53 Grid 17 Parcel 107 Lot 1
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, f necessary.)
Residental
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE. [J GPS (Type)___
( RE°- 808 - S8 OF MBI OnNaD 1927 [ NAD 1983 O USGS Quad Map [ other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER 82 COUNTY NAME 83.STATE
240056 Tabot M
BA. I4AP AND PANEL 85, SUFFIX 7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER 86. FIRMINDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AO. use depth of flooctng)
0045 A 0511585 } MB 6
B10. Indicate the source of the Base Flood Elevaton (BFE) data or base flood depth entered in B9,
O Fis Profile B FiRMm ([ Community Determined O Other (Desaribe): ____
B11 Indicate the elevaton datum used for the BFE in 83: (] NGVD 1929 BXINAVD 1988 (] Other (Describe): __

B12 Is the buidina located in a Coastal Bamer Resources System (CBRS) area or Otherwise Protected Area (OPA)? g Yes @ No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buiking efevaons are based on: (] Construction Drawings* [ Buikding Under Construction® (5] Finished Construction
*A new Elevavon Cestficate wil be requred when construction of the building is complete.

C2. Buikang Diagram Number § (Select the buiding ciagram most simitar o the building for which this certiicate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a sketch or photograph.) 3

€3 Elevations - Zones A1-A30, AE, AH, A (wilh BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-AX0, AR/AH, ARIAO
Complete ftens C3.-a- below according 10 the buikding diagram specified in item C2. State the datum used. If the datum s diferent from the datum used for the BFE in
Section B, convert the datum 1o that used for the BFE. Show field measurements and datum conversion calataion. Use the space provided or the Comments area of
Section 0 or Sechan G, as appropnate, to document the datum conversion. '

Datum Conversion/Comments ___
Elevation reference mark used Does the elevabon reference mark used appear on the FIRM? (] Yes (] No

o ) Top of bottom floor (inciuding basement or enclosure) 6 60f(m) ]
o b) Top of next higher floor 10. 084m) a
o ¢) Bottom of lowest horizontal structural member (V zones onty) . _Mm) 3 §
o d) Attached garage (1op of fab) . _Rm) 2
o €) Lowest elevation of machinery andlor equipment S ¢

servicing the buiing (Describe in 2 Commens are3) o tm gg < ’
o 1) Lowest acjacent (fnished) grade (LAG) §.65(m) A e s
) Highest adacent (fnished) gra0e (HAG) & @hm) 3 Ut

oMM

o h) No. of permanent openings (flood vents) within 1 R above adjacent grade §
) i)Tdaa'eaddlpama\encwmgs(ﬂoodvmts)inmhﬂz_gsq.h(sq.an)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certfication is (o be signed and sealed by a land surveyor, engineer, of architect authorized by law to certify elevation information.

| cernfy that the information in Sections A. B, and C on this certificate represents my best efforts fo interpret the data available.
1 understand that any false statement may be punishable by fine or imprisonment under 1 8 U.S. Code, Section 1001.

CERTIFIER'S NAME Thomas D. Lane

LICENSE NUMBER Property Line Surveyor #340
TITLEPresident COMPANY NAME Lane Engineering, Inc.
ADDRESS ciTy STATE ZIPCODE
PO Box 1767 Easton MD 21601

SIGNATU DATE TELEFHONE
oo :f; oo 010802 410822 3003
/

———————tma



IMPORTANT: In these spaces. copy the comesponding information from Section A For rsurance Cameary Use
3.2 G 3TREST ADLPEIE  nazng AL Lt Sume ancor Biog. No.) OR P O. ROUTE ANDEOXNO Folcy Mumoer

27310 1.%oms Road

crY STATE 2P CCOE Campany NAIC ?asmoer
Tracoe MO 21673

SECTION O - SURVEYOR, ENGINEER. OR ARCHITECT CERTIFICATION (CONTINUED)

Zopy oein 3,365 ¢i s Exevaton Cenrieate for (1) community offiad, (2) insurance agenveompany, and (3) busang owner.
COMMEMTS

[ Check here if attacnmen:s
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete items E1 through E4. If the Elevaton Cestficate 1s intenced for use as supporting information for a LOMA or LOMRF,
Section C must be completed.
E1. Bulding Diagram Number _(Seledt the building diagram most similar o the building for which this cenificate 1s being completed - see pages 6 and 7. If no diagram accuraiely
represents the building, provide a skeich or photograph.)
£2. The lop of the bottom floor (including basement or endlosure) of the buildingis  __ ftym) __inam) (] above or (] below (check one) the highest adjacent grade. (Use
natural grade, f avalable). )
£3. Fur Buiding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (levation b) of the buiding s __ fL{m) _in.(cm} above the highest agjacent
grade. Complete items C3h and C3. on front of form.
E4 For Zone AO only- 1f no flood depih number is availabie, is the top of the bottom floor elevated in accordanice with the community's floodplain management ordinance?
[ Yes [JNo [ Unknown Thelocal oficial must centy this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authonzed representative who completes Sections A, B, C (ftems C3.h and C3.i only), and E for Zone A (without a FEMA4ssued or community-
issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are comrect to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cy STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The lucal officd who is duthonzed by law or ordinance 10 admuruster the community's floodplain management ordinance can complete Sections A, 8, C (or E), and G of this Elevation

Certificate. Complete the applicable item(s) and sign below.

Gt [J The mformation in Section C was taken from other documentalion that has been signed and embossed by a licensed surveyor, engineer, or architect who is authonzed by
state or locai law 1o certfy elevaton miormation. (Indicate the source and date of the elevation data in the Comments area below.)

G2. ] A communty official completed Section E for a buikding located in Zone A (without a FEMA-ssued or community-issued BFE) or Zone AQ.

G3. [ The followng mformaton (tems G4-G8) is provided for community floodplain management purposes.

GS. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G4 PERMIT NUMBER

G7. This permit has been issued for: [J New Construction  ([] Substantal improvement

G8. Elevation of as-built lowest floor (including basement) of the building is: __.Rm Datum:
G9 BFE or (in Zone AQ) depth of flooding at the building site is: ___tm Datum: ____
LOCAL OFFICIAL'S NAME TIMLE
COMMUNITY NAME TELEPHONE
SIGNATURE OATE
COMMENTS

(] Check here if attachments




