
U.S.  DEPARTMENT OF HOMELAND SECURITY

i:ttoenr:i'Fi#:Tnes:%n%aBr%%:ammentAgency

ELEVATION CERTIFICATE
Important: Follow the instructions on pages 1-9.

f th`     El

OMB No.  1660-0008
Expiration Date:  November 30, 2018

uopy all pages ot tnis Elevation Certificate and all attachments for (1 ) community official, (2) insurance agent/company, and (3) bililding owner.

SECTION A - PROPERTY INFOF`MATION FOR INSURANCE COMPANY USE
A1.   Building Owner's Name Poliey Number:
Michael Smith

A2.i:ELno:StreetAddress(inctudingApwnit,Suite,and/orBldg.No.)orp.o.Routeand
Company NAIC Number:

156 Maple Ave.  East

C ity                                                                                                          state ZIP Code
Alderson                                                                                                     West virginia                                       24910

A3.   Property Description (Lot and BIock Numbers` Tax Parcel Number,  Legal Description, etc,)
Dist. 1 Tax Map 6 Tax Parcel 358

A4.   Building use (e.g.,  Residential,  Non-Residential, Addition, Accessory, etc.)        ResidentialA5.Latitude/Longitude:Lat.37.725808Long.-80.634963Horizontal Datum:   I  NAB  1927     E  NAB 1983

A6.  Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7.   Building Diagram Number             8

A8.   For a building with a crawlspace or enclosure(s):

a)  Square footage of crawlspace or enclosure(s)                                       1oo8.oo  sq ft

b)  Number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade   9

c)  Total net area of flood openings in A8.b                            2250.00  sq in

d)  Engineeredfloodopenings?      Eyes    I  No

A9.  For a building with an attached garage:

a)  Square footage of attached garage                                           N/A  sq ft

b)  Number of permanent flood openings I.n the attached garage within 1.0 fcot above adjacent grade  N/A

c)   Total net area of flood openings in A9.b                                         N/A  sq in

d)  Engineeredfloodopenings?      EYes    I No

SECTION 8 -FLOOD INSuFIANCE RATE MAP (FIFtM) INFORVATION

::w:Fo'fpA:doers::n##,me & C°mmun'ty Number                  :r2£::::y Name                                               ;3;stst:::jn,a

i4o2%5::%:;a:;I         :5 Suffix    ::.i.:::i:ndex       :if:6![#T::dea/:::e     ::n:{#d           ::5:E:SneeFA%?du:te::t::n!iLdDepth)

810.   Indicate the source of the Base Flcod Elevation (BFE) data or base flood depth entered in Item 89:

E FIS Profile  I  FIRM    I Community Determined   I Other/Source:811.IndicateelevationdatumusedforBFEinItem89:INGVD1929ENAVD 1988     I   Other/Source:

812.   Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)?  I Yes   E  No

Designatlon Date:                                             I  CBRS    I  OPA
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ELEVATION CERTIFICATE
IMPORTANT: ln these 9pac®8,copy the
Building  Street Address (including Apt.,
156 Maple Ave.  East_6,t?_-nqu..-.-I--
A!derson

car.eeporiding information from Section A,
Unit,  Suite,  and/or Bldg

`     stateun"-

SECTION C -BulLDING

Benchmark Utilized:  GPS Opus

No.) or P.O.  Route and Box No.

Z'P Code
West virginia                  24910

ELEVATION INFORMATION (SURVEY

OMB No   1660-0008
Expiration Date: November 30, 2018

FOR INSURANCE COMPANY USE
Policy Number:

Company NAIC Numl)er

REQUIRED)

C1.   Buildingelevations are based on:       E  Construction Drawings.      I  Building undefconstruction.       E Finished construe(ion
•A new Elevation Certificate will be required when construction of the building is complete.

C2.   Elevations -Zones A1-A30, AE. AH, A (with  BEE),  VE. V1-V30. V (with BFE), AR, AR/A, AR/AE. ARIA1-A30. AR/AH, AR/AO.
Complete Items C2.a-h  below according to the building diagram specified in  Item A7.  In Puerto Rice only. enter meters.

Vertical Datum: NAVD 88
Indicate elevation datum used for the elevations in items a) through h) below

I  NGVD 1929   E  NAVD 1988   I Other/Source:
Datum used for building elevations must be the same as that used for the BFE.

a)  Top of bottom floor (including basement. crawlspace, or enclosure floor)

b)  Top of the next higher floor

c)   Bottom of the lowest horizontal strilctural member (V Zones only)

d)  Attached garage (top of slab)

e){LD°ew§ec:!b%e#8°onf:fq:::h:#n%r,:i::Pop:#'cSS##ngtst)hebu"ding

f)    Lowest adjacent (finished) grade next to building (LAG)

g)   Highest adjacem (finished) grade next to building (HAG)

h)   Lowest adjacent grade at lowest elevation of deck or stair§,  including
structural support

SECTION D -SURVEYOR,

Clieck the measurement used.
1549.95

N/A

Efeet     I meters
Efeet     Emeters
I feet     Emeters

.+~r.rhJ!£4     I  feet      I  meters

__1.,55.7.:gap3.    E feet     I meters
..__   1549.68     Efeet     Dmeters

1550.03     Efeet      Emeters

_.i.T^   1549.95      EE  feet       I  meters

ENGINEER, OR ARCHITECT CERTIFICATION
This cert!iica{]on is (o be signed ancLsegied by a land Surveyor
I   ^-rd:r\.  ,L-|  LL_   :._I__.,._.  _,   .'s;31ri:#:hnf%;£°:#n:!'h°afibfien!hy'F„£ei:i:ticj#jj:iirmee€j,fftus;iiy;is,egiv*s#iE:jig,IFSI§ifn;`tifoeu;i:;£a;a#|yeffe"rHufdT:r`g{ae#%V#hIT+a°tna'nn;°fra#saee.ng!Peer,.or. architect ai]thorized Qy law to cerlify elevation information

Were latitude and longitude in Section A provided by a licensed land surveyor?     E Yes   I No

Certifier's Name
Philip  L.  Longenecker

iffla--~`-drul--~L___..h__~
Member

Company Name
Wilkinson  Surveying,  LIC.

Address
818 Grandview Dr

Comments (including type of

•-                                                -                      11`11,11.--                                                  __    ___ -----

license Number
PS  1026

State
West Virginia

i5ate    -_--_   I.

-____.ITpr€6.a-e_._

25064

Telephone
01-15-2020                      (304) 768-5678

_                     ----- I  -.                                  ____
all attachments for (1) community official`  (2)

equipment and location,  per C2(e),FTa-pil~i-5;5i-6[;

I Check hei-e if attachments

{.   i   i    '!    a      .    .I

Ext

insurance agenvcompany, and (3)building owner

C2(e) is an outside heat pump to be elevated on treated platf;rin.
A8 Flood Vents are Freedom Flood Vents Certlfied to Vent 250 square feet. which total 2250 sq ft as per Greenbrlar Co  the flood vent
net openings are  128 square Inches per vent.
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ELEVATION CERTIFICATE                                                                                                  &Mppra¥i%.n`D¥t°e?N°°o3ember 3„ol 8

IMPORTANT: ln tli®®e ®pac®S, copy the coirespondlng infomatlon from section A.                        FOR INSURANCE COMPANY USE
Building streetAddress (including Apt., Unit,  Suite, and/or Bldg.  No.) or p.O.  Route and Box No.           Polity Number156MapleAve.East

:''#erson                                                                            #:ts:Vlrg,n,a               Z::tco°de                         Company NAIC Number

SECTION E -BulLDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)FORZONEAOANDZONEA(WITHOUTBFE)

For Zones AO and A (without BFE), complete Items E1-E5. If the Cemficate is intended to support a LOMA or LOMR-F request,completeSectionsA,B,andC.ForItemsE1-E4,usenaturalgrade,ifavailable.Checkthemeasurementused.InPuertoRiceonly,entermeters.

E1.   Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or belowthehighestadjacentgrade(HAG)andthelowestadjacentgrade(LAG).

a)  Top of bottom floor (including basement,

b)  Toroapw:;::=o'm°rfl:::(:::,rue:j|Sg basement,                                                     I feet   I meters    I above or  I below the HAG.
erawlspace, orenclosure) is                                                                            I feet   E meters     I above or  I belowthe LAG.

E2.   For Building Diagrams 6-9 with pemanent flood openings provided in Section A Items 8 and/or 9 (see pages 1-2 of Instructions),trienexthigherfloor(elevationC2,bin

the diagrams) of the building is                                                                                I feet  I meters     I above or  Ebelowthe HAG.

E3.  Attached garage (top of slab) is                                                                                 Efeet   E meters     Habove or  Ebelowthe HAG.

E4.  Top of platform of machinery and/or equipmentservicingthebuildingis                                                        Efeet   I meters     I above or  Ebelowthe HAG.

E5.  Zone AO only:  lf no flood depth number is available, is the top of the bottom floor elevated in accordance with the community'sfloodplainmanagementordinance?EyesINoIunknoun.Thelocalofficialmustcertifythisinformationinsection G.

SECTION F - PFtopEF`TY OWNER (OF` OWNEFt'S REPRESENTATIVE) CERTIFICATION

:h#ru°npj#s:uW#e!grE?:::rosneauAho°#Zuesdt;:gp*ehs=rneta#:¥t13e#emnpte,tnessesct¥o'::SA#a:ddEEa::r£#neectAt5#t:°d:tstaoFfEmMyAk-hsos#,e£;:

Property Owner or Owner's Authorized Representative's Name

Address                                                                                                                  Cfty                                         State                               ZIP code

S ignature                                                                                                                   D ate                                        Teleph one

Comments                                                                                                                                                                      I Check here if attachments.
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OMB No.1660-0008
Ex   '    ti       D         N_..,r`. -..,  ~Li`-ii  lvii I I                                                                                                         Expiration Date: November30, 2018

IMPORTANT: In these 8pacos, copy the corregpondlng infomation from sectlon A.                       FOR INSURANCE COMPANY USE
Building streetAddress (including Apt„  Unit,  Suite, and/or Bldg.  No.) or p.O. Route and Box No.           Policy Number:
156 Maple Ave.  East

:'¥erson                                                                          #:;:v,rg,n,a               ZLP9:8de                        company NAIC Number

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is autliorized by law or ordinance to administer the commilnity's floodplain management ordinance can completeSectionsA,a,C(orE),andGofthisElevationCertificate.Completetheapplicableitem(a)andsignbelow.CheckthemeasurementusedinItemsG8-GIO.InPuertoRicoonly,entermeters.

G1.   I    The information in Section C was taken from other documentation that has been signed and Sealed by a licensed surveyor,engineer,orarchitectwhoisauthorizedbylawtocertifyelevationinformation.(IndicatethesourceanddateoftheelevationdataintheCommentsareabelow.)

G2.    I    A community official completed Section E for a building located in Zone A (withoLit a FEMA-issiied or communfty-issued BFE)orZoneAO.

G3.    I    The following information (Items G4-G10) is provided for community floodplain management purposes.

G4.   Permit Number                                                       G5.   Date permit Issued                                         G6.   Date certificate of
Compliance/Occupancy Issued

G7.    This permit has been issued for:              I New construction I  Substantial lmprovemem

G8,    5|ix:tiboun„g[nagrbu" lowest floor (including basement)                                                          I feet  I  meters    Datum

G9.    BFE or (in zone AO) depth offlooding atthe building site:                                                      I feet  I  meters     Datum

G10.  Community's design flood elevation:                                                                                              I feet  I  meters     DatumI

Local official s Name                                                                                                    Title

Community Name                                                                                                        Telephone

Signatu re                                                                                                                    Date

Comments (includlng type of equipment and location, per C2(e), if applicable)                                                      I  Check here if attachments.
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ELEVATION CERTIFICATE
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