
U.S.  DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Flood Insurance Program

ELEVATION CER"FICATE
lmporfen€: FQl!ow the instructions ¢ri pages 1-9`

OMB Nc)`  1660-0008
Expiration Date November 30, 2018

Copy all pages of this Elevation Certificate and all attachmerit§ for (1 ) community official,  (2) insurance agen#company,  and {3) building owner.

SECTION A -PROPERTY tNFORNIATION FOR INSURANCE COMPANY USE

A1.   Building Owner's Name Po!iey Number:

Noel Crookshanks

A2.   Building Street Address (including Apt`,  Unitj Suite, and/or B!dg, No.} or Pro. RQu{e and Company NAIC Number:
Box NO`

118 Davis St.

Cfty                                                                                                         State                                                   Zip code
Ru pert                                                                                                      We st vi rginia                                      25984

A3.   Property Description (Lot and  Block Numbers. Tax Parcel Numbefy Legal Description, eta,)
Diet.15 Tax Map 7 Parcel 58

A4.   Building use (e`g+.  Residential  Non-ResrdentiaL Additien` Aceessc>ry.  etc+)        Resldenhal

A§.   Latitude/Longitude:    Lot, 37.9S9410                          Long, -80.6gco79                      Horizontal D8{um;   E]  NAB 1927     RE NAB  lse3

A6.  Attach at least 2 photographs of tire building if the Certificate ls being used to obtain fl8ed insurance,

A7.   Building Diagram Number             8

A8.   For a bLiilding with a craw[space c>r enclosure(s):

a)  SqLiare footage of crawlsp8ce ctr enclosure(s)                                         1008.00  Sq ft

b)  Number Of permanent flood openings in the crawlspace or enclo§ufe(§} within 1.0 foot above adjacent grade   4

c}  Total net area of fl®ed ®per!ings in A8.b                             lcoo,00   sq in

d)  Engineeredflcodopenings?     H yes    I No

A9.  For a building with an attached garage:

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

b)  Number of permanent flood openings in the attached   arage within  10 foot above adjacer`t grade  N/A

c)  Total  nat area offlood cipenings in A9.b                                          N/A   sq  in

d)  EngimeeredflQQdopenings?       I Yes     H No

SECTION a -FLOOD INSuRANCE RATE MAP {FIRM) lNFORMATtoN

B1. NFIP community Name & Community Number                        82, Courfty Name                                                                83`   State
Tc!wn of Rupeft 54cO44                                                                           er8enbriar                                                                           West Virginia

84. %€E{B:rne!           86  Suffix     86   BgieM!ndex         87  :;%%t;v:ea/:::e       28hE{3)°d              Bg (%Sn%F#ufe83t:3n£SLdoepth}

540025 c oseo            E                     1 a-1 6-201 2                   1 o-i 6-201 2                   A                               2408.8

810`   Indicate the source of the Base Flood Elevation {BFE) data or base flood depth entered in Item  89:

H FIG Profils  H  FIRM    I Community Determined   RE Other/Source:   FPMS Repoft lcoor3013-1247

811.   !ndicateelevatien datum used for BFE in Item 89:  I  NGVD 1829    E  NAVD 1©88     I   Other/SQurce:

812t   !s the building located in a Coastal Barrier Resources System (CBRS) ares or Otherwise Protected Area (OPA)?  I Yes   a  No

Designation Date:                                              H  CBRS    I  OPA

FEMA Form oes~Q-33 (7/15)                                                   Repiace§ all previous edit!Qns.                                                                          Form page 1  of 6



ELEVATION CERTIFICATE                                                                                                          g#Fra¥i%.n`D¥t%-:Cis83ember Sot 2ol 8

tMPORTANT: ln these epaoos, copy the conesponding  ri  orTTration from Seetion A. FOR INSUF`ANCE COMPANY USE
Building Street Address (in¢]uding Apt.,  unit,  Suite, and/or B!Sg.  Na.) or P.a. RQute and Box No. Po"cy Number:
i 18 Davie St,

City                                                                                              State                                ZIP code Company NAIC Number
Rupert                                                                                   West wgini a                259 84

SECTIOw  E -BulLDING ELEVATION tNFORMATloN (SURVEY NOT REQulRED)
FOR ZONE AOAND    ONE A WITHOuT BFE}

For Zones AO and A {wi{hout BEE), complete Items Elrf5.  !f the Certificate is intended to Support a LOMA or LOMR~F requests
complete See{ions A, BSand C` For Items E1-E4, use natural grade, if avai!ab!e. Check the measurement used. In Puerfo Rice only,
enter meters.
E1,   Provide elevation infQrmafion for the fo!}owing and cheek the appropriate boxes to Show whether the etevatiDn ls above or below

the highest adjacem grade (HAG} and the lowest adjaesnt grade (LAG}.
a}  Top Of bottom floor (includlng basement`

er&wlspaee, arendosure} is                                                                              Hfeet   E meters     I above or  H betowthe HAG.
S)  Top of bottom Soor (including bas@ment`

orawlspace, orenclosure) is                                                                               Hfect   I meters     H above Qr  I Belowthe LAG`

E2+   For Building Diagrams 6J9 with permanent flood open ngs provided in Sectictn A Items 8 and/or 9 (see pages 1-2 c>f Instructions),

{#a%£j£%;roi?i: (beJ§gfnti°rsc2.b !n                                                             I feet  H meters    H above or  H below the HAG.

E3.  AifechedgaragE5 (topofslab} is                                                                                    Hfeet   H meters     Habeveor  Hbelow the HAG.

E4.  :g&{%jnp:attf%rgu££}#ga?shinery andi°r equipment                                                     H feet   I meters     I above or  I below the HAG.

E5,  Zone AO only:  lf no flood depth number i§ available, is the top of the bottom flcor elevated iri aeeordanee with the community`S
flcodplain management ordinance?    I  yes    I  No     H  unknown.    The local official must certify this information in section G.

SECTION F -PROPERTY OWNER (OR OWNERts REPRESENTATIVE) CERTIFICATION

£h&£ru°np§#s8u¥dea%rE?%F%rasn3u£%°rkzu¥t;ig%ehsfrnet.a¥%%¥¥8egemn¥5eig%gife`£gife:a#EEa:8r£%ne%tAtj#|teh%gts€oFfEmMyAk~f%#edd8:.

Property Ch^iner or Owner's Authorized Ro  resentative's Name

Address                                                                                                                  City                                         State                               ZIP code

Si griature                                                                                                                   Date                                         Te !eph a ne

Comments                                                                                                                                                                       I Check here if attachments.

FEMA Form 086-0~33 (?/15)                                                   Replaces all previous editions. Form Page 3 Of 6



OMB NO.  ieso~OOO8
ELEVATION CER"FICATE                                                                                                          Expiration Date: November 30, 2018

lMPORTANT: ln these spaces, copy the corresponding information from Section A` FOR INSURAr\lcE COMPANy USE

Building Street Address (including Apt„  Unit,  Suite, and/or Bldg.  No`) Qr P.O. Route and Box No, Poncy Number:

1 1 8 Davis S{.

City                                                                                           State                               Zip cede Company NA}C Number

Rupert                                                                                       West virginia                 25984

SECTION G -COMMUNITY INFORMATION (OPTIONAL}

The local official who is authorized by law ar ordinanee to administer the communjty!s floodpiain management Drdinancg eon completeSectionsA,8,atorE},andGofthisElevationCertificate.Complgtgtheapplicableitem{§)andsigribelow.Cheekthemeasurement

used in Items G8-    10+  ln Puerto Rico only` enter meters+

a 1.   I   :*:}inefi::Toarti:Qr:irt££%!£8 §3 ¥ua£:3¥e£ §;Ta£To8rcedertS¥,%%tfti8nn itnhf%t#8:io¥.e(Tn8jLi:¥ t%nd sealed Sy a licensed Surveyor,esoiireanddateoftheelevatlon

data in the Comments area below.)

G2.Hgr¥omng&n;¥Officialcomp!gtedSediionEforabuildlnglocatedinZon€A(withoutaFEMA~issuedorcommunity-issuedBFE)

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

G4,  permit Number                                                 G5,  Date permit !SSU€d                                     $6.  88Lepsg#tfi%t;£fpaney Issued

G7.   This permit has been issued for:              I New construction H Subsfantia"mprovement

G8,    5{€xg{iboun§}g{n%rbuiioowest flcor (indud!ng basemenD                                                             E feet  I  meters     Datum

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

G10,  Community`s design flood e!evatlon:                                                                                              I feet  H meters     Datum

Lctcal official's  Name                                                                                                               Title

Commun ty Name                                                                                                     Telephone

Signature                                                                                                                          Date

Csmmen{s (including type of equipment and i®ca{fon, per C2{ej, i`f appii.cafiie)                                                       I  Check here if attachments.

FEMA Form 086-0-33 (7/15)                                                  Replaces all previous editions, Form Page 4 Of 6



BulLBING PHOTQSRAPHS
ELEVATION CER"FICATE                              See ln8t"diorls for Item A6.                              Expiration Date: Novem8gr 30, 2018

OMB NO.  i6cO-Ooee

IMPOF`TANT: ln these 8pace9, copy the correepondlng lnformatiori from Sect]on A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt..  Unit,  Suite`  and/or Bldg,  Nci) or PO`  Route and Box Na.           Po!iey Number.
118 Davis  St.

Cfty                                                                                         State                              Zip cede Ccmpariy NAIC Number
Rupert                                                                                       West virg i ni a                 25984

lf  using  the   EleinstruG{ionsforlt vation  Certificate  to  obtain  NFIP  flood  insurance,  affix  at  least  2  buildiemA6`Identify8!1photographswithdatetaken;"FrontVIewl'and"RearVieng  photographs  below  according  to  thew":and,ifrequired,"RightSideViewl`and

"Left  Side  View " When  applicab a,  photographs  niust  show the  foundation witfu  representative  examples  Of the  flood  openings or
vents, as indicaS©d in Section A8. If submitting more phctographs than will fit on this page, use the Continuation Page.
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ELEVA"®N CERTfF |CAT E                   Bu !LD' gQ:i,:u¥S%nTp°a:eRA P HS                  gxMpfra¥,%.n`D¥%cON%%ember 3o*o 1 8
tMPORTANT: ln these spacest copy the corresponding information from Sectlon A. FOR INSURANCE COMPANY USE

Building S{ree{ Address (including Apt` ,  Unit,  Suite` and/or B{dg.  No.) or P.a. Route and Box No. Policy Number:

1 1 8 Davis St.

City                                                                                             State                               ZIP code ornpany NAIC NurTiber

Rupert                                                                                           West virginia                 25984

lf Submitting  more  photographs than will  fit  on  ere  preceding  page,  affix  the  addi{iona!  photographs  below.  Identify  all  photographs
with:   c!ate  taken:   "Front  Vlewl!  and   "Rear  VIewi';   and,   if  required,   "Right  Side  Viewl'   and   "Left  Sideview."  When  app icable,
phStngraph© must Shew the foundation with represer!fative examp!a§ Of the floes cipenings or vents, a§ indicated !n Section A8.
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HUNTIN6TON DisTRlcT, uS ARMY coRps oF ENG"EERS

FLOQDPLAIN MANAGEMENT SERVICES
5$2 EIGurH STREFT

HLjr¢TINGTON, WEST VI RGIN!A 25701
1-866uto1-3980  gmassi: #

04 October 2S£9 11:50:¢5 AM

D: ri-S`6§-~-`Svbuu£T.iijr`   DATE iN:

CONTACT:  ;   Jason Wilkinson

lNTEREST:  `:    Professional Surveyor

PHONE:

-,\

DATEouT:LfEZEE
STATE:

i     COUNTY:  ;   Greenbrier

REQUEST:  Lj±g±!Lsory Base Flocid

LOCATION:

Effitirn~:ffi7-
i,~?18 Davis S_t, Rupert, WV 259P\€
}`_-

EXCEPTION:L,..#~Eif£,4~Smodel review

RESPONSE

ISSUED  BEE:

2408.8 EL FT !NAVD88)

DATA REVIEW:

?&3  RAT: L-..i
LC!N: r8"6~.6`9`6a"6      "I

The subject coordinate location was reviewed for the best aveilat!!e data
on the West Virginia Flood Tool and found to have Sn associated HEC-RES
MQdel (file MeadowRv2.zip). The model was downloaded and reviewed
for impacts to the site location. The model containecl a detailed cr®Ss
section file (XScut!ines_Merge,shp} that was brought into a GIS dgsktop
application and reviewed.

The request location fell between two crQs5 sections identified an river
reach 'MeadoRv2{ and were labeled as 6334.7 and 10636.3 ProfiieM. The
field P100yr was identified as represeriting the 1% annual €itance return

period with respective values of 2408.72 and 2409.19 feet, An
interpolation calculator was used with the following values;

X1=B -Y1=2408,72
X2=2098 ~ Y2=2409.19
Target X = 181 FT !riterp®lated Y a 2408.?6 EL FT

The information provided in this letter is intended to reflect FEMA
National Flood insurance Program standards, lt is recommended that the
local floodplain Coordinator Be contacted for information €orScerning local

policies.
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HUNTINGTQN DISTRICT, uS ARMY CORPS OF ENG"EERS

FLOCiDPLAIN MANAGEMENT SERVICES
§02 El€HTH STREET

Hur¢T!NGTON, WEST viRGIN!A z5701
1-8$5`4S&-3980  ifeREREuerstigivffi us ss€!ee..a.r.rn±rqani.i

84 Bct®ber 2019 11:5®:0S AM

CONFIDEN"AL  PRivILEGED iNFORMATION:  The information contained in this communication is

confidential and/or privileged, proprietary information that is ti.ansmitted solely for the purpose of the
ir!tended re€ipign£{S).   If tfroe reader Sf this message is not an intended recipient, or if this message has
keen inadvertently directed to your attention, you are hereby notifisd that you have received this
communication and any attached document(s) in error, and that any review, dissemination, distribution
or copying of this corrmunication is strictly prohibited. {f you heave received this communication in error,

please notify u§ immediately and destroy all copies Of the original communication,

The information obtained from this Office is authorized in support of the Federal Emergency
Management Ageney`s (FEMA) National Flood Insurance Program (NFIP) and is authorized by ER 1105-2~
100: Planning Gu§d8nce NclteBook. This information is considered provisional and/or the "best available
data" and may be subject to revision.  The data is rei€ased on the condition that neither the US Army
Corps of Engineers nor the United States Government may be held liable for any damages resulting from
its use.

Sincerely,

J8N rtya-ay

Chief,  Planning Branch
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