U.S. DEPARTMENT GF HOMELAND SECURITY OMB Mo. 1560-0008
Faderal Emergency Management Agency Expiration Date: November 30, 2022

Mational Fleod Insurance Program
ELEVATION CERTIFICATE

importani: Follow the insiructions on pages 1-9.

Copy all pages of this Elevation Certificate and all attachments for {1) community official, (2) insurance agent/company, and (3) building owner.

[ SECTIOM A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owner's Name Policy Number:
Jason T. McClanahan
A2. ggn}l{d‘{%} Sirset Address (inciuding Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Company NAIC Number:
712 Hall St.
City State ZIP Code
Charleston West Virginia 25320

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Dist. 12 Tax Map 25 Tax Parcel 30

Ad. Building Use (e.g., Residential, Non-Rasidential, Addition, Accessory, eic.)  Residential

A5, Laiitude/Longitude: Lat. 38.362685 Long.-81.654166 Horizontal Datum: [_] NAD 1927 NAD 1983

A8. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1A
A8. For a building with a crawlspace or anclosure(s):

a) Square footage of crawispace or enclosure(s) N/A sq it

b) Number of permanent flood openings in the crawispace or enclosure(s) within 1.0 foot above adjacent grade MN/A

c) Totai net area of flood openings in A8.b N/A sgin

d) Engineerad flood openings? [ ]vYass [ No

A9. For a building with an attached garage:

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

b) Mumber of permanent flood openings in the attached garage within 1.0 foot above adjacent grade N/A

c) Toial net area of flood openings in AS.b N/A sqin

d) Engineered flood openings? [ ]Yes [ ] Mo

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
City of Charleston 540073 Kanawha West Virginia
B4. Map/Panel | BS. Sufiix | 3. FiRiiIndex | B7. FIRM Panel | B8. Flood B9. Basa Flood Elevation(s)
Number | Date Effective/ Zone(s) (Zone AO, use Base Flood Depth)
It

54039 C 0407 02-06-2003

ri
@

|
| |
, l Revised Date |
i 2-00-2008 i ;
! .

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth enterad in ltem B9:
[X] FIS Profile [] FIRM [] Community Determined [_] Other/Source:

B11. Indicate elevation datum used for BFE in ltem 89: [_] NGVD 1929 NAVD 1988 [ ] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS3) arsa or Otherwise Protected Area (OPA)? ] Yas [X] No

Designatiion Daie: ] CBRS [ OPA

FEMA Form 086-0-33 (12/19) Replaces all pravious zditions. Form Page 1 0of &




QOB No. 1580-C008

ELEVATION CERTIFICATE Expiration Date: Movember 30, 2022
: .
HAPORTANT: In thasa spacss, cony ihe corresponding information irom Section A. | FOR INSURAMCE COMPANY USE

Building Straet Addrass (including Apt., Unit, Suite. and/or Bldg. Mc.) or P.O. Route and Box No. Policy Number:
712 Hall St.

City Stats ZIP Code Company NAIC Numoer
Charlesion \West Virginia 2

SECTIOM C — BUILDING ELEVATION IMFORMATIONM (SURYEY REQUIRED)

C1. Building 2levations ars basad or: h_} Construction Drawings®  [A Building Under Construction®  [] Finished Construciion
*A new Elevation Ceriificate will be raquired whean construction of ihe building is comolste.

. Elevailons — Zones A1-A30. AE, AH, A (with BFE), VE, V1-30. V (with BFE), AR, AR/A, AR/AE. AR/AT-A30. AR/AH, AR/AQ.
Complete ltems C2.a—h below according io the building diagram spacified in ltam A7 In Puerto Rico only. 2nter meters.

Benchmark Utilized: GPS OPUS Vertical Datum: NAVD 83
Indicaie alevation datum used for ihe slevations in items a) through n) below

[ NGVD 1929 [X] NAVD 1983 [ ] Other/Source:
Datum used for building alevaiions must be ihe same as that used for the BFE.

O
N

Check the measurement used.

a) Top of bottom floor (inciuding basement, crawlspace. or enclosure flcor) 5945 [X] feet [ ] meters
b) Top of the next higher floor N/A [ fest [ ] meters
) Sottom of the lowest horizontal structural member (Y Zones only) N/A - [ feet [ ]meters
d) Aitached garage (top of siab) N/A [ feet [ maters
O e o o e bk 38 [ et ] et
f) Lowest adjacent (finished) grade next to building (LAG) 5937 feet  [] meters
g) Highest adjacent (finished) grade next to building (HAG) 5938 [X] fest [] meters
n) Lowest adjacent grade at lowest slevation of deck or siairs, including

structural support N/A  [X] fest [ ] meters
SECTION D — SURVEYDOR, EMGINEER, OR ARCHITECT CERTIFICATIONM
This certification is to be signed and sealed by a land surveyar, angineer, or architect authorized by law tc certify elevaiion information

| certify that the inforraiion on this Certificate represenis my best aiforts to inierprai the daia available. | understand that any false
statemeni may be punishable dy fine or imprisonment under 18 U.S. Code. Section 1001

Werz latitude and longitude in Section A provided by a licensad land surveyor? Xivas TiNo [ Check hera if attachments.

Certifier's Name Licanse Mumber

Philip L. Longenecker PS 1028

Title

viember

Company Name ;\"‘

Wilkinson Surveying, LLC >

Addrzss 2

813 Grandview Dr.

City State ZIP Code

Dunbar - West Virginia 25084

Signature | J// Date Talaphone Ext.
-~ e 04-01-2020 {304) 738-5378

¢ Cooy all nagas of thié Slevation Cerificate 7a ail aZachments for (1) cemmunity afficial, (2) insurance aganycomeany. and |3 auilding ownar. |
t

Commants (including type of aquipmant and locaticn. per C2{2). if appiicabie;
Elevation Certificate for Garage in rear of House
Trus Cert is the piannad foor height.

FEMA Form 086-0-33 (1213} Ragclaces ail orzvious 2ciiicns. Form Page 2 of 3




= B et ——— OM3 No. 1880-0008
ELEVATION CERTIFICATE Expiration Date: November 30, 2022

IMPORTANT: In these spaces, copy ihe corrasponding information from Seciion A FOR INSURANCE CONPANY USE

Building Strest Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Palicy Number:
712 Hall St

City tate ZIP Code | Company NAIC Number
Charleston West Virginia 25320

SECTIOM £ - BUILDING E EVATION INFORMATION (SURVEY MOT REQUIRED)
FOR ZONE AD AND ZONE A W!THOUT BFE)

For Zones AO and A (without BFE), complete ltems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F requast,
complete Sections A, B,and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only.
enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below
the highest adjacent grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement,

crawlspace, or enclosurs) is [Jfeet [ ]meters [ ]aboveor []below the HAG.
b) Top of bottom floor (including basement,
crawlspace, or @nciosura) is [Jfeet [ meters ] above or [ ] below the LAG.

E2. For Building Diagrams 56-9 with permanent flood openings orovided in Section A items 8 and/or 9 (see pages 1-2 of Instructions),
the next higher floor (elevation C2.b in .
the diagrams) of the building is [feet [Imeters [_]aboveor []below the HAG.

E3. Aitached garage (top of slab) is [Jfeet [ |meters [_|above or [ ]below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is [Jfest [Imeters []aboveor []below the HAG. |

ES. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [] Yas [| No [ ] Unknown. The local official must certify this information in Section G.

ECTION F — PROPERTY OWHNER {OR OWMER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representaiive who compietes Sections A, B, and E for Zone A (without a FEMA-issued or
community-issued BFE) or Zone AO must sign hera. The statements in Sections A, B and £ are corract to the best of my knowledge.

Property Owner or Owner's Authorized Represeniative’s Mame

Address City Siate ZIP Code
Signatura Daie Telephone
Comments

] Chack here if attachments.

FEMA Form 086-0-33 (12/19) Replaces all previous adiiions. Form Page 30f 8






