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u.S. DEPARTMENT OF HOMELAND SECURITY

E#gnr:,lF:g?:Tn:E%n*agra£:ammen[Ageney

ELEVATION CERTIFICATE
lmpQrfent; Follow the insfroctions on pages 1-9^

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

copy all pages of this Elevation Ce"ficate and all 8tiachmems for (1 ) commur!ity Official, i2) insurance ag®nUcompany, and (3) builc!jng ouner.

SECTION A - PROPERTY INFORMATION FOR INSUFIANCE COMPANY USE
Ai.  Building Owncts Name Polity Number:
timmy Summers

A2.8%£dkno¥StrsetAddrese(inctudingAp"nit,Suite,and/orBldg.No.}orp.O`Routeand
Company NA!C Number:

294 Left Foci Sandy Rand

Cfty                                                                                                      State                                                  ZIP code
Wallback                                                                                                       West viirgima                                        25285

A3.   Property Description {Lot and Block Numbers, Tax Parcel Numbert Lesal Description, etc`)
Dlst+ 3 Tax Map 4 Tax Parcel 70

A4,   Building use {e.g,, Residential,  Now-Residential, Addition, Accessory, etc,)       F=esidsntial

A5.   Latitude/Longitude:    Let. 38.5§3410                         Long. €1.12§799                     Hchzontal Datum:   I NAB 1927     E] NAB 1983

A6.  Aifech at least 2 phetograpifes of the building if the Certificate is being used to obtain frond insuraftee.

A7,   Building Diagrain Number             5

A8.   Fcfr a building with a crawlspaee ®r endo§ure(a):

a)  Square fcotage Qf eewlspace or ©nclosure{8)                                              N/A  sq ft

b}  Niimber of permanent flood apening8 in the er8wiapace or enciesure{§} within 1.0 foci afrove adjacent grade   NIA

c)  Total net area offlcod openings in A8.b                                   N/A  sq in

d)  Er!gineeredfiood®penings?     H¥es    I No

A9. For a building with an attached garage:

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

b)  NLimber Qf permanent flood Spening§ in the attached g8rags wanin 1,0 fco{ above adjacent grade  NIA

c)  Tctai nat area of floed openings in A9.b                                       N/A  gq ln

a)  EngineeredflcodSpenings?      H Yes    H No

SECTloN a -FLOOD INSURANCE RATE MAP (FIRM) lNFORMATIOw
B1 `  NFIP CSmmunfty Name & Communfty Number                        82. Courty Name                                                               83.   Sfatg
Clay co. 54002Z                                                                                       Clay                                                                                      West vinginja

84I *3*jpbe&Pel           86. Suffix     88  5LBgM Index         87 EgvIr*fdea,:::®       28n:{Ir]              B9.(%§n%Fd%:dusE:e58§j3nffijedoepth)

5cO15 C cO70              C                     02us-2013                   02-06-2013                   A                               ?81.sO

810.  indicate ths source Qf the Base Flood Elevation (BFE) data Qr Dase floed depth entered in !tgm 89:

H FIG Profile  H FIRM    H Conmur!fty Determined   ffl Other/Source:   FPM§ Report 1905-sO114230

Sll.   Indicate elevation detum used for BEE €n item B9:  H  NGVEH8Z9    ffl  NAVD 1988     I   Qthe*/Source:

812,  1§ the building located in a Ccrastal Barrier Resources System (CBRS) area or CHherwise Prctgcted Ar®& (OPA)?  H Yes   BE No

Desig"t!on Date:                                          a CBRS   I OPA

FEMA Fom 086-0133 (7/15)                                                i3eplaces all previous editions.                                                                      FSm pace 1 of 6



ELEVATION CERTIFICATE OMB NO.  1680-Oas
E      I     t`       D          NI-L+^. I-i` vLi`i irl-I I                                                                                                    Expiration Date: November30, 2018

lMPORTANT: tn these spaces, copy the corresponding infomatlon from section A.                        FOR lr`SURANCE COMPANY USE
Building S€ree{ Address {inc!udjng Apt.,  Unit,  Suite: and/or 8ldg. No.) or P.a.  Route and Ben No, Polity Number:
294 Left Fork Sandy Road

City                                                                                              State                                ZIP code                            Company NAIC Number
Wallback                                                                                   West virginia                 25285

sECTloN c -BuiLDiNc ELEVATION  NFORMATioN (suRVEy REauiREt])

C1.  Building elevations are based on:       I  Consrfuction Drawings*     I Building under consrfudion*      B] Finished construction
*A new Ei©vaSar! Certificate will be required when conrfuction Of the building is complete.

C2.   Elevations ~ Zones A1-Ace, AE, AH, A {with BEE), VE, Vi-V30, V (with BFE}, AR, ARIA, ARIAS, ARIA1-A30, AR/AH, AR/AO,CompleteItemsC2`a-hbelowaeeordingtothebuildingdiagramspecifiedinItemA7.InPuertQRiceOnly,entermeters.

Benchmark utilized:  Gas Opus                                                   Vertical Datum: NAVD 88

Indicate etevatiQn dattjm ¢sed for the elevations in items a) through h} below.

H NGVD 1$29   EE  NAVD 1988   H Other/Source:
Datiim used for bullding    levatior`s must be the same as that used for the BFE.

Check the mea§ursmeut used.
a)  Top of bottom floor (including ba§ement` crawispecep or enclosure flcor}                                 785.72     E  feet      H  meters

b)  Topofthenexthigherfloor                                                                                                               N/A     I  feat     H  meters

C)  Boifem of the lowest horizontal structural member gVZones only)                                                 N/A     I feet      I meters

d)  Attachedgarage {topofslab)                                                                                                               N/A     H  feet      E  meters

e)  (LD°e%e£!be:8#8°onf 3fq#jg€%%r,88;u{g#i#{c%#LCi;nnq8Te building                                    785.32     E feet     I mcters

f}   Lowest adjacent (fi"ished) grade neat to building {LAG)                                                                781.26     EB  feet      I  meters

g)  Highe8{ adjacent (finished) grade next to building {HAG)                                                              781.41      E  feet      I  meters
h)  :%;:tr£,d!:#rtgrade at lowest elevation of deck or stairs. including                                  781 ,35     RE feat      E  meters

SECTION D -SURVEYOR, ENGINEERt OR ARCHITECT CERTIFICATION

%S8Bg¥fr:a:i:#;%j!SStg¥%¥ij%3:i4£fi:;sg#L#;a;#s:#rsu#;rv#£e|°grg%n#nSf£';$8:r,ga;reo##rfrfu;d:®af#Za8wd8,igdF@T/t3n%rdrgeyaeJ8Vf88%#f?aE8tion.
Were lstitwd6 and longitude in section A provided by a licensed land Surveyor?     a Yes   I No           I cfroeck here if aifechments.

CertiterS Name                                                                               u+sense Nilmber
Phi{ip L. Longenecker                                                                      PS logs

Title
Member

Company Nanre
Wilkinson S8rveyjng,  LLC,

Address
818 Grandview Dr`

3#ber         fTh#    „              /          %:;;virginia          Zas°de
s+I:     #4rf !if e  dr   --                        D`%O:qQ4g           Tt9Sk##¢#sefi8    E"

Copyallpag$8Ofthj§Eifevati®nCertificateS"&allaitachmentsfor(1}enmmunityoff!cial,(2)insuranceag®nvcompany,and(3)buiidingawner,

CQmmen±s {includmg type of equipmem and location, par C2(e), if applicaBl8)
C2(ei is an outside heat pump to be elevated on treated platform,C2(B)i§blankbecausethisisanelevatedonestoryStructure.

FEMA Form o88-0-33 {?/15}                                                  Replaces a!l previ®u§ editions.                                                                        Form page 2 Of 6



ELEVATfoN CEFtTIFacATE QMB No.  1660-OcO8
E     '    t`       D         N... ,r` , tvli  vL.I` I IF  tvA I h                                                                                                          Expiration Date: November 30. 2018

lMPORTANT: ln these spaceg, copy the corresponding Information from seetlon A.                        FOR INSURANCE COMPANY USE

Building stree{Address (including ftyt„  Unit,  Suite, and/or Bldg.  No.i or p.O. Route and Box No.          Polity Number:
294 L6ti Foci Sandy Road

City                                                                                             State                               ZIP cede                           Conpany NA!C Number
Wa! Iback                                                                                  West vIrg ini a                252as

SECTIONg-BUIEglRN8oEraLEEX%TioREffiDlg€88#A#8#6SuuTRgFEEY}RI®TREQulRED!

ForZonssAOandA{wlthoutBFE),completeltemsE1£5.If€heCertificatejsintended1o§upportaLOMiQrLOMR-Frequest,completeSectionsA,a,andC.ForItemsE1-E4,usenaturalgcad©,ifavailable.Checkthemeasurementused.InPu®rtoRiceonly,entermeters.

E1.   Provide elevation information for the f®!!owing and cheek the appropriate be#es to show whether "e elevation is above or belowthehighestadjacaritgrade{HAC}andthelcwesladjacemgrade(LAG}.

a)  Top Of bofiom flcor (including basement,
erawlspace. or endo8ure) is                                                                          H feet   I meters     I abe¥e or  I below the HAG.

b)  Top of bottom froSr (Jincluding basement,
erawl§pace, or enclosure) is                                                                           H feet   I meters     I above or  I below the LAG.

E2.   For Buiidjng Diagrams 6-9 with permanent flcod openings provided in Section A Items 8 and/Qr 9 (see pages 1-2 of Instructions),thenexthigherflcor(elevationC2.bin

the diagrams) of the Building is                                                                                  H feet  I meters     H 8bev© or  Hbelowthe HAG`

E3`  Aifeched garage {top of slab) is                                                                               I feet   I meters     Habove or  HBelowthe HAG.

E4.  5g%{ocifnp!a#%rBu8t€#ga?§n!nery and/°r equipment                                                   Hfeet   I meters     I above or  I below the HAG.

E5.  zone AO only: If no flood depth number is available, is the top Of the bottom flcor elevated in accordance with the communfty'8froedplainmanagementordinance?IYesHNoHUnknoun.ThelocalQfficia!mustcertifythisinformationinsection G.

SECTION F -PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTtFICATION

=h£#ru®ni#§gqw&er8%rE?:::rosneauAtho°rtzuesdt;##rnet.a¥#%#a?gcm°emnfginess8as.£g§A#af8dEE8{8r£®#tj%tg°£{8?oFfEmMyAk+g#ffi£:.

Propert!/ Owner or Ctwner`s Authorized Repfeseutative`S Name

Add ress                                                                                                               Cfty                                        State                              Z! P cods

Sl gnature                                                                                                                Date                                       Te!gphone

Comments                                                                                                                                                                I Chsck here if attachments.

FEMA Form 086-0-33 (?/15)                                                 Replaces al! previous ®d#iens.                                                                       Form page 3 of 8



ELEVATION CERTIFICATE OMB No.  1860-0008
Expiration Date: November 30, 2018

!RIPORTANT: !n these §pace8,copy tire €orresgr®ftding jnformatlofl from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt„
294 Left Fork Sandy Rand

Unit, Suite, andfor B!dg^ No,} or P.a,  Route ancl Bea No.

State

Poliey Number:

ZIP Code
West virginia                25285

Company NAIC Number

SECTION 6 -comREUNiTy INF®RnnATioN (OPTIONAL)

The local Official who is 8uthorizgd Dy law or ordlnanee to administer the eemmunityss flcodp{aln management ordinance can complete

:s¥?:?tfing'GcifeiE3'iann8u%£:tR!j%oE:enY;:!8:t8re#!gt¥rts:`C°mplefetheapplicafaleitem(s}andsignbelow.checkthem€asurement

Gi`   H    Tfie informaton jn Sec*on C was taken from other dooumentati®n that Has been signes! and seale€l by a licensed Surveyor,
engineer, or areniteet who is authorized by law to certify e!evatiari information. (Indicate the soume and date Of the elevati.on
data in the Comments area below.)

G2<    H    A community official completed See{jon E for a building tocatSd in Zone A {without a FEMA-iss8ed or community-issued BEE)
or zone AO,

G3.    I    The following information {lfems G4~GIO) i& provided for community floedplain managemeflt purpeses.

G4.   Permit Number G5.   Date Permit lsoued G8.  Date Cemficate of
CQmp`iancefoceupaney I ssued

G7.   This permit has been issued tor:              I Now construction E Subetantt8Hmprovement

G8.    Elevation of as-built lowest ficer {inc!uding basement)
Of the froilding:

G9.    BFE ®r (in Zone AO) depth of flooding at the Suilding site:

GIO,  Community's design f!oed elevation:

Local Cffictal's Name

I feet  I mcters   Datum

I fegt  I meters    Datum

I feet  H meters    Dafrom

Community Name Tctepfrone

Signature

Conments {inctuding

Date

type Of quuipment and l®catiQn, per C2{©}, if app!ieable)

I  Check here lf attachments.
FEMA Form 086.0-33 {7/15) Replaes8 all previous 8dffions. Form Page 4 Of 6



ELEVA"ON CERTI FICATE                             See ln8tructioris for ltom A8.                             gx%?ra{i%.n'D%:°£83ember so, 2018

lMPORTANT: lr` these spacest copy the corresponding information from Section A`
FOR INSURANCE COMPANY USE

Buiiding Street Address ( including Apt`,  Unit,  Suiteand/or BIdg. No.} ar P.O. RSufe and a¢x No.          Polity Number:
294 Left Fock Sandy R®adCity                                                    State                                ZIP code

Company NAIC Number
Wallbeck                                                                                  WS§t virgi nia                 2 52ee

lf  using  the  Elevation  Certificate  to  obtain  NFIP  flood  irisuranee,  affixin§truction8forItemAS.Identifyallphotographswithdatetaken;'.FrontVI8;L£{s,S£:n¥:a.:d#8%ctai%E''ga?!!i's3bhmsmti##3P£3rgggtot%°f#hseth¥gnfj9,t'a€  least  2  building  photographs  Below  according  to  thewl'and"RearVleut!:and,ifrequired,"RightSideView"andon\nirfehrepresentativeexamplesofthef!codopeningsorfitonthispage,usetheContinuationPage.
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ELEVATIORI CERTI FICATE                                     contmuatton page                                     Bxmpfr:?i%.n 'D¥t¥:ufe%3ember 3o, 2oi 8

lMPORTANT: tn these spaces, copy the corresponding lnfomatlon from Sectlon A. FOR INSURANCE COMPANY USE
Building Street Addrgss (including Apt„ unit, Suite` and/or Bidg.  No.) or P.a. R¢ute and Box No. Policy Number:
294 Left FQrk Sandy Road

City                                                                                          State                              ZIP code Company NAIC Number
Wa!!back                                                                                    West vIrg inia                 25385

lf submiting more  photesraphs than will fit on the  pFeeeding page,  affix the additional photographs  below.  Identify all  photographswith:dantaken;"FrontViewl'and"RearVI8wl';and,ifrequired,"RightSid6Viewl'and`'LeftSideView.i.Whenapplieeble,phQtngraph§mustShowthefounda€jonwithrepresentative6xample§Ofthefloodoper`ingsorvents,asindicatedinSedionA8`
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