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MEMO OF REVIEW FOR CORRECTNESS AND COMPLETION 
In accordance with this community's participation in the National Flood Insurance Program's Community Rating 
System, all FEMA Elevation Certificates must be correct and complete. The attached Certificate has some incorrect 
items which are noted here. 

A1. Building Owner's Name I 
lAI.A.o.,...._M'I 

SECTION A - PROPERTY INFORMATION 
C 

•-,A ta•,. KO 

For Insurance Company Use: 

Policy Number 

A2. Building Street Address {inciudlng Apt., Unit, Suite, ar@/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number 

A3. 

SoJq PE{!r """' tL ~' 
City A State ZIP Code ' 

l,ON t.J /ti-*' .$ (.... 'Vf S t,_ J 
Property DescriP On (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) __ 
AS. Latitude/Longitude: Lat. __ Long.__ Horizontal Datum: □ NAO 1927 0 NAO 1983 
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance. 
A7. Building Diagram Number __ 

AB. For a building with a cra'NI space or enclosure(s), provide 
a) Square footage of crawl space or enclosure(s) sq ft 
b) No. of permanent flood openings in the crawl space or 

enclosure(s) walls within 1.0 foot above adjacent grade 
c) Total net area of flood openings in A8.b sqin 
d) Engineered flood openings? □Yes ®Jo 

A9. For a building with an attached garage, provide: 
a) Square footage of attached garage __ sq ft 
b) No. of pemianent flood openings in the attached garage 

walls within 1.0 foot above adjacent grade 
c) Total net area of flood openings in A9.b __ sqin 

d) Engineered flood openings? □Yes ljt,Jo 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

81. NFIP Community Name & Community Number I B2 County Name I B3. State 

84. Map/Panel Number 85.Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation( s) (Zone 
Date Effective/Revised Date Zone{s) AO, use base flood depth) 

810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9. 

0 FIS Profile O FIRM D Community Determined O Other (Describe) ______ 

811. Indicate elevation datum used for BFE in Item 89: D NGVD 1929 D NAVO 1988 D Other/Source: 

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (CPA)? □ Yes □ No 
Designation Date __ □ CBRS O CPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: D Construction Drawings• D Building Under Construction" D Finished 
Construction 

*A new Elevation Certificate will be required when construction of the building is complete. 

C2. Elevations -Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete 
Items C2.a-h below according to the building diagram specified in Item A7. 
Benchmark Utilized ________________ Vertical Datum ____ 

Indicate elevation datum used for the elevations in items al through hl below. □ NGVO 1929 D NAVO 1988 □Other 

COMMENTS: 
IJ:tg t &9 'Z', I (CM Q L, Lj 

Date of Review: __:7..,___/.__q_,_._6_.?:_:d:_f:_b.,,,,-

All elevation certificates shall be maintained by the community and copies with the attached memo made available upon request. 

www.honycounty.org
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us OEPARTMENTOFHOMEIANDSECURITY ELEVA'TION CiRTIFICATE /~j_J]z_ IOMBNo. 1~12 I•-al Emotvency Manag...ntAgenoy • 'J- _ _Exp,res March 1, _ 
National Flood fn11nnco Program lmpa,tant Read the instructions on pages 1-6• 

..-
P.O. Route and Box No. 

ZIPCooe;2 C,.S-,l 7 

A4. "8uildlng Use (e.g~al, Addition, AoceslOf")', etc.) ______....f_:_,6,.;E..L.,:--,=;-:-:-,-::-----:-:-,-,=a;-:-=-,-:-:-::-
A5. Laliludeilongltudo~------ -_- - ___Long._________ tal Datum: 0 NAO 1927 D NAO 1983 
A8. Attach at INII 2 photograpl)IA the build]ng If the Cerlfflcate is bein;, used to obtain flood insurance. 
A7. BuUdlng Dlagnlm Nur>bet.LJ:t ~ / 
A8. For a blAlcling wHh a crawlspace or enclosln(s): A l.v1 ,,,.. ... A9. For a building with an attached garage: .,1_ _J,,,, 

a) Sc:it.llN footaga of crawlspace or enctosure(s} ~sq ft .. .__ ,,../ a) Square footage of attached garage ~ ,s,q ft 
b) No. of permanent ftood opaning1 in lhe cra\Mspace or ~ .,.w- b) No. d permanent ftood openings In the~ 

enclosure(s) within 1.O foot above adjacent grade • within 1.0 foot above adjacent ~ 
c) TotalnetarMdfloodopeningsinAB.b sqln c) Totalnetareaoffloodoponingsi1A9.b . 
d) Engl,-red flood openings? 0 Yes O No __., d) Eng.,._ flood openngs? 0 Yeo 0 

SECTION 8 · FLOOD INSURANCE RATE IIAP (FIRM) INFORIIATION 

lndteate the source of~ Flood Bevation (BFE) dale or base flood depth entend in Item 89. 

D FIS Profile !Sj'F1RM eomm..,,y_Dej,jtmlned DOther (Deocrlbe) ~-----------------
B11. Indicate elevaliOn datum ueed r.r BFE In 11am 89:'QNGvo 1929 D NAVO 1988 D Other (Desenbe) __=---,=._/_____ 
812. Is the building located In a Contal Barriet Resourtn Systtm (CBRS} arw or 0t hefWiH Protected Aru (OPA)? 0 Yes g No 

Designation Date,_____________ 0 CBRS O CPA 

SECTION C • BUILDING ELEVATION INFORIIATION CSURVEY REQUIRED) 

·lding elevations are baaed on: 0 Conetruction Drawings* D Building Under Construction• 
Elevation Certificate will be n,qulrad when construction of the building iii complete. 

C2. Elevati aAI-A30, AE, AH. A (wilt, BFE). VE, VI-V30, V(- BFE). AR. AR/A,MI/AE., MIIA1-A30, AR/AH, AR/AO. 
below the building diagram specified in Item A7. Use the same datum u lhe BFE. 

_,.,,..,.._______________Vert""' Datum1 

0 Finished Construction 

________-:::;,;I-"-------

a) Top of bottom floor (lncfudlng 
b) Top d lhe next higher floor 
c) _Bottom ot the lowest horizontal struct&nl 
d) Altoched garage (tap of olab) 
e} Lowest eievation al machinery or equipment Mt'VI the building 

{Oetalbe type of equipment and location in Commen 
f) Lowest adjacenl (finished) g.._de neXI ID bulldlng (LAG) 
g) Highoot adjacent (fiNllhod) !1'ede nm 10 buld;ng (HAG) 

h) Lowest adjacent grade at lownt alevatlon of deck or sbli1'1,, lnciud 
struc:lural 

This certification is to be 11gned and 1eeled by a ilnd ~ 
information. I cettffy thllt the Jn/ormallon on tt,;, CerWicate 
I undMllland that any falae statement may be 

D Check here if commenls are provided on 

Certifier's Name 

Title Company Name 

rs (Puerto Rleo only) 
meters (Puerto Rico only}

D melars (Puarto Rico only)
D meIers (Puerlo Rico only) 
0 melers (Puerto Rico only) 

8 
0 meten (Puerto Rioo only) 

meters (Puerto Rico only) 
meters (Puerto Rico only) 

law to certify elevaliOn 
.vai18b'9. 

. 1001. 

PLACE 
SEAL 
HERE 

City Slate ZIPCooe 

See reverse side for oontiiuation. Replaces alt 

https://111~/Jec.br


• 
IMPORTANT: In-
Building Street Addrna {incfudlng Apt, 

City 

Date 
□ ~ heAI Wattacm,enll 

SECTlON E - BUILDING ELEVATION INFORMATION (SURYp NOT REQUIRED) FOR ZONE AIJ AND ZONE A (WITHOUT BFE) 

For Zones AO and A (without BFE), complete Items E1.f5. If lhe Certificale Is int~ to support a LOMA or LOMR-4=' request, complete Sectlonl A, B, 
and C. For hems E1-E4, use nalural grade, if available. Check tne measurement used. In Puerto Rica only, enter meter.. 

E1. Provide elevation information for the following and check the appropriate boxn to ahowzr the elevat1ori~1S\19 or below the highest adjacent 
grade (HAG) Ind lhe - adjacent grade (LAG). , I.. / 
a) Top of bottom floor (including baHment, crawilplCe. or endasure) 11 ~~ feet Dmeters abc..,e or Elbelow the HAG. 
b) Top d bottom lloor (induding bnement, craw1opaco, or_,,,, is Qeet □- Debo••°' below the LAG. 

E2. For Building Diagrams 6-iwith permanent flood~·eel in 5ec1· Items 8 d« 9 (see (l:lpeS Pr9 of Instructions), the next l'ltghflr floor 
(elevation C2.b in 1he diagrams) d the building ii . __ 0 feet meters U ~bove or U baow the HAG. 

E3. AttachodgaA1QO(tof)ohl■b)ls __. __ o □ ..-rs 0 ■bcMtor 0~1heHAG. _/ / 
E4. Top of platform of machinery .and/or equjJWMnt llfVICW'IQ lhe bl.ildlng is =--a_. J:::i:.. 0'"feet O meter,; &above or O below the HAG. · 

E5. Zone AO only: tf no Rood depth number 11 ~•ilati'e, ts the top of the bottom floor elevatecl in 8CC0fdance with the community's floodplain management 
Ol'dinance? 0 Yes D No O Unknown. The local offlaal must centfy lhla lrlormation in Section G. 

SECTION F - PROPERTY OWNER (OR OWICER'S REPRESENTATIVE) CERTIFICATION 

The PfQperty owner or r:,wner'1 authorized repntHntatlve who complete■ Sections A. B, and E for Zone A (without a FEMA-lssued or community,,issuedi BFE) 
or Zone AO must sign here. The atat""'81h in Sectbna A, 8, and E ant comtCt to the best ofmy lcnowfedpe. 

Property r.: 

Address 
7 

Signature 

Comments 

DCheck here iC aUachmonts 
SECTION G - COMMUNITY INFORMATION (OPTIONAL) 

offlclal who fS authorized by taw or ordinance IO administer the community's floodplain management otdlnanoe can comp'8te Section■ A, B, C 
levalion CertiflCIII. Complete the applicable ttem(s) and sign below. Check lhe fflNIU'9r'hent usecl fn Items GB and G9. 

on in Section C was taken from other docwnentatlon that ha been signed and sealed by a licensed surveyor. en i 
to eerUfy elevation infomation. (lndlcalll the source and date or the elevation data int he Comments 

G2. 0 Section E to, a building loc■lecl in Zone A (without a FEMA-lssuad or community-i 

G3. 0 9) ii PrDVJdad for community floodplain management purpose• . 

G4. Permit Number 

G7. This permit ha ■ been issued for: 
Datum_________

GB. Elevation of at-built IOwesl floor (Including basement) of the bulldln 
Oalum_________G9. BFE or (In Zone AO} depth of flooding at the building Site 
Dalum_________G10. Community's-design flood elevation 

Local Offlcllll's Name 

Cornmooity Name Te4ephone 

Signature Date 

Comments 


