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ELEVATION CERTIFICATE

important: Read the instructions on pages 1- 7.
SECTION A-PROPERTY OWNER INFORMATION Forlnsurance Compeny Upet

BUILDING OWNER'S NAME ' Pollcy Number

Quality Housing Concepts, Cc o,

BUILDING STREET ADDRESS (Including AR, Uni, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOXNO. Company NAIC Number

__233 Avenue De La Charlreuse E

CITY ) STATE ZIP CODE

Sparies (Lockwood Area) NV 80434

PROPERTY DESCRIPTION (Lot and Block Nurmbers, Tax Parcel Number, Legal Description, eto)

.ot 238, Rainbow Bend Subdivision o

BUILDING USE (e.g., Residential, Non-Tesidential, Addion, ACceseory, €to. Use a Comments area, if necessary.)

Residential :

UATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: L GPS (Type):

(P il - WRSHE o CINAD41g27 [0 NAD 1983 [] USGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRN) INFORMATION
1. 1NETP COMMUNITY NANE & COMMUNITY NUMBER B2 COUNTY NAVE B, STATE ]
Storay County 32033 Storey County NV
B4 MAP AND PANEL B7. FIRM PANEL B9, BASEFLOQD TION(S)
NUMEBER BS. SUFFIX BS. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) {Zone AD, wedepth of 0g)
; 320330055 C 71993 74883 AD 1 '
B10. Indicate the source of the Base Flood Elevafion (BFE) data or base flood depth enferedin B9,
[C] Fis Profile X1 FIRM [ Cammunity Determined [ Other (Descrive):

11.1nci:atemeelamﬁmwhmwdfa‘meBFEm: NGVD 1929 CINAvD 1988 [ Other (Describe):

B
B12. Is fhe building located in a%MWﬂ@lmaMﬁMﬂ%!@? [JYes B No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) '

waﬂngelmﬁorsafebmedmtl:lwmﬁhnw [ Buiding Under Canstruction’ [ Finished Construction
*Amemmcmmmmmﬁedmmmmw&gismm

2. Building Digsrarm Number 8 (Select the buiding chagram most similar to the bullding fnmﬁdﬂﬁsoerﬁﬁehbelngoonpleuad-seepagwﬁa:ﬂ?. If no diagra]
mateywnismum.pwidaamﬂwrpmmgwh)

3. Blevations — Zones A1-A30, AE, AH. A (with BFE), VE. VA-Va0,V (with BFE), AR, ARIA, ARIAE, ARIAT-A30, ARIAH, ARIAO

Corrpiete tems C3-a- below according fothe building dagramspedified in lem

mnusme,mmmw,mmmmmmm
- ]

2. State the datum used Iflmrhhl‘nisdﬂe(wmmetﬂu'nwedﬁTMeBFEin

Secfion B. convert the datum to that used for the BFE. ‘Show field measurements and datum conversion caloulalion. Use the space provided or the Corrmmtsmrﬁof

Dafum *See Commerts .
ammmw:mmammmmwmmm [ Yes XINo
o ) Top of boltom floor ncluding bassment or enciosure) 4351, 71(m) q & SYYE
o b) Topof next higher floor 4354 30 (m) % N
o c)mnofbmlhuizmtalmalmwber(\lmordy} NA . Rfm) 4% T
o d)Altached garage (top of sizb) 436, 3%(m) gg A o s
° e)mmeamﬁonofmmmyanduecpmm o S T
sevicing the buding (Describe na Comments ere2) 4354 3R 42 g =
o 1) Lowest acfacent (frished) grace (AC) % . T(m) 22\[R% S
o g Highestadiacert (inished) gracks (HAQ) 4352, 1R(m) B @i ©
o h)No ofpmmmtopenings(noudwm)mmmamveaqmmﬁ 2 0. 509
o ) Total area of al peamanent operings (lood vents) in C3h 17285 in. (sq.6m) v
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION F
This certification fs to be signed and sealed by a land surveyor, engineer, of architect authorized by law fo certify elevafion information.
| certify that the fnformation in Sectlons A, B, and C on this certificate represents my best efforts to interpret the deta evelleble.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. . .
CERTIFIER'S NAME Lea H. Smithson, P.LS. T ICENSE NUMBER Novada Cediicale No. 507 -
TITLE _ Vice President COMPANY NAME T State Surveying, Lid
ADDRESS oY STATE 7ZIP CODE
e R e N S Spatks NV a9
SIGNATURE <7 5 - DATE TELEPHONE
o AT =
7 & i




MANAUE INU Fag: //bgdbyul’ Jun 1 ZU0U4 1U:44 F.UY

-~ -

IMPORTANT: In these spaces, Gopy the corresponding information from Section A For Ireursnoe:Company Use!
SOTDING STREET ADDRESS (Inclucing Apt, Uni, Suts, andior Bidg. No,) OR P.0. ROUTE AND BOXNO. Poficy Number

‘738 Avenue De La Charireuse L

GIrY STATE 2P CODE Cornpany NAIS Nurmber
Spera (Lockwood Area) Y 80134 ' _

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sices of this Blevation Certificate for (1) community official, 2) instrance agenticompatty, and (3) buikling owner.

COMMENTS
mmmmmmwmmsmnmmemmgummmewammmmmmw
SmnﬁEng?nea'hgdatadDetﬂrba‘1985. }\bendrnalkisnotﬁaedonmpmﬁaefummmnlsmtm

. [] Check here f attactjents
SECTIONE - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONEA WTHOUT BFE)
For ZoneAOandZmeAtwmunBFE}. cunplee tems E1 through B4. It the Hlevation Certiicateis intended for use as supporing information for a LOMA or LOMR-F,

Section C mustbe completed
E1-B|ﬂtﬁ1gnbg'anﬂmbar_(33ladmbtﬂdng ciagmnmslsirri!arhﬂwebmkm mmmmbwngwrpleted—seepagas and7. tfno dagram acturately

Emmafmmﬁwfmmmwm)dmebumh __ft(m) _in.{om) (] aboveor E]bdw(che*me)ﬁnligm»ﬂwentgade. (Use

" patura grads, if avaiabic).
EaFurBu'kingWMWM@(@WHMMWW«MM(MW)dmebuicﬁngis __!t(m)_in.(un)abwethelig\asta&
gade. Canpldeilansm.handcajmﬁomvaﬁum. )
E.mmdmephﬂmndnmthmﬂueqipnaﬁsMﬂngmebmis __ftfm)_inem) [] ebove o Dbaluﬂ(dwed(one)meligtm‘ladjaomtgade.

naturel grade, if avaisble). , ,
E5. For Zone AO only: Ifmﬁooddepmnurba'isa\miable.isﬁnetopdmmmwzmdha:ootdarnevihﬁ\emmmfsﬂoocbhhnmgamﬂudm

OJYes CINo [ Unknown. Thelocal official must certify this information in Section G,
_‘ SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
.mmmamna'sammmmmmmplmsmu, Cahmcihaﬂw.ioﬂy)andEeraieAwuﬂaFE\M-SuedmmmmW-
issued BFE) or Zone AQ mustsign here. The stsbameris in SeconsA R, G, sl E are comed!tothe best of my lnowledge:
PROPERTY OWNER'S OR OWNERS AUTHORIZED F{B’RESENTATNESWE

ADDRESS oY STATE ZP CODE
“SIGNATURE DATE TELEFHONE
COMMENTS
[] Check hem if attachments

" SECTION G - COMMUNITY INFORMATION (OPTIONAL)
'i"neleiMWHMWMUNMMMWMMSMH\W@mmmW& B,C(rE).and Gof ttis Elevetion

Cestficatz. Corplele the applcable femfs) and sign belail _ _
6. mmmhmc\mmmmmmmmmmm signed and embossed by aﬁ:asadstww.mneer,crardimmsammdwstab

or tocal law to certiy elevaion information. memmdﬁeWMthmbﬂw)
.G?_L_JAmmi&dﬁhlmﬁdedsﬂﬁunEﬁammmaledhmMﬁmmﬂaWUMWBFBWMA&
.Dmemwmmw)sgmhmmﬁwmﬁnmmm

G3
5. DATE PERM(T SSUED Gh. nm&c‘mmmmomwummocu’mﬂssm J
. L —=

. __fum) Datum; __|
Datum: __|

0. Elevstion of 5 buitt kwest focr (iduding besement) of fhe huilding &
Gg.BFEor(mzpreAO)dqmofnoodngatmem\gsiteis: . tm

LOCAL OFFICIAL'S NAME TME
COMMUNITY NAME TELEPHONE

I ————
SIGNATURE ‘ DATE

e

o ——————

- ——

o
——
—_—
I

™1 Chack hams if Attachments




