1609 Park Place

Panel 144C

The EC indicates Zone X — shaded, x — unshaded, and AE. Based on the attached aerial photo
and Plat the structure is not in a SFHA.
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FEDERAL EMERGENCY MANAGEMENT AGENCY OMB. No. 3067-0077
5 NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

ELEVATION CERTIFICATE | -

m Important: Read the instructions on pages 1-7. o

3 SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:

: ING WNER S NAME /4 Folicy Namber

Jatfar o

ﬁuﬂ.pms STREET ADDRESS (Including Apl., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Numhir
- 109" Fack Place \

STATE ZIP CODE

College Stodicr Texas 77890

¥ S

_';;’FRD. RTY Ei‘C‘RIPTION (Lot and Black Numbers Tax Parcel Number, Legal escnptlon elc.

] ey Tl (Visier
danliaf Addlllon Aocess ry, elc Use Camments section if necessary.)

G';SE (e.g., Residential, Non resi
rés; (G

CLATHFUDEILONGITUDE (OPTlONAL) HORIZONTAL DATUM: ~~ "SOURCE: |_ | GPS (Type):
L= AL O ) |__| NAD 1927  |_| NAD 1983 |_| USGS Quad Map |__| Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

. NFIP GOMMUNITY NAWE & OMMUNITY NUMBER | B2 GOUNTY NAME B3 STATE
i of College Stotion 420083 Brazos Texas
- BAIMAPAND PANEL | BS. SUFFIX | B6. FIRM INDEX B7. FIRM PANEL " B8. FLOOD B9. BASE FLOOO ELEVATION(S)
{4t NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) | (Zone A, use dépth of floodirig)
deddicoms | C. 02-07-goco | 67-02-1592 YRS A '
310, Indicate the source of the Base Flood Efevation (BFE) data or base flood depth entered in B9.
1 || FiS Profile |~ TFIRM |__| Community Determined  |__| Other (Describe):

11 Indicate the elevation datum used for the BFE in BO: [+4NGVD 1929 |__| NAVD 1988 |__| Other (Describe):
12 IB the buitdmg located in a Coaslal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |_) Yes }t—-l—No

I .‘ : )estgnatron Date:
1 SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) Y,

: |Iding elevations are based on: [_jConstruction Drawings* |.__[Building Under Construction* |V [Finished Construction

4 ,_" new;Elevation Cerfificate will be required when construction of the building is complete.

:lldlngnlagram Number A4 (Select the building diagram most similar to the building for which this cerlificate is being compleled see
) and 7. If no dlagram accurately represents the building, provide a sketch or photograph.)

4

:{'}3 E vatlpns - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAO
.1 - Compléte ltems C3a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is dlfferent from
te datium used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum oanversnon
: lculation Use the apace provided or the Comments area of Section D or Section G, as appropriate, to document the da!um conversion.
3 iumf Conversion/Comments i
. - ;Elevation reference mark used GV Mo # [2( _ Does the elevation reference mark used appear ont\q FIRM? |_| fes LA No
* ..t a) Top of bottom ﬂoor (including basement or enclosure) =20 ... ] fm) . |
A b) 'I‘pp of next hlgher floor ALK . ft.(m)
£ | c) m of lowest horizontal structural member (V zones only) __AM . __ ft(m) %0 t.?‘ \s*rl v+
i ched garage (top of slab) _MA . fiim) B
e) L,d:west elevation of machinery and/or equipment i ; --tm....... s
iia '::_ " i Bbrwcing the blﬁldlng : 41 d i ft. (m) %ﬁ .Ilﬁfﬂﬂ‘of{-ﬂ’ /
v a f) Lowest adjacent grade (LAG) 294 5_{ ft.(m) 5.-';3 .‘-ro & ; g
i 'O g) Highest adjacert grade (HAG) _ 20 .9 fm 27 74,-..:-*5 \0
b O by Np. of permanent openings (flood vents) within 1 ft. above adjacent grade A/ 4 8
b Cl i) Teﬁal area of all permanent openings (flood vents) in C3h KA 5q. in. (sq. cm) =

H SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

tation is to be mgned and sealed by a land surveyor, engineer, or architect authorized by law to cerufy elevation Infbfmatlon
)t the mfonnaopn in Sections A, B, and C on this certificate represents my best efforts to interpret the data available,
: 'rst’ id that any falge statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

i K éFIE 'S NAME\B!?_‘LC( /ﬁ?ﬁ’ o LICENSE NUMBEREPLS__a 45_04 ;
,m - Joner (?: e Kerr 5‘;&%‘/”’5 .
b S5 Church St S _CI_Q(’_)H;’@E Stodton T _/7ng0

[ Tur

""DATE Lf ./J.J _/o J ' ;rELEPHONE (Q'{Q) 269 ’3 Qs

El " "-‘an B1-31, AUG dg SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS.
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- | HINPORYANT: o thase shaces, copy the corresponding information from Section A. For Insurance CompanyUse:
' ] UREET ADDRESS (Including Apt., Unit, Suite, andior Bidg. No.} OR P.0O. ROUTE AND BOX NO. Policy Number !
oy T TgTATe. T T ZIiPCODE | Company NAIG Numbei "~

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION [CONTINUED)

i
i

! ldes of this Efvation Certificate for (1) community official, (2) insurance agent/company. and (3} building owrer.

_jﬂﬁﬁ __..,.szé//-’- UL . }4}71, ﬁec‘( ;QCJG' J‘-?‘/ : s

|| Check here i aréchments

INE - BUILDING ELEVATION INFORMATION (SURVEY HOT REQUIRED) FOR ZONE AQ AND ZONE A (WiTI{Olff BFE)

ne ) and Zonie A (w:lhout BFE), complete ltems E1 thiough E4. If the Elevation Cerfificate is infended for use as suppémr;g
f ; tior | .. a LOMA orLOMR-F, Section C must be completad.
lk‘ﬁnQ Diagrem Number (Select the building diagram most simitar to the building for which this certificate is being compfeted -
mpa Es Gand 7. Ifpo dlagram accurately represents the building, provide a skelch or photograph.) :
; lopbf the bottom floor (inctuding basement or enclosure) of the buildingis  |__|_|f.(m}|__|_lin.cm) |__] above (,5" |_l below '
ifchetk Bne) the highest adjacent grade.
g o] %, Fdr Builling Diagrams 6-8 with openings (see page 7}, the next higher floor or elevated floor {elevalion b) of the building Is

: | 1 i L) E_|__linicm) above the highest adjacent grade.
rZo AG only; Ifrio ficod depth number is available, is the top of the bottam floor elevated in accordance with the commuriity s

odpl nmanagemem ordinance? | tYes | |No [ Unknown. The local official must certify this information in Sechot)G
: QECTIDN F « PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

Hfopadv owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issbed or
aommunltyeissued BFE) or Zone AQ must sign here.

B dﬁme_mﬂ : et
IS 'SOR ER'S AUTHORIZED REFPRESENTATIVE'S NAME ™

Tmﬁs oY T T T ETAYE FEEOBE

M&Wﬁ? DATE T T Y ELEPHONE

.| Check here af at{acnments

SECTION G - COMMURITY INFORMATION (OPTIONAL)

: Tal who is aughorized by taw or ordinance fo administer the commumity's floodplain management ordinance can complpte

A B ClorE), anﬁ G of this Elevation Centificate. Complete the applicable item(s) and sign below,
Thgfinfurmauon mg’Sectron C was taken from other documentation that has been signed and embossed by a licensad survéyor,
en Enagr,.or amt}fl who Is authorized by state or local law to certify elevation information. (Indicate the source and da!efof the

ﬂ) Willon data in the Cominents area below.)
completed Section E for a building located in Zone A (without a FEMA-issued or community- lssuzed Bl-lE) or

y. W

gﬁon (iferns G4-G9) is provided for community fioodp!am management purposes. .

T NUFA‘ R w-- ¥ G5. DATE PERMIT I85UED ) G6. DATE CERTIFICATE OF compumcmoccupmcv
W ISSUED i

|lft§9 Mﬁr:}ged for: | | New Construction | | Substantial Improvement :
; 0 s~buj}t» st floar (including basement) of the building is: — ft.{m) Datum: ____ -
FE or n  Ebie RD) depth of fooding at the building site is: e ft.{m) Datum:

CIAL S NAME - SR

:

TELEPHONE

DATE

e T

| Check here if a '. chimehts

REPLACES ALL PREVIOUS EDITIONS
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