
ChIVEU UUI 2 8 2 EMGENCYMANAGEMENTAGENCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important_Read the instructions on pages 1 -7.
SECTION A - PROPERTY OWNER INFORMATION For kstnaiCcre Usa

BUILDING OWNER’S NAME Poücy Number

Frank Kenny
BUILDING STREET ADDRESS (Induding Apt, Unit, Suite, and(or Bk)g. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1821 NE SUnefWInd Dr.

CITY STATE ZIP CODE
Mountain Home ID 83647

PROPERTY DESCRIPI1ON (Lot and Blodc Numbers, Tax Parcel Number, Legal Desaiption, etc.)
Lot 14, Blod 3 Summetwnd Sub. #3
BUILDING USE (e.g., Resàential, NOrHSkienUaI, Mdition, Accessory, e4c. Use a Coments aiea, if necessary.)
Residential
LATITIJDE/LONGI11JDE (OP11ONAL) HORIZOffAL I11JM: SOURCE: GPS (rype):Tooonn Her

or Im.WIW) NAD1927 QNAD1983 DUSGSQUadMaP QOther._
43°-10’-04.05’ N 115°-41’-05.73W

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMA .

81. NFIP • NrrY NAIVE & CorvevrJNrrY NUFvER B2. COUN1V NAivE 83. STATE
Ebrs County 160212 Ebe Idaho

B4.MAPAND PANEL B7.FIRMPANEL 89. BASE FLOOD ELEVA11ON(S)
NUIvEER 85. SUFFD( 86. FiRM INDEX DATE EFFECTIVE)REVISED DATE 88. FLOOD ZE(S) (ZoneAO, usedehofIhxcfmg)

16021205( B June19, 1989 June19, 1989 AE 3236

BlO. Indicate the source ci the Base Flood Elevation (BFE) data orbase flood deh entered in 89.

Li FIS Profile ARM Q Community Determined Li Cther(Desaibe): j9
Bli. lrdcatethee atondatemusedfortheBFEfrrBa NGVD 1929 []NAVD 1988 0 Other(Desaibe):
B12. Is the bui. • located in a Coastat BaierRescurces CBRS ea or Otherwise Plritec.tadAiea CPA? Q Yes No

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUI’ ‘ C)
C1.Bu]dngdevatonsaebaedon:QConicfla1Angs* DBuildingUnderConslndon F1nIshed ...

‘

*A n Elevation Certificatewdl be iequiredwtien canstniction cithebuikflng is camplete. p”, r , ‘flfl
C2. Building Diagren Number(SeledthebuiIdingdim most ItothebuIdingbwfiidi thiscerliflcateis ng ed-see s6and7rdiii

ireteIy represents the lxiidng, Frovide a sketd omp&tngrh.)
C3 Bevations-ZonesA1A30 AE AH A(wrthBFE) VE VI V30 V(w,thBFE) AR,AR/A AR/AE AR/A1-A30 ARJAH AR/AC 3LI \NC) &

Complete Items C3.-a4 bdcMaxxEding to the heilding dI. specified in item C2. State the datum used If the datum is dlferentfi the datum usBTh

Section B, canveit the datum to that used bthe BFE. Shcm field measurements end datum oonverson catoulation. Use the spxe provided orthe Cannents ea ci

Section D or Section G, as Xpopri, to doaiment the dahmi axiversiai.
Datum RM -11 Conversionoments
Elevation reference m3k used 314276 Does the elevation reference meik used peaon the FIRM? Yes []No
o a) Top ci bottom lkxr(uiduding basement crrendosure) . .f1(m)

ob)TopcineNghorfloor
o c) Bottom cik,est horiitat situcrel member(V nes ordy) .ft.(m)

3237. 931t(m)o ci) Afla±red gerage (top cisith)
o e) Lcmest elevation ci medituery a&orequipeient

servidngthebuilding(DesatbeinaCcmTlents.-)
o f) Lstaa.ent (finisheri) grede (LAG)
o g) Highest ai)nt (flnishe gale (HAG)
o h)No,cipennaientopenings(floodvents)within I ft. ntgrale
o i) Totat ea of at pemlenent openings (flood vents) in C3.h 4.sq. in. (sq. an)

SECTiON D- SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, and Con this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIERS NAME Jim Hcwati UCENSE NUMBER 2471

Tfl1E Owner COMPANY NAME JJ Hcma1 Engineering

ADDRESS CITY STATE ZIP CODE
I meraatSuftel Meridian ID 83642

- O6 208
DATE TEPHONE

0MB. No. 3067-0077
Expires December 31, 200

•
‘z_: ‘7

Lz3LI \‘J L::=I

.541t(m)
.43ft.(m)

Z. 67ft.(m)

c0

P



IMPORTANT: In these spaces, copy the corresponding infomiation from Section A InncCcsany Use
BUIlDING STREET ADDRESS QnjdhA, Un* Site, andBk. No.) OR P.O. ROUTE AND BOX NO. PofrNuntjer
1821 NSummerwind Dr.

__________________

TY STATE ZIP CODE ConanyNAiCNunter
Munhi Home ID 83647

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTiNUED)

Copy both skies cithis Elevation Certificate kr (1) cammunity offidal, (2) insuraica ntboompany, aid (3) building na.

COMMENTS
The air cardlioning unit behind the gaage sitting on an hidependent cxnaete sith is the kmest minery servidng the building.

Q Check here if attadimen

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AC and Zone A (without BFE), camplete Items El through E4. If the Elevation Certificate is intended for use supperting inbmation fora LOMA or LOMR-F,
Sedion C must be completed.
El. Building Eagm Number_(Seled the building diagm mast similalo the buingwidi this certificate is being cniçed-see pages 6 and 7. If no chagm accurately

represents the building, provide a sketcti or photog.. .)
E2.Thetopofthebottomfloor(indudingbesementorendosuie)ofthebuikfingis _ft.(m)jn.(orn)11 alxNeor []bel(ckcxie)thehighestaantgre. (Use

natural giale, If avaIIe).
E3. For Buikng Diagi’ans6.8 with openings (see page7), thenhitjlerfloororelevated for(- - ‘. b) cithe building is _ft.(m) _in.(orn) atxwethe highest aacent

gre. Complete items C3.h and C3.i on front cim.
E4. The top ci the platfomi ciminery and! uipmentseividng the building is _ft.(m) _fri.(ari) 0 alxveor []below (died one) the highest a4ntgrale. (Use

natural graie, if avaWe).
E5. Fcw Zone AC onI) If no flood depth number is avaiWe, is the top cithe bottom floor elevated in axxitlaice with the community’s floodplain management o,dnance?

DYes 0 No []Unknn. ThekxaldfldalmustceititythisinfomiationinSedionG.
SECTION F - PROPERTY OWNER (OR OWNERS REPRESENTATIVE) CERTIFICATION

The property nerorowners representativewho completes SectionsA, B, C (Items C3.h aid C3.i only), and EfcxZoneA (without a FEMMssued cxonmmunity
issued BEE) orZoneAO mustsign here. The statements in SedionsA C, andEaieithe best ofmy knowledge.

PROPERTY’ OWNERS OR OWNERS AUTHORIZED REPRESENTATIVES NAME
.,-.-, ‘

ADDRESS CITY SrAi::’.ZIPZ \]

SIGNATURE DATE TELEPHONE
-.. /. ..I LMf

COMMEI1rS

‘(J .

_______

Q Check here if attachments
SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local otfldal who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (orE), and G of this Elevation
Certificate. Complete the applicale item(s) and sign below.
Gl. Q The infomiation in Section C w taien fim other documentation that h been signed and embossed by a licensed surveyor, engineer, or airiiited who is authorized by state

or kxal law to certify elevation infonnation. (Indicate the source and date cithe elevation data in the Comments aea below.)
G2. Q A community offidal completed Section E b a building located in Zone A (without a FEMMssued ormunity-issued BEE) or Zone AC.
G3. 0 The following information (Items G4-G9) is provided for community floodplain management purposes.

G4, PERM1NU - G5. DATE PERMIT ISSUED (36. DATE CERI1FICATE OF COMUANCEK)CCIJPANCY ISSUED

G7. This permit h been issued foc [1 New Consüuction [] Su.-. al lmpiernent
G8. Elevabonof-buiftstfloor(indudingbesement)ofthebuikngis: Datum:_
(39. BEE or(in Zone AC) depth of flooding at the building site is: —. Datum:

LOCAL OFFICL4LS NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[J Check here if attachments


