FEDERAL EMERGENCY MANAGEMENT AGENCY O.M.B. No. 3067-0077
s NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 20G¢
ELEVATION CERTIFICATE
[ Read the instructions on 1.7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
\o. BAYTOWN HOMES
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bkig. No.} OR P.O. ROUTE AND BOX NO. Company NAIC Nurrber
68 RUDDY DUCKWAY .
CITY STATE ZIP CODE
WOQDBINE GA 31569

PROPERTY DESCRIPTION (Lot and Block Nurmbers, Tax Parcel Number, Legal Description, efc.)
LOT 21, MALLARD PCINT S/D, PHASE IV

BUILDING USE (e.g., Residential, Non-residenial, Addition, Accessory, etc. Use a Comments area, If necessary.)

RESIDENTIAL
LATITUDEAL.ONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [T GPS (Typej:
( #0710 - HRIHE OF HYMHE) RINAD1927 O NAD 1983 [J USGS Quad Map [ Other: NGVI
1929
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
BA. NFiP COMMUNITY NAME & COMMUNITY NUVEER B2 COUNTY NAME B3, STATE
UNINCORPORTATED 130262 CAMDEN GA
B4. MAP AND PANEL B7. FIRM PANEL BY. BASE FLOOD ELEVATION(S)
NUMBER B5.SUFFIX | B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8.FLOOD ZONE(S) |  (Zone AO, use depth of Rooding)
13069C03800 D 92068 VB REV AE™ 1
B10. indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in B9,
[ FIS Profile I FiRM £ Community Determined (] Cther (Describe): PER S/D PLAT O
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1920 [CINAVD 1988 [] Other (Desarbe):
B12.Is the located in a Coastal Bamier Resources [CBRS) area or Otherwise Protectad Area (OPA?] Yes [ No Designation Date. -

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)
C1.Buildngelevaﬁm'|saebasedon:|:|00nshmﬁonnmmgs* [ Building Under Construction* [C] Finished Construction
*Amsuaﬁmmmwmmmmmmmum;gm.
C2.BuildngDiaganNmterl(Sdedmm&ganmcstsinhbmebuiungh\wﬁchmiscaﬁﬁmbisbemcarple!ed-seepagaﬁmdl f no diagram
N\, acourately represents the buiing, provide a skeich o photograph)
C3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A, ARIAE, ARIA1-A30, ARIAH, ARIAD
cmmmca.mbammﬁgbunumdaganspwﬁedinimczsmumm;rmmsmmmmmmuuﬁm
Section B, convert the datum fo that used for the BFE. Show field measurements and datsm conversion calculation, Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum NGVD 1929 ConversionComments _____ :

Elevation refarence mark used TBM Does the elevation reference mark used appear on the FIRM? [] Yes [ No
0 &) Top of botiom floor finchuding basement or enclosire) 12. 881 3
O b) Top of next higher floor . NA. _ ftym) o
03 ¢) Bottorn of lowest harizontad siructiral member (V zones only) NA.__ftim) gi
Q0 o) Atiached garage (iop of seb) 12. 37 ) &
Q &) Lowest elevation of machinery andior equipment el
servicing the buiking (Describe in a Comments area) NA.__fifm) ég
0 1) Lowest adjacent (finished) grade (LAG) 9. 60 ftfm) 25
0 g) Highest adjacent (fnished) grade (HAG) 10. 87 ffm) 3
O h) No. of permanent operings (flood vents) within 1 ft above adjacent grade 0~ - £

(2 i) Total area of all permanent openings (flood vents) in C3.h 0sq in. (sq.cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land swveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the dala available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1007,

CERTIFIER'S NAME LEONARD ELGIC HENRY LICENSENUMBER  No. 1842

TIMLE  REGISTERED LAND SURVEROR COMPANY NAME HENRY & ASSOCIATES

ADDRESS ciry STATE ZP CODE
, PO.BOX1236 - 87 CLARKS BLUFF ROAD KINGSLAND GA 31548

\S’Gmmﬂﬁaugvu{,f ] »6@60\1/) " C-R—0P sirmmn




IMPUKIANI: In these spaces, copy the comresponding information from Section A. For Insurance Company Use:
. BUILDING STREET ADDRESS Inciuding Apt, Uni, Sute, andior Bidg. No) OR P O, ROUTE AND BOX NG, Policy Number
. 68 RUDDY DUCK wAY ‘
CITY STATE 2IPCODE Compary NAIC Number
WOODBINE A 31569

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
quMﬂdwdﬂisEievaﬁmCerﬁﬁmtefaﬂ)ommurﬁtyofﬁcial, (2} insurance agenticompany, and (3) building owner.
\’ COMMENTS
*AE (EL. 11} & °X” SHADED AS PER AS PER S/D PLAT OF RECORD {AS PER FIRM THIS PROPERTY LIES IN "X" SHADED)
FOUNDATION ONLY (BUILDING UNDER CONSTRUCTION)

FLD. BK, 265A PG. 11

_ E:]Cl'leckhereifattadmems.
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE), complete Htems £1 trough E4. HﬁeBevaﬁmCamteishbrnedfarmeasappwﬁagifmmﬁmhraLOMAaLOMR-F,
Section C must be completed.
E1.BMDmanmm_(Smmwmdwmﬁnﬂibhmhmtriswﬁﬁcataisbe'mgwxﬂebd-seepamsﬁmdl if no diagram accurately
represents the buliding, provide a sietch or photograph )
B.mmdmmwﬂmmm«m)dhbﬂiﬁg__it(m)_in.(un)[]d:aveor [ befow (check one) the highest adiacent grade. {Use
natural grade, if avaiiable). '
E3.ForBtﬂdlagDiagarlssavjﬂlnpetmgs(seepageT),meneadhig‘m'ﬂoaorelevatedﬂour(elevaﬁonb)ofh‘lebtﬂchgis . ft{m} _in.(cm) above the highest adjacent
gade. Complets items C3.h and 3. on front of form.
E4.Tnetopofmepialfamofnndﬂmyarﬂaeq@nmtsavbinghebuﬂdmis_tt(m}ﬂ_in.(an)[:Iwweu' ] below (check one) the highest adiacent grade. (Use
naial grade, if available).
ES. For Zone AQ only; Ifnollomicbpﬂmurberksavaid:le.bh@dmmmmhmmmmvsmnmmmﬁm?

[ Yes [JNo L] Unknown. The local official must cerfity this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION ‘
The property awner or owner's authorized representative who completes Sections A, B, C (tems C3 hand G3 only), andE for Zone A (withouta FEMA-ssued or commmrly-
fssued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E ars correct to the best of my knowledge.
PROPERTY GWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

\ ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[_] Check here if attachments

- SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Tmmlcﬁwhlmisauﬁumdbthammebadm&hmemnumysﬂmcbbmnanaganmtaﬁnanecanoumbbSecﬁmsA.B,C(aE),aﬂGofﬂﬁsElewm
Certificate. Complete the applicable itemy{s) and sign below
G1.I:I'fhehfamaﬁoninSeclionCmshkeniumﬂ)ercbanmlnﬁmﬂmhwbemﬁgwdmﬂmbossedbyaﬁwmdm.m.amﬁmmbmﬂmw#

or iocal law to cerlify elevation information. (incicate the source and date of the elevation data in the Comments area below,)
G2.I:IAmrimnityofﬁcialourpletedSectiunEirahﬂtirgMbthmeA(ﬁﬂnﬂaFEMMsswdmwmuﬂy—imadBFE)aZaer.
%.Dﬂmﬂwjghmﬁmﬂhmmmmidedbrmmﬂyﬁo@hhmmtwmﬁ
GA. PERMIT NUMBER ) G5. DATE PERMIT ISSUED GB. DATE CERTIFICATE OF COMPLIANCEADCCUPANCY ISSUED

G7. This permit has been issued for-[] New Construction [_J Substantial Improvement _
(G3. Elevation of as-bult kowest floor (including basement) of the bulking is: . _fm) : Dabm: _____
G. BFE or {in Zone AQ) depth of floocing at the buikding site is: . _R(m) Datum:

LOCAL OFFICIAL'S NAME TILE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
SOMMENTS

.

[T} Chank ham if attarhmeants



