NATUNAL FLUUL INSUKANUE PRUGKAM St A v e
Expires December 31 2005

ELEVATION CERTIFICATE
important: Read the instructions on pages1-7.

i SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME : Policy Number
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
74 County Road 299
cITy STATE ZIP CODE
Near Sargent TX 77414

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lots 213, 214 & SE . 215 Downey's Caney Creek Club Section 10
BUILDING USE {e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: 1 GPS (Type):
( #HE -3 - BRBE o HHBHHHE) COnNAD 1927 [ NAD 1983 ] USGS Quad Map [ other:
SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3 STATE
B4 MAP AND PANEL B5. SUFFIX B6. FIRM INDEX DATE B7. FIRM PANEL B8.FLOODZONE(S) | B9 BASEFLOOD ELEVATION(S}
. NUMBER EFFECTIVEREVISED DATE {Zone AQ, use depth of flooding)
0450 D 511 5492 V-13 11
Biﬂ.M&emthaseHdebmn(BFE)chhubaaeﬁuwdepﬁlaﬂaedeg
[ FsProfie B3 FIrM Il Community Determined 1 Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [ NGVD 1929 [INAVD 1988  [] Other (Describe):
Bi2 ksthe focated in a Coastal Barrier Resourves System (CBRS) area or Otherwise Profected Area (OPA)? [ Yes [XI No fion Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
Ci. mmmmmmmm {1 Buiding Under Construction*  [X] Finished Construction
“A new Elevation Cerfificate will be required when consiruction of the buiding is complete.
(02 Buiding Diagram Number _1_(Select the buiing diagram most simiar to the buiding for which this cerfficate i being campleted - -seepages6and7. If no diagram
accuralely represents the bullding, provide a skedch or photograph.)
C3. Bevations— ~Zones AT-A30, AE, AH, A (with BFE), VE, V1-V30,V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAO
Complete lems C3.-a below according fo the buiing diagram specified in tem C2. State the datum used  If the datum is different from the datum used for the BFE in
- SeclionB, mmmmmm&u%@mmmmmtmmmm Use the space provided or the Comments area of
- mnamaammmmmmwm .
~ Datum__ Corwersion/Camments
i ,Elammmakm __Does the elevation reference mark used appear on the FIRM? [ Yes [ No

v aa)demmmmam) 73 ft(m) -
0 b) Tapofnext higher floor 172 ft(m) @
0 ¢)Botiom of lowest horizontal sructural member ( zones only) 153 ftm) gg
| © dAtiched garage (bpofsib) NA _ ftm) Sg
0 &)Lowestelevalion of machinery andior equipment ' G
~ sevcingthe buldng (Descrbeina Camments area) 170 ft(m) £3
 © f) Lowest acjacent (inshed) grade (LAG) 60 f{m) =
0 g) Highestadjacent (finished) grade (HAG) _74_f(m) g
- © h)No.of pernanent openings (flood vents) witin 1 & dbove adjacent gade NAL 3

o o@Tdﬂaeadaipmmaﬁm&_gsﬁbodvm&)mC&h _NA sqin (sqgam)

: SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
-mswﬁﬁmbmswhesgmdmseabdbyabndmeyu engineer, or architect authorized by law to certify elevation information.
~ Lcertify that the information in Sections A, B, and C on this certificate represents my best efforts fo inferpret the data available.
v tmiasiard#ﬂmy!a&es&fam#maybemhabbbyﬁaewmpmmmmm U.S. Code, Section 1001.

WEREWMLW i LICENSE NUMBER No. 937
' ' ' cowmmwnagms«m&&m
oy STATE ZIP CODE
Lake Jackson ™ 77566

. DAE TELEPHONE
~ August 4, 2005 ; ~ 979.265-5887




IMPORTANT: In these spaces, copy the comresponding information from Section A. For Insurance Gompany Use:
TBULDING STREET ADDRESS (indluding Apt. Uni, Sute, andior B 1o ) OR P O, ROUTE ATD BOXTIO. Policy Mumber

74 County Road 209

oy STATE ZIP CODE Compary AIC Humber
Near Sargent ™ 77414

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Ccpybdhs‘%dﬁisﬂwaﬁm%ﬁ%h{i)mwﬂyoﬁdal,(z)immawmmm,md@}hﬁurgm<
COMMENTS  Note: The bottom of electricial box is at 12.2 * above mean sea level. The top of the slab below the house is at 7.1’

above mean sea level.

[T Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

Fu'ZmleAOdecrleA(uﬁndBfE}.omﬁebllermE through E4. I the Hlevation Certificate is intended for use as supporfing information for a LOMA or LOMR-F,
Sechion C must be completed
E1.&idng!)iaganW_Mmmmnmmmmmmhmmmmsmm—mmsm7. If no diagram accurately
represents the buiding, provide a skelch or photograph.) _
EZ2 The fop of the botiom fioor (including basement or enclosure) of the buiiding s _ ft (m) _in (cm) ] above or ] below (check one) the highest adjacent grade. {Use
natural grade, if available).
Es.Fa&moms%%mmwn,ﬁemmmUmmtmmoﬂhebv.:idingis _ftfm) _in.{om) above the highest adjacent grade.
Complete items C3 hand C3i on front of fom.
E4. The fop of the platform of machinery andfor equipment senvicing the buldingis _ ft(m) _in{m) [] above or [] below {check one) the highest adjacent grade. (Use
natural grade, if availsble).
E5. For Zone AO only: ifno fiood depth number is avaitable, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?
_LlYes [INo [] Unknown. The local oficial must cerfily this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION
The property owner or owner’s authorized representative who completes Secions A, B, G (fiems G3 hand G3: only), and E for Zone A (without a FEMA-issued or community-
. issued BFE) or Zone AQ must sign here. The stafernents in Seclions A, B, C, and E are cormedt fo the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE 7P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is autharized by law or ordinance i administer the community's floodplain management ordinance can complete Sections A, B, C (o ), and G of this Elevation
Cerfificaie. Complele the applicable fiem(s) and sign below.
G1.[ ] The informalion in Seclion C wes taken from other documentation that has been signed and embossed by a ficensed surveyor, engineer, or architect who is authorized by state
or local law to cerffy elevafion information. (Indicate the source and date of the elevafion data in the Comments area below)
G2. ] Acommunity official campleted Section E for a buiding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3. ] The following informaiion (fiems G4-G) is provided for commurnity floodplain management purposes.

G4 PERMIT NUMBER 5 DATE PERMIT ISSUED G5 DATE CERTIFICATE OF COMPLIANCEIOCCUPANGY 1S5UED
G This permit hess been issued for- [ ] New Construcion [ Substanal improvement
G8. Elevation of as-bultlowest floor (including basement) of the buiding is: . _ftm) Datun:
9. BFE or (in Zone AO) depth of floading at the building site is: __._fm) Datum:
LOCAL OFFICIAL'S NAME TME
SIGNATURE DATE

[] Check here if attachments



TEXAS DEPARTMENT UF INSUKAINVUE

Windstorm Inspections / MC 103-1E 333 Guadalupe Strcot P.O. Box 149104 Austin, Texas 78714-9104
(512) 3222203 or toll fhes [-(800) 248-6032 Fax (512) 3222273 TDI website: www.tdi.state txus

Inspection Verification
Form WPI-2-BC-4 :

For projects that commenced construction on or after Januarv 1, 2005

1, the undersigned, do hm.nu‘ify that 1 am a professional engincer licensed 1o practice in the State of Texas 2nd that ( a0 a qualified inspector
. appointed by the Commissioner of the Texas Department of lnsurance to perform inspections in accordance with Anticle 2149 $6A of the Texas
“Insuraniee Code and with 28 Texas Administrative Code §53604. T do stae har | am personally responsible as the engineer-of-record for the

- windste inspection of this project and 1 lutve provided standard and customary construction review services including an dnspection or inspections
by myself or an employee under my direct supervision fog; ;

" " KX Entire Building (Typey: __Residential [ Repair (Type): :
- B Entire Re-Roof {Type): _ ; Mechanical Only (Type):
& D i * Foundation Qnly (Type):

L Re-decking :
: mﬁmcﬂjgl'&e-rmf('rm and Areal_ : Addition (Type):
e R i % B

e ; **Rewrofit of All Exterior Openings:
- [[] Alieration (Type):

*Ihe foundation has been designed In accordance with ihe wintd load provisions indicated below and the entire structure was considered in the design of
: :m:fwndn_ﬂwi. S x : ¢
' f“fe& min#ﬁjam debris protection gnly ({mpact resistant exterior opening proslucts or shuiters). Al exterior openings shatt include windows, dooes
st .l'gargtge'db'm,mjfw_l,ghm & i 5 : :
" The building is tocated ar, [Complete 9-1-1 Street dddress including house/building Number), - W : :
. SweerAddress: /% County Road 299 Ciy: __Sargent and Counry: __Matagorda -
2l certif) ¢ that Ihenrojccx was designed and inspectéd in compliance with the wind load provisions of, Sl :
- X Rimernational Residential Code, 2003 Edition  of - [[] insermational Building Code. 2003 Edition e
- (Amended with 2003 Texas Revisions) (Amended with 2003 Texas Revisions) ;
. The design conditions used werc:
i Wiﬁd_s-pmd (3-second gust): § ' - L
[ 110 mph (Required for fatand M " KX 120 mph (Required for Inland D) “ [7] 130 mph (Required for Seaward)

i Nntt,: 3 Alt-ex:ﬁiér openings (exterior Joors, windaws. garage doors, and skylights) vontain products that have been ﬁcsign;cd and ins;?ccted for compliance
L with uniform statie wind pressure requirements {Applicable only to thase projeets which include the instatlation of exieriar opening produc:s).

- Protection of Exterior Openings: : i g

Dpd -',-m“iw.&', 18 specificd in the Texas Revisions {required for projects located in Lheu Iniand Y and Seaward arens).

e ‘Not provided for as specified in the Texas Revisions {spplicabie t6 projects located in the Inland 1T area),

6-23-05, 7-28-05, 8-10-05, 9-20-05_ il i
arament of tnsurance will ety upon this statemeat of compliance in determining whether (o 1ssuc 2 Certiricate
d to notily the Texas Windstorm Insurance Associntion that the building/struchire 1s eligible for a windstorm

nspection(s)s
and intend that the Texis Dep
oc Tor the building/sgucture an
e _ ~,

ot

; Max L. Hagan
Name (please print or rvpe)
; P 7 ol

T Signatibe, o
" P.O, Box 462 \J
© Address B : -
Lake Jackson. TX 77566 979.263-5337 Wy

fali Stare und Z) : " Business Telephane
e Sneer B0, 2008
Dare i :

T

e ; : ; ; .- P ' oo - xmmsa’ummrin‘h’ﬂ""s
LAy person commits an offense if the person knowingly or nugnnionatly ntakes, Jiles, or aies on
it mf '?::;: ﬁgprn:f:; of Insurance w{hr Insarance Comrmissioner, either by the insyrance C‘ad; or &y ”: fe :;” "3“":::3,“—{
inineniin in writing contal ise, fictittous, or fraudulent swicment ar aniry wit regard to any materia’ Jact.
tturanee. when ihe Insiranent in writing contains any fa : T article is o felony af the
mee ™ includes any associalion. Corporation, or person created by the Insurance Code. . l::.n sifferse under thix g

t

.S

e
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“MAX HAGAN SURVEYING & ENGINEERING

1420 0LD ANGLETON ROAD  CLUTE, TEXAS. 77531 (979) 265-5887  (800) 460-3456

emmhm-mwmmumummm s NOTES:

0 o descpoled food hozocd e, T pll heron s 4 e, correct ond acowol represetoion o the | |1+ PROPERIY SUBECT 10 RECORDED, RESIRCTINS, REGUATINS, & ORDOICES (F AR ICLUONG THISE M T

peoperly os determined by survey. The fres ond Gemensions of s0d properly beng os ndcaled by the | OV OF: SARGENT

plolz the sze. locolion ond type of buldings ond improvements e o5 shown, o improvements being 2. ALL BURDING LNES, EXSEMENTS, BULDMG RESTRICTIONS (DCED RESTRICTIONS, E1C) AND 20MMG OROBANCES, F

ﬂa_hm«hmﬂmmmmmmﬂ“w T :ﬂ.mwmmmmmgw%mmmumwmmmm
e BEARMG ORENTATON BASED ON RECORDED PLAI,

LL PARTIES | MI’ERESTEE N PKEMI&ES 5URVEYED e
to certify that | have,. this day, made a carcﬁ:i and ac:curate 5ur-veyon e

.egrz::vund of the property located at:

: 215 HEKON 5TREET NEAR 5AR‘GENT TEXAS:




