/U.S. DEPARTMENT OF HOMELAND SEC
“Federal Emergency Management Agency
National Flood Insurance Program

Copy all pages of this Elevation Centificale and all alta hments for (1} community official, {2) insurance ag

RILI"”Y

I

VATION CERTIFICATE

. at: Follow the instructions on pages 1-8.

OMB No. 1860-0008
Exgiration Date: Novernbsr 30, 2015;

pany, and (3) building awner.

SECTION A~ PROPER TY INFORMATION

FOR INSURANCE COMPANY USE

A1, Building Owner's Nams

Policy Number:

WRIGHT
Az, guO;ITg Street Address (including Apt. Uiit, £ uite, and/or Bidg. No.) or P.O. Route and Company NAIC Number-
227 LAKESIDE DRIVE
City State Z1P Gode
LEAGUE CITY Texas 77573

A3
LOT 7, BLOCK 7. LAKESIDE ADDITION

Property Description (Lot and Block Ntmhmﬁ,;’rax Parcal Number, Legal Description, efc.)

A4,
Latitude/ ongitude: Lat 2933039N

Building Use (e.g., Residential, Non-Residenti{ |, Addition, Accessory, etc.) RESIDENTIAL
"t

| Long.8503325W

3 &

. Building Di 1A

. For a building with a crawlspace orenclosme@éj.j);

a} Square footage of crawlspace or er
b} Number of permanent ficod openings in

sgft

d) Enginesred flood openings? [] Yes

£} Total net area of ficod openings in A8.b - sgin
d) Enginesred flaod openings? [] yes qj No
Ag. For 2 huilding with an attached gerage: ‘
a) S footage of aitached garage -Jﬂﬂ;o sgft
b) Number of permanent flood openings in :mﬁmmd garage within 1.0 foot ahove adjacent grade 0
¢} Total net area of flood openings in AGb _4_ 0 sqin

qﬂ;m

Horizontal Datum: [ ] NAD 1927 [X] NAD 1963
. Attach at least 2 photographs of the building iﬂne Cartificala is being usad to obtain flood insurance.

wispace of enclosure(s) within 1.0 foot above adjacent grade

SECTIOM 8 — FL{

OO INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP C: ity Name & Cor ity N B2. County Name B3. Stale
CITY OF LEAGUE CITY, 485488 GALVESTON Texes
B4. Map/Panel B5. Suffix | B6. FIRMIndex | |B7. FIRM Panel B8. Flood Zone(s) | BS. Base Flood Elevation(s)
Number Data Effective/ ggr\e AQ, use Base
Revised Date . od Depth)
4854880011 D 09r221199%9 08/22)1889 AE 11

B11. Indicate elevation gatum used for BFE in

B12. Is the building located in 3 Coastal Barrier
Dssignation Date:

B10. Indicate the source of the Base Flood Eley
[ Fis Profie (30 FIRM [} Community

Det¢rmined [] Other/Source:

vaticys (BFE} data or base flood depth entered in flem BY:

tarn;ias: X NGVD 1928 [ NAVD 1988 [ Other’Source:

Rn‘#-fuurces System {CBRS) area or Othierwise Protected Area {OPA)? [ Yes Na
dp;; CBRS [ OPA

FEMA Form 086-0-33 (7/15)

{Replaces all previous editions.

Form Page 101 6



ELEVATION CERTIFICATE

OMB No. 1860-0p08
Expiration Date: November 30, 2018

IMPORTANT: In these sp copy the

po nding infermation from Section A.

FOR INSURANCE COMPANY USE

227 LAKESIDE DRIVE

Building Street Address (including Apt., Unit, Stite, and/or Bldg. No.) or P.O. Route and Box No.

Policy Number:

GCity
LEAGUE CITY

State
Texas

Z1P Ceode
77573

Company NAIC Number

SECTION C - BUILDIN( ELEVATION INFORMATION {SURVEY REQUIRED)

“A new Elevalion Certificate will be

C1. Building elevations are basad on: ] Cons truction Drawings® [ Building Under Construction*
ired whian i

cz2
Complete Items C2.a-h below sccording
Benchmark Utilized: CITY OF LC BM 60

of the building is complete.

Elevations ~ Zones A1-A30, AE, AH, A (with SFE), VE, V1-V30, V (wilh BFE), AR, AR/A, AR/AE, ARIA1~-A3D, ARIAH, ARIAD.
to th2 building diagram specified in item A7. In Puerto Rico only, enter melers.

Vertical Datum: NGVD 29

NGVD 1820 [7] NAVD 1988

b) Tap of the next higher fioar

d} Attached garage (top of slab)

e} Lowaest elevation
(Describa typs of equipment and locaty
f} Lowest adjacent {finished) grade next

h) Lowast agjacent grade at lowest eleval
structural support

3} Top of bottom floor (including basement, & awl
¢€) Botiom of the lowest horizontat structural im amber (V Zones only)

ion of machinery or equipmi

9) Highest adjacent {finished) grade next to building (HAG) -

Finished Construction

Indicate slevation datum used for the elevatior's in Rems a) through h) belaw.
(] Cther/Saurce:

Datum used for building elevations must He th's same as that used for the BFE.

Check the measurement used.
pace, or fioor} LS [ feet [ meters
— NA _ [Rtet []msters
e NA, X feet [ Jmeters
9.6  [Xfest []melars
servicing the building 108 [fest [ meters
on i Comments)
o bu iding (LAG} — 95  [Hfest []meters
9.6 X} fest  [7] metars
fon (f deck of stairs, i g N/A X feet [} mstars

SECTION D - SURVE "OR, ENGINEER, OR ARCHITECT CERTIFICATION

This ceriification js 1o be signed and sealed by
{ cortily that the information on this Certificsle n
statemant may be punishable by fine or imprisq

a Iand surveyor, engineer, or architect authorized
amnt under 18 U.S. Cods, Section 100

S0VE 3ents mybsstaﬁ)ﬂsbintamm;fetsa bie. | eay

faw to cerlify elevation information.
dorstand that any foise

Were iglitude and langitude in Section A pravided by 2 licensed Jand surveyor? Yes [INo Check here if attachmants.

Certfier's Name License Number

CHRISTOPHER TRUSKY 5247

Title

RPLS

Company Name - A A

LAND SURVEY CO LLC o o SeHHER TRUSKY
" Address cewy -

P.O. BOX 128

City State 2IP Code

KEMAH m Texas 77565

Signaturs Date Telephone

J wll 09/132016 (281) 2384008
Copy all pages of this Elevation ’nd ail attashments for {1) community official, (2} insurance agent/company, and (3) building cwnar.

CZ{s) is elavation of air conditioner

Comments {ingiuding type of Wﬂ location, per C2{e), if applicable)
tform.

FEMA Form 088-0-33 (7115}

Replaces all previous editions.
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ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiralion Date: November 30, 2018

WAPORTANT: In these spaces, copy the com

sap(nding imformation from Section A.

FOR INSURANCE COMPANY USE

Bullding Strest Address (including Apt., Unit, Slite, and/ar Bidg. No.) or P.O. Rouie and Box No. Policy Number:
227 LAKESIDE DRIVE
City State 2IP Code Company NAIC Number
LEAGUE CITY Texas 77573
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED)
FOR ZUNE AO AND ZONE A (WITHOUT BFE)

For Zanes AQ and A (without BFE), complete
complete Secticns A, Band C. For ltems £9
enter meters.
E1. Provide elevation information for the follow
the highest sdjscant grade (HAG) and the
2} Top of botiom floor {including basemen|
crawispace, or enclosurs) is
b} Tap of bottom fioor (including basemen
crawlspace, or enclosure) is

the next higher floor (elevation C2.b in
the diagrams) of the building is
£3. Aftached garage {top of slab} is

servicing the building is

ES. Zone AO only: if no fiood depth number is 4
O

g =4

g ¢ nd check the appropriats boxes to show whether the elevation is above or below
lowe st adjacent grade (LAG).

t

L
E2. For Building Diagrems 6-8 with parmansn
E4. Top of platform af machinery and/or equipment

avail ibie, is tha top of the bottom floor elevated in accordance with the community’s
es

E1-ES. if the Centificate is intended to support a LOMA or LOMR-F request,
, Ut natural grade, ifavailable. Chrck the measurement used. In Pusro Rico only,

[Jfeet (Imeter= {Jabave or [ below the HAG.
[feet [Imeters [Jabove or [ below the LAG.
floz i openings providsd in Section A ltems 8 andfor @ (see pages 1~2 of Inslructions),

[lfest [Imaters [Jebove or [Jbelow the HAG.
[Tfeet [Imeters [Jabove or [below the HAG.

’

[(Ofest [Imsters [Jabove or [ below the HAG.

[} No [ Unknown. The local official must certify this information in Section G.

SECTION F = PROPER]

Y O WNER {OR DWNER'S REPRESENTATIVE) CERTIFICATION

The proj OWNBT OF OWNer's

authorized repre|
mmumssued BFE} or Zane AQ must sign

sentilive
efe The

who compleies Ssctions A, B, and E for Zons & {without a FEMA-issued or
statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Owner's Autharized Represe

ntati re's Name

Address City State ZIP Code
Signature Date Telephone
Comments
{J Check hers if attachments.
FEMA Form 086-0-33 (7/15) Replaces all previous edilions. FormPage 3 of 6




ELEVATION CERTIFICATE

OMB No. 1660-0008
Expiration Date: November 30, 2018

IMPORTANT: In these sy , popy the cormespd nding information from Section A, FOR INSURANCE COMPANY USE
Bullding Street Address (including Apt., Unit, Slite, and/or Bldg. No.} or P.O. Routs and Box No. Policy Number:
227 LAKESIDE DRIVE ‘
City State ZIP Cade Company NAIC Number
LEAGUE CITY | Texas 77573

SECTION € - COMMUNITY INFORMATION (OPTIONAL)

The lecal official who is auth
Sections A, B, C (or E}, and
used in items GB=(10. In Puerto Rico only,

G1. ] The information in Section C was
anginger, or architectwho Is
data in the Comments arse below.)

orized by law or ordina \ce to administer the commu
G of this Elevation Cer ificata. Complete the |

nity’s flondplain management ordinance can complete
pplicable item{s} and sign below. Check the measurement
T i eters. |

s other documentation that has been signed and sealed by a ficensed surveyor.
¢ law to certify elevation information. (indicate the source and date of the elavation
|

A community official completed S
- o mZone‘Amg.y

G3. [J The following information {Items G4

s

: g iocated in Zone A {without a FEMA-issued or community-issued BFE)

Sﬂ‘g} is pravidad for community fioodplain management purposes.

G4, Permit Number

G6. Date Cetificate of

Gfrsf Date Permit Issued
I Compliance/Occupancy Issued

G7. This parmit has been issued for:

itding:
8. BFE or (in Zone AQ) depth of flooding at

G10. Community's design flood elevation:

O
G8.  Elevation of as-built lowest floor (including|basir
the buildj ‘1

7 Construction [] Substantial improvement
[ fest [] meters Datum
[ rest [] meters pagym

{feet [Jmeters  pam

Local Official's Nams Tille
Community Name Telephone
| Signawre Date
i
C (including fype of equip and | per C2(e), if applicable)
[ [] Chreck here if atiachments.
FEMA Form 086-0-33 (7415) |Replaces all previous aditions. Form Page 4 of 8
|




