U.S. DBEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY
National Flood Insurance Program

ELEVATION CERTIFICATE Coatrol Number: 1650-0003
IMPORTANT: FOLLOW THE INSTRUCTIONS ON PAGES 8-15 B mm{:mwzm

Copy all pages of this Elovation Certificats and all attachments for {1) comatunity official, {2) insurance agenticompany, and (3) buiiding owner.
SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1. Building Owner's Name
SYKES 1804173

A2. Building Street Address (including , Un#t, Suite, and/or . No.) or P.O. Route and
Box No. Apt Bidg. No, or Company NAIC

1107 MYRTLEWOOD DRIVE Number:
Ciy FRIENDSWOOD Ste  TEXAS |ZpCode 77545

A3. mmwmmmwmw.raxpmum.malmm,m)
ABST 20 PAGE 5 LOT 4 BLK 10 LONGWOOD PARK

AA. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, e.)  RESIDENTIAL

Policy Number:

AS5. Lattudeflongitude: Lat. 29°3316.71"N  Long. 95°1250.90°W Horizontal Datum:  ~nap 1927 @ NAD 1983
A6, Attach at least 2 photographs of the bullding if the Certificate is being used to obtain flod insurence.
A7. Building Diagram Number 1B
AB. For a building with a crawispace or enclasure(s): A9. For a building with an atitached garage:
a) Square footage of crawispace or enclosure(s)  N/A sqft ) Square footage of attached garage 720 sqft
o b) Number of permanent flood openings in the b) Number of permanent fiood openings
crawispace or enclosure(s) within 1.0 foot in the attached garage within 1.0 foot
above adjacent grade N/A above adjacent grade
¢) Total net area of flood openings in AB.b N/A sqin  ©) Tolainetarea of flood openings in ABb  N/A sqin
d) Engineered ficod openings? OYes ~ ONo d) Engineered flood openings? OYes  ©ONo
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORRATION
B1. NEIP Community Name & Community Number B2. County Name 3
CITY OF FRIENDSWOOD 485468 GALVESTON TEXAS
B4. Map/Panel Number | 8S5. Suffix |B6. FIRM Index Date |B7. FIRM Panel Effective/ | 88. Flood Zone(s) |89. Base Flood Elevation(s)
Revised Date {Zone AO, use base fiood
485468 0005 E 9-22-99 9-22-99 AE el 319

810. lmmwnmmdmmnmmm(ammammmmmmwmm:
OFIs Profle OQFIRM O Community Deatermined Q) Other/Source:
B11. Indicate etevation datum used for BFE in item B9: NGVD 1920 ONAVD 1888 O OtheriSource:
812. is the buitding located in a Coastal Barrier Resources System (CBRS) area of Otherwise Protected Area (OPA)? OYes ©ONo
Designaticn Date: CCB8RS (OPA

e —————————— e e R )
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: O Construction Drawings* ¢ Building Under Construction® @ Finished Construction
'Amwﬂmﬁoncmmevﬁﬂbetequkedwmwmucﬁonofmebuwng is complste.

C2. Elevations: Zonas A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARIAE, AR/AT-A30, AR/AH, AR/AQ. Complete
items C2.a-h wwacwdmgmﬂmbummspedﬁed in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized:  TSARP RM NO. 010116 Vertical Datum: NGVD 1929

indicate elevation datum used for the elevations in items a) through h) below. (ONGVD 1929 (ONAVD 1888

QO OtheriSource:
Datumusedforbuildingelevaﬁmsmmtbememasmstuswmrmeﬁa Check the measurement used.
2) Top of bottom fioor (including basement, crawispace, or enclosure floor) 2 0 Ofeet Ometers
b) Top of the next higher floor NA | NA ®feet Ometers
c) Botiom of the lowest horizontal structural member (V Zones ony) NA . NA ©feet Ometers
d) Attached garage (top of siab) N/A . NA Gfeat O meters
e) Lowest elavation of machinery or equlpmem servicing the building 31 ] 9 Otet O
(Describe type of equipment and location in Comments) ®
f) Lowest adjacent (fnished) grade next to building (LAG) ;o 8 ©fest O moters
g) Highest adjacent (finished) grade next to puilding (HAG) 31 . 4 ©feet QO meters
h) Lowest adjacent grade at Iowest elevation of deck or stairs, including N/A NIA Ot O
structural support . meters
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ELEVA OMB Control Number: 1660-0008
TION CERTIFICATE, page 2 ) Expisation: 11730/2018
mtm:mmmmuwmmngmmmmx FOR INSURANCE COMPANY USE
Butiding Street Address (including Apt, Unit, Suite, and/or Bldg. No)) or P.O. Route and Box No.

1107 MYRTLEWOOD DRIVE y ’
% FRiENDSWOOD Swe  ZpCodo rrg  |CompanyNAC

M
SEGTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signad and sealed by a land surveyor, m.mmmmwwmmwﬂfymmm.lw

that the information on mmmmmymmmWMMMmmmmmwmmmmym

punishable by fine or imprisonment under 18 U.S. Code, Section 1601.
Were Iatitude and longitude (n Section A
[] Check here if attachments. provided by a ficensed land survayor?
@®Yes ONo
Certifier's Name License Number
s TOBY PAUL COUCHMAN 55:5
Title Company Name 1‘
RP.LS. PRO-SURV TBPLS FIRM NO. 10118300
Address Ci S Zip Code
P.0.BOX 1388 'y FRIENDSWOO0D 1‘-‘;3 :7549
| Signature R v Date Telephone
oo : : 4-11-18 281-996-1113

Copy all pages o this Elevation Certficate for (1) communily official, (2) insurance agenticompany. and (3) building owner.
Comments (inciuging type of equipment and focation, per C2(e), if appiicable)

THE ELEVATION IN SECTION C2e REFERS TO AN AIR CONDITIONING UNIT (CONDENSER)

Signature Date 4-11-18

ol

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

For Zones AO and A (without BFE), complete itams E1-ES. If the Cextificate is intended to support 3 LOMA of LOMR-F request, complete
Sections A, B, and C. FofltemsEi-EA.usanam:algmde.tfavm'lam Chedtmemeasuretllerltuaed.lnmmoouny,emefmam.

51.mwmmmmmmmmmmwmmmmmmmsMwmm
mgmmmgw(me)mmmwm(me).

a)Topofmmﬁw(u\dwmmneanMspace. . Ofeet O [7] above ot [} below the HAG.
or enclosure) is —_— —— meters

b) Top of bottom floor (including basement, crawispace, . Ofeet Ometers [F] aboveor [] below theLAG.

or enclosure) is —

E2. For Building Diagrams 8-9 wilh penmemﬂooﬁopesmgsmvwed in SadionAlmBmdlorS(seepmeadlnsmms). the next
nigher floor (elevation C2.b in the diagrams) of the buikding is - ®feet Ometers aboveor []below the HAG.
E3. Attached garage (top of slab) is . Ofeet Omoters aboveor [_]below the HAG.
E4. Top of platform of machinery and Jor equipment
servicing the building is e Ofeet Ometers aboveor [_] betow the HAG.

55.ZoneAOomy:lrnoﬂooddepﬂmmtberbavam,&mwmmmmmmmmmwmmvsmwn
management ordinance? (OYes ONo (@ Unknown. mmmmmmmnfcmminsmn G.

SEC“ONF-PROPERWW(ORWSREPRESENTATNE) CERTIFICATION

mpmwmummsammmpmmwmmmm&&awEfcrlcneA(wImnaFaaA-issuedor
munwmwaFawmmmwm.mwmsmA B.andEatemedbeestofmymme.

Property Owner of Owner's Authorized Representative's Name TOBY PAUL COUCHMAN

State ZIP Cod:
Address 50, BOX 1388 CHY  rrenDSWOOD TEXAS e
Signature Date 4-11-18 Tetephone
Comments
[[] Check here if attachments.
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ELEVATION CERTIFICATE, pago 3 OMB Control Number: 1650-0008

TAPORTANT: — _____Bwpimlion: MR02018
TMPORTANT: [n these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Buliding Street Address (including Apt, Unit, Suite, andfor Bidg. No.) or P.O. Route and Box No.
1107 MYRTLEWOOD DRIVE Poficy Number
¥ FRIENDSWOOD St Texas PO 77500 Company NAIC

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

floodpiain management ordinance can complete
item{s) and sign beiow. Check the measurement used in

items G8-G10. [n Puerto Rico only, enter meters.

G1. Dmmtonmnonmmcmmmmmmmmmmmmmmmwammm engineer,
or architect who is authorized by law to cettify elevation information. (tndicate the source and dats of the elevation data In the

Comments area below.)

G2. DAMWWWEM&WWMMAWaFMmMMBFE
of Zone AO.

G3. Dmmm:mmmmwmmmmymmmmwwpm

G4. Permit Number G5. Date Permit Issued G6. Date Cestificate of CompliancesOccupancy lssued

G7. This permit has been issued for. ("~ New Construction ( Substantial Improvement

GS. Elevation of as-built lowest floor (including basement)

of the buiding: e Cfest (" meters Datum
G9. BFE or (in Zone AO) depth of flooding at the

building site: [, C feet C meters Datum
G10. Community's design flood elevation: . (" feet C melers Datum
Local Official's Name Tle
Community Name Telephone

Comments (including type of equipment and location, per C2(e), if applicable)

[] Check here if aitachments.
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BUILDING PHOTOGRAPHS

i ! - 1660-0008
ELEVATION CERTIFICATE, page 4 See instructions for Item AS. e Cmg‘,:"u::x‘r 11/30/2018
IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.
Policy Number:
1107 MYRTLEWOOD DRIVE
Gi =
" FRIENDSWOOD SEE vias P s o

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions for

ltem AB. Identify all photographs with date taken; "Front view” and Rear view"; and, if required, "Right Side View" and "Left Side View."
When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section
AB. If submitting more photographs than will fit on this page, use the Continuation Page.

FRONT VIEW

DATE: 4-11-18

REAR VIEW

DATE: 4-11-18
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