OMB 026-R-00026

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

POST CONSTRUCTION ELEVATION CERTIFICATE/FLOODPROOFING CERTIFICATE

< COMMUNITY NUMBER
060178A

INSTRUCTIONS
The registered professional engineer, architect, surveyor or community permit official completes Section 1 below.
Section II may be completed by any of the professionals listed at the beginning of Section II, or by a similarly qualified
local permit official. Print or type the information on this form. This form is to be used for new (POST-FIRM) construction
and for substantial improvements to existing structures in Zones A1-A30, AH and V1-V30 and existing (PRE-FIRM)
buildings to be rated under POST-FIRM rules and rates.

SECTION I
(TO BE COMPLETED BY COMMUNITY PERMIT OFFICIAL)

PROPERTY ADDRESS (or lot and block numbers if address is unavailable)
A L A,
1385 Donna St. S AT A

FIA MAP PANEL ON WHICH PROPERTY IS LOCATED FIA MAP ZONE IN WHICH PROPERTY IS LOCATED
5 Zone A6

FIA MAP EFFECTIVE DATE BASE FLOQD ELEVATION AT THE PROPOSED SITE
January 10, 1978 11.00

START OF CONSTRUCTION DATE PHONE (with Area Code)

Name and Titlt Robert B, Pedr 114
4-26-56 ok G

Director of Public Works/City Engineer

(415) 897-4333

ADDRESS
90l/Sh rman Avenue Novato, California 94947

/// é«%ﬁ) /f\{z/w\gfl //

Jo/er L

(Signature)

{Date)

SECTION II

INSTRUCTIONS

Complete only the Elevation Certification unless the building has been floodproofed at least to the base flood
elevation. If floodproofing is used, complete only the Floodproofing Certification. The Elevation Certification may be
completed by a registered professional engineer, architect, or surveyor. The Floodproofing Certification may only be
completed by a registered professional engineer or architect.

ELEVATION CERTIFICATION

I certify that the building at the property location described above has the lowest floor at an elevation of
10.8 feet, NGVD (mean sea level).

CERTIFIER'S NAME

Dale A. White
TITLE

Licensed Land Survevor
ADDRESS

.620 Grant Ave
Novato, CA.

74//%4//@?

(Signature)

AFFIX SEAL QR WRITE PROFESSIONAL
Cl N LOW:

Qct. 24,

(Date)

1981

The insurance agent attaches the second copy of the completed form to the fiood insurance policy application
for new (POST-FIRM) construction or substantial improvements. Be sure that the second copy is certified.

INSURANCE AGENTS MAY ORDER THIS FORM




