
FEDERAL EMERGENCY MANAGEMENT AGENCY

NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

a.M.B. No. 3067-0077

Expires December 31, 2005

SOURCE: 0 GPS (Type):__
t8I USGS Quad Map

HORIZONTAL DATUM:
o NAD 1927 t8I NAD 1983

Important Read the instructions on pages 1• 7.

SECTION A· PROPERTY OWNER INFORMATION

,,
•..•,.., __ , •••...- •.•.•- •..•_,.I •..~

o Other:

ZIP CODE
83647

BUILDING OWNER'S NAME

DBT Investments, Mountain Home, 10, LLC
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR t".U. ~uu It ANU IjUJ<.NU .
1695 American Legion Blvd.

CITY STATE
Mountain Home 10

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lots 6 & 7. Block 2 of Vacated J. E. Cox Subdivision

BUILDING USE (e.g., Residential, Non-residential, Addition, AccesslJry, etc. Use a Comments area, if necessary.)
Retail/Commercial

LATITUDEILONGITUDE (OPTIONAL)
( ##0 -t#f -##.##' or ##.#####")

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP CCMMUNITY NAME & CCMMUNITY NUMBER

City of Mountain Home, 10

B2. COUNTY NAME

Elmore

B3.STATE

Idaho

B4. MAP AND PANEL B7. FIRM PANEL89. BASE FLOOD ELEVATICN(S)
NUMBER

85. SUFFIX86. FIRM INDEX DATEEFFECTIVEiREVISED DATE88. FLOOD ZONE(S}(Zone AO, use depth of flooding)
1600580005

C1994 1994AE3138.7

B10. Incicatethe source of the Base Flood Elevation (BFE)data or base "cod d€pthentered in B9.

o FIS Profile I:8JFIRM 0 Canmunny Determined 0 other (Describe):__

B11.lncicatethe elevationdabrn usedfortheBFE in 89: 0 NGVD 1929 I:8JNAVD 1988 0 other (Describe):__

B12. Is the buildinglocated in a CoastalBarrier ResourcesSystem (CBRS)area or Oth~se ProtectedArea (OPA)? 0 Yes I:8JNo Designation Date_

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. BuikJingelevationsarebased on: I:8JCons1ructionDrav.ings* 0 BuikJingUncErConstruction* 0 Rnished Construction

*A new ElevationCertificafev..illbe requiredwhen constructionof the building is canplete.

C2. BuikJingDiagramNumber1(Select thebuilding ciagrarnmost similarto the buildingfor which thiscertificate is beingcompleted - see pages 6 and 7. If no ciagrarn

accuratetyrepresents the building,provide a sketch or photograph.)

C3. Bevations-ZonesA1-A30, AE, AH, A(v..ithBFE), VE, V1-V30, V (v..1thBFE),AR,AAlA,AAlAE,AAlA1-A30,AAlAH,AAlAO

Complete Items C3.-a-i below accordingto the building ciagram specifiedin ItemC2. State the datum used. If the datum is dfferent fi'om the datum used for the BFE in

SectionB, convert the datum to that usedfor the BFE. Show field measurementsand dabrn conversioncalculation. Use the space provided or the Comments area of

Section D or Section G, as apprq:xiate, to document the datum conversion.

Dabrn __ Conversiorv'Canments__

Elevationreferencemark used USGC C-170 Does the elevationreferencemark used appearon the FIRM? 0 Yes I:8JNo

a) Top of bottom floor Qncludingbasement or enclosure) 3142. §.ft(m} -~

b) Top of next higherfloor N1A._ft(m) ~

c) Bottan of lowest horizontalstructuralmember (Vzones pnty) N1A._ft(m) ~ ~
d)Atlachedgarage(topofslab) N1A._ft(m) ~-g

e) Lo'v\estelevationof machinery and'or equirment ~ ~" ~
servicingthe building (Describe in a Comments area) 3142 .1ft(m) ~ ~

Q Lowestadjacent (finished)grade (lAG) 3139. Q.ft(m) ~ cW

g} Highestadjacent (finished)grade (HAG) 3142. Q.ft(m} ~

h) No. of permanent openings("cod vents) within 1 It.above adjacentgrade ~ i ;\ ~
Q To1alarea of all permanent openings (floodvents) in C3.h ~ sq. in. (sq. em)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, 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 data available.

I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 100t.
CERTIFIER'S NAME Thomas E. Latham LICENSE NUMBER 7685

TITLEPresident COMPANY NAME Clark,Geer, Latham & Associates, Inc.

ADDRESS

762 DOWltoWlerLoop West

SIGNATURE ,(-)r~~Jt~
---0;-";'" '....~

CITY

Mobile

DATE
0412&'04

STATE

AL

TELEPHONE

(251) 344-7073

ZIP CODE

36609

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions



'IMPORT ANT: In these spaces, copy the corresponding infonnation from Section A
BUILDING STREET ADDRESS (Ireluding Apt., Unit, Suite, and/or BldJ. No.) OR P.O. ROUTE AND BOX NO.

16'95 American Legions Blvd.

CITY

Mountain Home

STATE ZIPCOOE

10 83647

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) carmunify official, (2) insurance agenVcanpany, and (3) building OIA'I1er.

COMMENTS

q(1I11PW¥NNPNorirb.ei; -

o Check here if attachments

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

For Zone AO and Zone A (Vvithout BFE), canplete Items E11hrough E4. If the Elevation Certificate is intended for use as supporting information for a LaMA or LOMR-F,

Section C must be corrpleted

E1. Buildng Diagam NllTlber _(Select the buildng cflagram most similar to the building for which this certificate is being COf1l)leted - see pages 6 and 7. If no dagam accurately

represents the building, prcwide a sketch or photogaph.)

E2. The top of the bottom floor Qncludng basement or enclosure) of the buildng is _ fl(m) _in.(an) 0 above or 0 below (check one) the highest adjacent gade. (Use

natural gade, if availoole).

E3. For Building Diagrams 6-8 v,;th openings (see page 7), the next higher floor or elevated floor (elevation b) of the building is _ fl(m) _in.(an) above the highest adjacent

gade. Complete items C3.h and C3.i on front of form.

E4. The top of the platform of machinery and'or equipnent selVicing the building is _ fl(m) _in.(an) 0 above or 0 below (check one) the highest adjacentgade. (Use

natural gade, if availoole).

E5. For Zone AO only: If no flood depth nllTlber is available, is the top of the bottom floor elevated in accordance v..;th the canmunify's ft~ain management ordnance?

o Yes 0 No 0 Unknown. The locaf official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The properly owner or owner's authorized representative who canpletes Sections A. B, C Otems C3.h and C3.i only), and E for Zone A (v,;thout a FEMA-issued or communify

issued BFE) or Zone AO must sign here. The stciemenfs in Secffons A B, C, rTJdE are correct to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AlJTHORIZED REPRESENTATIVE'S NAME

ADDRESS

SIGNATURE

COMMENTS

CITY

DATE

STATE

TELEPHONE

ZIP CODE

o Check here if attachments

SECTION G • COMMUNITY INFORMATION (OPTIONAL)

The local official VvtJois authorized by law or ordinance to adninister the canmunify's floocplain management ordnance can canplete Sections A, B, C (or E), and G of this Elevation

Certificate. Complete the CWficable item(s) and sign below.

G 1. 0 The information in Section C was taken from other docllTlentation that has been signed and embossed by a licensed surveyor, engineer, or architect VvtJois authorized by state

or locaf lawto ca1ify elevation information. (IncflCate the source and date of the elevation data in the Comments area below.)

G2. 0 A canmunify official canpleted Section E for a building located in Zone A (v,;thout a FEMA-issued or communify-issued BFE) or Zone AO.

G3. 0 The following information (Items 84-G9) is prcwided for communify floocplain management purposes.

84. PERMIT NUMBER I 85. DATE PERMIT ISSUED I G6. DATE CERTIFICATE Cf COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for. 0 New Construction 0 SubstantialllllX'ovement

G8. Elevation of as-built lowest floor Qncluding basement) of the buildng is:

89. BFE or QnZone AO) depth of floodng at the buildng site is:

LOCAL OFFICIAL'S NAME

COMMUNITY NAME

SIGNATURE

COMMENTS

FEMA Form 81-31, January 2003

TITLE

TELEPHONE

DATE

_. _fl(m)

_. _ fl(m)

Da!llTl:

Da!llTl:

o Check here if attachments

Replaces all previous editions


