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ELEVATION CERTIFICATE

important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME
The Excelsior Group, Inc.

BUILDING STREET ADDRESS (Including Apt., Uni, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO.
331 Second Avenue

CITY STATE ZIPCODE
Decatur GA ) 30030
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, eic.)
15-212A-13-007
BUILDING USE {e.g., Residential, Non-residential, Addtion, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [12PS (Type)_____
( #° 347 - BERF o HEHHIE) NAD 1827 [ NAD 1983 ' USGS Quad Map O other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1.NFIP COMMUNITY NAME 8 COMMUNITY NUMBER B2 COUNTY NAME 83.STATE
City of Decatur- 135159 DeKab GA
B4. MAP AND PANEL B7_ FIRM PANEL BS. BASE FLOOD ELEVATION(S)
NUMEBER BS5. SUFFIX B86. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AC, usa depth of flooding)
1308900068 H 570 ST AE 831
B10. Indcate the source of the Base Flood Blevation (BFE) data or base flood depth enterad in BS.
[ FIS Profie B3 FIRM ] Community Dedemrrined [ Gther (Destrbe)
B11. Indcate the elevation datum used for the BFE in BS: [5J NGVD 1929 [CINAVD 1983 I:IOther(Desube)

B12. ks the buiding located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Aea (OPA)? L1 Yes ENO Desigreafion Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRE))

C1. Building efevations are based onc [[] Consiruction Deawings® ] Buikding Under Construclion*  [X] Finished Consfruction
*A new Elevation Certificaiia will be required when cons’ruction of the biiding is complete.

(2. Buikding Diagram Number 7 (Select the bulding diagram most similar o the building for which ths certificate is being completed - see pages 6 and 7. Ifno diagram
accirately represents the buslding, provide a skelch or pholograph.)

C3. Bevations— Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, ARIA1-A30, ARIAH.ARIAO
Complete e C3-a below according & the buiding diagram specified in ltem C2. State the datum used I he datm is different from the datum used for the BFE in
Section B, comvert the dafum to thet used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Sextion D or Section G, as appropriate, fo-document the datum conversion.
Datum NGVD'29  Conversion'Camments pane

Blevafion reference mark used RM68-20 Does the elevation reference meark sed appear on the FIRM? [X] Yes [] No
o @) Top ot bottarm flocx (including basement or enclosure) §79. GOR(m) 3
o b) Top of next higher floor 988 56 i {m) 0
0 ©) Bottom of kowest horizontal structural mermber (V zones only) NA._ ffm) gg‘%
© d) Attached garage (lop of siab) NA. __ft(m) EE
0 ¢) Lowest elevation ofmachinery andtx egipment s
sevicing the buiding (Describe in a Comments ares) 986 .58 1t(m) £3
o 1) Lowest adfacent (finished) grade (LAG) 978 .0 ftm) 22
o g) Highestadacert (inished) grade (HAG) 986. 6 fifm) £
o h) No. of permanent openings (Bood venis) within 1 ft above adiacent grade 2 k:

© ) Tolal area of all permanent openings (flood vents) in C3h 3153 sq. in. {sq. cm)

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 inferpret the dala available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME Virg! F. Gaddy, Jr. LICENSE NUMBER GA PLS# 2661
TIMLEVice-President COMPANY NAME FocalPoint Engineering, Inc.

ADDRESS ciy STATE ZIPCODE
1254 Beaver Ruin Road, Suile 100 Norcross GA 30093
SIGNATURE DATE TELEPHONE

Vice ot Z Artts A 2504 (o) 9315520
Fd & 7



ANT: In these spaces, copy the co information from Section A. .
SSTREET ADDRESS (Including Apt, Uik, Sufe, andior BidI B} OR P.0. ROUTE AND BOXNO. :
acond Averue
STATE ZPCODE
aur GA 30030

. SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) _
Gopy both sices of i Elevafion Ceriicate for (1) ccrundy officie, 7) insurenoe agenfcompany, and (3) buiing owner.

COMMENTS
memmmmmmmmmwmmmmmmdmmm One openning

BZ.?SNdeandheoheriﬂ.SQ’Mde.Thea'eaofﬂleopemingiseah:datedbaseda4.1lﬂmddew1x5.34ltuidh
|
BemhmpaﬁthaﬁmC&a)hhee@aﬁndﬁegmMMﬁemedwﬂeﬁﬁmmpuﬁmd

thestucture. [[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (MTHOUT BFE)
Zor Zone AO and Zone A (without BFE), complete ftems E1 fhrough E4. Ifthe Elevation Ceriificate is infended for use as supporfing informaion for a LOMA or LOMRF,
Section Cmust be completed.
£1. Buiiding Diagram w_(mmmmmmmbmmhmmmsmm-mmssand?. if no diagram accuralely
represents the buiding, provide a skeich or photograph)
£2. The fop of the botiom floor (including basement or enclosure) of the buildng s __ftgm)_infom) ] aboveor ] below (check one) the highest adiacent grade. (Use
natural grade, if availeble).
E3.ForBuiringDmumm(mmn,mmmﬂwuemmmﬂmhnb)dﬂeMB __ft{m) __in.{m) above the highest adjacent
grade. Complele items C3.h and 3. on front of fom.
E4. The top of the platform of machinery andfor equipment servicing the building is __ftfm)__infom) [J aboveor [ below (check one} the highest adiacent grade. (Use
natural grace, if avaiiable).
ES. Fu-ZmeAOuri,k‘Ifmt!ooddepﬁnmberhavaﬂaue.E&emdmmmmmmmm@rmmﬂysmmmm?
[3Yes [JNo ] Unknown. Theiocal official must certi this information in Section G.

"~ SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
ﬂepwmamsamumdmmmmwmmmkB,Cﬂmscahmﬂmjaiy),andEfaZaeA(ﬁﬂmnaFmA-Bﬂndamﬁ/-
issued BFE) or Zone AO must sign here, The statements in Sections A, B, C, and E are comect fothe best of my knowledge. -

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cITY STATE . ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[] Check here if atiachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Thelomloﬂ‘ic‘alwhoisadu’rzedbylawu'udmhﬂﬁlﬁﬁﬂnmﬂﬂﬂsmnmmgmwﬂmmmpl@m&B.C(uE),andGofﬂisEie;aﬁm
Certficate. Complete the applicable item(s} and sign below.
G1.|:IMMinmCmﬂmmmmmmmmedWWamw,ma‘adibdm'samm’zedbjs!ae

or local taw to certify elevation information. (indicatte the source and date of the elevafion data i the Comments area below))
G20 AmmlﬂydﬁdalomplehadSecﬁmEfaabuichghmedmZmeA(nimnameledummiymedBFE)aZmEAo.
G3. [ The following inforrnation {tems G4-69) is provided for community floodplain management purpases. _
G4, PERMIT NUMBER G5. DATE PERMIT ISSUED GB. DATE CERTIFICATE OF COMPLIANCEXOCCUPANGY ISSUED

G7. This permit has been issued for: [] New Construction [ Substanfiai improvement

G8. Elevafion of as-tuilt lowest floor (inclucing basement) of the building s: _._km Dabm:____
G9. BFE or {in Zone AQ) depth of flooding at the bullding site is: i fum) Datum:
LOCAL GFFICIAL'S NAME TME
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

1 Nl e i tbanhrneebe



