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SECTiON C - BUILDINO ELEVATION INFORHATlON (SURVEY REOUIRED) 
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'A n& ~ . v a U m  C ~ ~ P ,  will k q u l n d  w h w  cm.hciion of heTuildlng is complete. 
(2. BuWnp DI8grun N-r 2 ( 0 * ~  b o  bd~lng d m ~ n  most Wdar to \ha bui l i t~g  lor411cn th~s centitale is berg comp\e\ed - see 

6 and 7. If no diagramw;cunmly rrpcormlr the bwMmg, provide a sketch or photograph.) 
C3 Ebwrionr - Zon+r Af-AJO. AE. An. A (r*ith BFE). VE, V1-V30. V (Alh BFE), AR, ARIA, AWAE. AiL'A 1-h30. AH/Ah AR/AG 

tompbb Ihn, CJ.8-I brbw according b lhm b u w g  diagnm rpulfiud in Ibm C2. Sbtm k e  daturr, used. I1 Ihe dalum 1s dlnerenl horn 
thr 6- u u k r  Uw BQE (r! Sac- 8. coswsrt thu J.lrun to that u d  for \h. ?F€. Show W musuruments and alum canve-s:o~ 
cakdaUon. U ~ V w ~ ~ v i C o d ~ t h r ~  eadSuUanOw G, u apgmpdalia, tn docume~\t h e  dabm convers~cn 
D.U~~GU!IS~? ~ c m n ~ t a m ~ h  e F ~  @OM-?? - 
~N* mbrmca mark u s d s  t b m m  000s the dovalion ndbnnca mark wod appear on me FIRM? U Y e s  &I YO 
0 8 )  Too d botOom (kqr (inckdlng buomuJ or anclown) 
o b)Tq,dnudNgh.rdbar 
0 C )  BotOptn of bwast horlronW s ~ w a l  mernkc (V zonu  on\y) 
U d) A- gong. (tap of slab) * <- -  
Q a) Ccwvtskuabkn d nudvnuy Mdlw aqjpnwnt 

rmkhg ma LurildLng (Omccrlk In r Comnnnu ma.) 
Q 0 Lowut -nt :llrJrh.d) ORd. (VIG) 

Q) HLOh.L sdiMnt mbhd) g.d. (HAG) 
0 h) No. d pamanmnt opmhQ8 (Ikod ~ n b )  wl* 1 1. Ibove dl-nt grda I 
0 ~ ~ T o ~ . ~ 8 o f ~ ~ o p . n ~ s ( ~ r n t r ) h ~ 3 . h ~ ~  rq.In.(squn) 

> *:,- 
SECTION 0 - SURVEYOR, ENGINEER, OR ARCHnrCT CERtlnCATlON ;'"\" a !+ b, 

This e l k . Y o n  I:, b br JOnnl urd a d m d  by r land swayor. mglnoar. or architect auOKnUd by Im to cert16, c\&&n i n k t i a n  
1 c@m m u  m d k n  & d h S  A, 8. Md C Ihk co?t#k.k. r@pr.o.ntr my best etlbrts 10 internrut the data avatlaow. 'i 
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64. W A N D  PANEL 
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I uWncmnd that any hko rtatemnl m a y  be punishahre by tit,# or impdsonmenr &der 18 U.S. Code. section 109:. 
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Riplacor all prevlous acit~on: . 

eio. wur mo uwrw or me  DO n ~ ~ d  ~kmtbn (BFEI data or b u m  SOOCI depth enter4 ~n 89. 
L I  FlS PFolUi' FIRM U CcmmdV 0.ladnad U Olhor (Dorcrik): ----.- 

61 t . hda@ QI. okvallon drQm uwd for (h. BFE h 60: ICQ NOVO 1829 U NAVO 1966 U OMw (Ooraiin): - 
812. r tho buildhu baed h 8 Cautrl B n k r  F1.rwrt .s  Sy8t.m (CBRS) M. or Oth.mlm Plomtod Ama (OPA)7 1.J Yes &I No 
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87. FIRM PANEL 
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LIP C O M  Company W J C  ~ u m r  
MD/AAI S&R&S 

~ O - S U R V S Y O R , W (  , OR ARCHITECT CEUYlPICATK))( (CONT1NUEDl: 

I I chck hue H sEacrvnents 

SECTION if - BUIWJWO E L W A ~ N  tNfowunm PURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT a m  
:or Zorw A 0  ud Zorn A (without BE) ,  comwhb bms El. t h u a h  E5. W th. O.Mtion CutWatm ls hlandrd lorusca as suppaf~nsi 
,-kr .LOMACUC;OMRF,-C~~~~WI~,W.~~: 
El .  Bulding Numbv (w Ih. kJldihg m r n  most rlmilorto tna buildirig for which air oartikata ts betng ccmpleted - 

8dp.g.r 6 and 7. 1 no di.gun .aermWy mprmsontr Uw WWng, provide 8 6k .W or photograph.) 
i ~ T h . ~ d t h o ~ I b o r ( l n d u d l n g b # w n n t o r ~ n ) o l l h , ~ k  ~ I ( m ) ~ I n . ( c m ) ~ I v a o r U b e l o w  

(3we(( one) )\. highnt adlacmt gmdo, (Uw n.hwrl gde ,  if 8vrlkbk.) 
23. For Bulldinq 0- 6 4  wl!h op.ningl (wo page T),  lha next hlgher flow or ebvatnl floor (devotion b) of tho buiidilig is 
( fL (m) IJJh. ((om) &ow (h wt rdj.cmt gnd.. Campkta lturu C3h 8nd C3.I on frwrt oftom. . f r  

3. Th. W d Uw uidlor.qUip&d d d n g  ha buildhg & I. ((m )u in. (m) LI above or I--I berow 
(ch.JI of-) )n mI@cmnt grrd.. ( U u  n p W d  m, H ovoWm.) 

E5. Far Zarw A 0  otdv: If no (bod da(h nwnber b avabbl.. th. uWha bo#om IUXX &"ot.d In accordance wth tha cotnrnunily's - - - .  
lkodplrin ~ m m t  ordim&? I I Y u  I I No -1 I unknown. Tho to& Om& must cow this intormarion In Section G. 

S m O N  r - PROPERTY (OR OWNER'S R E P R W M A T M )  CERTIFICATION 

W Y  W O w t d 8  wmorhrd n W m h 0  Who m p k b s  A, 8. C (Il.nu W.h ond C3.i only), and E for Zone 4 
(dmt 8 W eommuJly.iuwd or ZOM A 0  must siQn Me. Th. rtrhments in Sedons A. B. C. and E om correct lo 

-- ---.-.- .-.. .- ' ' \  

- r  CITY STATE U P  CODE 

1 ( C h h C * ~ l f ~ ~  

r l t~no~  o - coyyunm wrowunow tornon*) 
b a  bcrl dldJ uha C mU&& by k w ordhrna to w h h b t e r  the cunmunlvs floodplain nmn8goment ordinance can compkte 
3- 8, C (O? E), d G dm -.Yon C.ctilk.k. mpkb UM 8 p p I k ~ M  ltwn(s) and Sign k & w .  
51. U Th. hdOWMkn h $ d o l t  C -8 bk.n hmcldhr doavnrnhtlon bat h u  boon signed and a m b o d  by a licensed surveyor. 

wrginwn, or vchY.ct uho 1. WIwbd by stab or bul law b urWy d.vatbn infwmatlon. (Indicate tho saurce and date of Uw 
. L . v o h  d.tr h Uu Comments uw Mow.) 
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an@ A?. 
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(Y.FmAlTI&JMBER I a. DATE PERMIT ISSUED I GB. DATE CERTIFICATE OF COMPUANCUOCCUPANCY I 

I I ISSUED 2 
37.Thirp.nhkhorbmn~for; U M w C o m m d M  USubetanlklImpnwement 
3 a . 5 w 8 t i m d u ~ ~ f b o r ( i n J u d i n g ~ t ) d l h o b u U d l n g i . :  , - H (m) Datum: 
'iu.BFEor (h m CLJ\~atlasJhOat\h.k,WhgJbk. . - fti(m) Datum 

UXHOmcW'SNMlE  , TITLE 
-- 

COIILMlTYNAllY TELEPHONE 

- I I Check haro if a1Wrrrlen:s . . 

F E W  Form 8131, J ~ W N Y  2903 Ruplacos all previous edihons 


