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PROPOSED ELEVATION CERTIFICATE
SECTION A PROPERTY INFORMATION

Date:______________________________
Building Owner’s Name:____________________________________________________________________________________
Street Address:___________________________________________________________________________________________
City:___________________________________		State:____________________	Zip Code:________________


SECTION B FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

Community Number:_____________________________		Panel No:_________________________
Suffix:_________________________________________		Date of Firm Index:_________________
Firm Zone:_____________________________________		Gound Elevation:__________________
Minimum Proposed Floor Elevation:________________ft	
The Minimum lowest elevation shall be determined by using the highest elevation of the following (Indicate Controlling elevation below):
(1) FIRM Zones- (X-AE) and
Base Flood Elevation =_____________ft + 2.00 ft	=_______________________ ft. NAVD 88
(2) Lowest elevation of machinery or equipment servicing the building:
Elevation:__________________________		Machinery Type:____________________
Elevation:__________________________		Machinery Type:____________________
(3) Top Elevation of Adjacent Sanitary Sewer Manhole on the Sewer Collection System Servicing the Proposed Structure
_______________________________ft 1 1.00 ft	=_______________________ ft. NAVD 88
Elevation Datum Used:__________________________NAVD	____________________________OTHER
Benchmark Used:______________________________
Describe How Base Flood Elevation was set at building location:____________________________________________________________________
________________________________________________________________________________________________________________________
Ground Elevation Prior to Fill:________________________
Provide Brief description how the structure will be brought to Base Flood Elevation: (Ex: Piers, Blocks, Placement of Fill or Chainwall):_______________________________________________________________________________________________________________
SECTION C CERTIFICATE
Certifier will provide the City of Gonzales Permit Department with the Original Federal Emergency Management Agency, Elevation Certificate Verifying the Actual Floor Elevation. 

Certified By:______________________________________________		License No. (or Seal):______________________________________
Title:____________________________________________________		Company:_______________________________________________
Address:________________________________________________________________________________________________________________
City:___________________________________________	State:_____________________________	Zip Code________________________
Signature:_______________________________________	Date:___________________________	Phone No;_______________________________
Revised: September 2023
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