O.MB.

No. 3067-0077

e NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
i ELEVATION CERTIFICATE
Read the instructions on 1-7.
SECTIONA -PROPERTY OWNER INFORMATION For insurance Company Use:
BUILDING OWNER'S NAME Poiicy Number
Konrad & Margaret Kothmann
BgLDlNGSJrREETADDRESSMMMMMMM)ORP.O.RQHEANDBOXNO. Campany NAIC Number
123 DEWIN
crry STATE ZIP CODE

WINNETKA L 60033

“PROPERTY DESGRIPTION (Lot and Block Numbess, Tax Parcel Number, Legal
PART OF LOT "F" IN DAUGHADAY'S RESUBDIVISION IN SECTION

Description, elc.)
204)13, LY!NGSOUD-IOFAUNEZB#SOU‘N-IOFWENORTHLNEOFLOT'E‘

BUILDING USE (eg., Residential, Non-residential, Adkilion, Accessory, efc. Use a Comments area, if necessary.)

RESIDENTIAL
(ATITUDEALONGITUDE ( HORIZONTAL DATUNE 'SOURCE: [J GPS (Type).
(-6 - BB o BILRENP) - 3 nAD 1927 D.NAD133 1 USGS Quad Map {3 Other:
SECTION B - FLOOD INSURANCE RATE MAP INFORMATION
B1. NFIP COVMUNITY NAME & COMMLINTY NLVEER B2 COUNTY NAME B3 STATE
WINNETKA 170178 - CooxX LLNOIS
[ B4 MAPAND PANEL o s *‘—szﬂwmamm - B9, BASEFLDOD ELEVA
NUMBER 85, SUFAX NDEX EFFECTIVEREVISED FLOCDZONE(S) (Zone:AD, use depth of fooding)
17031 C 0251 F 11062000 : AE.X 655
810. Incécate the source of the Base Flood Blevation (BFE) dala or base flood depih entered B0, .
{J AS Profie CIrrM BJ Camruniy Detenvined 7 other
B11. Indicate the elevation dstum used for the BFE in B3: ] NGVD

B12. Is the buiding

*A new Elevation c«mummmmmmbm

czEmmgnwammgwummmmnmnmmmsmw-amsﬁz ifno diagram

accurately represents the buiding, provide a skelch or photograph.)
Qamﬁas-ZamMAm#EMAmm\Emvmmmmmmmmmm

Campiete ltems C3.-a4 below according o the buiding diagram specified in fiam C2. State the datum used. ifthe datum is different from the datum used for e BFE in

Secton B, convert the dabum o that used for e BFE. Show field measurements and dalum
Section D or Section G, as approprials, o document the dahum conversion.
Dattm__ Comersion/Comments

conversion calculation. Use the space provided or fhe Comments area of

P74

mmmwmhmmmmmmmm ] Yes BANo

o a) Top of battomn floar inclucing basement or enciosure) 619 4ffm) 3

0 b) Top of next higher floor 628.9ftfm) 2

0 ) Bottom of lowest horizontal siuchsal member (V zones only) 626. 8ft(m) § §

o d)Attached garage (op of sidh) 626. 7 ftfm) £

o &) Lowest elevafion of machinery andior equigment g
senvicing the bulcing (Descrbe ina Comments anea) NA._ fm) ‘3;:

o f) Lowest adiacent (fnished) grade (LAG) 623 3ftfm) Z5

o g Highest adjacent (fnished) grade (HAG) 625, 4ft{m) g

© h) Na. of penmanent cpenings (flood venis) wilhin 1 ft above adjacent grade 0

|
M

Ww'e

v

o E)Touaeadalmmm(&ndvam)hcah_q_ah(sqan)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification s i be signed and sealed by a land suveyor,
IcertilymawrebfumatmilSmBA.B,ﬁCmmmemmmmmda{am
/ understand that any faise statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

m.uadihuammdbﬂayhcaﬁyelevaﬁmm

CERTFERSNAME MICHARL I MATTIS, .R

LICENSEMUMBER 3227

TME  LLINOIS PROFESSIONAL LAND SURVEOR

COMPANY NAME ~ SAMBORSKI, MATTIS, INC

ADDRESS ciy STATE 2P CODE
4332 OAKTON ST. SKOKIE L 50076
SIGNATURE _ DATE TELEPHONE
Y/ AW Z . 10202004 476747973
FEMA Form 81-31, January 5003 See reverse side for continuation. Replaces all previous



b VS S RS AT USE

/»ggmmmssmmm"mmagmmaammmxm Policy Namber
. JOENINDT
7 STATE 2ZPCODE yNAC ey
caY & = Company NAIC Number
Y il mn-wmmmmmmmmm
£ Copy baihsides of tis Elevaion Carticasfor (1) commundy oficia, 2) insrance agendcompary, and @) buikding owner.
COMMENTS

FaZmeAOdemaAWBFE).emﬂebltamB Hrough £4. nummswn:msmmmm«ma

Section C mtst be comploted. : :

E1. Buiding Diagram Number Mﬂhﬂu@annﬂérhbhhﬁgﬁﬁﬁmbmm-mmul Hnodiagram accisately
represents the bulding, provide a skeich or phiolograph )

amnmmmmmcmwmms i) _infom) ] sboveor Dmm«qmmmm (Use
natual grade, avalable) & -

B Fw&ﬁqmu'iﬂx'm‘eawnMMMmemud&hﬂgb M) _in fom) above the highest acacent
gade. Camplelailems C3hand Ci an fontof fam.

&mwdmmammmwmmmus —tm)_ingam) [ aboveor Dmm«quwmm (Use
natiral grade, f available).

EA For Zona AQ only: mmwmsmsuwammumnmnmmmwmwm

ClYes C1No [ Unknown ﬂnhﬂﬁﬂm&ﬂﬂkiﬁ!&uhw&

SECTIONF -mmmmmmmm

Thpwmcm'sawmmmm&& cmmmwmmenmnmamw«m
issued BFE) or Zone AO must sign here. The statements in Sectiors A, B, G, and E are conect ot best ofmy knowdedige.
PROPERTY ovmsoammsmnmmmm

[] Check hem ¥ altachments
mms-mmmammmmmmmmmmmmwﬂ

ADDRESS cny STATE  © PCODE
~SIGNATURE DATE TEHEPHONE
COMMENTS

] Check here if attachmenis

MMMWEMWHCMﬁmMWMMmMMAEChQaﬂedﬁs&f&m

Certficate. Complete the appicable Remis) andsign below -

6t.[1d ﬂniﬁmﬁnh&aﬂmCmﬁmtmd.Mﬁnﬁdlmh&nﬁﬁaﬁWbyanmm ar axchiiectwho is auharized by stae
or local Eaw fo cerfify elevation information. mﬁnmuudhmthMmm)

G2. (] Acommunily official complsied Sacton £ ﬁg@ﬁg@dhhAWaWcmﬁmmcmm.

G3. [] The following mmwsmbmmmm

GA. PERMIT NUMBER GBb. DATE PERMIT ISSUED mmmmmmmwmpmm
G7. This permi has been issued for: [] New Consinucion ] Substanial brprovemant.
G8. Elevaion of as bt lowest fioar (nciuding basement) of the bialding i — ) Datm:____
G0, BFE or fin Zone AC) depth of Sooding at the buiding sie i —_ffm) Datur___

LOCAL OFFICIAL'S NANE TME

CONBAUNITY NAME TEEPHONE

SIGNATURE DATE

COMMENTS

[ Check here # attachments
FEMA Form 81-31, January 2003 Replaces all previous editions




