
FEMA Form 81-31, Mar09 Se e re ve rse side forcontinuation. Re place sallpre viouse ditions

U.S. DEPARTMENT OFH OMELAND SECURITY ELEVATION CERTIFICATE
Fe de ralEme rge ncyManage me ntAge ncy

NationalFlood Insurance Program Important: Re ad th e instructionsonpage s1-9 .

SECTION A - PROPERTY INFORMATION ForInsurance CompanyUse :

A1. Building Owne r’sName PolicyNumbe r

A2. Building Stre e tAddre ss(including Apt., Unit, Suite , and/orBldg. No.) orP.O. Route and BoxNo. CompanyNAIC Numbe r

City State Z IP Code

A3. Prope rtyDe scription(Lotand Block Numbe rs, TaxParce lNumbe r, Le galDe scription, e tc.)

A4. Building Use (e .g., Re side ntial, Non-Re side ntial, Addition, Acce ssory, e tc.)

A5. Latitude /Longitude : Lat. Long. H orizontalDatum: NAD 19 27 NAD 19 83

A6. Attach atle ast2 ph otograph softh e building ifth e Ce rtificate isbe ing use d toobtainflood insurance .

A7. Building Diagram Numbe r_ _ _ _ _

A8. Fora building with a crawlspace ore nclosure (s): A9 . Fora building with anattach e d garage :

a) Square footage ofcrawlspace ore nclosure (s) sqft a) Square footage ofattach e d garage sqft

b) No. ofpe rmane ntflood ope ningsinth e crawlspace or b) No. ofpe rmane ntflood ope ningsinth e attach e d garage
e nclosure (s) with in1.0 footabove adjace ntgrade with in1.0 footabove adjace ntgrade

c) Totalne tare a offlood ope ningsinA8.b sqin c) Totalne tare a offlood ope ningsinA9 .b sqin
d) Engine e re d flood ope nings? Ye s No d) Engine e re d flood ope nings? Ye s No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP CommunityName & CommunityNumbe r B2. CountyName B3. State

B4. Map/Pane lNumbe r B5. Suffix B6. FIRM Inde x
Date

B7. FIRM Pane l
Effe ctive /Re vise d Date

B8. Flood
Z one (s)

B9 . Base Flood Ele vation(s) (Z one
AO, use base flood de pth )

B10. Indicate th e source ofth e Base Flood Ele vation(BFE) data orbase flood de pth e nte re d inIte m B9 .

FIS Profile FIRM CommunityDe te rmine d Oth e r(De scribe )

B11. Indicate e le vationdatum use d forBFE inIte m B9 : NGVD 19 29 NAVD 19 88 Oth e r(De scribe )

B12. Isth e building locate d ina CoastalBarrie rRe source sSyste m (CBRS) are a orOth e rwise Prote cte d Are a (OPA)? Ye s No
De signationDate CBRS OPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building e le vationsare base d on: ConstructionDrawings* Building Unde rConstruction* Finish e d Construction
*A ne w Ele vationCe rtificate willbe re quire d wh e nconstructionofth e building iscomple te .

C2. Ele vations–Z one sA1-A30, AE, AH , A (with BFE), VE, V1-V30, V(with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH , AR/AO. Comple te Ite msC2.a-h
be low according toth e building diagram spe cifie d inIte m A7. Use th e same datum asth e BFE.

Be nch mark Utilize d Ve rticalDatum

Conve rsion/Comme nts

Ch e ck th e me asure me ntuse d.

a) Topofbottom floor(including base me nt, crawlspace , ore nclosure floor) . fe e t me te rs(Pue rtoRicoonly)

b) Topofth e ne xth igh e rfloor . fe e t me te rs(Pue rtoRicoonly)

c) Bottom ofth e lowe sth orizontalstructuralme mbe r(VZ one sonly) . fe e t me te rs(Pue rtoRicoonly)

d) Attach e d garage (topofslab) . fe e t me te rs(Pue rtoRicoonly)

e ) Lowe ste le vationofmach ine ryore quipme ntse rvicing th e building . fe e t me te rs(Pue rtoRicoonly)
(De scribe type ofe quipme ntand locationinComme nts)

f) Lowe stadjace nt(finish e d) grade ne xttobuilding (LAG) . fe e t me te rs(Pue rtoRicoonly)

g) H igh e stadjace nt(finish e d) grade ne xttobuilding (H AG) . fe e t me te rs(Pue rtoRicoonly)

h ) Lowe stadjace ntgrade atlowe ste le vationofde ck orstairs, including . fe e t me te rs(Pue rtoRicoonly)
structuralsupport

SECTION D - SURVEYOR, ENGINEER, OR ARCH ITECTCERTIFICATION

Th isce rtificationistobe signe d and se ale d bya land surve yor, e ngine e r, orarch ite ctauth orize d bylaw toce rtifye le vation
information. I certify that the information 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 1001.

Ch e ck h e re ifcomme ntsare provide d onback ofform. W e re latitude and longitude inSe ctionA provide d bya

lice nse d land surve yor? Ye s No

Ce rtifie r’sName Lice nse Numbe r

Title CompanyName

Addre ss City State Z IP Code

Signature Date Te le ph one

OMB No. 1660-0008
Expire sMarch 31, 2012

PLACE
SEAL
H ERE

Lou Gonzales

31814 Crown Valley Road

Acton CA 93510

APN 3208-014-086

New Commercial $300,000

34 deg 28'01" N 118 deg 11'48.03" W X

1B

NA

NA
NA

X

NA

NA
NA
X

Los Angeles County 065043 Los Angeles County California

F06037C 0900 Sept 26, 2008 A0 2

X
NA

None

X

David W. Larson, PE C52991

Vice President CCL Engineering, Inc.

43434 Sahuayo St Lancaster CA 93535

2-29-12 661-949-9500

x

N/A

Se pt26,2008

x



FEMA Form 81-31, Mar09 Re place sallpre viouse ditions

IMPORTANT: Inthesespaces, copythecorrespondinginformationfrom SectionA. ForInsurance CompanyUse :

Building Stre e tAddre ss(including Apt., Unit, Suite , and/orBldg. No.) orP.O. Route and BoxNo. PolicyNumbe r

City State Z IP Code CompanyNAIC Numbe r

SECTION D - SURVEYOR, ENGINEER, OR ARCH ITECTCERTIFICATION (CONTINUED)

Copyboth side softh isEle vationCe rtificate for(1) communityofficial, (2) insurance age nt/company, and (3) building owne r.

Comme nts

Signature Date
Ch e ck h e re ifattach me nts

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOTREQUIRED) FOR ZONE AO AND ZONE A (W ITH OUTBFE)

ForZ one sAO and A (with outBFE), comple te Ite msE1-E5. Ifth e Ce rtificate isinte nde d tosupporta LOMA orLOMR-Fre que st, comple te Se ctionsA, B,
and C. ForIte msE1-E4, use naturalgrade , ifavailable . Ch e ck th e me asure me ntuse d. InPue rtoRicoonly, e nte rme te rs.

E1. Provide e le vationinformationforth e following and ch e ck th e appropriate boxe stosh ow wh e th e rth e e le vationisabove orbe low th e h igh e stadjace nt
grade (H AG) and th e lowe stadjace ntgrade (LAG).
a) Topofbottom floor(including base me nt, crawlspace , ore nclosure ) is_ _ _ _ _ _ . _ _ _ _ fe e t me te rs above or be low th e H AG.
b) Topofbottom floor(including base me nt, crawlspace , ore nclosure ) is_ _ _ _ _ _ . _ _ _ _ fe e t me te rs above or be low th e LAG.

E2. ForBuilding Diagrams6-9 with pe rmane ntflood ope ningsprovide d inSe ctionA Ite ms8 and/or9 (se e page s8-9 ofInstructions), th e ne xth igh e rfloor
(e le vationC2.b inth e diagrams) ofth e building is _ _ _ _ _ _ _ . _ _ _ _ fe e t me te rs above or be low th e H AG.

E3. Attach e d garage (topofslab) is _ _ _ _ _ _ _ . _ _ _ _ _ fe e t me te rs above or be low th e H AG.

E4. Topofplatform ofmach ine ryand/ore quipme ntse rvicing th e building is_ _ _ _ _ _ _ . _ _ _ _ fe e t me te rs above or be low th e H AG.

E5. Z one AO only: Ifnoflood de pth numbe risavailable , isth e topofth e bottom floore le vate d inaccordance with th e community’sfloodplainmanage me nt

ordinance ? Ye s No Unk nown. Th e localofficialmustce rtifyth isinformationinSe ctionG.

SECTION F- PROPERTY OW NER (OR OW NER’S REPRESENTATIVE) CERTIFICATION

Th e prope rtyowne rorowne r’sauth orize d re pre se ntative wh ocomple te sSe ctionsA, B, and E forZ one A (with outa FEMA-issue d orcommunity-issue d BFE)
orZ one AO mustsignh e re . The statements in Sections A, B, and E are correct to the best of my knowledge.

Prope rtyOwne r’sorOwne r’sAuth orize d Re pre se ntative ’sName

Addre ss City State Z IP Code

Signature Date Te le ph one

Comme nts

Ch e ck h e re ifattach me nts

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

Th e localofficialwh oisauth orize d bylaw orordinance toadministe rth e community’sfloodplainmanage me ntordinance cancomple te Se ctionsA, B, C (orE),
and G ofth isEle vationCe rtificate . Comple te th e applicable ite m(s) and signbe low. Ch e ck th e me asure me ntuse d inIte msG8 and G9 .

G1. Th e informationinSe ctionC wastak e nfrom oth e rdocume ntationth ath asbe e nsigne d and se ale d bya lice nse d surve yor, e ngine e r, orarch ite ctwh o
isauth orize d bylaw toce rtifye le vationinformation. (Indicate th e source and date ofth e e le vationdata inth e Comme ntsare a be low.)

G2. A communityofficialcomple te d Se ctionE fora building locate d inZ one A (with outa FEMA-issue d orcommunity-issue d BFE) orZ one AO.

G3. Th e following information(Ite msG4-G9 ) isprovide d forcommunityfloodplainmanage me ntpurpose s.

G4. Pe rmitNumbe r G5. Date Pe rmitIssue d G6. Date Ce rtificate OfCompliance /OccupancyIssue d

G7. Th ispe rmith asbe e nissue d for: Ne w Construction SubstantialImprove me nt

G8. Ele vationofas-builtlowe stfloor(including base me nt) ofth e building . fe e t me te rs(PR) Datum

G9 . BFE or(inZ one AO) de pth offlooding atth e building site . fe e t me te rs(PR) Datum

G10. Community’sde signflood e le vation . fe e t me te rs(PR) Datum

LocalOfficial’sName Title

CommunityName Te le ph one

Signature Date

Comme nts

Ch e ck h e re ifattach me nts

X3.25
3.47

X
X

NA
NA

3.25 X

CCL Engineering, Inc.

43434 Sahuayo Lancaster CA 93535

2-29-12 661-949-9500

Building is Elevated 5 feet above street grades

31814 Crown Valley Road

Acton CA 93510

2-29-12

X

X

N/A



BuildingPhotographs
Se e InstructionsforIte m A6.

ForInsurance CompanyUse :

Building Stre e tAddre ss(including Apt., Unit, Suite , and/orBldg. No.) orP.O. Route and BoxNo. PolicyNumbe r

City State Z IP Code CompanyNAIC Numbe r

Ifusing th e Ele vationCe rtificate to obtainNFIP flood insurance , affixatle asttwobuilding ph otograph sbe low according to
th e instructionsforIte m A6. Ide ntifyallph otograph swith : date tak e n;“FrontVie w”and “Re arVie w”;and, ifre quire d, “Righ t
Side Vie w”and “Le ftSide Vie w.”Ifsubmitting more ph otograph sth anwillfitonth ispage , use th e ContinuationPage onth e
re ve rse .



BuildingPhotographs
ContinuationPage

ForInsurance CompanyUse :

Building Stre e tAddre ss(including Apt., Unit, Suite , and/orBldg. No.) orP.O. Route and BoxNo. PolicyNumbe r

City State Z IP Code CompanyNAIC Numbe r

If submitting more ph otograph s th an willfiton th e pre ce ding page , affix th e additionalph otograph s be low. Ide ntify all
ph otograph swith : date tak e n;“FrontVie w”and “Re arVie w”;and, ifre quire d, “Righ tSide Vie w”and “Le ftSide Vie w.”


