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FEDERAL EMERGENCY MANAGEMENT AGENCY 

NAnONAL FLOOD INSURANCE PROGRAM 
O.M.B. No. 3067-0077 
Expires December 31 , 2005 

ELEVATION CERTIFICATE 
mportan: ea em t R d th . itructl ons on pages 1 7 . -
SECTION A- PROPERTY OWNER INFORMATION For lrwanat CllrrpMy !.« 

aUJlDING OWNER'S NAME Policy Number 
Tomlinson Sisters Partnershi~ . 
BUILDING STREET ADDRESS (Including Apt, Unk, Suite, ard/or Bldg. No.) OR P.O. ROLJTE AND BOX NO . . Company NAJC Number 
' 1-1 7 san Juan Rd. 

CITY STATE 

PROPERTY DESCRIPnON (L.ol and Block Numbe~. Tax Parcel Number, Legal Desaiption, etc.) 
Volume 71 -Official Records· Page 12. (County of Santa Crul) APN 117-351·30 
8 UILDING USE (e.g., Residential. Non-residential, Addition, Acc.essory, etc. Use a Comments area, if nec:e5Sary.) 
Non-residen!lal 

ZIP CODE 
95077 

LA TfTUOEJLONGlTUOE (OPTIONAL) 
( ##'-#II'- fl:#.#lf' or f#l .#####") 

HORIZONTA"L'DA:;-;:;:TI.JiiiM>-.:::-------;SO::;:::;U-;;:R;;::C;;:;E.-:-: ,..O""G:;;:-P;;;;S~(T=yp::-:::e';':"):::=.------

181 NA.D 1927 0 NAD 1983 0 USGS Quad Map 

SECTION 8 • FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

at NFIP CON'I\4'JNI1Y NM'E & COWMJN11Y NUWBE~ I 82. COUN1Y ~E 
..... I B3.STATE 

. ~lt:J~0&>195 WO!Brey Ca. ' .. .. 
' 54. MN' N'IO PANU 

I 
67. riRM PANEl. 69. SASE FLOOO ElEVATION(S) 

I 96. FlRM NDEX DATE EFFECTI~EVlSED DATE 68. FlOOD ZONE(S) NUWSER 85. SUFFIX (Zcne AO, 1M ci:¢1 of &xxfrg) 
OOJ5 D 9·27~1 1~ NJ 1 Fool 

~·· 

31 O. lndicate tre source at ~e Base Rood Elevabon (BFE) diia or base llocx1 depth enlered 1n 99. 
0 FIS Prolile l8J FIRM 0 Commurity Deletmined 0 O#ler (Oesoibe): _ 

e ·, 1. !ndi~le !he elevation dalum used for Ole BFE in 89: ~ NGVO 1929 0 NA VO 1968 0 otter (Desalbe}: __ 
e 12. Is ~>-.e building localed In a CoastaiBamer ResO\Jn:cs System (CBRSj area or OtheiWise Pro!ectOO Area (OPA)? 0 Yes !81 No Designation Date 

SECTION C ·BUILDING ELEVATION INFORfMTION (SURVEY REQUIRED) 

SECTlON 0- SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This cenilication is to be signed and sealed by a land surveyor. engineer, or architecl authorized by law to certify elevation information. 
1 certify tflollhe information in Sections A, B, and Con this cerllficale represents my best efforts to fnlerpret th6 date available. 
1 understand !hat any fal::e statement may_ be punishable by fvre or imprisonment under 18 U.S. Code, Section l 001. 
ceRTIFIER'S NAME MCYI< D:Xlfi!Ue UCENSE NUMBER LS 6332 

TlilEPrlr\dpaJ 

AOOP.ESS 
2Cl Hoffman AN. 

SIGNATURE ct .. 

COMPANY NAME BaseUne l.a1d Surveyors 

CllY 
Monletet 
DATE 
()5(23A)5 

STATE 
Ca 
TELEPHONE 
831.J73.J293 

ZlPCODE 
S3940 

F !::MA Form 81-31, January 200J See reve~e sldo for continuation. Replaces all previous editions 
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<..13 'd lt1l0l 

IMPOR',·ANT: In these spaces, copy the corresponding information from Section A 
::JJI!DING STREET AO~ESS (lndJ~ Apl. Urt Suite, and/or Bklg. No.)~ P.O. RCUTE AND SOX NO. 
11 sail Juan Rd. 

For nsv~ Company Use: 

PoicyNtm:er 

STATE ZI?COOE C~WVC NINTtler 
ca 950T7 

SECTION D ·SURVEYOR, ENGINEER. OR ARCHITECT CERTIFICATION (CONTINUED) 

·::apy both sides of flis 8eva!Jo1 Ccrtllic:ale For (1) commurity oficial, (2) insur:n::e agenUa:lmp;;ny, and (3) builcf1119 owner. 

:OMMEf\trS 
~.cierenre 1 992 
4an by GctdCJ1 B. t...e...;s CalTng ciA 28.8 a.s lh HghestAdja:entGr.de 

0 Check here if attadlments 
_ SECTION E ·BUILDING ELEVATION JNFORMA TION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOLJT BFE) 

-:.-- 2:0ne AO and ZNleA (withoutBFE), complete !!ems E11hrough E4. If~ Elevation Ceroflc2le Is intended lor use as support:lg Information for a LO~ or LOMR-F, 
·::::1100 C rrusl be c:ompeled . 
. 1 . Bl.'ildrng a:qcrn Number _(Select the lxJildi~ dlagram lll05t sinilar to lhe building tor llrtlich this c:er1lf.cale Is beif'iJ competed - 5ec pag~ 6 em 7. If no diagram aa:urately 

represms toe tMldilg, j:WJide il sket:h a photc:graph.) 
2 The top ctlhe lxll1MllloorOI'IduQng basement ormosure) of !he buildngis _ ft.(m)_in.(crn) 0 atovea 0 belcm(dled<one)V!e hig1est adjacent grade. (Use 

r.a!ural grade, if aviilable~ 
·:.For Builtfing aqams 6-Sv.iltl openings(see page 7), \henext~igherftoororelevatecUoor{d~:vaticn b) of \he building is _ ft.(m)_jn.(crn) abc:Ne the highest adjacent 

graje. Compete items C3.h ar~d C3.i on front ortcxm. 
:~ TheiCpcithcJ;Iatfocm ci ~ ~d/orEqJipment 5eMc:ing Ule building is _ ft.(m)_n.(an) 0 atx:Nea 0 ~:dON (ched< one) !tie highest adjacent grade. (Use 

natural gra:ie, ~available). 
:.s. For Zc:ne AO 01ly: n no nood depl!1 nurnberls availatie, is \he top of !he bottom Doer elevated in aa:ordanrew\h t1e oorrmunity's floodplain management cronance? 

0 Yes 0 No 0 UnmONn. The local otroal must ccrPfy &lis infolmaliori in Seclkln G. 

SECTION F ·PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 
rne propety (]Nftf;f or CMTle('s a\Jihatzed lej:tesenta~e who o:mpleles Sections A. B. C (I !ems C3.h cr~d C3.i onfr'), and E b-Zooe A (v.ilhout a FErM-iss\led or CO/Mlunity. 
-~~uoo BFE) or Zone AO must slgn rere. The state~ In Sections A, B, ~ al'ld ~ <W correct to 1/!e best of rrrt krowledQe. 

-='~O?ERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIP CODE 

SIGMTURE DATE TELEPHONE 

COMMENTS 

0 Check here il attachments 
SECTION G · COMMUNITY INFORMATION (OPTIONAL) 

; he local offiO~ v.ho Is avtaized by taw or ordinance to administer the corrmunitfs Hoodp iin mcnagement Cfdinance CM cxmplete Sections A, B, C (or E), and G r1 this Elevation 
:: erU~cate. CorrPete the ~~Calle "em(s) and sgn below. 
3i . 0 The infonnalioo in Seclico C was la<2n fran dher documen!.lhat has been s.~~ Clld embclssed by a licensed surveyr:K, engineer, or architect who is aulhortzed by stale 

or local law to cmify e!evalloo inforrraicn. (lno'ICOle 1he SOlllt2 and date r:llhe elevaion dala in the Comll'\a1ts a-ea below.) 
:; 2. 0 A corrmuni(y o/fdal a~mpleted Sedion E for a buldingiLraled n Zone A {without a FEMA-issueo or corrrnunily-lssved SFE) a Zooe AO. 
'33 0 The l~ng inlorma\bn (Items G4·G9) is povided for canmunity llood~aln management purpcSBS. 

~- ?ERMT NUMBER G5. OA TE PeRMrT ISSUED 

G7. This ramn has teen Issued far: 0 New ConsttJC1lon 0 SubslanUallmprovemenl 
28. 9e'w'aoon cJ as-buill lowest Door (1rduding basement) or the buUding is: 
·39. BFE or On Zme AD) cEplh ciftood!ng ~1he building site is: 

LOCAL OFFIClAI..'S f'.LA.ME 

COMMUNm' NAME 

S!GNATURE 

COMMENTS 

=t:MA Form 81·31, January 2003 

GS. DATE CERTiFICATE CF COMf'UANCEXX:CUPANCY ISSUED 

TITLE 

_._1l.(m) 
_ ._ ft(m) 

TELEPHONE 

DATE 

JN I 0 I 1'40Snl:f 

Datum: _ 

Datum: 

0 Check. here if attachments 

Replaces all previous editions · 
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