
DEPARTMENT OF'HOMELAND SECURITY -FEDERAL EMERGENCY MANAGEMENT AGENCY
COMMUNITY ACKNOWLEDGMENT FORM O.M.B. NO.166Q4015

Expires February 28,
0015 I
12014 I

PAPERWORK BURDEN DISCLOSURE NOTICE —————

Refits. You are not require to respond to this coNecti/n of in^^^^
£iJZ??°' °f the bUrde" eStimate and an**««*»« to reducing Ws btd"nt"i™i^i^ J " ^ °"thiS ^ Se"d COmmentS re«ardine.? ?'!T*rgenCV Mana8™ Agency, 1800 South Bell Street, ArlingtonVA 20S98 tTpI^ fDT Mana*ement< Department of Homeland Securfty,completed form to this address. ' Ar"ngton<VA 20S98-3005, Paperwork Reduction Project (1660-0015). NOTE: Do not send your

for additional information about thTform. '"complete submissions will result in processing delays. Please refer tothe MT 1inslcLs
Community Number: 4oUgo9

Property Name or Address: 1121 CASIN0 R°AD, NOCONA, TEXAS

A. REQUESTS INVOLVING THE PLACEMFMT nc •:••.

meets or is designed to meet all of the communityToodZmana-m^1 ^ ?T™'We find the COmpleted or proposed Project
regulatory floodway, and that all necessary F^lS^S^TT'"1* u"§ *"requirement that "° «« °* P'aced in the
For Conditional LOMR-F requests, the applant has o7vS doc Sit Ê Ih ^ °7^ T °f' C°nditi°nal L0MR-F'wiN be obtai"ed-
Conditional LOMR-F determination. For ^
independently of FEMA's process. Section 9¥£S££Z%££W^f**" I"" "/*"^»" "•" achieVed
an endangered species, apermit is required from U.S. Fbh and WiSSe SeZe or NalnJl *c" r^"8*^SP6deS- ,f an action mi8ht h»™
For actions authorized, funded, or being carried out by Federal or St2 tZZ * "! F'SherieS SerViCe Under Section 10 of the ^-
Section 7(a)(2) ofthe ESA will be submitted.^^^^S^S^^TTT ™*" "**» Sh0Wi"6 itS COmpliance withfrom the SFHA are or will be reasonably safe from Aoodnga^
analyses and documentation used to make this determination ForTomrT^S ? ^ , aVa"ab'e UP°n reqUe$t by "HS-FEMA, allFEMA for apossible map revision. ^termination. For LOMR-F requests, we understand that this request is being forwarded to DHS-
Community Comments:

Commupity'Official's Name am

Community Name:

D DDABCBTV I A««av^>». . .._. /

. j-yltle: (Please Print orTyoe)Tyoe)

CommunjJit«ffidal'sSignaturjg: (required)

B. PROPERTY LOCATED WITHIN THE REGULATORY FLOODWAY

regulatory floodway. We acknowledge that nfilJnTfloe^has^n T'f*? Pr°PertV "" ^ inadverte"t'v '"eluded in the^completed or proposed p^^^

ielephone No.:

Date:

/j^A^s

Community Comments: Iofthe community floodplain management requirements.

Community Official's Name and Title: (Please Print or Type)
Telephone No.:

Community Name:
Community Official's Signature (required): Date:

DHS - FEMA Form 086-0-26B, FEB 11 Community AcknowledgmentForm MT-1 Form 3 Page 1 of 1



U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency
National Rood Insurance Program

ELEVATION CERTIFICATE
Important Follow the instructions on pages 1-8

A1. Building Owner's Name
Kirby Chandler

"* Kg Street**— t,nC,Uding «*•• ""* «** and/or Bidg. No.) or P.O. Route and
1121 Casino Road

City

Nocona
State

Texas

^;^T^DeSCriPtiOn(LOtandB'0CkNufnbere- laxPa"*' N^ber, Legal Description eta)Lot48, Buck Keck Lakeview SubsJdMson#3 (Parcel ID#2114? M.CAO) ^^

OMB No. 1660-0008
Expiration Date: November 30,2022

FORINSURANCE COMPANY USE
PolicyNumber

Company NAIC Number

ZIP Code

76256

A4. Building Use (e.g., Residential, Non-Residential. Addition. Accessory, etc.) residential '
A5. Latitude/Longitude: Lat N33.86806450d Lona Mm f&nnaiia* u . _ ~ •ar A^ho,, ♦ «, u aoauowja Long.W097.65009139d Honzontal Datum: QNAD 1927 ^NAD1983
A6. ^atleasta^otographso^^^
A7. Building Diagram Number 1A

A8. For abuilding with acrawlspace or enclosure{s):
a) Square footage of crawlspace or enclosure^) „„„ „ «

v ' 0.00 sqftb) ^tfPe^nen^^
c) Total net area of flood openings in A8.b —

d) Engineered flood openings? QYes 53 No
A9. For abuilding with an attached garage:

a) Square footage of attached garage

0.00 sqin

400.00 sqft

je within 1.

0.00 sqin

b) ^^^^rmanentflcodopeningsintheattachedgaragewithinl.^ n
c) Total net area of flood openings in A9.b

d) Engineered flood openings? • Yes ^n0

B1. NFIP Community Name &Community Number
Montague County-480939

SECTION B- FLOOD INSURANCE RATE MAP ffllHft .MCnpJI^
B2. County Name

Montague County
B3. State

Texas
B4. Map/Panel

Number

48337C0200

B5. Suffix B6. FIRM Index
Date

08-16-2011

B7. FIRM Panel
Effective/
Revised Date

08-16-2011

B8. Flood
Zone(s)

AE

B9. BaseRoodEfevation(s)
"'"' FIc(Zone AO, use Base Flood Depth)

838

BflRSProlitenFIRM • Community Detemaned Q Otter/Source:

. ____ U CBRS [J QPA

FEMA Form 08&O-33 (12/19)
Replaces all previouseditions.

Form Page 1 of 6



ELEVATION CERTIFICATE

S^^^S=^^
!S7£2^?~ °nClUd,ng^ ^ SUit6' and/°rB,d9- N0^P-°- K°*-d BoxNo.
City

Nocona
Texas

ZIP Code

76255

OMB No. 1660-0008
Expiration Date: November 30,2022

FOR INSURANCE COMPANY USF
PolicyNumber

Company NAIC Number

SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED!

C1'*AUnt9F^iOn^baSed0n: a00"8^^" drawings* g Buiiding Under Construction*Anew Elevation Certificate will be required when construction of the building is complete

Indicate elevation datum used for the elevations in items a) through h) below" " ~~
• NGVD 1929 H NAVD1988 Q Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

a) Top ofbottom floor (including basement, crawlspace, or enclosure floor) _
b) Top ofthenext higher floor

c) Bottom of the lowest horizontal structural member (V Zones only) _
d) Attached garage (top ofslab)

S) rrwt-^SH^of macninery or equipment servicing the buildinq(Descnbe type ofequipment and location in Comments) ^ _
f) Lowest adjacent (finished) grade next to building (LAG)
g) Highest adjacent (finished) grade next to building (HAG)

• Finished Construction

Check the measurement used.
840.3 gfeet Q meters
8503 Igfeet

Qfeet
8403 Elfeet

Qfeet

836.1 Qfeet

840.5 Igfeet

SI feet8393

Q meters

Q meters

Q meters

Q meters

Q meters

Q meters

Q meters

SECTION D- SURVEYOR, ENGINEER, OR ARCHITECT CERTlFICATTOtr

st^wtmaybepunishablebyfinerrlmpri^^FnS*
Were latitude anri Innnit,.^ :- o u .Were latitude and longitude in Section Aprovided by alicensed land surveyor? Eves Dno
Certifier's Name
Brad Utteken

Title

R.P.LS.

Company Name
Proven Surveying

Address

2406 Kell West Boulevard

City
Wichita Falls

Date

12-07-2021
Telephone
(940)322-6450

Q Check here ifattachments.

revat.^ certificate and ai, attachments for (1) community official. (2) insurance agent/company, and a» buiMnr, ^
Comments (including type of equipment and location, per C2(e). if applicable)
(Proven Surveying wo 210879-0)

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 2 of 6



ELEVATION CERTIFICATE

^!™1T** SPa6e8, C0PV tte"^P^ng'̂ ^tion ft^TS^T-BuBdingStreet Address rinrii irtinr.a»+ 1i„» e. .=, ,., ..-— '
a,,3J> o. x _•- = .-, — -v..wi«,B,iiii) imorinanon mm Section A.

SfSSTroT^('ndUd,n9**"""* SUitB'and/OT**N0)WP°-Route ««*>* No.
City

Nocona
State

Texas
ZIP Code

76255

OMB No. 1660-0008
Expiration Date: November 30,2022

FOR INSURANCE COMPANY USE
Policy Number

CompanyNAIC Number

™'-"&SS^'^S!gW*&m-
—"—">—• nwm pre;

enter meters. -^ .rems ti-E4. use natural grade, if available. Check the measurement used. In Puerto Ricoonly,

a) Top ofbottom floor (including basement
crawlspace, or enclosure) is ' rnu^. n

b) Top of bottom floor (including basement, " Ufcet LJ meters Q above or Q below the HAG.
crawlspace. orenclosure) is r-i*~* n —.

U feet 0016*818 Q above or Q below theLAG.

a K5SSSK?S5?5£aff^ fl°°d^^PraMd6d hSectto"A•«"• 8and/or9(see pages 1-2 of Instructions)
the diagrams) ofthe building is n*-* n *. n ~

—— Uteet U meters Q above or QbelowtheHAG.

Qfeet Q meters Q above or QbelowtheHAG.
E3. Attached garage (top of slab) is

E4. Top ofplatform ofmachinery and/or equipment
servicing the buBding is

LJ'ow Ljmeiers uaccveor (Joelowthel

U res u no Q Unknown. The local official must certify this information in Section G.

— Qfeet Q meters Q above or QbelowtheHAG.

SECTIONF-PRWERTYOVWl^ORCWN^.„•> twrt y„TriErt a rtcr-roeaew iatWE) CERTIFICATION

Property Owner or Owner's Authorized Representative's Name

Address
City

ZIP Code

Signature
Date Telephone

Comments

FEMA Form 086-0-33 (12/19)
Q Checkhere ifattachments.

Replaces all previous editions. Form Page 3 of6



OMB No. 1660-0008
Expiration Date: November 30,2022

ELEVATION CERTIFICATE

',MP|0RTANT:>n th6Se 8PaCeSl ^ **"^Ponding informafon from 5Winn a 1
Building StreetAddress finr-hirfinn a^ ••-» c... ,,' raonM-
B „_—_. i-j—•»w..«w,tw,„tH„a imonnanon irom section A

FOR INSURANCE COMPANY USE

City
Nocona

State

Texas
ZIP Code

76255

Policy Number

Company NAICNumber

SECTION G- COMMUNITY INFORMATION (OPTIONAL)

used in Items G8-G10. In Puerto Rico only, entemetenTO0mp,ete™"PP*5*"* ^mfs) and sign below. Check the measurement

G1-D -EKEMdata in the Comments area below.) ^ etawhon information. (Indicate the source and date ofthe elevatiori

GZ ° o^ZoSc^^^
G3. Q Thefol^^™^

G4. Permit Number

G7. This permit hasbeenissued for

G5. Date Permit Issued G6. Date Certificate of
Compliance/Occupancy Issued

Q New Construction Q Substantial Improvement

. Q feet Q meters Datum

G9. BFEor0nZoneAO)depthoffloodingatthebuildingsite:
G10. Community's design flood elevation:

G8' crftt^uilS^""* '0WeSt fl00r including basement)

LocalOfficial's Name

Community Name

Signature

Title

Q feet Q meters Datum

Q feet Q meters Datum

Telephone

Date

comments (including type of equipment and location, per C2(e), if applicable)"

FEMA Form 086-0-33 (12/19)
Q Checkhereifattachments.

Replaces ail previous editions.
FormPage4of6



BUILDING PHOTOGRAPHS
See Instructions forItem A6.ELEVATION CERTIFICATE

'•MP0RTAN*i!"thC8e ^^"*" **""•>—• formation from fio^n aBuilding StreetAddress/inrinrfinnAnt !.„* *..-- „.„.. — ,wuu"ft'
n .... _. : ' r* — -«'«^viiiiiiih inronnaDon trom Section A

City

Nocona
State

Texas
ZIP Code

76255

OMB No.1660-0008
Expiration Date: November 30.2022

FOR INSURANCE COMPANY USE
Policy Number:

Company NAIC Number

^o^for^ te-< 2*-*o l**W» "-"^rding to the"Uft Side View." When appficaMS *required. -Right Side Vtor andvents, asindicated in SectionA* IfsKtt^^^ «P-*- -

Photo OneCaption Front View
Photo One

Photo Two Caption Left View Photo Two

FEMA Form 086-0-33 (12/19)
Replaces all previouseditions.

Form Page 5 of 6



ELEVATION CERTIFICATE BUILDING PHOTOGRAPHS
Continuation Page

IMPORTANT: In these spaces, copy the corresponding infomiatton fam So^»n a
Building Street Address finHiirfinn Ant !l~H. o..u .,, ,.—tt-.—— •

^SZUST"mmm**•Unit Suite'and/or B,d9-No) *P0-Route and **No-
City

Nocona
Texas

ZIP Code

76255

OMB No. 1660-0008
Expiration Date: November 30.2022

FOR INSURANCE COMPANY USE
Policy Number

Company NAIC Number

SfSSTBtt IS vl?J!5'"TF "* "" »» a*HtoBl ***** **»•• l*m«y a" Photogmphs

FEMA Form 086-0-33 (12/19) Replaces all previous editions. Form Page 6 of 6


