
FPUPI~39E 

PO.Q.CP 00893 .tr:::\ 
Client's Initials ___;L,.L"'-'---

EM:RGENCY MANAGBt4ENT N3ENCY 
NATIONAL R.OOO INSURANCE PROGRAM 

O.M.B. No. 3067~77 

Expires December 31, 2005 

BUILDING OJVNER'S NAME 
Miles, Sharon 
BUILDING STREET ADDRESS (Including AfL, Unt, Sui&, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 

4555 S Desert Sunrise Trail 
CllY STATE ZJPCODE 

Tucson AZ 85 735 
PROPERTY DESCRIPTJON (Lot and Bock Nurrilefs, Tax Paroel Nurrber, legal Desc:t1Jtion, C.) 

212-38-192R T14S R12E Sec 31 
BUILDING USE (e,g., Reside.ntial, Non-resideraal, Addition, fsa:;essofy, etc. Use a Comments area, l neoessa.y.) 

Residential: Manufactured Home 

Policy Nl.ll'lber 

CofT1lllllY NAIC Nln'ber 

LATrrUDEILONGrrUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: 0 GPS (Type): __ 
( W -II -IIlii' or IIMIIJif') 0 NAD 1'R7 0 NAD 1983 0 USGS Quad Map OOiler: _ _ 

NIA 
SECTlON B-R.OOO t&JRANCE RATE MAP fl!') NORMA'OON 

I 91. tf'IPca.t.II.HlY NME&CCM.l.JI'fTYNUMBER 
Pina COirty 040073 

I B2. OOJNTY ~ 
PinaQ]ur'iy 

I ~STAlE 
B4 MN' NfJ PAt£. B7. ~PAtt:l 00. BASER.CXD B..EVA~) 

tt.Jt.ftR B5.SlFRX B6 ~ IN>EX~TE EffEC~~lE BB.FLCXD~) (Zooe KJ, use • cllbxq) 
0«11!£ 2200 K 2&91 218199 A02 2 .0 

I! 
~Jill 
!= B10.1rdaE 118 swte dthe Base Rood Bevaa1 (BFE) dtm crbase lood dep4h enlered 1'189. f ~ 

0 ASPtdle lXI ARM 0 ~ DeEminad 0 Ollu(Desaile~- . _e ~ 
B11.lncicafla 118 elertaion dall.m used b'the BFE in B9: 0 t6JD 1929 0 NA\10 1988 00 Other {Desaile~ Highest adjacent grade U ,c 
B12.1s the bt.!fr§ locaad in a CoasW Elllrier Raswt:es Sf*!! pRS) 8188 crOhnise Pl"ddac**d M!a p>Ap 0 Yes 181 No 1?e5ig1!ian 0a11HA p " 
.;;.;.:;;.;;,.;:.;;.;;.;:;;;::;;.;2==..;;.;..;==.;;;;SECOON~..;;;.;;.~C~- IU.JJNG~~~B.Ev.~'A~JION~;.;.;Na;;;;;~IRIM~~:n~ION~fS!IM!~~~RB!HI!~~:;:::..;.;;....;;=-==;;;,;,;;,;,.__ ___ i ¢:: 

C1.13ul<q elewions 1111 based on: o Gai6NIIieft !B~Mg!f o &tilg lbterCoostucfan" lXI Frished Canstu::ion -= ll) 1 
*A new 8ewion Cerficale wl be reqtftd Wlen c:onstucion dfle bl.tilg is CXI1lJiela.. ~ _ 

C2. &tilg llapn timber {:,(Select the~ dapn mostsW!Wbfle bttilg b'whi::h tisc:erticam is~~ - see pages 6 and 7. I no dapn ~ 
IICCII'IIIWy repraserts ht bl.tilg. l:nJiide a skek:h cr ~) .S .S 

C3. 8twb1s- Zmes A 1-A30, AE, AH, A (Witt BFE). ~ V1-V30, V (Will IH). M, AAJA, ftPJAE, ftPJA 1-A30, ARIAH, AAJitD 
~Items C3.-ei below accadng bht llu1cq dapn spec:iiad in tan C2. 5I!E the debn used. If the debn is dllerattcm 1he debn used tthl IH in 
Sdon B. COI'Mitthe debn blhlt used b-1he BFE. Shcwield rnB8SU1Il'l8lis and debn COIN8Isiclo c3cdalion. Use !he space pn:Mdad cr1he Ca1ments 8188 d 

Sdon 0 cr &don G. as cw<4Ji da, kl doaJnerW 1he debn OCI"MM'Sion. 
DaUni.cto.l ~ 
l3awi<ro relerence mark used~ fle elertaion relerence mark used~ on lie ARM? 0 Vas ~No 
o a)T~dbc6mlcu(nc:bqbasarlartcrendostre) I ~-~On) J 
o b)T~dnexttv-lcu ~±ft.O'n) 
0 C) 8mn dkMest luizor'al sWdlnl rnerr0er (V ZDI'I8S cdy} • I 

1 
~_ft. On) ~ ~ 

0 d)AIIachedgnge(q)dstlm) ~1.._t.tn) ~ '2 
0 e) lJ:Mest elertaion dma::tinery andf<r ecMmert w • 

seMr::qj 1he ~ {Desaile in a Ca1ments 8188) I~ 
0 t)LJ:Mest~(lrished)!Jllde~) z .2' 

!!(I) 
0 g) Hgi8St &qacert (lrished) !J8de (lW3) P! 

o h) t-b. d pemaoert ~ (lood venls) willin 1ft. SxJw8 ~ ~ 
o ij T <*118188 d ~ pa11alld qMII1irv> (lood vents) in C3.h 

Tlis cer1ilic:ation is to be signed and sealed by alsld stneyor, BAgiA88F, ar &A:Iii&Q authorized by law to certify elevation irlormalion. 
I certify thBt the irtformlltion in Sections A, 8, and Con this~ rep1'8senfs mt best f1lrorls b inlerpret the dllla walable. 
I undentsnd thBt any false statement may be putishable by fine or inpisonment under 18 U.S. Cod&, Section 1001. 

FEMA Form 81 -31, Janua.y 2003 See reverse side for continuation. Replaces all previous editions 



-
FPUP I 06-039E ( ~ ~ J Fa lnsuanoe O:rTlmY Use: 
MlORTANT: In thele spaces, copy the ccrr I 'lt i1famation from Section A 
BW.DINGSmEET NJDRESS~ft4t. Uni, Stile. ardl:r Bklg. No.)ffi P.O. ROOTEMIJ OOXNO. Ptii:y NiJ'rtle-

4555 S Desert Sunrise Trail 
aTY STATE ZIP CODE Ca!lB1)' NAIC Nlmtu 

Tucson Ill 85 735 ·-

Fa line /IIJ Sid line A (wilhod EFE), CCJT1lll*t llans E1 fl'ou!jl E4. If the Elevalion Ceriicale is ir'*niad b'use as ~ i lbttltlliat b' 8 LOMA a L~~. 

Seclion c rrustbe ~ 
E1. Bltilg Diapn Nl.niler _(Select the bllldng cia1Jan most simiarm 1te b·•*inn w.-~ 

represents the~ prowide8 **h a~) 
E2. The q, rlthe bc*ln Iocr [II'ICkdtg basemert a enclosu'e) rlthe a 0 bebv (check one) lte li!ji8St atacert gada. (Use 

nallral pie, if llllil!te~ 
E3. Fa Blilcing llap'ns 6-8 wilh ~(see page 7), the b) rlthe ldifll is _ ft.(m) _in.(cm) ~e the li{ltestacta:er't 

pie. ~ illllms C3.h Sid C3j on tont rlbm. 
E4. The q, rlthe plalram rl rt'lBCtiJery !Ida eql~nerhri:ingthe is _ . . _ {an) 0 Slate a 0 bebv (check one) lte tighest atacert gada. (Use 

nallral pie, i llt'lilal:fe~ 
E5. Fa Zone AO rri(. If no lood depth iUTtler is !WSable, is the tql rlthe ekMEd in acca da tee wilh the corrmurily's tooqlllin ••a tQgel'l18lt atinln:e? 

0 Yes 0 No 0 Llrtnowt. The lacS olc&rrustcertlytisiull...., .Seeton G. 

The prqMrty owter aowter's adhorized tepese~IIBIM .no~ Secions A. B. C 
issued BfE) a line /IIJ nut sign hEra The~ il Sdm A, 8, C, 8IJd En 

PROPERTY ~·s OR owt.ER'SAUTl-ORIZED REPRESENTATIVE'S 

ADDRESS 

C3.h Sid C3j ony1 SidE b' Zone A ~8 FEMMsslecl aCCJTII'Uity

bestrlmt~-

STATE ZPCOOE 

SECTION G-<nMJNJTY INFORMATlON f?P!!ONAL) 
The lacS <*iel who is ldhaized by 1M a atinln:e m acmnisterlle COI'I'IIU'ilYs ~ na~age~tat atinln:e can~ Sdons A. B. C (a E), and G rl tis Bertaion 
Cricae. Ca11J!ete the ~itam(s) Sid sign bebv. 
G1. 0 The i11b1ttalion it Seeton C was taken tan o1her doct.manlaion II& has been signed Sid STilossed by 8 ioensed suveycr, erVne«. crti'Ciilac:t Wl<> is dlaiz8d by stae 

a: lacS IMm ari(y elewlion ito I I ... (lncicete the SOli'C8 Sid dafle rlthe .... daiB it the Carmenls 11'811 below.) 
G2. 0 A carmunily dici8 ~ Sdon E b' 8 bltilg loaEd it Zone A (VIitlnt 8 FEMA-issued a COil'll'llrity-issued BFE) a: Zone /IIJ. 
G3. 0 The fabting it lbt 1 taliolt (lt!ms G«?S) is jmlided b' COil'l'llll"i¥ ~ n alagelt a tt piJp068S. 

I G4. PERMITI'Ut.llER 06-039E I G5. DATEPERMTISSUED I Ql. DATECERllRCATEOF~Pm::YISSLE) 

G7. Tlis pemit has been issued fa: 0 NewConsttdon 0 &ilsUrial ~ 
G8. Elewlion rl as«iit kwe;t lcxr (inclucing baserneli) rlthe ~ is: 
G9. BFE a: [rt Zone AO) depth rlloocing at the bl*ing siiB is: 

LOCAL OFACIAL'S NM4E 

SIGNATURE 

FEMA Form 81-31, January 2003 

1TTlE 

TELEPHONE 

DATE 

_ ._ ft.(m) 
_._ ft.(m) DaUn: 

D Check hEre if allachments 
Replaces all previous editions 


