JOE K. RIPPLE

FLOODPLAIN ADMINISTRATOR, CFM
SOFIA GARCIA GIBSON
FLOODPLAIN / BUILDING PERMITS
OFFICE ASSISTANT SR.

BELINDA HOWELL
FLOODPLAIN / BUILDING PERMITS
PERMIT TECHNICIAN

VICKIE THOMAS
FLOODPLAIN/BUILDING PERMITS
FLOODPLAIN CONSULTANT

PHONE:
(979) 864-1295
(979) 388-1295
(281) 756-1295

BRAZORIA COUNTY
451 North Velasco, Suite #210
Angleton, Texas, 77515

January 5, 2024

Mei Ling Valdes

Planning, Permitting & Technical Services
Coastal Resources Division

Texas General Land Office

P.O. Box 12873

Austin, TX 78711-2873

Re: Beach front construction application for 5034 Bluewater Hwy. (CR 257) Freeport, TX

Dear Ms. Valdes,

This application is for a residential structure with 5429 Square feet of living area with (6) bedrooms and (6)
baths (3 half) baths built upon pilings certified by a professional engineer.

After construction a final elevation certificate will be turned into this office to show compliance with County
and FEMA elevation requirements.

This beachfront construction application does not include a walkover and it complies with and promotes
Brazoria County’s beach access policies and requirements, particularly the dune protection and beach access
policies relation to public beach ingress/egress, off beach parking and avoidance of reduction in the size of
the public beach due to erosion.

oodplain Department
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Angleton 979-864-1295

BRAZORIA COUNTY

BUILDING PERMIT APPLICATION

OWNERSHIP INFORMATION:

Name; SW\U\I_J( HD MQ,I.‘\\’Q%{’MU\¥ L.LQ

451 North Velasco, Suite 210, Angleton, TX 77515

Hous!

Phone:

ton/Alvin 281-756-1295

932-64(-187¢

Current/Mailing Address: :Z?J L ____,)6' C’Jﬂ:{,ﬁ"'g L-O\KQ» Q‘fﬁ)\@qus SCWW L.DV]Cl \ _YK q{)q(?q

Street or PO Box

City/State )

ZipLode

Building Ccp}mctor Infor

'ﬁom& 5

LLE

QggT? R‘rpp] e Skreon

8232, 1.1019

LOCATION OF CONSTRUCTION:

P chmon d X 0746

Subdivision: 58&}\0 e E_(y ‘!'a;"{é

u

SITE ADDRESS (Where Structure Will Be Placed or Constructed)
Street Address: 5@3‘“‘ @]LLQMJ'&" I”WU\( City (required): Fl'ee_\f’ér—’('d

i

Section; Block: Lot: Abstract No.: Acrcage PID #:
N g | S A9 SFAGKN Buale  SPU Y7
PROPOSED USE

Check Appropriate
Box(es)

TYPE OF IMPROVEMENT

Fill Out and Check Any
That Apply te Your
Application

OWNERSHIP
Cheek Appropriate Box(es)
Fill Out Cost & Sy. F1.

TYPE OF WATER
SUPPLY
Check Appropriate Box

TYPE OF SEWAGE
DISPOSAL
Check Appropriate Box(es)

ENLW Building

D Addition to Building
|:| Manufactured Home
D Mobile Home

D Residential RV

|:| Levee Construction

(] Relocated Building -
Ocame Jrom Quitside
County

D Mobile Home Park or
RV Paric # of Spoces

Er[i‘.ﬂsidﬂmial

Number of Bedrooms: _G_)_ -

Number of Bglhrom.g':
f"rrF é Partial

One Family

Multi Family —

faf Units:
I:l Non-Residential
D Commercial

D Other:

(T'ype of Building)

El’twalu (Individual,

Corp, Non-Profit)

|:’ Public (FFederal, State,
ele....)

Cost: §_ L&~ G}@@ %@

Floor Area Sq. Ft.

(including garage):

5424

|:| Individual ( Water

Public/Private
Company

Public/Private Company
Individual (Septic)

Well)

# 22 3"‘ C:Jq B

Copy of Environmental
Health Permit attached:

E’Yes |:| No

Fee: Application fee of $75.00 for Residential permits. If the property lies within the Special Flood Hazard Area of the County, an additional fee of $0.04
per square foot for Inspection fees will be charged. A natural ground elevation certificate and copy of floor plan are also required for Flood Zone areas. Any
application for property of less than ten (10) acres shall obtain an Environmental Permit approval before a County building permit will be issued. UNLESS

otherwise specified. MAKE CHECKS PAYABLE TO: “TREASURER OF BRAZORIA COUNTY”-NO REFUNDS.

ALL COMMERCIAL BUILDINGS will require approvals from the local Drainage District, Environmental Health and a Fire Code permit by the County
Emergency Management Coordinator, Special flood hazard areas require additional documents. All commercial construction in Pearland’s ETJ is

required to contact Pearland City I

Signature:

I. Fees Var

diCou

ccording To T
- Muni

¢ of Business.

val Thor

hfare in Pearland’s ETJ is requiredto ¢

Date:

tact Pearland City Hall

- D )' NOT WRITE BELOW THIS LINE

[4/24

24347

Permit
Number

Receipt No.

i r Permi In: i ik
Appeoved By: Highest Naturi}ll(.lmmd' s I ‘-;;:cm ““2;‘1:’“" Date Of Permit
Certified By: _e4(y «Smj{,_,fu?
lMQM“ rReLs # Y508 on_gof13lg3 | % Ty LS ‘f?!?“}{_f
5 ; : Sethack
Electric Mailbox Lir 3 Thoroughfare Check #
Lt - Total Fee: 8 251 ?’ e
-
(A Ves HS' | Ma.r 31
R FEMA Zone: ﬂ& Panel No.:
ETJ Inspeetion Lir | Ack Ltr I‘:II:}I:}'.I:'“:‘IS:::: \-ﬁ\ L I ] §\L
Elevation:___ \\» MSL
Map Date:
No | Yoo | No Mo 201

14044

Class

O

Special Provisions;

Mail D

Emmlm To: robar—tsm L}J"'—t @ M\f V Ckh Mm

Piclc Up D




Brazoria County Floodplain Receipt
(979) 864-1295
(281) 756-1295

111 East Locust Bldg. A-29
Angleton, Texas 77515

Floodplain Administrator

Receipt No 00019049 Receipt Date 1/5/2024 Receipt Time 08:22:29 AM
NO REFUND(S)

Received From: Smart Home Investment L.L..C.
Trans Type: - RPR75 Permit Fee - NC - Residential, Mobile Homes and Barns HUD / County Exempt: N
Misc. Descr: Qty: 1 Price: $75.00
Permit No: Square Footage: 0 Amount Sq. Ft $0.00
Contractor:
Owner:

Amount Owed: $75.00
Trans Type: . SQFTG Square Footage HUD / County Exempt: N
Misc. Descr: Qty: 1 Price: $0.04
Permit No: Square Footage: 0 Amount Sq. Ft $0.00
Contractor:
Owner:

Amount Owed: $217.16
Comments: 5034 Bluewater Hwy Freeport CK # 375

[ Payment Information

Payment Type: CHK Check# /MO#: 375 Pay Amount: $292.16
Payment Type: Checkit / MO#; Pay Amount: $0.00
Office Use Only Posted: N Total Amount Received: $292.16
Rec. By: 14554
Void: N Void By
Void Date:
Void Reason: Void Time:

Print Date/Time 1/5/2024 8:27:17 AM




STATEMENT OF COMMISSIONER'S COURT
OF BRAZORTA COURT
TO CONFORM TO REQUIREMENTS OF
CLASS "B" BUILDING PERMIT

STATE OF TEXAS

COUNTY OF BRAZORIA

The undersigned holder of Development Permit No. (whether acting individually or
through a duly authorized agent or attorney) does hereby certify to Commissioners' Court of Brazoria
County, Texas as follows.

The undersigned permittee:

i

2.

Accepted Development Permit No.

Is familiar with all plans, specifications and other written matetial attached to or filed withthe
Development Permit Application on file with the County Floodplain Administrator,

Acknowledges that the plans, specifications and other written matetial filed with Development
Permit Application is incorporated by reference and made part ofthis Certificate for purposes.

Acknowledges self (itself) to be strictly bound to Commissioners' Court to construct the work
permitted under the above described building permit in strict conformity with the plans,
specifications and other written material incorporated by reference of this Certificated.

Hereby binds himself to establish the requited construction elevation to a National Geodetic Survey
Marker and have same certified by Texas Registered Surveyor (or agreeable alternate). The
original Finished Construction Elevation certificate with registered surveyor's stamp,
signature, date and pictures shall be forwarded to the County Floodplain Administrator's
office verilying top of bottom floor reading upon completion of the structure, It must indicate
that it is the "Finished Construction" certificate showing (a) top of bottom floox reading and
(e) lowest elevation of machinery or equipment in Section C of thecertificate.

If the Finished Construction Elevation Certificate is not received, your building permit will be pﬁf
in violation in the Brazoria County Floodplain Administrator’s office.

Is required tonotify the County Floodplain Administrator when construction progresses to the point
necessary for the foundation inspection (after certification) and later for the electrical/plumbing to
verify the electrical and plumbing facility are above the base flood.

Shall not have a valid permit until this agreed upon and signed original document is on file and in
possession of the County Floodplain Administrator.

If at any time an Engineering Study was required and the data submitted is found to be
inaccurate, Brazoria County or the County Floodplain Administrator cannot be held liable.
The responsibility shall fall back on the property owner and/or Engineering Firm submitting the
information,

Any structure that is used for commereial ora public facility must adhere fo the International
Fiye\Codes, Contact the Emergency Management Coordinator of Brazoria County for
ingpections requiyed.
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RECEIVI ‘E v ON-SITE SEWAGE FACILITY PERMIT APPLICATION Baamite Nuirbe

BRAZORIA COUNTY ENVIRONMENTAL HEALTH DEPT b : )
111 East Locust Bldg A-29, Suite 270 ANGLETON, TX 77515 $250 Single Family
V2B 207 HOUSTON (261)766-1600 ANGLETON (979)064-1600 CLUTE (979)388-1600 01 5450 All Others
o | o New

NVIRONMI i.}'litE{a'ap lication will expire one year from the application date if inspection | ~
ANENVIR S OEPT | not complete. No refunds once permit is issued. 0 Replacement
) HEALTH DETL.  Attach Copy of Legal Description (i.e. Deed, Plat, Survey, Appraisal)| 0 Alteration

Type /e fos
i B G e Smart Home Investment, LLC T Gl

(NAME ON DEED) (LAST) (FIRST) (INT)
PHONE NUMBERs 832-691-7878 EmaiL Fobertsmart@myyahoo.com

MAILING ADDRESS 3130 Grants Lake Blvd,. Ste 16533, Sugar Land, Texas 77479-1255

SITE ADDRESs 5034 Bluewater Hwy, Freeport, Texas 77541 Acres 0.9362
WATER SOURCE [ Private M Public___Seahorse Estates (Name) Water Saving Devices: Yes X No [J
SINGLE FAMILY RESIDENCE: # of Bedrooms___© Living Area(sq Ft)_< 5500 Daily Wastewater Usage Rate_ 420
COMMERCIAL/MULTI FAMILY: Type - # of Employees/Units, e Days/Wk Occupied =
pEsIGNER Garry Gana, R.S. ) Regh_RS 3207 Phoneit 281-235-4201
SITE EVALUATOR Garry Gana, R.S. Regt 0510343 Phonett 281-235-4201
INSTALLER Joahua_Aigele regt__ 34415 pronen_§79- 315 0863
MAINTENANCE PROVIDER 10 5 AU& EH(ZQM Regt_ 40 Y phonet_479- L5 O 563
TREATMENT TANK(S):

Tank # of Compartments Size Manufacturer Model

# 4 600 NuWater B-550

#2

#3

it4

DISPOSAL TYPE (check one):

[] standard  [J] Gravelless [] Leaching Chamber [] Low Pressure Dosing [] surface Irrigation Hnrlp Emitter
Disposal Area___ 1900 sq ft Disposal Length 750 In ft Trench Depth_ 10 - 12N rench width__—

| certify that the above statements are true and correct to the best of my knowledge. Authorization is hereby given to the Authorized Agent to enter
upon the above described property for the purpose pf |ot evgluationfand, Inspection pf the OSSF. | also acknowledge that Inspection of the OSSF is
required prior to all components being covered and [uge of the syst

= o 2 [22)23
Signature of Owner (Name on Deed) L L Rt Date, | & | <= =

DEPARTMENT USE ONLY BELOW THI?' INE

APPLICATION: IB{PPROVALEI DISAPPROVAL I?E 2-29-24'25 INSPECTOR Xy LIC# @-&'75 5 ?5(
Well Log or Plugging Reports Required? [1Yes No Recorded Plat Required? [IYes Flood Zone es [INo
Brazoria County Appraisal ID # 5 75“’;{/ 7 ETJ /E/ :’-I Flood Plain Info: [¥] New Construction [] Upgrade
Legal Description: SUB Ceahorse FetstfeganAoo 29 sec Block Lot 5 Precinct /

Authorization to Construct ; -
Provided to Installer: { Date: Iaaﬁc} I [JInperson [ Fax é“ﬁﬂail By: ’W D
INSPECTION: (] APPROVALL] DISAPPROVAL DA INSPECTOR LIC#

Final Permit Copies
Provided to Installer: Date: [JInperson [] Fax [ Mail By:

Provided to Maintenance Prov: Date: [ Inperson [] Fax [] Mall By:
Revised 10/10/23 jcs




5034 BLUEWATER HIGWAY

10 ft wMain & 1+ ft UE bhuffer
| water main

3 Looped Lines at
150 feet each

Om;ﬂ Wity Eg sement
1 T
I |
| -
[

\‘Ha'

=
[11]
=
| 5
L]
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Use sch 80 pvc as
solid sewer line
beneath parking
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Sleeve sch 40 pvc
solid sewer line

in larger diameter

sch 40 pve
beneath parking

e = Chlorinator
e = yvacuum breaker
O = soil test site

by Site Evaluator

This property lies
within the
100 year floodplain

This property exhibits less
than 4% slope across
its entire area

Note:

The OSSF drainfield is to
be completely sodded by
the property owner prior
to operation of the system
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150 feet each

Sleeve sch 40 pve
supply & return manifolds
in larger diameter
sch 40 pvc
beneath driveway

seaward edge of
living area

scale 1" = 60"




U.S. DEPARTMENT OF HOMELAND SECURITY gMB Control No. 1660-0008
Federal Emergency Management Agency xpiration Date: 06/30/2026
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19
Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1. Building Owner's Name: Angelica Smart Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.} or P.O. Route and Box No.. | Company NAIC Number;
5034 Blue Water Highway

City: Freeport State: X ZIP Code: 77541

A3. Property Description (e.g., Lot and Block Numbers or L.egal Description) and/or Tax Parcel Number:
Lot 5, Seahorse Estates (06-048912 B.C.0.R.), S.F. Austin Peninsular League, Abstract 29

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): Residential
A5. Latitude/Longitude; Lat. 28°59'57.567" Long. 95°13'35.53" Horizontal Datum: [_] NAD 1927 [X]NAD 1983 [ ] WGS 84

AB. Attach at least two and when possible four clear photographs (one for each side) of the building (see Form pages 7 and 8).

A7. Building Diagram Number:
A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s): sq. ft.

b) Is there at least one permanent flood opening on two different sides of each enclosed area? [ | Yes [ |No [] N/A

¢) Enter number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade:
Non-engineered flood openings: Engineered flood openings:

d) Total net open area of non-engineered flood openings in A8.c: sq. in.

e) Total rated area of engineered flood openings in A8.c (attach documentation — see Instructions): sq. ft.

fy Sum of A8.d and A8.e rated area (if applicable — see Instructions): sq. ft.
A9. For a building with an attached garage:

a) Square footage of attached garage: sq. ft.

b) Is there at least one permanent flood opening on two different sides of the attached garage? [ JYes [JNo [ N/A

¢) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:

Non-engineered fiood openings: Engineered flood openings:
d) Total net open area of non-engineered flood openings in A9.c: sq. in.
e) Total rated area of engineered flood openings in A9.c (attach documentation — see Instructions): sq. ft.
f) Sum of A9.d and A9.e rated area (if applicable — see Instructions): sq. ft.

SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1.a. NFIP Community Name: Brazoria County Unincorporated B1.b. NFIP Community Identification Number: 485458

B2. County Name: Brazoria B3. State: TX B4. Map/Panel No.: 48039C0675 B5. Suffix: K
B6. FIRM Index Date: 05/04/1992 B7. FIRM Panel Effective/Revised Date: 12/30/2020
B8. Flood Zone(s): AE BO. Base Flood Elevation(s) (BFE) (Zone AO, use Base Flood Depth): 14"

B10. Indicate the source of the BFE data or Base Flood Depth entered in Item B9:
[JFIS [X FIRM [ ] Community Determined [ ] Other:

B11. Indicate elevation datum used for BFE in ltem B9: [ ] NGVD 1929 [X] NAVD 1988 [_] Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Yes [ ]No
Designation Date: 10/01/1983 X} CBRS []OPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? [X] Yes [ ]No
FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 2 of 19




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
5034 Blue Water Highway

City: Freeport State: TX ZIP Code: 77541

Policy Number:

Company NAIC Number:

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ ] Construction Drawings* [_] Building Under Construction* [ ] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations — Zones A1-A30, AE, AH, AO, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AOQ,
A99. Complete ltems C2.a~h below according to the Building Diagram specified in ltem A7. In Puerto Rico only, enter meters.

Benchmark Utilized: RTCM-REF 2521 Vertical Datum: NAVD 88

Indicate elevation datum used for the elevations in items a) through h) below.
[CINGVD 1929 [X] NAVD 1988 [ ] Other:

Datum used for building elevations must be the same as that used for the BFE. Conversion factor used? [JYes X No

If Yes, describe the source of the conversion factor in the Section D Comments area.
Check the measurement used:

a) Top of bottom floor (including basement, crawlspace, or enclosure floor): feet [] meters

b) Top of the next higher floor (see Instructions): feet [ ] meters
c) Bottom of the lowest horizontal structural member (see Instructions): feet [ ] meters
d) Attached garage (top of slab): feet [ ] meters

e) Lowest elevation of Machinery and Equipment (M&E) servicing the building

XKXO OO0O0

(describe type of M&E and location in Section D Comments area): feet [] meters
f) Lowest Adjacent Grade (LAG) next to building: [X] Natural [ ] Finished 5.40 feet [ ] meters
g) Highest Adjacent Grade (HAG) next to building: [ | Natural [_] Finished 5.50 feet [ ] meters
h) Finished LAG at lowest elevation of attached deck or stairs, including structural

support: [] feet [] meters

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by state law to certify elevation
information. | certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? Yes [ ]No

[] Check here if attachments and describe in the Comments area.

Certifier's Name: Terry Singletary License Number: 4808

Title: Registered Professional Land Surveyor

Company Name: Doyle & Wachtstetter Inc.

Address: 131 Commerce St. TERRY SINGLETARY

¥o, 4808 JF
city: Clute State: TX  ZIP Code: 77531 R &
4135.5,5 A DR
—_ . Surd
Signature: /. [t gllang— Date: 10/13/2023 Sy
Telephone: (979) 255-3622 v (/Ext.: 1042 Email: t.singletary@dw-surveyor.com Place Seal Here

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including source of conversion factor in C2; type of equipment and location per C2.e; and description of any attachments):
TBM= Set PK nail in Bluewater Highway.
TBM = 5.92 Feet.

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 3 of 19




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE

5034 Blue Water Highway
City: Freeport State: TX ZIP Code: 77541

Policy Number:

Company NAIC Number:

SECTION E — BUILDING MEASUREMENT INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO, ZONE AR/AO, AND ZONE A (WITHOUT BFE)

For Zones AO, AR/AQ, and A (without BFE), complete ltems E1-E5. For Items E1-E4, use natural grade, if available. If the Certificate is
intended to support a Letter of Map Change request, complete Sections A, B, and C. Check the measurement used. In Puerto Rico only,
enter meters.

Building measurements are based on: [_| Construction Drawings* [_] Building Under Construction* [ ] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

E1. Provide measurements (C.2.a in applicable Building Diagram) for the following and check the appropriate boxes to show whether the
measurement is above or below the natural HAG and the LAG.

a) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [[] feet [] meters [] aboveor [] below the HAG.

b) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [] feet [] meters [ ] aboveor [ ] below the LAG.

E2. For Building Diagrams 6~9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 1-2 of Instructions), the
next higher floor (C2.b in applicable

Building Diagram) of the building is: [] feet [] meters [] aboveor [ ] below the HAG.
E3. Attached garage (top of slab) is: [[] feet [] meters [_] aboveor [ ] below the HAG.

E4. Top of platform of machinery and/or equipment
servicing the building is: [] feet [] meters [] aboveor [] below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's
floodplain management ordinance? [] Yes [ ] No [] Unknown  The local official must certify this information in Section G.

SECTION F — PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without BFE) or Zone AO must
sign here. The statements in Sections A, B, and E are correct to the best of my knowledge

[] Check here if attachments and describe in the Comments area.
Property Owner or Owner's Authorized Representative Name:

Address:

City: State: ZIP Code:

Signature: Date:

Telephone: Ext.: Email:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 4 of 19




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE

5034 Blue Water Highway
City: Freeport State: TX ZIP Code: 77541

Policy Number:

Company NAIC Number:
SECTION G — COMMUNITY INFORMATION (RECOMMENDED FOR COMMUNITY OFFICIAL COMPLETION)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable item(s) and sign below when:

G1. [] The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor,
engineer, or architect who is authorized by state law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. A local official completed Section E for a building located in Zone A (without a BFE), Zone AO, or Zone AR/AQ, or when item

E5 is completed for a building located in Zone AO.

G3.
G4.

L]

G2.b. [ Alocal official completed Section H for insurance purposes.
[] In the Comments area of Section G, the local official describes specific corrections to the information in Sections A, B, E and H.
]

The following information (Items G5-G11) is provided for community floodplain management purposes.

G5. Permit Number: G6. Date Permit Issued:

G7.  Date Certificate of Compliance/Occupancy Issued:

G8.  This permit has been issued for: [ New Construction [] Substantial Improvement

G9.a. Elevation of as-built lowest floor (including basement) of the

building: [Jfeet [Imeters Datum:

G9.b. Elevation of bottom of as-built lowest horizontal structural
member: [[]feet []meters Datum:
G10.a. BFE (or depth in Zone AO) of flooding at the building site: [[]feet []meters Datum:

G10.b. Community's minimum elevation (or depth in Zone AO)
requirement for the lowest floor or lowest horizontal structural

member: [Jfeet []meters Datum:

G11. Variance issued? [ |Yes [ ]No Ifyes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. / have completed the information in Section G and certify that it is
correct to the best of my knowledge. If applicable, | have also provided specific corrections in the Comments area of this section.

Local Official's Name: Title:

NFIP Community Name:

Telephone: Ext.: Email:
Address:

City: State: ZIP Code:

Signature: Date:

Comments (including type of equipment and location, per C2.e; description of any aftachments; and corrections to specific information in
Sections A, B, D, E, or H):

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 5 of 19




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE

5034 Blue Water Highway
City: Freeport State; TX ZIP Code: 77541

Pclicy Number:

Company NAIC Number:

SECTION H ~ BUILDING'S FIRST FLOOR HEIGHT INFORMATION FOR ALL ZONES
(SURVEY NOT REQUIRED) (FOR INSURANCE PURPOSES ONLY)

The property owner, owner's authorized representative, or local floodplain management official may complete Section H for all flood zones
to determine the building's first floor height for insurance purposes. Sections A, B, and | must also be completed. Enter heights to the
nearest tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end of Section H
Instructions) and the appropriate Building Diagrams (at the end of Section | Instructions) to complete this section.

H1. Provide the height of the top of the floor (as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) For Building Diagrams 1A, 1B, 3, and 5-9. Top of bottom [Jfeet []meters [_] above the LAG
floor (include above-grade floors only for buildings with
subgrade crawlspaces or enclosure floors) is:

b) For Building Diagrams 2A, 2B, 4, and 6~9. Top of next [[]feet [Imeters []abovethe LAG
higher floor (i.e., the floor above basement, crawlspace, or
enclosure floor) is:

H2. Is all Machinery and Equipment servicing the building (as listed in Item H2 instructions) elevated to or above the floor indicated by the
H2 arrow (shown in the Foundation Type Diagrams at end of Section H instructions) for the appropriate Building Diagram?

[(JYes [No
SECTION | - PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and H must sign here. The statements in Sections
A, B, and H are correct to the best of my knowledge. Note: If the local floodplain management official completed Section H, they should
indicate in Item G2.b and sign Section G.

[] Check here if attachments are provided (including required photos) and describe each attachment in the Comments area.

Property Owner or Owner's Authorized Representative Name:
Address:

City: State: ZIP Code:

Signature: Date:

Telephone: Ext.: Email:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 6 of 19




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19

BUILDING PHOTOGRAPHS

See Instructions for Item AB.

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
5034 Blue Water Highway

City: Freeport State:  TX ZIP Code: 77541

Policy Number:

Company NAIC Number:

Instructions: Insert below at least two and when possible four photographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses). |dentify all photographs with the date taken and "Front View," "Rear View,"
"Right Side View," or "Left Side View." Photographs must show the foundation. When flood openings are present, include at least one
close-up photograph of representative flood openings or vents, as indicated in Sections A8 and A9.

Photo One

Photo One Caption: Clear Photo One

Photo Two

Photo Two Caption: Clear Photo Two

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 7 of 19




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON PAGES 9-19
BUILDING PHOTOGRAPHS

Continuation Page

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE

5034 Blue Water Highway
City: Freeport State: TX ZIP Code: 77541

Policy Number:

Company NAIC Number:

Insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View," "Rear View," "Right Side
View," or "Left Side View." When flood openings are present, include at least one close-up photograph of representative flood openings or
vents, as indicated in Sections A8 and A9.

Photo Three

Photo Three Caption: Clear-Photo Three

Photo Four

Photo Four Caption: Clear Photo Four

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (10/22) Page 8 of 19
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LEFT SIDE

STAIR SPECIFICATIONS:

GENERAL NOTES

BREAKAWAY WALL

1) 23 RISIRS © £7.1848" HT. EACH (GROUND TG 1ST FLR)

22 RISERS © £7.3636" HT. EACH (15T FLR. TO 2ND FLR)

2) DESIGN & INSTALL STARS AS PER LRC. R34
3) HANCRAIL SHALL BE © 36" HIGH MIN, PER LRC. RNIS
4) GUARDRAIL SHALL BE ©42° HICH MIN. PER LR.C. R316
5) BAULUSTERS SHALL BT 047 0.C. MAX
8) MINMUM VERTICLE CLEARANCE SMALL 8E 68",
7) 5/8" FIRE~CODE GYPSUM BOARD UNDER STARRS.
8) ATTIC ACCCSS STAIRWAY SHALL

COMPLY WTH SECTION M1305.1.3

MIN. 307547, 350 LBS LOAD

CONSTRUCTION OF INTERIOR (R702) AND CXTERIOR
WALL (R703) COVERINGS AS PER (LRC. Ch. 7)

BATHIUB AND SHOWER FLOORS AND WALLS
ABOVE BATHTUBS WITH INSTALLED SHOWER WEADS
SHALL BE FINISHED WITH AN NCNABSORBENT
SURFACE. SUCH WALL SURFACLS SHALL EXTEND
T0 A HEIGHT OF NOT LESS THAN § FEET ABOVE
FLOOR. (LR.C. R307.2)

PROVIDE GLAZING AT ALL HAZARDOUS LOCATONS
AS PER LRC. RI0B4

BATHROGMS, WATER CLOSET COVPARTMENTS AND
OTHER SIMILAR ROOMS SHALL AE PROVIDED Wik

AGTREGATE GLAZING AREA N WIKDOWS OF NCT

LESS THAN 3 SQUARE FEET, ONE-MALF OF WHICH

MUST BE CPENABLE. ¥ LIEU OF NATURAL
VENTILATICN, A WECHANICAL VENTILATION
SYSTEM NEEDS TO BE PROVIDED. VENTATON
AR FROM THE SPACE SHAUL BE EXHAUSTED
DIRECTLY 0 THE OUTSIDE. (LR.C. R303.3)

SMOKE DETECTORS SHALL BE HARD-WRED,
INTERZCONNECTED, AND WHITHIN BATTERY
8ATK UP AS PER THE IRC R317.0,

ALL ESCAPE OR RESCUE WINDOWS FROM SLECPING
ROOMS HAVE A MINSAUM NET CLEAR OPENING

OF 5.7 SQUARE FEET. THE MINIMUM NET CLEAR OPENING
HEICHY DIMENSION SHALL BE NOT LESS THAN 24

IN. THE MINIMUM NET CLEAR OPENING WIDTH

DIMENSION SHALL BE NOT LESS THAN 20 INCHES

(1R.C. R310.1). ALL CSCAFE OR RESCUE WNDOWS

FROM SLEEPING ROOMS SHALL HAVE A FINISHED

SILL MEIGHT NOT MORE THAN 44 INCHES ABOVE

THE FLOOR  (HR.C. R31.1).

WALLS ATTAGHED 70 STRUCTURAL OR VERTICAL PILINGS

BELOW THE LVING AREAS OF THE HOUSE MUST BE OF A
BREAKAWAY NATURE AND MAY NOT BE PERMANENTLY OR
STRUCTURALLY AFFIXED TO THE PILINGS.

WALL LEGEND

USE 246 OR DOUBLE 2x4 WHEN CERING OR WALL
HEIGHT 15 VIR 10"

2ND FLOOR PLAN
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24718 Twilight Hotlow Lo,
Richmend, TX 77406

Contact; Tong Jiang
Tel: (832)217-6692
E-tail:
tongjisngS@gmail.com

A CUSTOM RESIDENCE AT
5034 BLUEWATER HIGHWAY,
FREEPORT, TX 77542

DEC. 8, 2023
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FRONT (HWY. SIDE) ELEVATION
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AnTong
Design

24718 Twilight Hoflow La,
Richmond, TX 77406

Contact: Tong Jiang
Tel: (832)217-6692
E-mail:

tongjiang9@gmail.com

A CUSTOM RESIDENCE AT
5034 BLUEWATER HIGHWAY,
FREEPORT, TX 77542
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24718 Twilight Hollow La,
Richmond, TX 77406

Contact: Tong Hang.
Tel: (832)217-6692
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tongiiangd@gmail.com
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Contact: Tong Jiang
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Countact: Tong Jiang
Tel: (832)217-6692
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Contact: Tong Jiang
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E-mail:
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IRC Registration for Builders / Contractors — Effective as of 7-1-2010
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BRAZORIA COUNTY

NOTICE OF RESIDENTIAL CONSTRUCTION Received
INSPECTION COMPLIANCE
IN UNINCORPORATED AREA 235 *éflrﬁ
Related OSSF

Application #
(TO BE SUBMITTED BY BUILDER)

Permit #

SIS
IRC #

BUILDERS NaME: K h 0O Hom*’«ﬁ LLE.

PROJECT INFORMATION
TYPE OF CONSTRUCTION: (Check One)
1) New Residential Construction on a vacant lot P@
2) Addition to an Existing Residential Unit []

NOTE: Ifa property lies in an ETJ it is required to contact the city hall for appropriate building codes.

LOCATION:
address. 505 Y Rlue woler ”vdu rrt?@mr+ T S|
Lot and Block # S Subdmsmn Seakoﬁo- Ectal A

:: Survey Tract/Acreage SF Puskin Pﬁn}a&dc\r Lecﬂrjmi/
Deed Reference Property ID (MCAD)#

RESIDENTIAL CODE USED IN CONSTRUCTION:

1) INTERNATIONAL RESIDENTIAL CODE — published J\@ ! o, []

date




