Letter of Map Amendment (LOMA)
fo_rv _
Single Lot
Located at
105 Lawrence N.E.

Lot 2 Block 15 of Wells Sandia Manor Subdivision
Albuquerque , New Mexico
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1Re Lot 2 Block 15, Wells Scandla Manor Subd1v1smn bemg 105 Lawrence Drlve N. E | o .
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Federal Emergency Management Agency
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ﬁ_Dear Ms. Calongne - T - BT,
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y o Washlngton D.C. 20472 N
""'*octobef*zs,“'1995 e S
"Ms. Susan M. Calongne, PE., - . - INREPLY REFERTO:
City/County Floodplain Admmlstrator ~ Case No.: 96-06-022A L
City of Albuquerque - o Commumty City of Albuquerque o
- P.0.Box 1293 . - - New Mexico - ‘
Albuquerque, New Mexico 87103 ., ~ . - . Commumty No.: 350002 B ’

We have completed an mventory of the mformatlon that you submltted Before: we can begrn a detalled rev1ew >
- of the request -

| . Thls is in response to your request dated October 3, 1995, for a Letter of Map Rev1sron based on ﬁll for the
| property referenced above. | ST e

. 1 - . T -
L i} PR : - ) LS
Y | . )

we must recewe the followmg 1tem e- - 2 - Cox

The copy of the Natlonal Flood Insurance Program (NFIP) map that you submltted wnh your -
property plotted on it indicates that the property is located in Zone AQ (Depth 1). “ For the -

- 646-2746 or by facsimile at 202 646-4596. B

. '* P structure on the. property to be removed from the Special - Flood Hazard Area in Zone AQ, the

elevation of the lowest adjacent grade to the structure (the lowest ground touching the structure)

_ and the lowest floor must be above the highest surroundmg grade by an amount equal to or-

. greater than the depth shown on the NFIP map. In addition, adequate drainage paths are required
to guide floodwaters around and away from the structure; the structure should be on an elevated
pad within the Zone AQ area. To demonstrate that these criteria have been met, “you must Smelt
a map showing topographlc data of your property and the immediate surroundmg area, and the

locations of any structures. ex1st1ng on the property (certlﬁed by a regrstered professmnal engmeer
or hcensed land surveyor). - - :

' E]
- . . .‘;f b bl L
-1’ ’ e N " -

Requrred items and questions concermng your request are to be directed to our Techmcal Evaluation Contractor

Michael Baker Jr., Inc., 3601 Eisenhower Avénue, Su1te 600 Alexandrla Vlrglma 22304 Attentlon Mr C
Edward Crawford (703) 317—6209 Y
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When you write to us about your request please include the case number shown above in your letter. If you have

any questions regarding the Federal Emergency Management Agency or the Natlonal Flood Insurance Program-

In general, please contact Ms. Agnes De Coca of our staff ] in Washmgton DC e1ther by telephone at (202)

| I £
RF I . -:'.-. .i. -y

-* . . ~ . LS . % 'l.“

. . - . A
. L .. -y
. - Ll . o
Smcerel | st
. o _*“ - - . -
y , h "-" “my . -‘-,- * ] Y . - ¢
':I :" ...’ P o - 5
LA T ak = !

Bl -
% e ' .
' Lo o : - i
. B L -
- M ) ~ 2
- . .
™ - ,
-~
. ]
' .
, .

o | . . - Michael K.. Buckley, P E. @ ief
- . e Hazard Identrﬁcatton.Branc
. e .- -~ . Mitigation Directorate -

o !




Czty 0f Al buquerque

P.O. BOX 1293 ALBUQUEHQUE NEW MEXICO 87103 '

" October 3, 1995

. Vicky Carter, Mitigation Division

- Federal Emergency Management Agency
Region VI, Federal Center |

800 North Loop 288

Denton, Texas 76201-3698

RE: LETTER OF MAP AMENDMENT REQUEST LOT 2 BLOCK 15,
| WELLS SANDIA MANOR SUBDIVISION (105 LAWRENCE NE)

ALBUQUERQUE, NEW MEXICO COMMUNITY PANEL NUMBER -
350002-0037.

Dear Ms. Carter:

" The owner of the above referenced property 1S requestlng that FEMA issue a Letter of” Map

- Amendment for his residence. Enclosed is the followmg information:

1. 'The PrOperty Informatron form and Elevation Informatlon form FEMA Forrns
81-87 and 8187A ~

2. . Copy of the Plat and Vicinity Map (Zone Atlas:Page L-23) |

S Location of the site on T’anel 37 of ~the Floori Insurance rate Mep:
4, Elevation Certiﬁcate and Surveyor's Inspection Report )
S. . hLayout of the C1ty of Albuquerque s Storm drainage faerhtles in the vicinity of
~ the site.
6. | Additidnal’ information to aid in the review process

This request is for an existing single family remdence located within a special flood hazard
Zone AO, Depth 1. Thé BFE was determined using the highest grade of the flowline -
adjacent to the lot and adding one foot per the FEMA. designation. The ﬁ__mshed floor
elevation for the existing residence is greater than the estimated BFE. The FEMA forms
- regarding the placement and certification of fill material were not used since this is an

< existing structure and the placement of fill material does not apply.

RN

= THE CITY OF ALBUQUERQUE IS AN EQUAL OPPORTUNITY/REASONABLE ACCOMMODATION EMPLOYER =

Ve



i

Vicky Carter - ~ - . - o f
October 3, 1995 S s I
page 2 | -' ' I

5

When the residence was constructed the. C1ty of Albuquerque installed a storm draln system

consisting of inlets, plpes and an outlet structure, which should have effectively removed the
floodplain from this area. However, the City did not request a Letter of Map Rewsmn for

these unprovernents |

s - - LV

I have rev1ewed these forms and believe that this submittal is complete If you should have
any questlons or if you need additional mforrnatlon please call:: me at (505) 768-2666.

_ Sincerel_y,‘
S s Susan M. Calongne, P.E. | Lo
' " City/County Floodplain-Administrator - —~ -
+ ‘j :
. . : |
. Mr. Woods, Owner” .- | | S i
- T File ~ .F __ . o E
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DRAINAGE INFORMATION SHEET

PROJECT TITLE [05 L4wlenle s ZONE ATLAS/DRWG. FILE # |='2§ %. / dﬂ /

__'Aﬂ»_i EPC # M& WORK ORDER #. ZA

LEGAL DESCRIPTION:__L_oT

J

CITY ADDRESS: f/

| _ -

ENGINEERING FIRM: CONTACT: AL | tatts

13108 Lﬂﬂ# Veoe<, | |

ADDRESS: _A Rt » VB £7c2=PHONE: _ _ &
/ .

OWNER: {12 Koz«
o5 Lawguwice NE

ADDRESS: WMZB PHONE:

CONTACT:

ARCN cr. CONTACT:
i | | -
ADDRESY, e . PHONE:
—7 >
SURVEYOR: ‘ CONTACT:
ADDRESS: N PHONE:
CONTRACTOR: - CONTACT:
'ADDRESS: - PHONE:
TYPE OF SUBMITTAL: . CHECK TYPE OF APPROVAL SOUGHT:
___ DRAINAGE REPORT __ SKETCH PLAT APPROVAL
___ DRAINAGE PLAN l __ PRELIMINARY PLAT APPROVAL
" CONCEPTUAL GRADING & DRAINAGE PLAN __ S.DEV. PLAN FOR SUB’'D APPROVAL
___ GRADING PLAN __ S.DEV.PLANFOR BLDG. PERMIT APPROVAL
~_ EROSION CONTROL PLAN __ SECTOR PLAN APPROVAL
__ ENGINEER’S CERTIFICATION __ FINAL PLAT APPROVAL
OTHER LOMA. __ FOUNDATION PERMIT APPROVAL
__ BUILDING PERMIT APPROVAL
- __ CERTIFICATE OF OCCUPANCY APPROVAL

PRE-DESIGN MEETING: __ GRADING PERMIT APPROVALS
__ YES | __ PAVING PERMIT APPROVAL
__NO __ SAB. DRAINAGE REPORT
__ COPY PROVIDED __ DRAINAGE REQUIREMENTS

- OTHER (SPECIFY)
DATE S // i

-r.“_ '




TABLE OF CONTENTS

Property Information "'MT-1Form1 1-2
Elevation Information , - MT-1Form2 1-2
Elevation Certificate - 1-2
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_ Jfor reducing this burden, to:

je. _ Street Address of Property: |05 | awZex E SR - ()]}

FEMA Farm 81-87, OCT 94

: -

FEDERAL EMERGENCY MANAGEMENT AGENCY 0.M.8. Burden No. 3067-0147
| 4 PROPERTY |NFORMAT|ON E.x,',:;lr'resjl,,'[y31‘r 1097

PUBLIC BURDEN DISCLOSURE NOTICE

Public reporting burden for this form is estimated to average 1.63 hours per response. The burden estimate includes the
time for reviewing instructions, searching existing data sources, gathering and maintaining the needed data, and

completing and reviewing the form. Send comments regarding the 'accuracy of the burden estimate and any suggestions
Information Collections Management, Federal Emergency Management Agency, 500 C
Street, S.W., Washington, DC 20472; and to the Office of Management and Budget, Paperwork Reduction Project (3067- _

§0147), Washington, DC 20503.

This form may be completed by the property owner, registered land surveyor, or registered professional
engineer | |

1.  Community Name: A LBURUEP QUE. _ _ :
., Community Number;__ 35 oo _ _ ~ Panel or Map Number:
' Effective Date:_Crromer. |4 BYEFI 982

4. Are you requesting that the SFHA designation be removed fromi (a) all of the land \\;ithin the bounds of the

property, (b) a pértion’of land within the bounds of the property ( metes and bounds description is required), or (c)

the structure(s) on the property? (Auswér "a,” "b,"or"e”)____ C

5. ~ Isthis request for (a) a single residential structure or lot, (b) a single commercial structure or 'lot, (c) multiple

structures or lots? (Answer "a”, "b”

property owner?
7. Isthisrequest for (a) existing conditions or (b) proposed project? (Answer "a” or ) ___ AN

8. Hés fill been placed in an identified SFHA or to elevate a structure? ﬁy_é'ép If yes, when?_lﬂL

- 9. For proposed projects, will fill be placeﬂ to elevate this land or structure(s)? H‘[A _

If yes, what was the date of FEMA's résponge letter?

MT-1 Form 1 Page 1 of 2

| Property Information Form



- I11.Ihave l;nclospd the folloﬁing documents in support of this request:

a. Copy of the Plat Map (with recordation data) with recorder’s seal
OR

b. Copy of the Deed (with re'cordation dala), accompanied by a tax assessor’s map, plat map or other

suitable map showing the surveyed location of the property with recorder’s seal (For these maps a map

scale must be provided and they shOul__d not be reduced or enlarged)

1

;L . c. Copy of the effective F‘IRM panel on which the property location has been accuratel y plotted (If the

request is for more than one lot/structure, this location must be certified by a licensed land surveyor or
registered professional engineer ) '

/ .' '\l

d. A map showing the locations of any structures existing on or proposed for the property (certified bya
licensed land surveyor or registered professional engineer)

e. Metes and bounds description and accompanying map (only if the request is for a portion of land within

+

the bounds of the property, not structure(s) only)
' ____{__ {. Elevation Information form

g. Community Acknowledgment form (only if fill hasﬂbeen/will be placed)

h. Certification of Fill Compactionﬂform (only if fill has been/w_i.ll be placed and the request is not for a
stngle residential structure) . -

Initial fee (see page 7 of instructions for initial fees and exemptions)

Type of request) - (amount enclosed)

-

. * o 2 re

A

il

'/

[0 PAYMENT
ENCLOSED

Check or money order only. Make check or money order payable to: National Flood

Insurance Program. If paying by Visa or Mastercard please refer to the credit card
Information form which follows this form. - -
/ ﬁ::‘:u::;r . é" wa’g'“‘;;m Deawace MPLOVEM TS
J. Additional information:_Amracume T C" NETP cance

Tonl MNOT 1 LE
(please specify)

12. All documents submitted in support of this request are correct to the best of my knowledge. I understand that any

false statement may be punishable by fine or imprisonment under Title 18 of I;he United States Code, Section 1001.

M OAN] _ _ |
(please printor type) -

Applicant’s Name: J—E'FFEE < L 2€.

Mailing Address: {3 (OF

Butale RUE NEW Meyiceo 87022
| | (please print or type) |

[/

][ £.

- ot ...-:I.:_— e

TS Yorreorapmtean
Property information ‘ AR 5 MT-1Form 1 Page2of2

Daytime Telephone Number: SO — =z (4 "'25"’55"

‘ i Date .
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O.M.B. NO. 3067-0147
Expires July 31, 1997

FEDERAL EMERGENCY MANAGEMENT AGENCY
ELEVATION INFORMATION

PUBLIC BURDEN DISQLOSURE NOTICE

{ Public reporting burden for this form is estimated to average .63 hour per response. The burden estimate includes the

| time for reviewing instructions, searching existing data sources, gathering and maintaining the néeded data, and

@ completing and reviewing the form. Send comments regarding the accuracy of the burden estimate and. any
- | suggestions for reducing this burden, to: Information Collections Management, Federal Emergency Management

J Agency, 500 C Street, S.W., Washington, DC 20472; and to the Office of Management and Budget, Paperwork
Reduction Project (3067- 0147), Washington, DC 20503. _ .

FEMA USE ONLY

| This form must be completed by a licensed land surveyor or registered professional engineer . These forms

® should not be used for requests involving Channelization, Bridges/Culverts, or Fill in the FEMA-Designated
Floodway. Forms entitled Revisions to National Flood Insurance Program Maps (MT-2) should be used. The
JElevtion Information Form must be included for all request, unless the request is for a determination in
Jwhich the FIRM already shows the property to be CLEARLY outside the SFHA. Cases in which the
determination for the property or structure is uncertain will require the submittal of elevation data to
provide a definitive determination. If an elevation certificate has been completed for the subject property it
maybe submitted in lieu of this form. ' | o -

@ _ (See page 7 of instructions for deta_ils) i
1. Community Name: __L, =~/ i1 - ey Me o _ _ | _ _
2. Legal Description of Property: L—aT’Z."" Sock, [S ' L S LR L  UBYOtEEF

L- WL EEL G0

® 3. Flooding Source:

NEAL [TEX ¢t

4. Based on the FI RM, this property- is located in Zone(s)

5. Is any portion of this property located in the regulatory ﬂc;odwa_y? | [0 Yes M No
° Are any structures (existing or proposed) located in the regulatory floodway? [] Yes'ﬂ No
6. Is this area subject to land subsidence or uplift? O] Yes ﬁ No, Ifyes,whatisthe date of the current
releveling? ' | -

7. What is the BFE for this property? (Provide elevation to nearest tenth of a foot and datum)*

@ M_ Elevation _MSL, - Datum . | .
8. How was the BFE determined ? (attach a copy of the Flood Préﬁlé-or table frorﬁ'tiie FIS report, if appropriate, or
other necessary supporting information including Forms 3 and 4 from forms entitled, "Revisions to N ational Flood
Insurance Program Maps” (MT-2)). ' '

o | w ,. < _. A Y PEerlE 7 77 E

’.-fl"'-..

R Ny

9. If a flood profile for th  500-year flood was provided in the FIS Report, what is the 500-year flood elevation for this
' PFOperty?__%_____ Elevation  __ - . Datum

;1 0. If this request is to remove the SFHA designation from a parcel of land or lot(s), what is the existing or proposed -
® elevation of the lowest grade; that is, the lowest ground on the property? (Provide elevation to fiearest tenth of a

foot and datum)* ﬂ%& - Elevation Z‘ A[‘[& _ Datum

' FEMA Foim 81-87A, 0CT 94 Elevation Information Form . MT-1 Form 2 Page 10f2



Y

11. If this fequest is to remove the SFHA designation from a structure(s), what is the elevation of the existing or

proposed lowest adjacent grade; that is, the lowest ground touching the st;xicture? (Provide elevation to
nearest tenth of a foot and datum)* N .4/, % . X —  ElevationDatum

12. If fill has been/will be placed to elévate the structure(s) ojn this property, what is the existing or *br'op{Jsed
~elevation of the lowest floor, including basergent and/or attached garage? (Provide elevation to nearest
tenth of a foot and datum)*

ElevationDatum

13. If any of the above elevations were computed based on a dat:um"*‘differeﬁt than the effective FIS, what is the
‘conversion factor? -~ FISDatum= Local Datum +/- . Feet "‘

*For multiple lots/structures, complete the appropriate column(s) of the Summary of Elevations-.
‘JIndividual Lot Breakdown form, identifying the elevation for each lot/structure. To support items 9,

10, and 11, please note a map (certified by a licensed surveyor or registered professional engineer)
' may be required to relatethe ground elevations and locations of structures or lots. The map should
indicate whether it reflects "as-built” or “proposed” conditions,.f o o

14. All information submitted in support of this request is correct Lo the best of hmy }lf{'nov;rledge. [ understand
| thatany ' '_ . o | :
false statement may be punishable by fine or imprisonment under Title 18 of the United States Code,

Section 1001. : _ - » , N

 (please printor type)

Name:

eey K Bee

Title: 1. PRG“' 555(0&}1_. _ EDG lpSi .

{please print or type)

1-17-95 | -
| .. B . | o Seal (Optional) | .

Elevation Information Form MT-1 Form 2 Page 2 of 2

v



" 1. Using the Elevanon Cerﬁl'n:ne lnalruchons

" GYREET ADDRESS Ihﬂ.ﬂﬂgM—U’rﬂ.

2. Dm of lhe starl of con3tTucCHon or sulnslantlal |mpmvemem o e —

iz 15199577 3:25RM" RIO GRANDE TITLEV=¥in N

ol

" ELEVATION CE RTIFICATE E.L‘&ni%‘z:?%f
FEDEHRAL EMEFIGENCY MANAGEMENT AGENCY ‘_ _ il
NATIONAL FLOOD INSURANCE PROGRAM

ATTENTION: Use of this certificate 0063 not provica 8 waiver of the fiood msurance purchase roqurrumant. This form is used only to
ide elavalian inlormation necessary to ensure compliance with appiicable community nity floodplain | ,

prov
datermine the proper insurance pramiom rate. and/or 10 support a raquest for a Letter of Map

instructions for completing this I'orm can be toungon ll'll toll
SECTION A PROPERTY INFORMATION

BIUDING OWNERS NAME .

Sue andior Bxig. Nurmber) OR P.C. ROUTE AND BOX NUMEBER

¢ "
mnuescnmcmmmm pooy

DotZﬂKISWELSSANDIAMANDR-

« 3
]
. P
-

. _ . New Maxiog %
SECTIONB FLOOD INSURANCE RATE HA_P (FIRM) ml-ommou

gYATE | 2¥ CODE

Pumde lha lollmng from the proper. FIFIM (See Inswcﬂons)

7. irddicate the elavalion datum system used on _
B.ForZonesAorV whera no BFE is provided on the FIRM., andlhamnunrryhuesn 10

the wmmumty's BFE: |_|_L_L_L| LJ feet NGVD (or other FIRM datum-sse Sed:on B, Item 7],
' SECTION C_ BUILDING ELEVATION msonmnon

describes the subject building’s reference
2(a). FIRM Zonas A1-A30, AE, AH, and A (with BFE). Tha top of the refarence leve

ofLL L L1 |.LJ1est NGVO (or other FIRM datum-see Sectlan B, item 7),
(b) FIRM Zones V1-V30, VE, and V (with BFE). The boftomn of the lowest horizomta! structural membder of the referonce level from

the nlected dlagram, Is at an elgvation of LLJ_I_LJ LJ (eet NGVD (or other FIRM datum—sae Sectron B.lam7).
(c). FIRM Zono A (without BFE). The flcor used 3s the referance lavel from the selected diagram is L.l test above [Jor

below D (chieck ona) the highest grade adjacent 10 the buliding. _

(). FIRM Zone AQ. The foor used as tha raference level from the selected diagram is |_10Q]..2] feet above @ or beiow ] {cheack
ona) the highest qrade adjacent to the-building. it no fiood depth number is availabis, is the building's lowest floor (referonce
 lavel) elevated In accordance with the communily’s ﬂoodpiam manggemant orémance? D Yes D NO U Unknown

3. lndlmta tho elavation datum system used In determining the above relerénce lavel glevations: D NGVD 29 (] Other (describe
under Comments on Page 2). (NOTE: if the elevation datum used in measuring the elevasens is different than'that used on .

the FIRM [see Section B, Item 7], then convert the mvarfana to the datum system used on the FIRM and show rhe conmmmn
equaﬂon under Comments on Page 2.} |

| - valid if the building does not yat hava the reference level fioor in place, in which
case /s certfrcate mﬂonlybe valid for the building dunng the course of consiruction. A post-construction Elevation Certihcate

wiil be required once canstruction is complete. )
6. The alevation of the lowest grade immediately adjacent to the building 8. L_L5_|ZE.|§1.L§ tast NGVD (or ather FIRM datum-5ee
Section B, item 7). |

'SECTIOND COMMUNITY INFORMATION

1. it the mmmunlty official rupon.slhlo for nﬁfv\ng bull
. s not the “lowest floor" as defined in the community’s

fioor” a8 defined by the ordinancais: LL_L L | 1.l J feet NGVD (or other FIRM datum-see Section B, em 7).

FEMA Form 81.31, WAY 30 ' ' REPLACES ALL PREVIOUS eomous SEE REVERSE 5/0F FOR CONTINUATICN
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This certification is to be signed by a land surveyor, engineer. or architect who is authorized by state or lecal law to cartify e_levata&n
:ntarmation when the elavalion information for Zones A1-A30, AE, AH, A (with BFE)!\_(‘!—VS_D.VE_. and V (with BFE) is required.
Cammunity officials who are authotized by local law or ordinance to provide floadplain management information, may also sign the
ceriification. In the case of 2omes AQ and A (without a FEMA or community lgsued BFE), a building official, & property owner, or an

owner's representalive may also sign the cartification. '

Refarence lovel diagrans 8, 7 and 8 - b‘mﬁnguishing Features=i! the certifier is unable to cartify 1o breakaway/non-breakaway wall,
enciosure size, l:;gﬁon of servicing equigmant, area use, wall openings, or unfinished area Fegture(s), Ihen list the Featura(s) not
included in the certification unde’ Comments below. The dlagram number, Section C, ftem 1, must slil boontersd. |, .-

| corti mrmminSOcﬂausEanUCMmfsaem'ﬁmtemmmwmmmme'h_dmavdlwe. :
mn%m that any /alse statement may be punighable by fine or impnisonment under 18 U.S. Cods, Section 1001, ‘

S/

" LICENSE NUMBER (of Aftx Seal)

CERTIFIER'S NAME W ‘_1 h\ ,. e
Xy 133 H. Sllith Ly | | "l;‘ "-_r; - ,:_"' ' _

TTE - : - - COMPANY NAME ? R

owner Douq Smith, Land Sucveying, Inc. | _ . e

ADDRESS | CITY - : 37, "t e

2121 San Mateo NB | Albuquergque _ New Mexico ; 87110 _

Copies should be Made of ls Cenlﬁﬁte for: 1) community official, 2) insurance agentcompany, and J) itz owner.
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s\ Yot igadematat v, teaar.
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The dlagrams above llugtrate the points at which the elevations should be measured in A Zones and V 2ones. -
Elevations for all A Zones should be measured at the 1op of the reference leve! floor. |
Elevations for all V 20nes shouki be measured at the bottom ¢f the lowest horizental srructyral member.
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of said subdivision filed 1n th
1950, in Map Book C1, Eolio 90.

Block 11 to 15. inclusive,
New Mexico, Oft Sepr.m;' rvy

DOUG SMITH SURVEYING, INC.
2121 San Migteo Bivd,, NE.
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Attachment “A”
® Engineers Statement
' ' 105 Lawrence NE
Albuquerque NM
FIRM Community No. 350002
Panel No. 0037-C

The property and structure located at 105 Lawrence NE Albuquerque New Mexico is
identified as bemng subject to A0 depth - one foot shallow flooding per the FIRM Map
350002-0037-Effective date October 14, 1983. The residence in question was constructed
. in 1986 and is not shown on the referenced FIRM map. The Wells Sandia Addition
® . contained a special assessment district (S.A.D.) for the construction of paved roadways,
curb and gutters and storm sewers. The majority of public infrastructure projects funded
by the S.A.D. were constructed between 1982 and 1985. These projects, storm sewers,

paving and curb/ gutter were constructed to alleviate a portion of the shallow flooding
area as 1dentified on the FIRM map. The FIRM map (1983) indicates a channel which

® cuts through the property. This channel no longer exists, the property has been filled and
a single story residence constructed. Storm water from surface flows are currently
directed down the curb/ gutter flowlines to a drop inlet located at the south end of |
Lawrence. In 1988 the National Flood Insurance Program chose to cancel i insurance to the

° subject property. However the basis of the cancellation is unknown to the current owners.
In lieu of a detailed analysis a logical methodology was used to establish the Base Flood
Elevation ( BFE ). The residence finish floor elevation were taken from the surveyors
spection report (5728.6) and used as the basis of a vertical survey of the street adjacent
to the property. The curb/gutter flowline elevation (5727.49) adjacent to the north east

® property line ( most upstream point adjacent to the property) was used as the ground
elevation to which the Zone A0 depth of one (1) foot was added to obtain the BFE
(5728.49). The result of the survey indicates the finish floor of the emstmg structure 1s
0.11 feet above the Base Flood Elevation.
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NATIOI\AL FLOOD |NSURANCE PROGRAM B 0421P.0. BOX 619 em

LANHAM, MD. 2D7d[3‘
1-800-638-6620

NOTICE OF CANCELLATION

AS OF 11/13/88

—— o Yoy, 7 a0

. _
POLICY NUMBER - 2-0274-8017-3 -
INSURED | 'PROPERTY LDCATION
MICHAEL E & LINDA MILLER 105 LAWRENCE NE |
105 LAWRENCE NE ALBUQUERQUE NM° 87123 2304
ALBUQUERQUE NM 87123 2304 . -
* M\EDRTANT - |
® THRIS IS TO INFORM YOU THAT YOUR FLOOD INSURANCE

‘JLICY HAS BEEN CANCELLED EFFECTIVE 11/10/87 B8Y THE NATIONAL

TL00OD INSURANCE PROGRAM FOR THE REASON STATED BELONW.

@ | - | o
' IT.HAS COME TO THE NFIP'S ATTENTION THAT YOUR PROPERTY

'S NOT IN AN AREA OF SPECIAL FLOOD HAZARD. THEREFORE, THIS - -

20LICY IS NOT REQUIRED BY YDUR MORTGAGEE.
o .

THE PREMIUM REMITTANCE OF - $181.00 WILL BE REFUNDED AND

“ORWARDED UNDER SEPARATE COVER.

‘.

d "IF YOU HAVE ANY FURTHER QUESTIONS, PLEASE CONTACT YOUR

AGENT. THANK YDU v

e b e Y - - -y . e S wd | o ——

® _ .
AGENT . MORTGAGEE
LOAN $## ¢ 32309
@ TOM GREGDRY AGENCY | SOUTHWEST MORT CO
11910 CENTRAL AVE S E o PO BOX 11519
AL BUQUERQUE NM 87123  ALBUQUERQUE NM 87192 0519
® !
®
®
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