
Fee: $30.00 (paid with permit) Permit #:____________________________________ 

REV. JAN 2026

City of Central 

Proposed Elevation Certificate 

Property Information 

Owner: ________________________________________Email:_______________________________________________ 

Address: __________________________________________________ Lot/Tract #______________________________ 

Subdivision/Tract Name_________________________________________Filing:_______________________________ 

City:   City of Central      State           Louisiana                  Zip Code _____________ 

Flood Insurance Rate Map (FIRM) Information 

Community #:    220060  Panel #:___________________________ Suffix: __________  

Effective Date of FIRM: _____________________________________________________________________________ 

Base Flood Elevation:   ______________________________ FIRM Zone:  ____________________________________ 

Elevation Datum Used: NAVD 88   

Benchmark: ____________________

Other:_____________

How Marked At Site: __________________________________________

1. Base Flood Elevation (BFE)
*In FZ AE use the Effective FIRM
*In FZ A or X use best available data

ft. + 1.0 ft. = ft. NAVD 

2. Community Defined Flood Elevation
*Use CDFE Map on City Website or
request from the City

ft. + 1.0 ft. = ft. NAVD 

3. Sanitary Sewer Manhole
*Top of nearest controlling SSMH ft. + 1.0 ft. = ft. NAVD 

4. Street Centerline Elevation
ft. + 1.0 ft. = ft. NAVD 

I hereby certify that the required elevation of the proposed structure (finished floor or lowest I-beam) 
and attendant utilities/machinery at the property location is ___________ feet NAVD 88 and is 
located in FIRM ZONE _________." 

_________________________________________________  

Professional Land Surveyor, Professional Engineer, or 

Registered Architect  

E-mail: __________________________________________

Telephone No.___________________________________

Reviewed and Accepted by:_____________________

Date Accepted:__________________________________

The elevation requirement shall be determined by using the highest elevation of the following:

*Attendant utilities and machinery also have to meet the elevation requirement.
*Manufactured homes are to be elevated so that the bottom of the longitudinal structural I-beam is elevated to the elevation requirement
listed below.

Project Data

Description of Proposed Construction: ________________________________________ 
Current grade at the proposed building location: _____________________
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