TOWN OF ORIENTAL RESIDENTIAL ZONING COMPLIANCE LAND USE APPLICATION

Date: ?//?/Ioprpii tion No.jﬁzg“#z— (Town issued)  Zone: /ﬂ%

Fee paid: Cash CheBk 35D
Check one: Single Family home /&ddition Deck Shed Renovation
Circle: If renovation, enlarging? Y N More than 50% size or value change? Y N

Name of Site Owner: Tﬁ’ﬁlﬂ-' rrg,v-cc.zs;S %vlc)\cc. + '/a.d‘oj)a,\h_ ‘/,’.,S{.'u
Mailing Address of Site Owner:_ &9 Z 7z./ce L.asre Aayton, NC. 27577
Phone Number: REY -70G-46497 =

Site Address: /20 & /[//'g{.ff_'.- O~ -~ @»,'méd,/t/c.

Name of Contractor: /?:ée/\ZL:\]—‘MMéa teer PhoneNo. 2327854 2
GC License No: 72352 Mailing Address: _ /204 Aewse I (9/.&;«{%.{/#&.

I have read c;%é?rstand all chapters of the Growth Management Ordinance and Town General
d

Ordinances _;W ide By all yules and regulations concerning construction in

Oriental. < (Signature)

Development Standards: For Official Use Only:
A. Building Height (excludes steeples, bell towers, chimneys, ventilation, dormers) ignt Non Compliant

Total Height: Above Grade: 25 Above Mean Sea Level: 3 o

Height of highest eaves measured from adjgcent grade: _/ &

Roof Pitch: (min 4/12, max 12/12): 2[ 2
B. Total Building Area percentage

(existing and proposed-buildings only, dripline, not foundation): Zg 2% f(

Percentage of lot area covered (building area/lot area X100): /3.1 Z
C. Total Impervious Area percentage{all roofed and paved surfaces): Z ¥

Impervious surface/building area X100): /8.3 7%

D. Distance of closest building to street right of way: /5 ]

r

Distance of closest vertical structure to all other property lines: 7

E. Does the facility require a backflow/cross connection device/assembly?
I

F. Tree Board has surveyed existing trees for protection during construction
Signature (Tree Board)
i certify that the above information accurately describes the proposed project. | understand that the Town will neither provide
water service nor approve Bay River sewer connection to this project site if this project is built out of compliance with the Town

of Oriental Growth Manageme?nce. Attach this completed form and a drawing of the structure on the parcel, labeled with
ay loc;

setback distances, heights, driv h&nf;y and all impervigus surfaces, and permit fee.
(/3\' “:;,Z'éagg Date: ?Aﬁ; /ZﬁZ;_

Pamlico County Building Inspector below this liné

Property Owner Signature:

Is this plan compliant with the Pamlico County Flood Prevention Ordinance?
Pamlico County Building Inspector Signature Date

Oriental staff use below this line

Approval issued: Date If not approved, notice sent: date:
Refer to Planning Board: Date:
Land Use Administrator: Date:

Planning Board Member: Date:



TOWN OF ORIENTAL RESIDENTIAL ZONING COMPLIANCE LAND USE APPLICATION

Date: Application No. (Town issued)  Zone:

Fee paid: Cash Check

Check one: Single Family home Addition Deck Shed Renovation
Circle: If renovation, enlarging? Y N More than 50% size or value change? Y N

Name of Site Owner:
Mailing Address of Site Owner:
Phone Number:

Site Address:

Name of Contractor: Phone No.
GC License No: Mailing Address:
I have read and understand all chapters of the Growth Management Ordinance and Town General
Ordinances and agree to abide by all rules and regulations concerning construction in

Oriental. (Signature)
Development Standards: For Official Use Only:
A. Building Height (excludes steeples, bell towers, chimneys, ventilation, dormers) Compliant Non Compliant

Total Height: Above Grade: _ (11)_ Above Mean Sea Level: (12)
Height of highest eaves measured from adjacent grade: (10)___
Roof Pitch: (min 4/12, max 12/12): _(13)
B. Total Building Area percentage
(existing and proposed-buildings only, dripline, not foundation)(1+3+6)
Percentage of lot area covered (building area/lot area X100): (1+3+6)/14 x 100
C. Total Impervious Area percentage(all roofed and paved surfaces):(1+3+6+4+5)
Impervious surface/building area X100):_____(above) X 100

D. Distance of closest building to street right of way: (7)

Distance of closest building to all other property lines:_(8,9)
E. Does the facility require a backflow/cross connection device/assembly?

F. Tree Board has surveyed existing trees for protection during construction
Signature (Tree Board)

I certify that the above information accurately describes the proposed project. | understand that the Town will neither provide
water service nor approve Bay River sewer connection to this project site if this project is built out of compliance with the Town

of Oriental Growth Management Ordinance.

Property Owner Signature: Date:

Pamlico County Building Inspector below this line

Is this plan compliant with the Pamlico County Flood Prevention Ordinance?
Pamlico County Building Inspector Signature Date

Oriental staff use below this line

Approval issued: Date If not approved, notice sent: date:
Refer to Planning Board: Date:
Land Use Administrator: Date:

Planning Board Member: Date:




12

Drip edge

Street Ave
Street Right of Way
i
= Width of lot
8
6
W V
Length of lot > | 14: L x W= lot size
sq ft
1) House (drip edge X drip edge) sqft
2) Unroofed deck footprint Lx W sqft
3) ROOFED deck/patio (drip edge x drip edge) sgft
4) Driveway: Concrete, crushed gravel, asphalt (impervious) L x W sqft
#57 AASHTO stone (granite gravel), grassed pavers, permeable concrete (permeable) (not counted)
5) Paved patio-pavers, concrete, brick LxW sqft
6) Garage/shed/carport- roofed surface (drip edge X drip edge) sqft
7) Distance from closest vertical structure (house, steps, deck) to front street right of way ft
8) Distance of closest building to property lines __ ft
9) Distance to rear property line ft
10) Eave height above grade ft
11) Roof Height above grade ft OR
12) Roof Height above mean sea ft
13) Roof Pitch: 4/12 to 12/12
14) Lot size Length of lot x width of lot sqft




Town of Oriental
Quick Reference Guide for Land Use

This information is for quick reference only. Refer to the GMO for details.
Section 113.4

R-1 R-2* R-3 MU&MU-1

MIMIMUM SETBACKS
From side boundary (0’-25’ eave) 12’ 7’ 7’ 7’
(25’-32'eave) 13’ 10’ 10’ 10’
From Rear boundary (0’-25’ eave) 12’ 7' 7’ 7’
(25'-32' eave) 18’ 10’ 10’ 10
From Front Street ROW (0’-25’eave) | 25’ 15’ 15’ 15’
(25’-32’ eave) 30’ 18’ 20’ 20’
From Side St ROW (0’-25’ eave) 25’ 15’ 15’ 15’
(25°-32’ eave) 30’ 18’ 18’ 18’
*R-2 restricted to max two dwelling units per lot

Section 112.1
MINIMUM LOT SIZE- residential 10,000sqft 5,000sqft 5,000sqft 5,000sqft
MINIMUM LOT SIZE-nonresidential | N/A 8,000sqft 8,000sqft 5,000sqft

Section 116.2
MIN SQ FOOTAGE lot/unit 10,000 sgft | 5,000sqft 5,000sqft 5,000sqft
MIN SQ FOOTAGE lot addtl unit N/A 5,000sqft 4,000sqft 4,000sqft

Section 112.4

| MINIMUM LOT WIDTH | 60’ | 50’ | 50’ 50’
Section 119
MAXIMUM FOOTPRINT N/A 5,000sqft 6,000sqft 6,000sqft**
**residential only use, 8,000 for other
Section 118

No bldg. or comb of buildings can 30% 35% 35% 40%
cover % of the lot
No more than __ % of the lot shall | 50% 50% 50% 60%
be covered with impervious surfaces

Section 114.1
MAXIMUM BLDG HEIGHT is 35 ft above grade or 43.5 ft above mean sea level, whichever is
higher. (NOTE: height can be increased up to 5ft by increasing setbacks)
Section 114.2
[ MAXIMUM EAVE HEIGHT above highest adjacent grade is 32 ft |
Section 115
MAX ROOF PITCH 12/12 |
Section 113.2
| No part of any building may extend into the setbacks (see non-exclusive list defining “part”) |

| MIN ROOF PITCH 4/12,

Multi-Use Development requires an SUP
See Parking Requirements, Sign Section, Landscaping required, and Subdivision guidelines
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JOSH STEIN

Governor

D. REID WILSON

Secretary

RICHARD E. ROGERS, JR.

Director

NORTH CAROLINA
Environmental Quality

September 11, 2025

DWR # 20251189 v1
Pamlico County

Jean-Francois Manchec and Yaroslava Yingling
69 Italia Lane
Clayton, NC 27527

Delivered via email to: boardhead360@gmail.com

Subject: APPROVAL OF WHICH RIPARIAN BUFFER AUTHORIZATION CERTIFICATE WITH ADDITIONAL
CONDITIONS
Project: My Precious, LLC., 1208 Neuse Drive, Oriental NC

Dear Jean- Francois Manchec & Yaroslava Yingling:

You have our approval for the impacts listed below for the purpose described in your application dated
September 11, 2025, and received by the Division of Water Resources (Division) on September 5, 2025.
These impacts are covered by the Neuse Buffer Rules and the conditions listed below. This Buffer
Authorization does not relieve the permittee of the responsibility to obtain all other required Federal,
State, or Local approvals before proceeding with the project, including those required by, but not limited
to, Sediment and Erosion Control, Non-Discharge, Water Supply Watershed, and/or Stormwater
regulations.

The following impacts are hereby approved, provided that all of the Conditions listed below, and all of
the conditions of the Neuse Buffer Rules are met. No other impacts are approved, including incidental
impacts. [15A NCAC 02B .0611(b)(2]

~DEQ>

) 512 North Salisbury Street | 1617 Mail Service Center | Raleigh, North Carolina 27699-1617
919.7079000

Type of Impact

Amount Approved (units)
Permanent

Amount Approved (units)
Temporary

Buffers —Zone 1

Site 1 / Whittaker Creek
/ Residential

53 (square feet)

0 (square feet)

Buffers — Zone 2

Site 1/ Whittaker
Creek / Residential

561 (square feet)

0 (square feet)

Bcwwm! i (.mﬂdw-nu. Omalty

North Carolina Department of Environmental Quality | Division of Water Resources
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My Precious, LLC

DWR# 20251189 v1

Buffer Authorization Certificate
Page 2 0of3

This approval is for the purpose and design described in your application. The plans and specifications
for this project are incorporated by reference as part of this Authorization Certificate. If you change
your project, you must notify the Division, and you may be required to submit a new application
package. If the property is sold, the new owner must be given a copy of this Authorization Certificate
and is responsible for complying with all conditions. [15A NCAC 02B.0267(11})]

If you are unable to comply with any of the conditions below, you must notify the Washington Regional
Office within 24 hours (or the next business day if it is a weekend or holiday) from the time the
permittee becomes aware of the circumstances.

The permittee shall report to the Washington Regional Office any noncompliance with the conditions of
this Authorization Certificate and/or any violation of state regulated riparian buffer rules [15A NCAC
02B.0714. Information shall be provided orally within 24 hours (or the next business day if a weekend or
holiday) from the time the applicant became aware of the circumstances.

Additional Conditions:

1. The transition between Zone 1 and Zone 2 of the Neuse Buffer shall be accurately located and
clearly identified within the property limits (example- orange fabric fencing) prior to any land
disturbing activities and must be maintained on the property until the project phase is
completed. No disturbance is approved into Zone 1 of the Neuse Buffer.

2. No impacts shall occur to Zone 1 of the protected riparian buffers [except for uses and activities
designated as “exempt” within 15A NCAC 02B .0714.

This approval and its conditions are final and binding unless contested. [G.S. 143-215.5] Upon the
presentation of proper credentials, the Division may inspect the property.

This Authorization Certificate can be contested as provided in Chapter 150B of the North Carolina
General Statutes by filing a Petition for a Contested Case Hearing (Petition) with the North Carolina
Office of Administrative Hearings (OAH) within sixty (60) calendar days. Requirements for filing a
Petition are set forth in Chapter 150B of the North Carolina General Statutes and Title 26 of the North
Carolina Administrative Code. Addltlonal information regardmg requirements for filing a Petition and
Petition forms may be accessed at http://www.ncoah.com/ or by calling the OAH Clerk’s Office at (919)
431-3000.

A party filing a Petition must serve a copy of the Petition on:

Dan Hirschman, General Counsel
Department of Environmental Quality
1601 Mail Service Center

Raleigh, NC 27699-1601

If the party filing the Petition is not the permittee, then the party must also serve the recipient of the
Authorization Certificate in accordance with N.C.G.S 150B-23(a).

This Authorization Certificate neither grants nor affirms any property right, license, or privilege in any
lands or waters, or any right of use in any waters. This Authorization Certificate does not authorize any

:2} North Carolina Department of Environmental Quality | Division of Water Resources
A ,) 512 North Salisbury Street | 1617 Mail Service Center | Raleigh, North Carolina 27699-1617

Department nrmnmnnnzlv 919.707.9000
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My Precious, LLC

DWR# 20251189 vl
Buffer Authorization Certificate
Page3of 3

person to interfere with the riparian rights, littoral rights, or water use rights of any other person, nor
does it create any prescriptive right or any right of priority regarding any usage of water. This
Authorization Certificate shall not be interposed as a defense in any action respecting the determination
of riparian or littoral rights or other rights to water use. No consumptive user is deemed by virtue of this
Authorization Certificate to possess any prescriptive or other right of priority with respect to any other
consumptive user.

This Authorization shall expire five (5) years from the date of this letter.

This letter completes the Division’s review under the Neuse Riparian Buffer Rules as described in 15A

NCAC 02B .0714. Please contact Paul Nyarko at 252-948-3845 or paul.nyarko@deg.nc.gov if you have
any questions or concerns.

Sincerely,

EM Tandard

BIEOG114EEAFLFT

Robert Tankard, Assistant Regional Supervisor
Water Quality Regional Operation Section
Division of Water Resources, NCDEQ
Washington Regional Office
Electronic cc:  bobmaxbauer@gmail.com
Josh Pelletier, USACE Washington Regulatory Field Office
DWR 401 & Buffer Permitting Branch electronic file

‘:"9 North Carolina Department of Environmental Quality | Division of Water Resources
4 ) 512 North Salisbury Street | 1617 Mall Service Center | Raleigh, North Carolina 27699-1617
[ORTH LIAFTE A

i TN 9197079000
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U.S. DEPARTMENT OF HOMELAND SECURITY OMB Contro! No. 1660-0008

irati :
Federal Emergency Management Agency Ll
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
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: JEAN FRANCIS MANCHEC Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: | Company NAIC Number: _
1208 NEUSE DRIVE

City: ORIENTAL state: NC ZIP Code: 28571

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
TAX ID J082-467

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): Residental
A5. Latitude/Longitude: Lat. 35.031196 Long.-76.685044 Horiz. Datum: [T] NAD 1927 [X] NAD 1983 [[] WGS 84

AS. Attach at least two and when possible four clear color photographs (one for each side) of the building (see Form pages 7 and 8).
A7. Building Diagram Number: 5
A8. For a building with a crawispace or enclosure(s):

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

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

c) 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. fi.

f) Sum of A8.d and AB.e rated area (if applicable — see Instructions): sq. ft.
A9. For a building with an attached garage:
a) Square footage of attached garage: N/A sq. ft.

b) Is there at least one permanent flood opening on two different sides of the attached garage? [ ]Yes [JNo [JNA

¢) Enter number of permanent flood openings in the attached garage 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 Ag.c: sq. in.
e) Total rated area of engineered flood openings in AS.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: Pamlico County B1.b. NFIP Community Identification Number: 370279
B2. County Name: PAMLICO B3. State: NC B4. Map/Panel No.: 3720648600 BS. Suffix K
B6. FIRM Index Date: 06/19/2020 B7. FIRM Panel Effective/Revised Date: 06/19/2020

B8. Flood Zone(s): AE B9. Base Flood Elevation(s) (BFE) (Zone AO, use Base Flood Depth): &'

B10. Indicate the source of the BFE data or Base Flood Depth entered in item B9:
[J FiIs X FiRM [] Community Determined [ ] Other:

B11. Indicate elevation datum used for BFE in Item 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 [X]No
Designation Date: [JCBRS []OPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? [JYes No
FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 2 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

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

1208 NEUSE DRIVE
City: ORIENTAL

Policy Number:

State: NC ZIP Code: 28571

Company NAIC Number: __

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on:  [X] 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/AO,
A99. Complete Items C2.a-h below according to the Building Diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: PAM 43 Vertical Datum: 5.53 NAVD 1988

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

] Yes No

Check the measurement used:

Datum used for building elevations must be the same as that used for the BFE. Conversion factor used?
If Yes, describe the source of the conversion factor in the Section D Comments area.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor): 11.0 [X] feet [] meters
b) Top of the next higher floor (see Instructions): N/A [ feet [] meters
c) Bottom of the lowest horizontal structural member (see Instructions): N/A [X] feet [] meters
d) Attached garage (top of slab): N/A [X feet [] meters
e) Lowest elevation of Machinery and Equipment (M&E) servicing the building

(describe type of M&E and location in Section D Comments area): 10.0 [X feet [] meters
f) Lowest Adjacent Grade (LAG) next o pbuilding: Natural [_] Finished 3.5 [X feet [] meters
g) Highest Adjacent Grade (HAG) next to building: Natural [_] Finished 4.7 [X feet [] meters
h) Finished LAG at lowest elevation of attached deck or stairs, including structural

support; 4.8 [X 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? [X] Yes []No
[C] Check here if attachments and describe in the Comments area.

Certifier's Name: WILLIAM E. MARLOWE
Title: PROFESSIONAL LAND SURVEYOR

License Number: L-3913

Company Name:
Address: 1109 GILGO ROAD
city: ORIENTAL
Ext.:

Telephone: (252) 249-9852 .

UdE fhl

Date: 08/29/2025
v

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

Statee NC  ZIP Code: 28571
Email: WM1 Z@EMBARQMAIL.COM

Signature: Place Seal Here

Comments (including source of conversion factor in C2; type of equipment and location per C2.e; and description of any attachments):
LOCATION COORDINATES DERIVED WITH HAND HELD GPS

TEMPORARY BENCH MARK SET NAIL IN POWER POLE AT ELEVATION 10.0 NAVD 1988

C2.e ESTIMATE ELEC METER SET AEL 10.0

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 3 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMFANY USE
1208 NEUSE DRIVE

city: ORIENTAL State: NC ZIP Code: 28571

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 tems E1-E5. For ltems 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.

—ee

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 [] above or [] below the HAG.

E3. Attached garage (top of slab) is: [] feet [] meters [] above or [] 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

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

Property Owner or Owner's Authorized Representative Name:

Address:
City: State: ZIP Code:

Telephone: Ext.: Email:

Signature: Date:

Comments;

FEMA Form FF-206-FY-22-152 (formeriy 086-0-33) (8/23) Form Page 4 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
1208 NEUSE DRIVE

City: ORIENTAL State:  NC ZIP Code: 28571

Policy Number:

Company NAIC Number:
SEGTION 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. [] Alocal 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 AQ.

G2.b. [ A local official completed Section H for insurance purposes.
G3. [] Inthe Comments area of Section G, the local official describes specific corrections to the information in Sections A, B, E and H.
G4. [ The following information (items G5-G11) is provided for community floodplain management purposes.

Gb5. Permit Number: G6. Date Permit Issued:

G7. Date Certificate of Compliance/Occupancy Issued:

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

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

building: []feet [Jmeters Datum:

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

G10.b. Community's minimum elevation (or depth in Zone AO)
requirement for the lowest floor or lowest horizontal structural
member: []feet []meters Datum:

G11. Varianceissued? [ ]Yes [JNo Ifyes, attach documentation and describe in the Comments area.

The local official who pravides 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 attachments; and corrections to specific information in
Sections A, B, D, E, or H):
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ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.:
1208 NEUSE DRIVE

City: ORIENTAL state:  NC ZIP Code: 28571

Policy 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 fioor (as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) For Building Diagrams 1A, 1B, 3, and 5-8. Top of bottom [Jfeet []meters []abovetheLAG
floor (include above-grade floors only for buildings with
crawlspaces or enclosure floors) is:

b) For Bullding Diagrams 2A, 2B, 4, and 6-9. Top of next [Jfeet [ meters []abovethelAG
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 ltem 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 ltem 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:

Telephone: Ext.: Email:

Signature: Date:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 6 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
BUILDING PHOTOGRAPHS

See Instructions for ltem A6.

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

1208 NEUSE DRIVE
City: ORIENTAL State: NC  ZIP Code: 28571

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). Identify 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 AS.

£ 7L

% 2

Photo One Caption: LEFT FRONT VIEW rCIear Photo One4|

Photo Two

Photo Two Caption: RIGHT FRONT VIEW Clear Photo Tﬂl

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 7 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
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

1208 NEUSE DRIVE
City: ORIENTAL State: NC  ZIP Code: 28571

Policy Number:

Company NAIC Number:

Insert the third and fourth photographs below. |dentify 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 Threj
Photo Four

Photo Four Caption: Clear Photo Fou;r]

FEMA Form FF-208-FY-22-152 (formerly 086-0-33) (8/23) Form Page 8 of 8
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o LEGEND BUILDING CONSTRUCTION SETBACKS ARE IN ACCORDANCE
s WITH NC DEPT WATER QUALITY, AND ORIENTAL GMO
5) THESE STANDARD SYMBOLS WILL g ,
SE) oD AN THEDRANING SECTION 113. FOR MU ZONING
o . B
3 S} SIP-SET IRON PIN

NPS-NO PIN SET
E[P EXISTING IRON PIN/PIPE
EPK—-EXISTING PK NAIL

SPK- SET PK NAIL R/W— RIGHT OF WAY

LINE BEARING DISTANCE
“ L1 N 17°41°08" W 2210’
ﬂ.u. vH.;_ L2 S B6'31'44" E 10.52'
b =)
B/L—BUILDING LINE E-ELECTRIC LINE W L
2 CL—-CENTER LINE PL-PROPERTY LINE Qﬂ.q._ .V
INT 5 3 NIP-NO [P FOUND b Tt
VICINITY MAP NTS ECM-EXIST CONC. MONUMENT 22 _mm
“ $5 W
]
3z O
HN w_
2 O
T 7
m
THE PRESENT LAND OWNER, ACORDING TO PAMLICO
COUNTY GIS, IS SALLY MIDYETTE
THIS PROPERTY LIES IN FLOOD ZONE AE (EL 6% AND
X A, ACCORDING TO FEMA FIRM DATA
o
g
[L]
o
~
[=1]
=

74

50 100’

150’

DRAWN DATE KATHY ANDERSON
I, Willlam E. Marlowe, do hereby certify that, to
the best. of my kvowlodge. and beet. this Fiat 1/2/25 | LOT 74, NEUSE HTS
drawn under my supervislon, represents a field
survey conducted under my supervision (Ref. APPROVED TOWNSHIP | REC. MAP BK 4, PG 42
deed deseription recorded in Hook 145 .
Page_303 _, etc.)(other); that the boundries 2 ORIENTAL, ,NC
_—nhn uEdnwv.nn Mnn M_MMZW bmnnn as "Drawn from
i io N/A
1w~mo..“ma..“n_ Huucp—wﬂnm :ﬁ.mM:»o _o=_ pwnw%%omu. o SCALE SHEET PROJECT NO.
calel " reater | H E
this Plat was “_.muwnma Euwnoo_.n.wuoa 1=.rwn.m. 17 = MQ. 241265-70
I, WILLIAM E. MARLOWE, PROFESSIONAL LAND SURVEYOR, DO HEREBY Wikgass v oA\ piggetire o5l
CERTIFY THAT THE SURVEY IS OF AN EXISTING PARCEL OR PARCELS e _um.-w.._on‘ aAnDRRY Eu%nwz this
OF LAND OR ONE OR MORE EXISTING EASEMENTS AND DDES NOT B WILLIAM E. MARLOWE, PLS
CREATE A NEW STREET OR CHANGE AN EXSTING STREET.
N.C. GS 47-30, SECTION f(11)c.1 1109 GILGO ROAD, ORIENTAL, NC 28871
REF:NEUSE HEEIGHTS 1-02-2025 — 252-125-4670
MAP BOOK 4, PG 42 WILLIAM E. MARLOWE, P.LS. DATE




Manchec house relocation from 1210 to adjacent 1208 Neuse Dr in Oriental, NC
Latitude: 35.0322225 - Longitude: -76.6851111

Northwest Corner Elevation
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Robert Maxbauer — 9/1/2025
1206 Neuse Dr - Oriental, NC 28571
252-675-8462 bobmaxbauer@gmail.com



