“NO-RISE” CERTIFICATION

County of Santa Cruz Planning Department

Building Application Number:

Owner: APN: - -
Building Address:

City: State: Zip Code:
Community Number: Panel Number: Suffix:

Date of FIRM Index:

FIRM Zone:

| hereby certify that the attached technical data supports the fact that the proposed
development will not impact the 100-year flood elevations, floodway elevations, or
floodway widths at published sections in the Flood Insurance Study and will not impact the
100-year flood elevations, floodway elevations, or floodway widths at unpublished cross-
sections in the vicinity of the proposed development.

Attached are the following documents that support my findings:

Note: This document must be wet-stamped with the certifier’s appropriate Engineering stamp.

Certifier’s Name:

Company Name:

Title: License Number / Expiration:

Street Address:

City: State: Zip Code:
Signature/

Stamp: Date: Telephone #:
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