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HEIGHT ELEVATION CERTIFICATE

FOR NON-RESIDENTIAL

AND RESIDENTIAL BUILDING/STRUCTURE

     





     
Address of Building or Structure


Tax Map #
     





     
Building/Structure Owner’s Name


Property Owner’s Name
     





     
Mailing Address (Street, P.O. Box)


Mailing Address 
     





     
City  
State
Zip Code



City
State
Zip Code
SECTION I – HEIGHT ELEVATION INFORMATION
The following questions shall be completed in detail by a Virginia Registered Engineer or Surveyor.

1. Will the proposed site to be developed have a building or structure?

Explain:      
2. What is the nearest airport to the proposed building or structure?      
3. Is the proposed building or structure to be located within the conical or horizontal surface of the airport?  FORMCHECKBOX 
_Yes

 FORMCHECKBOX 
_No

Explain:      
4. What is the height of the building or structure above the M.S.L. within the conical and horizontal surfaces?      
Explain:      
5. What is the distance from the runway’s primary surface to where the building or structure will be located?      
Explain:      
6. What is the elevation Mean Sea Level, or M.S.L., of the proposed site?     
Explain:      
7. What is the building or structure elevation, or height, above the ground?        feet.

8. What is the elevation of the conical surface of the airport?       feet.

9. What is the height of the horizontal surface of the airport?       feet.

SECTION II – CERTIFICATION (By a Virginia Registered Engineer or Surveyor.)

I certify that, based upon an actual field survey and review of the structural design, specification, and plans for construction, that the height of the Building/Structure is in accordance with the Federal Aviation Administration regulation, Virginia Department of Aviation regulation and the City of Lynchburg, Airport Safety Overlay District. 
_____________________

_____________________
Certifier’s Name




License Number (or Affix Seal)
_____________________

_____________________
Title






Company Name
______________________________________________

Address


City


State



Zip Code
______________________________________________
Signature



Date



Phone
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