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ELEVATION CERTIFICATE | 72 2

Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Insuranca Company Use:
BUILDING DWHNER'S NAME ; Palizy Number
;@W - K arie
BU%&INGETRWSEEIWIUWHQ ﬁ;l% Unit, Su“;’ffnww Bldg. IJ_]I OR P.O. ROUTE AND BOX NO. Company NAIC Number

STATE ZIF CODE

S'WW Kodhna, 7., Leacl FLORIDA S

PERTY DES IF'TJDﬂ {L.D‘tg‘ld Bl Numbers Tax Parcel Number, Legal Descrlptlun EH
arh (b Esrare s DD,

EILIILDING LIS te [« FEESldenE:al Nen-residantial, Addition, Accassory, etc. Usea Gnmments area, if necassary,)

Ffﬂﬁ’r‘?ff#:’__ it
LATITUDEAONGITUDE (OPTIONAL) HORIZONTAL DATUM:
o i i SOURCE: |__| GPS (Typal:
AT R AT or BEBEEET) || MAD 1827 |__|MAD 1983 || USGS Quad Map || Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIE COMMUNITY NAME & COMMUNITY NUMBER B2, COLINTY NAME B3. STATE
ediagron ___J25/33 éﬁ@ﬁﬁfﬁ 3 FLORIDA
B4. MAF AND PANEL B5. SUFFIX B, FIRM INDEX B7. FIRM PANEL B&. FLOGD BE. BASE FLOOD ELEVATION(S)
MUMBER DATF EFFE REVISED DATE ZONE(S) {Zone AC, usa depth of flooding)
12533 poos| D | 3/al3 | 3/2/43 J A2 ey

B10, Indicate the source of the Base Flood Eiévation (BrE) data or base flood depth entered in BS.
|__| FiS Profile |‘5_{_| FIRM |__| Community Determined |__| Other (Describe):
B11. Indicate the elevation datum used for the BFE in BS: |_E| NGVD 1929 |__| NAVD 1988 |__| Other (Describe):
B12. Is the building located In a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? |__} Yes FX|No
Dasignation Date;

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: |__[Construction Drawings* |__[Building Under Construction® §X|Finfshed Construction
*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram NMumbear _&? _ {Select the building diagram most similar to the buliding for which this certificate is being complated - see

pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, ARJA, ARJAE, ARSAT-A30, ARJAH, ARJAD
Camplete Items Cl.a-i below according to the building diagram specified in Hem C2. State the datum usad. |f the datum s different from
the datum used for the BFE in Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion
caloulation. Use the space provided or the Camments area of Section O or Section G, as appropriate, to document the datum conversion.

Datum 1929 ___  CorverslonfComments none.

Efevation reference mark used__on _site Does the elavation reference mark used appear on the FIRM? |__| Yes }EJ Mo

O a) Top of bottom floor fincluding basement or enclosure) s sl s R0 tm) 3

O b) Top of next higher floor e R 2_,2 w23 ft(m) B

3 ¢} Bottom of lowest horizontal structural member (M zones only) __ _“g,’#ﬁ ? f.{n1} gﬁ

I d) Attached garage (top of slab) PR, : .29 f(m) ¥

' e) Lowest elevation of machinery and/or equipment e |
servicing the bullding (Describe in a Comments area.) o oot S Ay -8 2

O f) Lowest adjacent {finished) grade (LAG) e F .23 mm) 28

O g) Highest adjacent {finished) grade (HAGY L dBam 87

O h) Mo. of permanent openings (fiood vents) within 1 ft. above adjacent arade __ (e E

O i) Tetal area of all permanant openings {flood vents) in C3.h '3'. 893 .in. (5. cm)

'} el
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION =

This cerfification is to be signed and sealed by a land survayor, engineer, or architect authorzad I:;{y' iaw to certify elevation information.
I ceriify that the infarmation in Sections A, B, and C on this cerdificate represents my best efforts to inferpret the dals available.
nderstand that eny false staternant may ba punishabla by fine or imprisonment under 16 U8, Cods, Seclion 1001,

RTIFIER'S NAME LICENSE NUMEER
JOHN R. BEACH #2984
TITLE COMPANT NAME
ADORESS P.L.5. CITY ERACH & #;Tgnr"rjwc ;%TQDE
911 St. Petersburg Dr, U, " Oldsmar . T, R AT,

SIGNATURE @Q@ M DATE 8}&/{}'3’ TELEPHONE (813)854-1276

=
FEMA Form 81-3f, Januarh2003 Ses reverse side for continuation. Replaces all previous aditions







