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FEDERAL EMERGENCY MANAGEMENT AGENCY O.MB. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200t

ELEVATION CERTIFICATE
important: M&eiﬁuﬁm&sm& 1.7. .
‘ R : SECTION A - FROPERTY GWHER INFORIRATION
BUILDING OWNER'S NAME .
VOLKER & INE MULLING _ 03-52057

NOT FOR CONSTRUCTION, NOT FOR DESIGN

BUNL DING STREET ADDRESS (nchuding Apt., Unit, Suite, andior Bidg. No) OR P.O. ROUTE AND BOX NO.
431 20™ AVENUE

cITY STATE
INDIAN ROCKS BEACH L
PROPERTY DESCRIPTION (Lo and Block Numbers, Tax Parcel Nasmiber, Lagal Descrpion, aic )
LOT 11 & 12, INDIAN BEACH RE-REVISED 10™ ADDITION '

BUILDIMNG UISE (2.0 | Residordiol Non geaiiontal Adlion, Arceseney elr. Uise 2 Comenenic ares # necescany)
DENTIAL

RESH
LATITUDEACNGITUDE (OFTIONAL) RORZONTAL CATURE SOURCE I 6Ps Ty,
( ®F-05 - 8845 or S42INT) ONAD1927 [ NAD 1983 0 uSGS Quad Oother____
o WIONB-HOODMRMERATEWMMTDN
BT NFIP COMMUNITY NAME & CONMLIITY NUVEER B COUNTY NAME B4 STATE
PINELLAS 12103C.0114G PRELLAS FLORIDA
B4. MAP AND FAREL 7. FIRM PAREL B5. BASE FLOCD ELEVATIONGS)
NUMEER 85, SUFFDC | B5 FIRM INDEX DATE EFFECTIVEREVISED DATE B8.FLOOD ZONE(S) |  (Zone AQ, ume cepih of fiooding)
O144 a erans 003 A5 10
B10. indicate the source of the Base Flood Elevation (BFE) dsta or bizse flood depth enflerec in B9,
[ #1S Prodie R Frm [ Canmunity Detarmined ] Otter Peseribe):
B kot e clevallonn o e e e P 0 0: T OV 1009 Ovam oo [ 0% Doy

mz.tshemmmmcmummm@mamwmm ] Yes [ No Designafion Dae
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) ., . .,
C1. Buiding slevafions are besed on: {T] Consinucion Orawings*  [] Bubding Undar Consirucir” | [2) Fiidied Caacion. 1m0
*A tew Blevation Certificate will be requirer when constucion of the bulding is complele _ SR
‘m.muoiawnNtmberlmmmmmmnumummm:mm.mmsmv. Ifm?'an -
B0t Fepreasnte $35 buking, provics a skenh o phofogaph) , NOV 17 2003
C3. Elevations — Zones AT-AD, AE, AH, A (with BFE), VE, VI.V30, V {with BFE), AR, ARIA, ARVAE, ARIAT-A20, AR/AH, AR/AQ : |
c«maemm.mmmbmmgmmeammcz.smmmmmunmnmmum_@quu%m k
Secton B, convert e dafum o o used £ the BYE Shis sl mases sermords sndt dotorn corwarsin olpudeion Lea the arane srovided of the Commente raa o
Section D or Seclion G, as appropriste, 1o document e dedum covarsion.

iavagon refarence frark tsag TRM Doos fha elasmiion refmence ek wmed spoeer on the FII? [ Yes 53 Mo

0 8) Top of buttom foor (nckuding basermer or enclosire) 8 9ftm) i

o b) Top of next Higher four ‘ 18.5R{w

© ¢) Botiom of kowest hovizoniel structueal member (¥ 200es ony) M. ARdm) Eg I8

o d) Attached garags (top of siab) : 5. 8 2|

o &) Lowest elevation of machinery andicr equipmen Lol
sarvicing the bulkding (Descrbe in & Comments area) 17.604m) gg,‘

0 f)Lowestadacent (Aished) grade (LAG) 4.4 2g |

0 o Highes! acacen (i) gacs AG) | 5 4w )

o h) No. of permenent apeniings (oo vents) within 1 &t above adacent grads 11 §..f

o l)Tddmofdpumthw)hC&hiﬁathm

SECTION D - SURVEYOR, ENGIREER, OR ARCHITEGT CERTWICATION . -
msc&ﬁﬁm@isbbe%zedMdeanﬂs-_wm,s{im,a!ﬂ%&%ﬁﬂﬂ%bmmm. AR
I certily that the informatian in Sections A, and C on s certificate reprosents my best efforts to interprol the dala avaiable, .~

| undersiond thal sy false statement may be pinishabis by Bre oF amphisannie waer 18 1.5, Cods, Seciion 1693,

CERTIFIER'S NAME MARY E. FINSTAD TICENSE NUMBER 5901

TITLEPSH COMPANY NAME F LA, SLFVEYS CORP,

ATDRESS CiY STATE 2P GOsE
f‘mm 729 ST. SUITE 209 LARGO A amm

N Dy It ool WE s e



. IMPORTANT: In these spaces, copy the corresponding information from Section A
BUILDING STREET ADDRESS,(Including Apt., U, Suite, andor Bidg. No.) OR P.0. ROUTE AND BOX NO.

461 20™ AVENUE
ity . STATE ZIP CODE
INDIAN ROCKS BEACH N FL 3

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and(3)buﬂdngovmer

COMMENTS
NOT FOR CONSTRUCTION, NOT FORDESIGN -

NOT FOR FENCE CONSTRUCTION
FLOOD ZONE DETERMINATION PROVIDED BY COUNTY

QCheokhemifattaﬁments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WMITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E1 through EA4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMRF,

Section C must be completed.

E1. Building Diagram Number _ (Select the building diagram most similar to the buikding for which this certificate is being completed —see pages 6 and 7. If no diagram accurately
represents the building, provide a sketch or photograph.)

E2. The top of the bottom floor (including basement or enclosure) of the building is__ ft(m) __in.(cm) (] above or [] below (check one) the highest adgacent grade. (Use
natural grade, if available). . .

E3. For Building Diagrams 6-8 with openings (see page 7). the next higher floor or elevated fioor (elevation b) of the buildingis __ f.(m) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the buildingis__ ft(m) _in.{cm) (] above or ] below (check one) the highest adjacent grade. (Use
natural grade, if available).

£5. For Zone AO only: If no flood depth number is avaitable, sﬁnmpdmemwunﬂoudwabdmamchtmwmﬂwmmmmﬂoo@hmmmgemmt«dmnw?
_LlYes [1No DUnknown The local official must certify this infomation in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner’s authorized representative who completes Sections A, B, C (items C3 h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The stafements in Sections A, B, C, and E are cormect fo the best of my knowledge.

PROPERTY OWNER’'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME ‘ .
ADDRESS ;- * Y i‘ “:(‘1 ' city STATE ZIP CODE
SIGNATURE . DATE TELEPHONE
COMMENTS
Q Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ardinance to administer the community’s floodplain management ardinance can complete Sections A, B, C (orE), and G of this Elevation
Certificate. Complete the applicable item{s) and sign below.
G1. ] The information in Section C was taken from other documentation that has been signed and embossed by a licensed surveyor, engineer, or architect who is authorizedby state

or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below)

G2. [J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. [J The following information (items G4-G9) is provided for community floodplain management purposes.
G4. PERMIT NUMBER (5. DATE PERMIT ISSUED Gb. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: ] New Construction (] Substantial Improvement

G8. Elevation of as bt lowest floor (including basement) of the buikding s: . _Rm Datum: ___

G9. BFE or (in Zone AO) depth of flooding at the buiiding site is: . _ftm Datum: ____

LOCAL OFFICIAL'S NAME TLE

COMMUNITY NAME ' TELEPHONE _

SIGNATURE DATE . ‘
COMMENTS

. 1 Check here if attachments



