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Memo of Review For Correctness and Completion

The attached FEMA Elevation Certificate has been reviewed by this office.
The items noted below are not correct on the attached form and should read as entered on this page.

SECTION A - PROPERTY INFORMATION

Al.

Building Owner's Name

A2.
415 2nd Street

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Floute and Box No. "Cotmpany NAIC Numbar

City Indian Rocks Beach State ZIP Code

A3.

Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

A4,
. Latitude/Longitude: Lat. Long. Horizohtal Datum: El NAD 1927 ] NAD 1983
A6.
. Building Diagram Number

A8.

Building Use {e.g., Residential, Non-Residential, Addition, Awesory. etc.)

Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

For a building with a crawispace or enclosure(s): A9. For a building with an attached garage:

a) Square footage of crawispace or enclosure(s) sq ft a) Square footage of attached garage sq ft

b) No. of permanent flood openings in the crawispace or . b) No. of permanent flood openings in the attached garage
enclosure(s) within 1.0 foot above adjacent grade within 1.0 foot above adjacent grade

c) Total net area of flood openings in AB.b sqin c) Total net area of flood openings in A9.b sqin

d) Engineered flood openings? [ Yes [JNo d) Engineered flood openings? OvYes [ONo

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State

Date Effective/Revised Date Zone(s) AO, use base flood depth)
08-18-2009

B4. Map/Panel Number B5. Suffix B6. FIRM index B7. FIRM Panel B8. Flood B9. Base Fiood Elevation(s) (Zone

B10.

B11.
B12.

Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9.
3 FIs Profile [ FARM [0 Community Determined 3 Other (Describe)
Indicate elevation datum used for BFE in fem 89: [J NGVD 1929 {7 NAVD 1988  [] Other (Describe)
Is the building located in & Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes [ No
Designation Date O CBRS O orA

Local Official’s N?e, Daniel Weign39 Title Building Official

1
Community Nay(e ylan Rocks Be7éh / Telephone 727-517-0404

Signature

= Date 7 -2, 9~/

Comments gq;(eéym% fseid BG -




ELEVATION CERTIFICATE [rb mpy

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
National Flood Insurance Frogram Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1. Building Owner's Name Spodio, LLC Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Company NAIC Number:

415 2™ Street

City Indian Rocks Beach State FL ZIP Code 33785

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
A portion of Section 12, Township 30 Range 14, Public Records of Pinellas County, Florida.

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) Non-Residential

AS5. Latitude/Longitude: Lat. N27°53'01.2" Long. W82°50'54.7" Horizontai Datum: [J NAD 1927 [X] NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1A

A8. For a building with a crawlspace or enclosure(s): AS. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) n/a sq ft a) Square footage of attached garage n/a sq ft
b) Number of permanent flood openings in the crawispace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacentgrade n/a within 1.0 foot above adjacent grade n/a
c) Total net area of flood openings in A8.b nla sqin c) Total net area of flood openings in A9.b n/a sqin
d) Engineered flood openings? [dYes [X No d) Engineered flood openings? O Yes X No
SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B?. County Name B3. State
City of Indian Rocks Beach 125117 Pinellas Florida
B4, Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
12103C 0113 G 9/3/03 Effective/Revised Date Zone(s) AO, use base flood depth)
9/3/03 AE 11.0'
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in item B9.
3 FIS Profile X FIRM [ Community Determined [J Other/Source:
B11. Indicate elevation datum used for BFE in item BS: [ 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)? 3 Yes X No
Designation Date: N/A [ cBRS [ orA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: [ Construction Drawings* [ Building Under Construction* X Finished Construction

“A new Elevation Certificate will be required when construction of the building is complete.

C2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete items C2.a-h

below according to the building diagram specified in Item A7. in Puerto Rico only, enter meters.
Benchmark Utilized: AG0111 Vertical Datum NAVD-88 Elev. 25.48

Indicate elevation datum used for the elevations in items a) through h) below. 00 NGVD 1929 I NAVD 1988 O Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 74 X feet [J meters
b) Top of the next higher floor NA Ofeet [ meters
c) Bottom of the lowest horizonta! structural member (V Zones only) NA [CJfeet [ meters
d) Attached garage (top of slab) NA Ofeet [Jmeters
e) Lowest elevation of machinery or equipment servicing the building NA [ feet [ meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) 6.6 Xfeet [meters
g) Highest adjacent (finished) grade next to building (HAG) 8.8 Kfeet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support N.A Ofeet [ 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 faw to certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the data available.
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[X Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a
[ Check here if attachments. licensed land surveyor? X Yes [ No
Certifier's Name Milton R. Gill License Number 5455

Title Professional Land Surveyor Company Name American Surveying, Inc.

Address "4847 N Florida Ave City Tampa State FLL.  ZIP Code 33603

Signature Date 7/2113 Telephone 813-234-0103
2L

FEMA Form 086-0-33 (7/12) See reverse side for continuation.

Replaces all previous editions,



ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Buildindg Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

415 2™ Street

City Indian Rocks Beach State FL ZIP Code 33785 Company NAIC Number:

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3} building owner.

Comments

Signature Date

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete ltems E1-ES5. If the Certificate is intended to support 2 LOMA or LOMR-F request, complete Sections A, B,
and C. For items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent

grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawispace, or enclosure) is : [J feet [ meters [ above or [ below the HAG.

b) Top of bottom floor (including basement, crawlspace, or enclosure) is [Jfeet [J meters [] above or [1 below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is (Jfeet [Jmeters []above or [ below the HAG.

E3. Attached garage (top of slab) is CJfeet [ meters [Jaboveor [T below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is [ feet [ meters [] above or [ below the HAG.

ES5. 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? [JYes [0 No [ Unknown. The local official must certify this information 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, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner’s or Owner’s Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments
[ Check here if attachments.

SECTION G — COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8-G10. in Puerto Rico only, enter meters.

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

G2.[] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[] The following information (items G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [J New Construction {1 Substantial improvement
G8. Elevation of as-built lowest floor (including basement) of the building: [Ofeet [ meters Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: : [dfeet [Jmeters Datum
G10. Community’s design flood elevation: ] [Ofeet [ meters Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

[ Check here if attachments,

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



ELEVATION CERTIFICATE, page 3 Buil din 9 Ph oto gra ph S
See Instructions for ltem AS.

A FOR INSURANCE COMPANY USE

IMPORTANT: in these spaces, copy the corresponding information from Section A.
Buildinag Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.Q. Route and Box No. Policy Number:
415 2™ Street
State FL ZIP Code 33785 Company NAIC Number:

City Indian Rocks Beach

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for Item A6. Identify all photographs with date taken; “Front View” and “Rear View"; and, if required, “Right Side View” and “Left Side
View.” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Front View:
Rl

Rear View:

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



-oERAQIMERGENCY MANAGEMENT acency@ OMB. No. 3067.
& NATIONAL FLOOD INSURANCE PROGRAM o N, S987 0077

| L—\\\ . Expires July 31, 2002
/ || ELEVATION CERTIFICATE

?Bm \ portant. Read the instructions on pages 1-7.

,)m “QECTION A - PROBERTY OWNER INFORMATION ,For'Insuranco Company Uso;’
“'N W Ao BEE Policy Number - -i. L
ROBER mﬁq NG DU" e

IH g)IN%WUR"’}S (Inciuding ApL.. Unit, Suite, andlor Bldg, No.) OR .0, ROUTE AND BOX NO. (,omp'my NAIC Number

STATE ——
fhbran RoCks BEACH FLORIDA =~ - CODE:

PROPERTY MSCRIPTION (Lot and Block Numhu 5, Tax Parcel Number, Legal Descriplion, elc.)
LOTS 2 thru 6 , BLOCK "14" and adjoining lands , INDIAN ROCKS BEACH SUBD.

R DN 1S 7a 20 Dagidential, Non-rosidential, Addition, Accessory elc. Use Comments seclion if necessary.)’

COMMERICAL
LATITUDE/NLONGITUDL (OPTIONAL) HORIZONTAL D/\TUM: . SOURCE: |__| GPS (Type):
(30 -0 - A ot IHLARIE) ¥4I NAD 1927 || NAD 1983 _lUSGS Quad Map |__| Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2, COUNTY NAME ' B3, STATE
INDIAN ROCKS BEACH-125117 PINELLAS FLORIDA
34, MAP AND PANEL B5. SUFFIX BG. FIRM INDEX B7. FIRM PANEL B8. FLOOD B9. BASE FLOOD ELEVATION(S)
’ NUMBER DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone AO, use depth of flooding)
125117-0003 B 3-02-83 A-11 .
1310. Indicate the source of the Base [Flood Clevation (BFE) data or base flood depth entered in B9.
__| FIS Profile 124 FIRM |__{ Community Deteymined  |__| Other (Describe):

B311. Indicate the elevation datum uscd for the BFE in B9: M NGVD 1929 | NAVD 1988 |__| Other (Describe):

B12. 15 the building located in a Coastal Barrier Resources System (CBRS) area or Olherwise Prolected Arca (OPA)? || Yes I5%¢) No
Designation Date: .

~ SECTION C - BUILDING ELEVASION INFORMATION (SURVEY REQUIRED)
uilding elevations are based on: [M|Cons }{‘,ﬁ) Drawings* L |Buuldmg Under Conslruction* | SFiniskhed-ComstriTion
*A new Elevation Cerlificate will be required when construction of the builing g is complete. LLbL
C2. Duilding Diagram Number 1 (Select the building diagram most similar to the building for which this cerlificate is being completod -

pages 6 and 7. 1l no diagram accuately represents the building, provide a sketeh or photograph.)

C3. Elevations — Zones A1-AJ30, ALz, AL A (with BIFE), VIE, V1-V30, V (with BFE), AR, AR/A, AIVAE, ARIAT-A30, AIRIAK, ARIAO
Complete lems C3a-i below according to the building diagram specified in ltem C2. State the datum used. If the datum is different from
the datum used for the BFE in Section B, convert the datum to that used for the BIFE. Show field measurements and datum conversion
‘calculation. Use the space provided or the Comments area of Section D or Section G, as appropriate, to document the datum conversion.

Datum Conversion/Comments
Elevation reference mark used . Does the elevation reference mark used appear on the FIRM? || Yes |__| No.
Q1 a) Top of bottom floor (including basement or enclosure) 810 Mm) “
(1 b) Top of next higher floor N (X (1 0) W4
(1 ¢) Bottom of lowest horizonlal slructural member (V zonesonly) _f(m) % z\):
1 d) Attached garage (top of slab) e ety e
1 ¢) Lowest elevation of machinery and/for equipment : _ " u:

servicing the building L flam) B2 .
01 1) Lowest adjacent grade (LAG) 7.0 _fny Z & '
L1 g) Highest adjacent grade (HAG) ' . U (X (11) I
) h) No. of permanent openings (llood vents) within 1 t. above adjacent grade __
Q) i) Total area of all permancnt openings (lood vents) in cih __sq. in. (5Q. cm

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION i

This certification is.to be signed and sealed by a land surveyor, engineer, or architect authorized by law to cenlify elevation information.
1 celify that the infommlion in Seclions A, B and C on this cerlif; ca!o lopm sents my best efforts to inlcrprnt Ilm (hld availablo.

ITIFIER'S NAME LICL: N‘,l NUMUER
‘WILLIAM_C o KEATING.. NO. 1528 . _
COMIPANY NAMIE
REG. SURVEYOR ALLIED SURVEYING
/\D[)RI‘SS CITY STATIEE o Z11? CODIE
T 8 B /p’m:w _STREET CLEARWATER FLORIDA 33765
S|GNA URE:

o~ - : DATE. TELEPHONIZ
_é/_/ﬁ;\ 12-04-2000 727-446-1263
off 81:3€AUG 99 /4// / SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




. . PR X T - by
IMPORTANT: In these spaces, ¢ opﬂ\ corresponding iftformation fromiﬂccuon , For Insurance Company Uso: X

_ITL‘J"H DING STREET ADDRIESS (Including Apt., Unit, Suile, andfor Bldg. No ) OR P.O. ROUTEE AND BOX NO. Policy Number Lo .

415 _2nd STREET L

Chy ol/\TE . ZIP COnE~ (,om an N/\IC Number . * . -
INDIAN ROCKS BEACH - +  FLORIDA I y. . .3

SECTION D) - ‘»URVEYOR ENGINEER, OR ARCHITECT CI‘RTIHCATION {CONTINUED)

Copy both sides of this Elevation Certificate for (1) community orﬁcml (2) insurance agentcompany, and (3) building owner.
TCOMME Nlu

- |.__| Check here if altachments
SECTION £ - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONIZ AO AND ZONE A (WITHOUT BFE)
FFor Zone AO and Zone A (wilthout BFIZ), complele ftems 21 through 4. if the Elevation Cerlificale /' infended for use as suppomng
information for a LOMA or LOMR-FE, Scction C must be compleled.
1=1. Building Diagram Number (Sclect the building diagram most similar to (he building for which this caitilicate is being compleled -
see pages 6 and 7. If no diagram accurately represents the bunlqu provide a skelch or photograph.)
[z2. "The top of the bottom floor (including basement or enclosure) of the building is I J__Ht(m) | _)__lin{em) {__Jabove or |__| below
(check one) the highest adjacent grade. v
E3. For Building Diagrams 6-8 with openings (see page 7), the next higher tioor or clevated floor-(elevalion b) of the building is
Il ft.(m) |_|__lin.(cm) abovc the highest adjacent grade.
Iz4. For Zone AO only: 1l no flood depih number is available, is the lop of the bottom floor clevated in accordance with the community's
floodplain management ordinance? | | Yes || No || Unknown. The local official must cerlify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION
The propertly owner or owner's aulhorized representative who completes Sections A, B, and E for Zone A (without o FEMA-issucd or -
community-issued BIFE) or Zone AO must sign here.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REI’!’(ESEN'I'/\'!',IX.EES NAME

TADDRESS , ) Ciy p STATT ZIP CODE .

SIGNATURDE i DATE CTELEPEONE

|__] Check here if altachments

SECTION G - COMMUNITY:INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer lhe ‘community's floodplain management ordinance can complote

‘Sections A, B, C (or E), and G of this Elevation Cerlificale. Complete the applicable item(s) and sign below. y

G1. |__| The information in-Section C was laken from other documentation that has been signed and embossed by a licensed surveyor, ~
engineer, or architect who is authorized by state or local law to certify elevation information. (Indicate the source and dale of the
nlcvalnon data in the Comments arca below.)” §

)
G2, ) /\ commumty ofhu'll romplclcd Section E for a building lomlcd in Zone A (wnhoul a FEMA-issued or communily-issued BFE) or
'Zonc nNeg TR L%
G3. | |1 l'he followmg mfommho: (Hems G4-G9) is provided for community floodplain management purposoes.
GA. Pl NMl'IrNUMBLR .'-;_- . _: G5, DATE PERMITISSULED GG6. DATE CERTIFICATI: OF COMPI V\NCF/OCCUP/\NLY
»)‘ -9 i . .v’ Lo : ISGUED
G7. This 'pormil has l)ecm sued for: || New Conslruction 1S lanlial Improvement .
G8. Elevation of as-buill lowest floor (including basement) of the buuldmg is e 2 [U(m) Datum: o .
G9. BFE or (in Zone AO) depth of flooding at the bluldmg site’ig: - . flym)Datum: _ [ e e
LOCAL OFFICIAL'S NAME . TTLE
COMMUNITY N/\ME . © TELEPHONIZ
SIGNATURE - DATE
“COMMENTS ™ ——
~ < i ‘ " || Chack here if altachments

FEMA Porm 81-31, AUG 99 ; e /\(‘l"" ALL PREMIOUS FNITIONS



