S

tDERAL EMERGENCY MANAGEMENT AGENCY : ‘/5“”“‘-’
ATIONAL FLLOOD INSURANCE PROGRAM

0.M.B. No. 3067-0077
LEVATION CERTIFICATE Expires July 31, 2002

Impprtant: Read the instructions on pages 1 - 7,
TION A - PROPERTY OWNER INFORMATION

0 RS 0 ———
MARRIS—D. COOLEY JR.
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO.
323 BAHIA VISTA DR.

CITY _ STATE
INDIAN ROCKS BEACH

- =
: 33785

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) _
BUILDING U‘§Ee.g. Residentlal, Non-residential, Additon, Accessory, elc. Use a Gomments area, f necessary.)
RESIDENTIAL
LATITUDE/LONGITUDE {OPTIONAL) HORIZONTAL DATUM: SOURCE: {__| GPS (Type): :
( #E° - - or R HHHE) |—| NAD 1927 || NAD 1983 |} USGS Quad Map |_| Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
IND. RCKS. BCH. 125117 PINELLAS FLORIDA
B4. MAP AND PANEL 85. SUFFIX B6. FIRM INDEX B7. FIRM PANEL B8. FLOGD B9. BASE FLOOD EEEVATIGNES)
NUMBER DATE EF FECTIVEIREVISED‘DATE ZONE(S) (Zone AO, use depth offiooding)
251170003 B 3/2/83 3/2/83 ATl 10.00
B10. Indicate the source of the Base Flood Elevation {BFE) data or base flood depth entered in B9,
| .|FISProfle  |X|FIRM |_| Community Dstermined  |_ | Other (Describe}):

B11. Indicate the elevation datum used for the BFE in B9: | X NGVD 1929 {__| NAVD 1988 |__| Other (Describe): '

B12. Is the building localed in a Coastal Barrier Resources System (CBRS) area or Otherwise Protec@ed Area (OPA)? |__| \-(es {X1 No
Designation Date:, p

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED)
‘. Building elevations are based on: |__|Construction Drawings* | _{Building Under Construction* |X|Finished Construction
¥ A new Elevation Cerlificate will be requirad when construction of the building is complets.
C2. Building Dlagram Number A (Select the building diagram most similar to the building for which this certificate is being completed - ses
. pages 6 and 7. If no diagram accurately represents the building, provide a sketch or photograph.)

C3. Elevalions — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V {with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAO
Complete ltems C3.a-i below according to the building diagram specified in item 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 BFE. Show field measurements and datum conversion

calculation. Use the space provided or the Commants area of Section D or Section G, as appropriate, to document the datum conversion.
Datum _ ConversionfComments :

Elevation reference markused_._. ____________ Does the elevaticn reference mark used appear on the FIRM? |__IYes LXINo
L a) Top of bottom floor (including basement or enclosure) . - el ftim) g )
3 b) Top of next higher floor e e _ftm) % . AT
1 c} Bottom of lowest horizontal structural member {(Vzonesonlyy ___ ____ eo__ftim) 2 &
(1 d) Attached garage (top of slab) e 4.6 f(m) £5
0 e) Lowest elevation of machinery and/or squipment e
servicing the building (Describe in a Comments area) ___ 4.3 fiim) 22
Lt f) Lowest adjacent (finished) grade (LAG) —. 4.3 ftim) 2 B
L g) Highest adjacent (finished) grade (HAG) e 4.6 im % ?
U h} No. of permanent openings (flcod vents} within 1 ft. above adjacentgrade .. __ =
1 i} Total area of all permanent openings (flood vents)inG3h________ sq.in. {(sq.cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
t certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data avaitable,

! under.;sf?and that any false statement may be punishabie by fine or imprisonment under 18 U,S. Code, Section 1001.
CERTIFIER'S NAME LICENS E
ROBERT D LEHART an-vs
COMPANY NAME o~y
‘gﬁgstYOR - LEHART LAND SURVEY

<.
SIGNATURE

LN CLE,?FS WATER FLORIDA “553%64
o5/25707 227551 6779

SFF REVFERSF SINF £FNR CONTINUIATION

.4 L
EEMA Farm R1-21 LI 0N

RFPI ACFS Al | PREVINLI] FNITINNS



 "WWPORTANT: nthese spaces, copy the carresponding Informaton from Secton A
BUDING STREET ADDRESS fnciuding Apt, Ui, Sifle, andior £, No) OR PO, ROUTE AND BOX NG,
323 BAHIA VISTA DR.

ciry STATE
INDIAN ROCKS BEACH FL.

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) "re. ¢ 27 -0y — _
Copybommmaevaﬁoncermcatefor(1)mmmuymn(2)|mwmagenttoamny.and(3)buua\gm T——— N "i | ; -
COMMENT .

C3-E AIR CONDITIONER COMPRESSOR

1 Check here If attachments
SECTIONE - BULDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AD AND ZONE A (WITHOUT E:E)

For Zone AQ and Zone A {without BFE), complets tems E1 tvough E4. fthe Elevation Cartiicateis intendedfor use as supparting information for a LOMA or LOMRF,
sgctanCmustbeowpletecL
El. BuxkingDlag*amNunber__(Sdectthebulldngdagammstsmﬂarmmebmdngformchﬂiscerﬁmtebbemgwmleted-seepagsﬁand7 llnomanamurahy
represents the buiding, provide a sketch or photograph.)
E2. The top of the bottom floor (ncluding basement or encloswre) of the building s __ ft(m) _in.fem) [ above or (] beknw (check one) the highest adacent grade. (Use
naturel grade, if avallable). : . :
E3. For Building Diagrams 6-8 with openings (saepage?).ﬁ\enext higher ﬂoororelmtedﬁoor(elwaﬁon b)ofﬂ\ebuicingns .. ftm) __in{em)above the highest adacent
gade. Complete ftems C3.h and C31 on front of form.
E4. For Zons AO only: lfnoﬂooddq:thnunberswalhie.smetopofﬂrebottmﬂoordevatedmaocordaxoewﬁlﬂmeoammlvsﬂo@lammalmemadname?
___LlYes C]No [ Unknown. The local offiial must certfy thés information in Section G.
. SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property awner or owner's authorized representative wha completes Sections A, B, C (items C3.hand C3.i only), and E for Zone A (without a PEMAdssued o cormuintly-
"issued BFE) or Zone AO must sign here. The statements in Seciions A, B, C, and E are carrect to the best of my knowledge.
PROPERTY OANER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

“ADDRESS ' oY STATE 7P CODE .]
SIGNATURE — T DATE . TELEPHONE
CONMMENTS

[ Check hera f attachments

SECTION G - COMMUNITY {NFORMATION (OPTIONAL) ) 7
The local official who s authorized by faw or ofdinance to administer the community's floodplainmanagesment ordinance can complete Seclions A, B, G (or E), and G of this Elevation
Certificate. Complete the applicable itam{(s) and sign below,
61.00J ThemtmmbonmSecﬁonCv.asizi(en&unoma'docunentauonmathasbeenagnedandenbo&sedbyabemedsweyu engineer, or architact who s authorized by -
staheorlmllawﬁoce:ﬁfydevaﬁanmfamaﬁon. (incicate the source and date of the efevation data in the Comments area below.)
G2. DAoarmunWoffnalmp‘ete&oecﬂonEfcrabuldng located in Zone A (without a FEMA-issued or community- mledBFE)orZoner -
G3.[7] The folowing inforpeion Y ewes) Is provided for community flaadplzin management pumoses.

G4 PERMIY NUMBER’\ T Tz~ 1] Gb. DATE PERMIT ISSUED G DATE CERTEICATE OF COMPLANCEROCCUPANCY 16SUED
T, N 2y ,: - ?
Gr. Thspetmt has been mued far:{7] New Construction El Substanfial Improvernent
G8. Elevation of as builtlowest foir { (including basemen) of the building is: A e ftm Datum:
G9. BFE or {in Zane AO) dapth of flooding at the bullding site is: . m) Datum;
LOCAL OFFICTAUS NAME T _ THLE
“COMMUNITYNAME ' TELEPHONE
SIGNATURE DATE .
COMMENTS - ' '
SR ~ [ Check hereif attachments

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS



