FEDERAL EMERGENCY MANAGEMENT AGENCY A o 3067007
- NATIONAL FLOOD INSURANCE PROGRAM O:-M.B. No. 3067-0077

l
, Expires December 31,2005 |
~ = /5 S . :
ELEVATION CERTIFICATE (Fem Booy

Important: Read the instruclions on pages 1~ 7.

_ SECTION A - PROPERTY OWNIER INFORMATION For Insurance Company Use:

X 4G OWNER'S NAME IPolicy Mumber
DAVID WATT .

JUILDING STREET ADDRESS (Including Apt., Unil, Suile, and/or Bldy. No.) OR 1.0, IROUTE AND BOX NO. Company NAIC Number
431 HARBOR DRIVE SOUTH ) .

iy ' STATE 21> CODE
INDIAN ROCKS BEACH FLORIDA 33785

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, cle.j

LOT 8 & LAND TO WATER, 19th ADDITION TO

RE-REVISED MAP OF INDTAN BEACH

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, elc. Use o Comiments area, i necessary.)
e RESTDENTIAL .

ATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: .. .
WU or BN I_INAD 1927 |_|NAD 1983  SOURCE: |_|GPS (Type):

I__| USGS Quad Map |__| Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

31 NFIP COMMUNITY NAME & COMMUNITY NUMBER B2, COUNTY NAME 03, STATE ’
INDIAN ROCKS BEACH 125117 LPINELLAS FLORIDA }
G MAP AND PANEL | B35, SUFFIX T 06 Firc INDEX B7.FIRM PANEL 88. FLOOD 09. BASE FLOGD ELEVATION(S]
NUMBER DATE EFFECTIVL/REVISED DATE LZONE(S) {Zone AO, use depth of flooding)
12103Cc 0114 G 9-03-03 9-03-03 AE 1ot & 11 J
10. indicate the source of the Basc Flood Elevation (BFE) data or base llood depth entered in B9,

|1 FIS Profile IXIFIRM |1 Communily Determined
1. Indicale the clevation datum used for the BFEinBO:y__
12. ts the building localed in a Coastal Barricr Resources $

|| Other (Describe):
| NGVD 1929 X I NAVD 1988 |__I Other (Describe):

syslem (CORS) arca or Olherwise Prolecled Arca (OPAY? |_IYes IX I No
Designation Dale:
SECTION C - BUILDING ELEVATION INFORMATION {(SURVEY REQUIRED)
1. Building clevalions are based on: |__|Conslruction Drawings* |__IBuilding Under Conslruction® | X Finished Construction
1ew Elevation Cerlificate will be required when construc

tion of the building is complele.

1 {Scicclihe building diagram most similar o the building for which this

pages 6 and 7. 1f no diagram accuralely represents the building, provide a skelch or pholograph.)

3. Elevalions - Zones A1-A30, AL, AH, A (wilh BFE), VE, vi-vag, v {(wilh BFE), AR, AR/A, ARIAE, ARIAT-A30, ARIAH, ARIAO
Complele llems C3.a-i below according lo the building diagram specificd in ltem C2. Slate the da
ihe datum used for the BFE in Scclion B, convert the datum to that used for the BFE. Show |
caleulalion. Use the space provided or the Comments area of Scclion D or Section G, as a
Ooalum Conversion/Commenls

2. . _uding Diagram Number cerlificale is Leing compleled - see

tum used. Il the dalum is different from
icld measurements and dalum conversion
ppropriale, lo document the datum conversion.

Elevation reference mark used  SER "COMMENTSY Docs the clevation reference mark used appear on he FIRM? I__IYes |_INc
3 a) Top of boltom Hoor {including basement or enclosure) 6.0 ftm) w } ; o]
3 b) Top of next higher floor b Q___ flim) 2 T ' oy |
& ¢) Bollom of lowest horizonlal structural member (V zones only) na o Mm) ;
d d) Altached garage (lop of slab) 5 .Ei___ft.(m) J;J’v ) , TR
2 ¢) Lowest clevation of machinery and/or equipment el B o Lok '
servicing the building (Describe in o Commenls arca.) — 5 9____ ft.(rﬁ) ‘:-j iy ;%«-7 /O-18-0%
a f) Lowest adjacent (finished) grade (LAG) 2.8 tm) _"' 5;' DAVID ©. TARNER
&l g) Highest adjacent (finiched) grade (HAG) . 5.9 m) z i P L.S. 12650
2 h) No. of permanent openings (lood venls) within 1 {(. above adiacent grade G & T B e
= i) Total area of alf parmianent openings (llood venls) in C3.h 0 5. in. (sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR

ARCHITECT CERTIFICATION

Mhis certification is to be signed and scaled by a land surveyor, cng/j‘nocr, or archilect authorized by law {
cerdily thal the information in Seclions A, B, and C on this certificate represents
understand that any false statement may be punishable by fine or impris

o cerlily clevation in!onﬁation.
my best elforls (o inlerprel the data available.

a sonment under 18 U.S. Coc_l_q, Scclion 1001,
SERTIFIER'S NAME LICENSE()NUMBER
— [ A UABNER - 20650
HTLE . COMPANY NAME
o PROTESSTONAL LAND SURVEYOR - v
% . N CiTY STATE 1P 085”;
9925 GULF BOULEVARD . TREASURE TSLAND FLORIDA 06
SIGNATURE ) . DATE TELECHONE
A o o 10-18-04 (FE 9860636
:MA Form 81-31, January 2003 Sce reverse side for conlinualion.

Replaces all previous cdilions -



TETTOTete o Sy R it

- 5 roniding wilormation (rom ;m:lmn . For lnsuance xt(-l::\.u S E
SN ST T L e e e iding. ‘ - —
< iLUING STRELT AUDIRLEG S hicluding A, Usit, Lo, SRdIOr Uldy. No.) G 2.G. KoUTe AND LOX NO, Policy Number
. 431 HARBOR DRIVE SOUTH
STy STATE ZIP CODE | Company NAIC Number
INDIAN ROCKS BEACH FLORIDA 33785
SECTION.D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFI

CATION (CONTINUED)

insurance agenl/company, and (3) building owner. ‘
C3e.=A/C COMPRESSOR

-0py both sides of this Elevation Cerlifica

tefor (1) community official, (2)
>OMMENTS

‘

BENCHMARK ELEVATION=6.53" ON NAIL IN POWERPOLE AT

NE CORNER OF HOUSE #408 MAXWELL PLACE.

SECTION E - BUILDING ELEVATION INFORMATIO

7w Zone AO and Zonc A (withoul BFE)
furmation for a LOMA or LOMIR-IF, Seclion C must be completed.
i. Building Diagram Number (Select.the buildin
scepages Gand 7. lfno diagram accuralely represents the building, provide a skelcl

- The lop of the bottom floor (including basement or cnclosure) of the building is |
{check one) the highest adjaccn; grade. (Usc nalural grade, i{ available.)
5. For Building Diagrams G6-8 wilh openings (sce page 7), the next higt

1 Check here if attachimonts

ONE A (WITHOUT BFE)
Or use as supporling

N{SURVEY NOT REQUIRED) FOR ZONE AQ AND Z
» Complele flems E1, through 5. If the

Clevalion Cerlificate is intended |

g diagram mos! similar lo the building for which this cetificale is being completed —

1 or pholograph.)
I my 1 tin. {em) || above or |__| below

2

1er floor or elevaled floor {clevation b) of the building is
I {m) l__in. (cm) above the highest adjacent grade. Complete llems C3.54 and C3.ion front of form,
1. The lop of the plationm of machinery and/or cquip

ment servicing the building is |__|
{check one) the highest adjacent grade. (Use natural grade, if available.)
). For Zone AQ only: If no fiood depth numbegr is available, is {he

floodplain management ordinance? | | Yog | INo

M m) | _]__lin. (cm) [__] above or |__| below

lop of the boltom lloor elevaled in accordance wi

Il Unknown. The loeal official must cerlify this informalion in Section G.
SECTION F - PROPERTY OWNER (

OR OWNER'S REPRESENTATIVE) CERTIFICATION
he properly owner or owner's authorized representative who compleles Seclions A, B, C (lems C3
«ihoul a FEMA-issucd or communily-issucd BFE) or Zone AQ must sign here. The
e l)cs(qu__mﬂmowlcc.{gg' e
'ROPERTY OWNER'S OR OWNER'S AUTHORIZ

h the communily's

JNand CBlonly), and € for Zone A
statements in Scctions A, 0, C, and £ are correc! (o

MZED REPRESENTATIVE'S NAME

DORESS cITY STATE ZiP CODE

IGNATURE DATE TELEPHONE -
OMMENTS

I} Chack here if altachiments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
¢ local official who is aulhorized by law or ardinance 1o administer the communily's flood
iciions A, B, C (or L), and G of this Clevation Cerlificale. Com
Lo The information in Sceclion C was taken |

engineer, or architect who is aut

plain management ordinance can complele
plete the applicable ilem(s) and sign below.,

rom other documenlation that has been signed and emibossed by alicensed surveyor,
horized by slate or local law |

; o cerlily clevation informalion. (Indicate the source and date of the
clevalion datain the Commenls arca below.)

LA communily olficial completed Scelion B for a building localed in Zone A (wilhout a FEMA-issued or community-issucd BFE) or
Zone AO.

w1 The following information {
. PERMIT NUMBER

lems G4-G9) is provided for cemmunity {loodplain management purposcs.
G5, DATE PERMIT ISSUED )

GG. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY
L . . ISSUED J
- This permit Nas been issucd [or: [_i] New Conslruclion | Substantial Improvement
5. Elevalion of as-buill lowest floor {including basement) of tha building is:
1opEr .

— e m) Dalum:___“__“_
Stk or (in Zone AQ) depth of flooding al the building site is:

—_— e Im) Datum:

CCAL OFFICIAL'S NAME TITLE
CMMUNITY NAME a TELEPHONE
IGNATURE DATE
OMMENTS N

-

MA Form 81-31, January 2003

>

.1 Check hcrc°il‘tmachrng_r_1(“§n

Replaces all previous cditions ‘




