DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

ELEVATION CERTIFICATE
IMPORTANT: FOLLOW THE INSTRUCTIONS ON PAGES 8-16 ey
opy all pages of this Bevatioh Cevtificafe and afl attachmesnts for (1) communRy official, (2) Instutance agesticompary, and {3) butkiiag owner.
SECTION A - PROPERTY INFORMATION JFt ANY USE

A1 Bullding Owners Name ppecie SHERIDAN e
AZ. Building Street Address mdnding Unit, Suite, and/ No.) or P.O. Route and

BoxMo. 470 HARBOR( o D Companry NAIC

Number:

S iupuan mocks seacH [ g0na Jzw Cote 5q7e,

A3. Property Description {Lot and Biock Numbsers, Tax Parcel Number, Legal Desctiption, efc.j
PARCEL 06-30-15-12402-000-0240, LOT A, BROWNS ADD TO RE-REV MAP, PE 058, PG 080, PINELLAS COUNTY, FLORIDA

AA. Bullding Use {e.g., Residential, Non-Reskdential, Addltion, Accessary, etn.)
AS. LatitudeLongitude: Lat. 7 gy Long. gpgym HomontalDetum: -~ \ph 07 @ NAD 1983
AS. Attach at least 2 photographs of the building if the Gertificate is being used fo cbtain food ihsutance.

A7. Building Diagram Number 1-A -
AB. For a building with a Grawispace or enclosure(s): A9. For abuikiing with an attached garage:

a) Square footage of crawispace or enclosure{s} NA sqft ) Square footage of sitached garage 54 sqft
b) Number of permansnt fiood openings in the b) Number of permanent flood openings
crawispace or enclosure(s) withins 1.0 foot in the attached garage within 1.0 foot
above adjacent grade NA above adjacent grade NA
<) Tolal net area of flood openings in AS.b NA sgin  c) Total net area of flood openingsin A9b  NA sqin
d) Enginseredfioodopenings? (" Yes  (XNo d) Enginssredfiood openings? (Yes  (XNo
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Nusnber B2. County Name B3. Stats
INDIAN ROCKS CITY OF 125117 FL
B4. Map/Panel Number | B6. Suffix {BS. FIRM Index Dats |B7. FIRM Panel Effective/ |B8. Flood Zons(s) B9. Basa Flood Elevation(s)
Revised Dats (Zona AO, use bass flood
depth
12103C0112 6 CRH2009 O 7.3 10.0 FEET

B10. hdmleﬁesmmﬁﬁeBaserodEemﬁm(BFE)thﬁwbaseﬂooddepmaﬁemdmnemBs
 FiSProfile X FIRM (" Community Delennined ¢ Other/Source:

B11. indicate elevation datum used for BFE in e B%: (" NGVD 1829 § NAVD 1988 {~ Othsi/Sourca:

B12. ts tha building located in a Coustal Barier Resources System (CBRS) area or Otherwise Protectsd Area (OPA)? (“Yes X No
Designation Date: NA CCBRS {("OPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

1. Building efevations are based on: { Construclion Drawings® (" Buikding Under Construction® & Finished Construction
C2. Elevations - Zones At - A30, AE, AH, A (with BFE), VE, V1 - V30, V (with BFE), AR, ARIA, ARIAE, AR/AT - A30, ARIAH, AR/AD.
mplete ltems C2.a -h below according to the building diagram specified in ltem A7. In Puerto Rico only, enler melers.

|7 hew Elevation Certificate will be required when construction of the building s complete.

Benchrrk Utilzed: LOCAL 467 55-15 Vertical Daturn: NAVD 1988
{Indicate elevalion datum used for the elevations In items a) through h) betow. (™~ NGV 1929 X NAVD 1988

 OtherfSource:
Deatum used for building elevations must be the same as that used for the BFE. Chack the measurement used.
\a)memnﬂwﬁmmmmmmumm ns - @loet " metors
b) Top of the mext higher lcor 21 . @ fost (" mators
c) Bottom of the lowest karizonlal struciural member {V Zones only) NA -~ - @lest  metars
’:)mmeuga-age(mpaslab) 15 - @ fost (" meters

) Lowest elevation of machinery or equipment servicing the building 140 .

{Describs type of aquipment and lotation in Comments) - @ fest (" mwters
f) Lowest adjacent {finished) grade next to bullding (LAG) "1 - @feet " melers
g) Highest adjacent (finished) grade next to building (HAG) 18 . @leet (" melers
| Lowest adjacent grads at lowest elavation of dack or stairs, including 1.1

sructel sippont 3 5 @ teet (" melers

PROVIDED BY BiLL HYATT, PROFESSIONAL SURVEYOR FLORIDASURVEYOR@ACL COM
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ELEVATION CERTIFICATE

470 HARBOR DRIVE NORTH, INDIAN ROCKS BEACH, FL 33785

* OMB Control Number: 166(.0008
Expimafion: 1173012018

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land suveyar, engineer, or architect authorized by law to certify slevation Information, f cerlify
the iformation on this Cevtificate represents my best efforts {0 interpret the data avallabie, f understand that sny laise stafement may be

by fing or imprisonmert under 18 U.S. Code, Section 1001.
Were =it and longitude i Section A won gp
) Check here if atiachments. provided by & ioensed land surveyor? f’(&“H Hy e,
Bt e & R IR
- £ ¢ RYIE)
Certifier's Name License Number I 31 T4 g A
BILL HYATT FLORIDASURVEYOR@AOLCOM LS 4636 f ! %, =52
Company £ e
Tpg'éanem KNOW 1Y NOW ING b_%:.ﬁ’k}?
Address City State |Zip Code 1’5;.. (049;0?
1497 MAIN ST #321 DUNEDIN FL  |34608 <, 5805-.,..--’0@
Signatwre Dats Telephone Sy .V.E:l‘
[ &t 6316 +1(727) 4156305

wmmammmmmmmmwwwmm.mmmmm
Comments {including type of equipment and locaion , per C2{e), if applicable)”

NOT TO BE USED FOR CONSTRUCTION OR DESIGN
™+ EQUIPMENT ON LINE C.2. (g) IS BASE OF AIR CONDITIONING UNIT

6-3-2016

SEB'I'IONE BUII.DNGELEVATIONIHMRHM’ION 8 RVEYNOTREQURED)FORZONEAOANDZOHEAMMIOUI‘BFE)
without B

1. Provide elevalion informsation for the following and check the appropriate boxes to show whether the slevation is above or below the
highest adjacent grade (HAG) and the lowest adjacent grade (LAG).

a) Top of boitom floor (including basement, crawispace, -
or encloswre) is

b} Tup of bottom floor (including basement, crawispare, .
orenciosure) is _—
.Fw&MmDngms-swﬂlpawmnemewmeSeWmAnemsaandlorNseepagsa-lenstuwms).ﬂmm
ighver floor (slevation C2.b in the diagrams) of the building is (fest " meters [ aboveor [ below the HAG.
.Aﬂadndguagg((wdelab)ls -

Top of platform of machinesy and Jor equipment

 feat Cmetors  [X] 2boveor [] below the HAG.

§{ foet (moters K] aboveor [ below the LAG.

& teet ("meters [ aboveor [X] below the HAG.

- Kfeat Cmeters [N aboveor [7] below the HAG.

the bitding is
E.ZmAOaﬂy.lfmﬂooddepﬂrmberisavaﬂabls.ishabpofhboﬂnrnﬂaordavztadhamdamawﬂhﬂwmmmﬂy‘sﬁmdplah

tordinance? ~yes ("No (" Unisown. The local official must cefiify this Information in Section G.
SECTION F - PROPERTY OWNER {OR OWNER'S REPRESENTATIVE) CERTIFICATION
e propesly owner or owner's authorized representsiive who completes Sections A, B, and E for Zone A (without a FEMA-ssUsd or
jcommunity-ssued BFE) or Zone AQ must sign here. The statsments in Sections A, B, and E are corredt to the best of my knowledge.
Property Owner or Qwnier's Authorized Representalive's Name:
Address City State ZIFP Code
Sknature Date Telephone
Comments
(] Check here if attachments.
FEMA Form 086-0-33 (7/15) Replaces all previous edifons. Page 4 of 16




ELEVATION CERTIFICATE  BUILDING PHOTOGRAPHS
CONTINUATION PAGE

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
ADDRESS:

470 HARBOR DR N

INDIAN ROCKS BEACH, FL 33785

PICS TAKEN 5/27/2016
VIEW AND CONTINUING AROUND BUILDING







