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FEDERAL EMERG!NCY MAN 5 GEMENT AC ENCY

l > NATIONAL FLO-)D INSUR: ICE PROGR \M O-M.B. No. 3067-0077
) ' S o - Expires July 31, 2002
@) ELEVATI()N CEF:TIFICAT = »
o Important: Read t e insttucticns on pages 1-7. P10 oyas-13-000 {o.

S ; N SECTION A - PROPI{RTY OWN:iR INFORMA' 10N For Insurance Company Use;
~ " BUILDING\OWNER'SFi pces @ . : . Policy Number

TimothYA. Lutz Y~ ' : :

BUILDING\%EET ADDRESS @dﬁng Apt., Unit, Sulte, and/or Bldg.-No.) OR P.¢:. ROUTE AND [ OX NO. Company NAIC Number

737 Texas Sheétss St-eant e\ 4 ] i ) : )

Y ~EAr R STATE: ' . 1P CODE’ = _ ,

Englewood : ' FL . ; . 34223 :

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Numb iir, Legail Dexizviption, etc.) ' ) ' T

Lot 2, North Englewoad Subdivision ) :
~ BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, jitc. Use Coraments section | necessary.)

Residential - Building Permit # 2001-02152 . . :
LATITUDE/LONGITUDE: (OPTIONAL) ' HORIZONTAL DAT iM: - -~ -~ SOURC & [ GPS {Type)__
(-3 -3 or MHLIRHEED) [JNAD 1927 [ NALi 1983 S 1 usGs'Quad Map {7 Other:
) SECTION B - FLOOD INSUR.{NCE RAT!: MAP (FIRM) NFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. CO %!NTY NAME ’ 33. STATE
125144 - i : Saraso i1 : ‘ Florida

B4.MAP AND PANEL | BS. SUFFIX | B6. FIRM INDEX B7. FIRM ANEL B8. FLOOD B9, BASE FLOOD ELEVATION(S

NUMBER DATE EFHZCTIVE/RE\: SED DATE | ZONE(S) {Zone AQ, use depth of flooding)
T 0451 D 9-03-52 : §-09-1:4 A-12 12'
B10. Indicate the source of the Base Flood Elevation (BFE) data I base floo: :epth enterec in BO.
' 3 Fis Profile X FIRM [ Community Detem ined [ Other (Desci be):

B11. Indicate the elevation datum used for the BFE in BS: [X] NG\ [ 1929 [[]NAVD 1988 [ Other (Describe):

B12. Is the building located in a Coastal Barrier Resources Systen|(CBRS) arz3 or Otherwis 2 Protected Area (OPA)? [ Yes X No
Designation Date, : ‘ :

SECTION C - BUILDING ELEVA 0N INFO/: ATION (SU IVEY REQUIRED)

C1. Building elevations are based on: [] Construction Drawings* - [] Buildi=;y Under Cons ruction® [ Finished Construction

'} *Anew Elevation Certificate will be required when constructioi| of the‘buil:i ng is complei 2. B

‘C2, Building Diagram Number 1 (Select the building diagram most similar:to 4+ building for1 thich this cerlificate is being completed - see
pages 6 and 7. If no diagram accurately represents the buildi ¢S, provide  sketch or phe tograph.)

C3. Elevations — Zones A1-A30, AE, AH, A {with BFE), VE, V1-V3 1, V (with BI"=), AR, AR/A ARJAE, AR/AT-A30, AR/AH, AR/AD

' Complete ltems C3a-i below according to the building diagran : specified i item C2. Stai : the datum used. If the datum is different from
the datum used for the BFE In Section-B, convert the datum ¢ :that used 12~ the BFE. Sh »w field measurements and datum conversion
calculation. Use the space provided or the Comments area ol :Section D i Section G, a i.appropriate, o document the datum conversion
Datum Conversion/Comments L :
Elevation reference mark used ** Does the elevation referenci: mark Usec! appear on the FIRM? [J Yes
o a) Top of bottorn floor (including basement or enclosure) i
o b) Top of next higher fioor ' o
o c) Botlom of lowest horizontal structural member (V zones cily) -
o d) Attached garage (top of slab) , : ‘

) Lowest elevation of machinery and/or equipment

servicing the building

f) Lowest adjaceit grade (LAG) 2. €

o g) Highest adjacent grade (HAG) - Do A2.8vmy

o h) No. of permanent openings (flood vents) within 1 ft. abov i adjacent r;1adz NA

o i) Total area of all permanent openings (flood vents) in C3h A 8q..in, (13, cm) :

SECTIOND - SURVEYOR; ENG iNEER,E OFR ARCHITECT 2ERTIFICATIO'N

This certification is o be signed and sealed by a land surveyor, e §gineei'f. or sichitect autho ized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certific iate represc::is my best ef 3ris to interpret the data avallable.

| understand that any false statement may be punishable by fine i imprisonii»ant under 18 1.S. Code, Section 1001,

CERTIFIER'S NAME Warren A. McLeod LICEN iE NUMBER 4855

.
\
A |

[~]

o
/ Slgnature, and Date

License Number, Embossed Seal

TITLE  Professional Surveyor & Mapper COMPAN * NAME DMK G “oup, Inc. Job # 01-916
ADDRESS ( / ey STATE ZIP CODE
’ ._Engrlgwmu.ﬁ ;ELEPH 34224
SIGNATUR DA ONE
. U~ o Al o : 7:25-01 941-475.6596

FEMA Form 81-31, AUG 99 =~ SEE REVERSE & iDE FOR GNTINUATION REPLACES ALL PREVIOUS EDITION!
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APCRTANT: In these spaces, copy the corresponding infol mahon frors Section A, F°f Insurance Company Use :
SUILDING STREET ADURESS (including ApL, Unt, Sufts, and/or Bidg, /10 ORP.C."1GUTE AND B 5X NO. Policy Number
737 Texas Street - -
oY . T STAT |= . 1P CODE Company NAIC Number
~._Englewood ' L. ' 31223 ‘

i . SECTION D - SURVEYOR, ENGINEER OR ARCH:"ECT CERTIH ICATION (CONTINUED)

Copy bath sides of this Elevation Certifi cate for (1) community of lrla! (2) ing:.rance agent/t ompany, and (3) building owner,
COMMENTS **Base Benchmark - Survey Sile Benchmark -

__[1 Check here if attachment
SECTION E - BUILDING ELEVATION INFORMATION (SUR II’EY NOT F2ZQUIRED) F( 1R ZONE AQ AND ZONE A (WITH2YT BFE)
For Zone AO and Zone A (without BFE), complele Items E1 lhrow |h E4. If the l=I¢avatron Ce lifi cate is Intended for use as suppon‘/ng
information for a LOMA or LOMR-F, Section C must be completec :
E1. Building Diagram Number __(Select the building diagram mos! similar:to th building for ' /hich this certificate is being completed —seé
pages 6and 7. If no diagram accurately represents the buildiiig, prov:de # sketch or phi tograph.)
. E2. The top of the bottom floor (mcludlng basément or enclosure) of the bUIIdI 1; is __ft.(m _in.(cm) [] above or [] below (check one)
the highest adjacent grade. - :
E3. For Building Diagrams 6-8-with openings (see page 7), the ne:it hlgher ﬂox’" ot elevated : oor (elevation b) of the building is
— ft(m) __in.(cm) above the highest adjacent grade.
E4. For Zone AQ only: If no flood.depth number is available, is thi top of the «ttom floor el vated in accordance with the community’s
ﬂoodplaln management ordinance? []Yes [INo [JUnk lown. The iccal official mi st certify this information in Section G.
SECTION F - PROPERTY OWNER (OR .)WNER § HEPRESENT. \TIVE) CERTIFICATION
_The property owner or owner's authorized representative-who col npleles Secitians A, B, anc E for Zone A (without a F EMA-issued or
community-issued BFE) or Zone AO must sign here. : '

_ PROPERTY OWNER S CR OWNER'S AUTHORIZED REPRES‘:NTATI\ I"S NAME

)ADDRESS : , : .cnr;v T STATE ZIP CODE
TSIGNATORE — - TTOATE T TELEPHONE

COMMENTS

P : L] Check here if attachments

SECTIONG - COMMUB‘TY INFOF/ATION (OP'I IONAL) '
The lacal official who is authorized by law or ordinance to administi |r the comn iinity's floodpl in management ordinance can complete
Sections A, B, C (or E), and G of thrs Elevation Certificate. Comple s the appll zable item(s) a 1d sign. below.
G1. [0 The information in Section C was taken from other docume itation that i1as been signt d and embossed by a licensed surveyor,

engineer, or architect who is authorized by state or focal Ia\. to cemfy i avation inforn ation; (Indicate the source and date of the

. elevation data in the Comments area below)

G2, 7] A community official completed Section E for a buuldmg loce ed in Z-ones-— A (wathoul a F :MA-issued or community-issued BFE) or

Zone AO. &
G3. [J The following infurmation (items G4 -G9) is prov:ded for con 'numty floc:dolain manage nen( purposes.
| G4 . PERMIT NUMBER G5. DATE PERMIT ISSUED : I(ESS UlégT'E C ZRTIFICATE OF COMPL!ANCFJOCCUPANCY
G7. This permit has been issued for: ] New Construction E] St v:»stantsal Irrovernent
G8. Elevation of as-built lowest floor (including basement) of the b Ilcding is —_— e f(m) : Datum: _____
GS. BFE or (in Zone AQ) depth of flooding at the building site is: _ : — — —ft(m) Datum:; __ -
[OCAL OFFICIAL'S NAME TTTTTRE
COMMUNITY NAME A - T TE| EPFONE
SIGNATURE = ' TTTIOATE
COMMENTS —

[[] Check here if attachment:
'FEMA Form 81-31, AUG 89 ' REPLACES ALL PREVIOUS EDITION




