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FEDERAL EMERGENCY MANAGEMENT AGENCY

— NATIONAL FLOGD INSURANGE PROGRAM 200k e, oot o0 5005
ELEVATION CERTIFICATE 0120-02°0020
g knportant: Reatd the Instructions on pages -7, /0(0*/5008@ 57
e r— | SECTJONA-BROPWYOMERINFOMTW gy
M%A@ME Unk, Sute, andjoc Bidg. No, o&};o ROUTE AND.BQX NO. - Comrany NAIC M
1625 UV NG SO STREeT B __° f

. DESCRIPTION (Lot and Block Numbers, T Parcet Number, Legal Desaription, etc.)

Lot L P A TROBICAL SHIRES —
BLRLDING Residenizal, Noo-residential, Addiion, x: X ments.area, .
RGSIDGH‘”A:L—/ Accessory, ] ea, if necessary.

LATITUDEALONGHTUCE (OPTIONAL) HORZONTAL DATUM:, SOURCE: [T GP8 (Type)_____ .
(8F°-3F -23F o 8828037 - ONaD197 EINAD 1S3 [3 USGS Quadtap Oother
- . ‘ SECTION B - FLOOD INSURANCE RATE MAP (EIRM) INFORMATION S i

mﬁwmammm B COUNTY NAVE B3.STATE B
SAL.Co, HA, 15144 SALASOTA , FlLofi DA
BLMAPADOPANEL és B7. FIRM PANEL m.msfomaizﬂm(s)
: NUVEER  SUFFX 6. FIRM INDEX DATE DATE BS.FLOODZONE(S) .|  (Zone AD, use dapth of foodgng)
151440007 &= A/ B/AL 9 / /A% AE .o '

B10. Indcain e source of the Bass Fiood Bavalion (BFE) data or boses fload depth enfered B9,
0 As Proiie Kl - [ Commundy Delermined - Dloter@esabey _
B11. bicale the elovelion dalm tsed ke he BFE in B9: [ NGVD 1929 : [JNAVD 1968 E]OtwerDesaey .
Mkagmhawmmm@mqmmmgy [JYes $INo Desigion Dale
PR N SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED))
C1. Bukiing elavaons are based ort [ Constuction Drawings® [ Buikding Under Consruction® T Finished Constuction
*AnewBaion Cerfilcale Wl be required when consruction of the bulding is camplete. ‘
‘é&hgﬁoanwlﬁdummummmbmmnbwﬁsmisbahgcurplelad-'seepagﬂsﬁ&ﬂd7- if no dagram
ff:”mmtshhnpwawaphivm) _ .
Ci&daa-bmAMP&N{AMBFﬂVEW-\m.VMBFE).»RARIAAR/AEARIAMGO.ABIMARIAO
Complle lerms 3.2 bedow acoording fo e buking diagram speciied in fem C2. State he datum used ¥ the dattm s dfierent fom the catum used ko be BFE in
!Hmamumummumm Show fieid meassremints and daltm conversion calcutation. Use the space provided or he Comments area of
: Dgganaasmmbmmmdamm : : '

&mmmﬁmmmsmmmmmwwmwnm KiNo

© %) Yop ofbollom foor fckudng basement ar enciostre) 4 4 sea cwmgm'rg
JoTpdnatigerior | N/b fim)
"0 ¢ Bollom of bwesst horizonkal siuctural mamber (V 2ones o) N/& tm) ii '
o Mtk grage (ep ol skb) | Bt B+
o' €) Lowest alevalion of machinery sndir equipment S e
serdcing be bukdng Descbe naCamments ares) 2 0 tm) §§
© 0§ Loest aciacent (fnished) grade (LAG) A _Srm) a2
o @ Hhestacjacent (iished) gracks (HAG) - A B 3
© b Na. of pesmanent aperings (ood venks) wibhin 1 1. above adacent grade 1 i

o)Tﬁuyﬂdmmmwﬁhm sq in. {sq am)

{ 1l SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This pariicaton & 1o b sighed and sealed by a land urveyr, engineer, or architect aUthorized by Taw o cartly elevation iormabon.
I cortily Bt the ibormation b Sections A, B, and C on this certificate represents my best efforts (o interpret the dala avallable,
I undersiand bl any fabse statement may be punishable by fine of imprisonment under 18 U.S. Code, Section 1001,

NAE . NOVEER
TTHOMAS, & ROBIUSON _ m\é.s%ﬂs
RS, COBBON, AND  SUBVETING 1ME,

[ JORES STATE ZPCOE -
m@ MaN KXeeoA SAAsOTA  FORIDA  Bdene

. TELEPHONE
| PCR o6 (oa)) Aok -447%




S PENECTAR 1Y ISR ,

_MPORTANT: In these spaces, copy the corresponding information from Section A.

For Insurance Company Use;
BULDING STREET ADDRESS (induding Apt,, Uni, Sutz,and:erldg NoJORP.O. ROtHEA{‘JQBOX NO. ) Policy Number
- A% UIBCSToME  STREED , |
- STATE __ ZPCODE NAIC Number’
EsoncoTA FLOM DA PV TR R

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

Copy toth sides of this Bevation Certificate for (1) community officia, (2) insurance agenticompany, and (3) bullding owner.
COMMENTS

Ac ONMT &Eu, =20
HSE WAS CoNSTRUCTED IN 4SS
EINISH Floop oF ADDTIoN FounDATION ADDED (6/24 /06

L BElev= Lo - [ Check here if attachments
_SECTION E - BULDING ELEVATION INFORMATION (SURVEY NOT REQUIRED] FOR ZONE AO AND ZONE A (WTTHOUT BFE)

FoereAOa')dZoneA(witmnBFE).omple(enemsa through E4. lftheElevaﬁonCetﬁMeisinlendedforuseasswporﬁnginfonnaﬁonforaLOM«orLOMR—F,
Section C must be completed.

E1.BuicingUagramrmber_(Sdeammmdagmmgwatomwdngforvmmmiswﬁﬁwmsbeingoompleted—seepagecsand7. if no diagram accurately
represents the bulding, provide a skeich or photograph.) .

~E2Thebpdhebouanioa(ndwugmmumdowre)dmemﬂdngis —R{m)__infem) ] above or [ below (check one) the highest adjacent grade. {Use
naturd grade, ¥ avallable).

&.Hh!&ﬁgﬁagam%%opecﬁmgs(seepage?).mene:dhigherﬂoororelevatedﬂoor(elevaﬁonb)dthewildingis . ft{m} __in.(cm) above the highest adjacent
grade. Complete iterns C3.h and C3i on front of form.

E4.Theb3pdhepiatfmndmaﬁreymdlorequmentserwdngﬂaemadngis __fm) _in(cm) [J above or Dbdow(d\ed(m)mehigtr&stﬂmngrade. {Use
naturd grade, € avalable). : ' '

E5. For Zone AQ only: lmhoddephmberisavaidie,isﬂ\ebpdmeboﬂanmeevatedhaooadmvdmmeoonmnit)’sﬂoodplainmmagemmtordname?
LlYes [INo [ Unknown. The locd official mustcertiy this infomation i Secion G, o :

' SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENT, ATIVE) CERTIFICATION

Tfeuopatymamsaﬂmtedmmtaﬁvemmﬂe(&sSermA,B,C(ItemsCS.handC3jody),andEforZoneA(withoutaFEMAJssuedoroomnurﬁty—
issued BFE) or Zone AO must sign here. TheddemenlshSedlbnsAB,QandEaraoonedtomebestofmyImMedga =

" PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVES NAME
ADORESS

ciry STATE - ZIPCODE
SIGNATURE

DATE TELEPHONE

COMMENTS

DCheckhgreifattadmments

SECTION G - COMMUNITY INFORMATION (OPTIONAL) :
mwmmsmwmaaﬁmbmmamemmﬁyswdnmmagmmadnammn.oompuaeswionmB,C(orE),deofmisaevaion
Cerfiicate. Complede the appicable item(s) and sign below. :
Gl.QMMhS@mCmﬂmmmmmtaﬁmmahasmmmmmbyamwsurveyor,mgineer,orardnitedvhoisauhoﬁzed

¥+ of local law to certfy elevation information, (Indwemeswrcemddatedmedevaﬁmdatainmewnmmtsareabem.)
GZE]AmmmwwsmEhammmthA(MMamewammwmBFE)orZoneAO.
G&Dnemmmﬂtam&@)bumdedhwmmwmudnmmaganmtmmse&

GA. PERMIT G5. DATE PERMIT ISSUED G8, DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

I
G7. This penmit hass been issued for: [_] New Construcion 3 Substantial improvement
G8. Bevation of as-bultlowest floor (inchuding basement) of the buidings:

by state

: e ft(m) Oatum: ___
G9. BFE or (in Zone AO) depth of fiooding at the buikding ste is: _ —_fm) Datum: ___
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
com.l:zms

i
.

1 Chorke hera if sHarhmanke



