T~ "7 FEDERAL EMERGENCY MANAGEMENT AGENCY 5 -
/ NATIONAL FLOOD INSURANCE PROGRAM O-M.B. No. 3067-0077
Expires December 31, 2005

5061285 ELEVATION CERTIFICATE

important: Read the instructions on pages 1 -7.

Rael 9/20/06 Ay SECTION A - PROPERTY OWNER INFORMATION ForInsurance Company Use:
BUILDING OWNER'S NAME Policy Number
KRISTEN ANDERSON
BUILDING STREET ADDRESS (Including Apt. Unit, Suite, and/or Bldg, No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
6715, BOBBY JONES COURT
CITY STATE Z1P CODE

PALMETTO FL 3422]

PROPERTY DESCRIPTION (Lot and Block Numbes, Tex Parcel Number, Legal Description, etc.)
lot 17, block b, of the unrecorded plat of imperial lake woods, phase II-a, [I-b, and [T,

BUILDING USE (¢.g, Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL LMeaasn g
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: ] GPS (Type):

(O - - 48 47 Or BH. BHIHP) [INAD 1927 DNADI983DUSGSQuadMap Other

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3, STATE
MANATEE- 120153 MANATEE FLORIDA
B4. MAP AND PANEL B7. FIRM PANEL B9 BASE FLOOD ELEVATION (S)
NUMBER B5. SUFFIX B6. FIRMINDEX DATE EFFECTIVEREVISED DATE B3, FLOOD ZONE (S) {Zone AQ, use depth of fiooding)
120153-0205 c 6-3099 71592 AE 74
BA0. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in B9,
(I FiS Profile B FIRM 3 Community Determined [] Other (Describe):
B11. Indicat the elevation datum used for the BFE in B9; [5] NGVD 1929 CINAVD 1988 [ Other (Describe):
B12. Is the building located in a Coastal Barrier Resources (CBRS) area or Otherwise Protected Area (OPA)? [Clves [XINo  Designaiion Date
____ SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Buikding elevations are basad on: [] Construction Drawings® {7 Buikding Under Construction® B Finished Constuction

‘ArmEevdimCaﬁﬁdewiﬂbereqﬁedemjcﬁmdmemﬂdngiswrplete

CZBmmmj(smmmmmmmbmmmhmmmbbeingoompleted-seepagessandl I no diagram
aocuralely represents the buiking, provide a sketch or pholograph.)

C3. Bevations - Zones A1-A%0, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAO
Oonﬂetemca.-A-ibebwmdngbmeblﬁlgdaganspedﬁedh IﬁernCZ.Stdeﬁnddwnwedﬁﬁedﬂ:misdﬁamtﬁunﬂeddumusedfumeBFEin
ma,mmmmmmumﬁmmmmmmm. Use the space provided or the Comments arsa of
Section D or Section G, as appropriate, to document the datum conversion. )

Datum NVGD1929 ConversiorComments NA
Elevation reference mark used PLAT -BENCH MARK Does the elevation reference mark issed appear on he FIRM? ] Yes <] No _.;0‘_05 Ny
© &) Topof botiom foor (nchucing basementor enciosur) 243R(m) 4 " -"_.\:‘?;,'.;. dee
o b} Top of next higher fioor NA._Ft(m) .08 Pty ”-,"."n
0 ¢) Bottom of lowest horizontal structural mermber (V zones onfy) . MNA_Ft(m Eé gﬂ#é’%{_
o d)Attached garage (top of siab) 240Ft (m) 5'”5%'
0 €} Lowest elevation of machinery andor equipm P 3 4

Servicing. the buiking (Describe in a Comments area) 238t (m) : f_§ ¥
o ) Lowest adjacent (finished) grade (LAG) Z5#. (m) R
© g) Highest adjacent (finished) grade (HAG) 2384 (m) »é S, e
o h) No. Of permanent apenings (food vents) within 1 f. above acjacent grade NA S Freewbtt Ll
o ) Total area of ail permanent openings (flood vents) in C3h NA sq. in. (sq. am) g, DTSV

‘i
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION . o
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAME; LELAND E. BEDWELL LICENSE NUMBER; PSM#5884
TITLE; PROFFESIONAL SURVEYOR & MAPPER COMPANY NAME; LELAND E. BEDWELL SURVEYING, INC.
cmy STATE 2P CODE
ﬁ%m FITEl.EPI-lONE -

9-30-05 (TIPDATE 6-29-0____ O41.758.678)




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (induding Apt Un&, Sulle, andior Bidg. No.) OR P.0. ROUTE AND BOX NO. Policy Number

6715, BOBBY JONES COURT

oy STATE ZP CODE Compary NAIC Number
PALMETTO FLORIDA k%731

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
CopybothsidasoﬂﬁsElevaionCerﬁﬁaefor(1)oammityomdd,(Z)Mamagem/wrwvy,md@)midngm.

COMMENTS
PROJECT # A424LW02510T 17
UPDATE FINAL 6-29-06
27.5489 ZIP CODE DATA, —082.5546 ZIP CODE DATA NADS3
[_| Check here if
attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEYNOTREQUIRED) FORZONEAOANDZONEA(WI'I‘HOUTBFE)

For Zone AQ and Zone A (without BFE), complete tems E1 through E4. If the Elevation Cetificate is intended for use as supporting information for a LOMA or LOMR-F, Section

C must be completed,

E1.BuidngDiag‘a’nNﬂber__(SeledthehmdagannwmthMhMWscaﬁﬁmsbawgwmaed—seepageseam. if no diagram accurately
represents the building, provide a skeich or pholograph,)

E2. The tap of the botiom floor (including basement or endlosure) of the building is fm_in(om)[Jaboveor ] below (check one) the highest adiacent grade, (Use
natural grade, if avalable).

E3.ForBundngUagms&BMmopaﬁigs(seepagen.ﬂmmnNQHMadevdedﬁw(dwaﬁmb)dmemmis_ﬁ.(m)_in.(cm)abovemehig‘waqaoem
grade, Complete tems C3.h and C3.i on front of form.

E4. The top of the platform of machinery and/or equipment servicing the building is _fL(m)_in.(cm)Dd:oveorDbebw(dmedcone)lhehig\estatiaoangrade.(Use
natural grade, if avallable).

ES. For Zone AO only: Ifnoﬂooddewmwmerisavaiwe,bmmdmmnﬁoadwdedhamdmmmmmmﬂmdpmmagenmmm?

__EIY&G DNoDUimﬂn.mebwdﬁddmstcetﬁythhfamaﬁthedimG.

- SECTIONF -PROPERTYOWNER(OROWNER’SREPRESENTATNE)CERTIFICAT!ON
ﬂepnpetymaomu’saﬂuizedreprmﬁaivemwnﬂaasmkB.C(hnsC&handC&laﬂy).andEforZoneA(MMaFEMA%medorcormmﬁty—
issued BFE) or Zone AO must sign here, The statements in Sections A, B, G, and E are caroct fo the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cmy STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[T] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
mwmmsmwmambmmmsmmaﬁammmmA B, C {or E), and G of this Elevation
Certficate. Complets the apphicable item(s) and sign below.
G1.DAmmmammbmwmwmmmwﬂymmnwmmmmmmwmcmmmmmm

has been signed and embossed. (Indicatethe source and date of the elevation data i the Comments area below,)
GZ.DAmmﬂtyofﬁddconﬂe(edSedimEfaamiungbwethmeA(WWNaFBMA&BdamnmmymmBFE)aZmeAO.
&.Dmmmmwm(msmg)smhmmnymmnmmmmmm-

GA.PERMIT NUMBER _ G5. DATE PERMIT ISSUED G6. DATECERTIFICATE(FO(XWLIANCEIOCCLPANCYIS@ED
G7. This permit has been issued for; L] New Construction  [] Substantial Improvement
(8. Blevation of as-buit lowest loor (indluding basemen) of the buiding s: —._Ftim Datum: ___
G9. BFE o (in Zone AO) depth of flooding a the buiding ste is: __Ft(m) Daum:___
LOCAL OFFICIAL'S NAME TME
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
X] Check here if

attachments




