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ELEVATION CERTIFICATE

Important: Read the instructions on pages 1 -7,

O.M.3. No. 3067-0077
Expires July. 31,2002

cﬁ% e

"SECTION A - PROPERTY OWNER INFORMATION T For Insuranéa Cempany Use:
BUILDING OWNER'S NAME . Policy Number
Sy Mmacl<rrl. ! '
S UILDING STREGT ADDRESS (Inclyding Apl., Unit. Syjlu, ancor Bidg. No.) OR P.O. ROUTE AND DOX NO. I Conpany NAIC Mumber .~~~
1040 Qo \ S A nor Sttt | '
ciry STATE ZiP CODE -
e @uTon = . 39Ya07

PROPERTY DESCRIPTIPN (Lot and Biock Numbers, Tox Parcal Number, Legal Doscriplion, ele.y J §
Lot 0 hooreS a2 2% lololeBls: 115 /g

BUILOING USE (e.g., Rosklential, Non-rasidential, Addition, Accossory, ele. Usg Comments section If hacessary.)
LAT!TUDE/LQNG”UDE (OPT|ONAL) FIORIZONTAL DATUM. SOURCE: {1 GFS (Type):
{ N - ##.'.- W or S IHEED) LI NAD 1627 LI NAD 1983 ol UsGS Quad Map id Clher:

SECTION B - FLLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1, NFIP COMMUNITY E & COMMUNITY NUMBER 1"B2. COUNTY NAME ~ 1 B3 STATE
Maouvaref (bonTy oL | : ) N ao b7 26 { e l
HA. MAD AND PANEL |- US. SUFTGC | UG, FIRdA INDER 07, FIRM PANEL B3, FLOOD B, BASE FLOOD ELEW\‘X‘!ON(SJ‘\
NUMBER . UATE CFFLCTIVE/REVISED DATE ZONE(S) (Zone AQ, uso depih of tooding}
{\.'w&%» 03] (b b5 -8 v\ - S AlS -] ]
B10. Indicate the source of the Base Flood Elovation (BFC) data or base fiood depth enlared in BS.
__| FIS Profile 14 FIRM |._] Community, Detormined |} Other {Doscribe):

B11. indlcate the elevallon datunt used for the BFE In BO: |2 NGVD 1920 || NAVD 1988 __| Olher {Describe)
512, Is tho building located in a Coaslal Barrier Resources Syslam (CORE) aroa or Otherwiso Prolected Ared ©cprPay? || Yos [X} No
Dosignation Dals:

SECTION C - BUILDING ELEVATION INFORMATION {SURVEY REQUIRED) -
¢4, Building elevatlons are based on: |__jConstruction Drawings® |_JOuilding Under Construction® &Finished Construction

“A new Elevation Certificale will be required when construction of the building ls complele.
C2. Building Dlagram Number ____L___ (Select tho building diagram mast similar to the building for which his cerlificale is being completod - see
pages 6 and 7, If no disgram accuralely represents the bullding, provide a skelch of pholograph.)
3. Elevations — Zones A1-A30, AE, AH, A (wilh BFE), VE, V1-V30, V {with BFE), AR, AR/A, ARJIAE, AR/AT-A30, AR/ALL, ARIAD
Coinplete liems C3a-| below according lo Ihe building diagram specificd In item C2, State the dalum used. If the datum Is difterenl from
the dalum usead for the BFE in Section B, convert the datumn to (hat used for the BFE. Show ficld maasurements and datum conversion

calculation. Use the space provided of the Comments area of Seclion D or Seclion G, as appropriate, 10 document the datum convarsion.

Datum Convarsion/Comments
Elavation reference mark used Dces the elevalion relerefice mark used appear on the FIRM? |__}Yes Qg} No
« @ a) Top of batlom floor, {including basement or anclosuro) é Obam % :
Q 'b) Top of next higher floor o -~ \2 .10 am 4 _ '
Q c¢) Bottom of lowest horizontal structural member (V zones only) E fi.(m) X é: 4’ l‘«"’&
Qd Altached garage (top of slab) e é‘_ Obnim g3 O IR A
Q e) Lowest elevation of machinery and/for equipment , wel o oo '
sarvicing the buliding . s 42 0.(m) ‘;"g PSM#3415: .
O 1) Lowest adjacent grade (LAG ' y l__m) 2§ ST ¥
Q g) Righest adjacent grade (HAG) Y 22 nim g DATE: ] 1 - (3}02,
O hy No. of permanent openings (Rood venta) within 1 . above adjacent urade __ i : R
a i) Total area of all permanent openings (fiood vents) in C3h m&,,w___ sq. in. (SHRER)

SECTION D - SURVEYCR, ENGINEER, OR ARCHiTECT'CERTIF!CAT!ON

This certification Is lu be signed and sealed by a land surveyor, engineer, of archilect aulhorized by law 1o cortily elevalion information,
§ cortify that the information in Soctions 4, 8, and C on this cortificalo represants my best oflorts lo interprat the dala available.
| undarstand thot any (aisa statemon{ may bo punishablo by fine or impriscnmant vador 18 U.S. Coda, Soction 1001

CERTIFIERS NAME RICHARD S. YARB (ICENSE NUMBER 3415

TIE |AND SURVEYOR “TEGHPANY NAME R 5 YARB SURVEYORS

ADDRESS 1306 35th STR‘EET WEST crY BRADENTON STATE FLA. Lip COLE 14200
SIGNATURE (</52\~7)/ﬂ U R /(}// DATEl%"M*aZ TELEPHOUME 041-758-4500 )

FEMA Form 81-31, AUG 99 J SEC REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITION
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