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FEDERAL EMERGENCY MANAGEMENT AGENCY
O.M.B. No. 3067-0077
. qor 03 3 NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005
o==7 [ ] ELEVATION CERTIFICATE
?\,Q// @,/; A [} 9/95” /%% important: Read the instructions on pages 1-7.
' SECTION A - PROPERTY OWNER INFORMATION . For Insurance Compary Use:
BUILDING OWNER'S NAME o Policy Number
DANA & BELINDA STUMP )
BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. y NAIC Number
7061 HAWK'S HARBOR CIR “"
city STATE ZIP CODE
BRADENTON FL 34 ao o
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) A4
LOT 43 HAWK'S HARBOR ‘? A
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) N
RESIDENTIAL %S‘
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( HHE -1 -3 or #HEHEHEE) [INAD 1927 [X NAD 1883 [QusGSQuadMap [ Other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3. STATE
MANATEE COUNTY 120153 MANATEE FL
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B5. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) {Zone AC, use depth of flooding)
120153 0337 B 06/3099 01584 A15 14
B10. Indcate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in BS,
"1 FIS Profile X FiIRM [ Community Detemined [] Other (Descrbe):
B11. Indicate the elevation datum used for the BFE in B9: X NGVD 1929 [CINAVD 1988 [] Other (Describe):

B12. Is the buiding located in a Coastal Baier Resources Systemn (CBRS) area or Otherwise Protected Area (OPA)? l_:]_Yes BJ No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buikding elevations are based on: [_] Construction Drawings* {71 Buikding Under Construction*  [] Finished Construction
*A new Elevation Certificate will be required when construction of the buiding is camplete.

C2.BuilringDiaganNmbet‘(SelecmeblmmMWbMMhmmmsmm-mmswl if no dagram
accurately represents the buiding, provide a sketch or photograph.)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete items C3.-a-i below according to the buiiding diagram specified in item C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measurements and datum corversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.

Datum NGVD i
Elevation reference mark Does the elevation reference mark used appear onthe FIRM? [] Yes [J No
o a) Top of bottomn floor (including basement or enclosure) 9 9 _ftim) . . 3
o b) Top of next higher floor Ko Ymistliving 2
o c) Bottom of lowest horizontal structural member (V zones only) A /A tim) gg
o d)Attached garage (Iop of siab) — 9 otm ER
o €) Lowest elevation of machinery andor equipment - oa(’
servicing the buiding (Describe in a Comments area) 20 orm AIC T £3 \7‘
o 1) Lowest adiacent (finished) grade (LAG) .2 fim) 25 ‘gq
o g Highest adjacent (nished) grade (HAG) ZI :% .ot g ov
o h)No. of permanent openings (food veris) within 1 . above adiacent gade 2. (5% ) g
0 | Total area of al permanent openings (loodvenis)inC3h___sqinsq.am) 4,032 59, INCNES
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
 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 ROBERT G. BRUCE LICENSE NUMBER 4519
TITLE OWNER COMPANY NAME  RED STAKE SURVEYORS INC.
ADDRESS city STATE ZIP CODE
7123 PROCTOR ROAD ,/') A SARASOTA FL 34241

SIGNATURE DATE TELEPHONE
0600972006 941-923-9997




IPORTANT: mﬂmespaos,copymeoommdinginhmaﬁonm&cﬁonk For Insurance Compary Use:
TIGNG STREET ADDRESS (including Apt, Uni, Suie, ~/or Bicg No) OR PO. ROUTE AND BOXNO. Policy Number
)61 HAWK'S HARBOR CIRCLE
Y STATE ZIP CODE Compary NAIC Number
RADENTON FL

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

)emmniyomdd.mmmagmmmav,md@)mmm,

topybwsidesoﬂﬁsaevaﬁonCech'U

RMATION TO BE VERIFIED AT LOCAL FEMA. CONTROL OFFICE

JLE #04020284 -

WEST GRouND FLooR 703 £xIsTING 5. FEET /, ! S PENINGS) .

EAST GRouND FLooi 97/ &xISTING Sa.FEET ; [, 884 5&. mc:xosf(ops&m@sj,
(] Check here it attachments

RMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONEA (WITHOUT BFE)
EevaﬁonCaﬁﬁcaieisinmdedfuuseassmﬁngkﬂmmﬁonmraLOMAaLME

JOMMENTS
JECTIONB FLOOD INSURANCE RATE MAP (FIRM) INFO!

SECTION E - BUILDING ELEVATION INFO
u'ZoneAOandZmeA(w'AhO\RBFE),oumebma through E4. Ifthe

ection C mustbe completed
i1.BxﬂdngDiag-anNunba'__(Selectmeb\ildngmmmbmmmmmwﬁmﬁsmm—s&mamﬂl If no diagram accurately
mebuidng,pwideasm:horprmgwh.)
EZ.Thehpofmebotunﬂou(Idudngbasanemaadwm)cfmebamms ___tt(m)___m.(un)[] above o Dbdow(d\ed(one)ﬁ\etigmamtgach ({Use
natural grade, if availeble).
3 Form\goiagw\ssswmmnings(seepagen.memdﬁgierﬂoorore!elabdﬂoor(elevaﬁonb)cmebuidngis ___fc(m)__in.(an)abwethehigmamnt

EA.Mhpofmepmmdn‘achMandaeqhnemsavﬁngmebums __tt(m)__‘m.(un)[]d:weor []bdou(d\ed(m\e)ﬁeﬁgwﬁadacmtgade. {Use
natural grade, if available).
E5. For Zone AO only: lfmﬂood@ﬁmnberismdlaﬂe.bmmdmmmwmdhmmhmemmewmnﬁy'smwahmgmmtm?
[JYes [CINo ] Unknown. TheMofﬁcialmwtcefWﬁiskiumﬁonhSedbnG.
SECTIONF - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
MMWUWSMWMGWWWAB,Comm‘hadeS.iaiy).andEhrZoneA(wmnaFaMrbmedaoamuw
issuedBFE)oereAOrmstsig\haa ThestdementsmSecﬁomAB,C,deaecmedtOMebeda!nwnnmdga

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

ADDRESS city STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[[] Check here if attachments
SECTIONG - COMMUNITY INFORMATION (OPTIONAL)
TheMmmsmwmammmmMswmmmmmA&C(orE),andGofﬂisElevaion

Ceriificate. CmpietethequeHm(s)andsg\bdm
’ j mmmwmwwamwm,a@w,amﬁmmsmedwsm

orlocanawtnceifyelevaiomnfamﬁon. Gndcaﬁeﬁ\esotmeardcbteofheelwaﬁondaiahmecmsaeabelm)
i i i i FBAA—B&NUWUWM BFE) or Zone AC.

3. mmimm(mw)smwmmmmmm
5. DATE PERMIT ISSUED Gb. DATE CERTIFICATE OF COMPUANCE/OCCUPANCY ISSUED ‘

7. This peemit has been issued for: [] New Consiruction [] Substential improvement

G8. Elevation o 2 bt lowest floor (including besement) of the buikdng ) Datum: ____

(69, BFE o (n Zone AO) depth of looding at the buikding ste ) Datum:____
[OGAL OFFICIAL'S NAME
COMMUNITY NAME
SIGNATURE
COMMENTS

TME
TELEPHONE
DATE

(] Check here if attachments




