FEDERAL EMERGENCY MANAGEMENT AGENCY e
O @ O% C’O { ; NATIONAL FLOOD INSURANCE PROGRAM /« &m}i%eciorfge?%? 2005
ELEVATION CERTIFICATE (ﬁ/D

. -/ 3-0
Caaeta) - L_,Q b~13-0 Important: Read the instructions on pages 1-7. 9534 e
#+ L0 ew ] SECTION A - PROPERTY OWNER INFORMATION ' - 737 T For Insurarce Comgary e

BUILDING OWNER'S NAME . “w % LPolicy Number
Winter Quarters Manatee r, o
BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. "~ | Cafhpany NAIC Number
800 Kay Rd N.E. (2003 Oscola Bivd) 7
CITY STATE ZIP CODE " A
Bradenton FL 34212 ‘4" 9
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) @
Unit 2003, Winter Quarters Mobile Home Park .
BUILDING USE (e.g., Residential, Non-residential, Addstion, Accessory, efc. Use a Comments area, if necessary.)
Residential Mobile Home
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type)____
(#° -HE - BRIE O R HIE) [INAD1927 [ NAD 1983 {1 USGS Quad Map CJother

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3 STATE
Manatee Co 120153 Manatee FL
B4. MAP AND PANEL B7. FIRM PANEL BY. BASE FLOOD ELEVATION(S)
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) {Zone AC, use depth of fiooding)
120153 (215 C 63059 71532 AE T
B10. Indicate the source of the Base Flood Elevation {BFE) data or base flood depth entered in BY.
(1 FIS Profile X FiRM 7 Canmunity Determined (] Other (Describe):
B11. Indcate the elevation datum used for the BFE in B9: 54 NGVD 1829 ] NAVD 1888 [ Other (Describe);

B12.BMW@MNhaMMR&mW(@S}m«MWM@P@?QYes X No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

CtBu@kingelevaﬁonsarebasedortDCmshdhnDtaww [] Building Under Constructio* 53] Finished Conséruction
*AnewEIevaMCaﬁﬁzteMbereqﬂed#moashdbnofhehﬂdmgbcum&e&

C2.BuildngDbganNumer§(8electheblﬁ\gmnmwwmmummmsmm-mmﬁmﬁl If no dagram
aowatelyrepmsmebuichg,pwideaﬂ(eumptmgaph)

C3. Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (wih BFE), AR, AR/A, AR/AE, ARIAT-A30, AR/AH, ARIAQ
Cmmmm.mmmmmummmhmczsmmmmmnmmsmmmmmnm%m
wms,mmmmmmmmmmm.swwmmmmmmm. Use the space provided o the Corments area of
Section [ or Section G, as appropriate, to docurnent the datum conversion.
Datum NGVD 1929 CorversionComments

Elevation reference mark used * Does the elevation reference mark used appear on the FIRM? [ Yes [ No

o a) Top of bottom floor (including basement or enciosire) 10. 1) 3

o b) Top of next higher floor va. _ fgm) @

o ©) Bottom of lowest horzontal stuctural member (v zones onk) wa._ fifm) 23

o d) Attached garage (iop ofscb) va _ ) o

o &) Lowest elevation of machiesy andior equipment el
seivicing the buiding (Describe in a Camments area) 10.3&4m) 23

O 1) Lowest adjacert (fnished) gade (LAG) 6. 28n) 28

o g) Highest adacent (fnished) grade (HAG) 1 2ffm) g

o ) No. of permanent openings (flood vents) within 1 f. above adacent rade va g

o i) Total area of af permanent apenings (Rood vents) in C3 hva sq. in. (sq am)
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.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIER'S NAVE Jeffy H. Filigoss LICENSE NUMBER LS 4488

TiTiE PoM COMPANY NANE J . Filigoss, PLS

ADDRESS ciY STATE 7P CODE

601 Padia Ct N Nokarnis FL 275

SIGNATURE DATE TELEPHONE
Nz 54.06 941-412:3010

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Gompary Use:
S OING STREET ADDRESS (inchuding Apt., Unit, Suite, and/or Bidg. No ) OR P.O. ROUTE AND BOX NO. Policy Number

800 Kay Rd N.E. (2003 Oscola Blvd)

ciry STATE ZIP CODE Compary NAIC Number
Bradenton FL 34212

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Cerfificate for {1) community official, (2) insurance agenticompany, and (3) building owner.

COMMENTS
-* Section G3 Benchmark Reference: FL D.O.T. 75 84 A38 RM 2, Elev=37.20' NGVD 1929 Datum

- Section C3 &) Wood air condioner support platform

(JHH Job #26-094) [T Check here if attachments
" SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ftems E1 through E4. fthe Elevation Certificate is infended for use as supporting information for a LOMA or LOMRF,

Section C must be completed.

E1. Buildng DiagamNumer_(Se!eotmebtﬂdngciagammmmmemmhmmmswmwmed-seepageSGaMY. If no dagram accurately
represents the building, provide & sketch or photograph.)

Ez.mempofmeMtbrnM(mwngbmanentaa\dmre)de’s __ftfm)_infom) [] aboveor [] below {check one) the highest adjacent grade. (Use
natural grade, if available).

E3. For Building Diagrams 6-8 with openings (see page 7). the next higher floor or elevated floor (elevation b) of the buidingis __ ft(m) _in.{cm) above the highest adjacent
grade. Complete tems C3hand C3ion front of form.

E4. The top of the platform of machinery andfor equipment senvicing the buidng s __ftfm)_infom) [J aboveor [] below (check one) the highest adiacent grade. (Use
natural grade, if available).

E5. For Zone AO only: Wnoﬂooddepmnunberisava?laue,ismetnpofﬁ\eboﬁanﬂoaeleva%edham&mewmmemunﬂy‘sﬂooqjahmnaganmtadmnce?
[T Yes [INo [ Unknown. The local official must cestify this infornation in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
Thepropatymamma’sauﬁntedmﬁatﬂemomﬂemwMA& C (ftems C3hand C3ionly). andE for Zone A {without a FEMA-issued or community-
issued BFE) or Zone AC must sign here. The statements in Secfions A, B, C, and E are correct fo the best of my knowledge.

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

ADDRESS [%1) 4 STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[} Check hererif attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local omcialmbaMWWGmbMMMWMSMWWWWWWAB,C{orE), and G of this Elevation
Certificate. Complete the applicable item(s) and sign below.
G1. ] The information in Secfion C was taken from other documentation that has been signed and embossed by a ficensed surveyor, engineer, or architect who is authorized by state
or local law to certify elevafion information. arﬁcaheﬁyesmmeammtecfmemaﬁonmhmcmmbem)
G2.{] Acommunity official completed Secfion E for a bullding located in Zone A (without a FEMA-ssued or community-issued BFE) or Zone AO.
G3. [] The following information (ftems G4-G9) is provided for cormmunity floodblain management purposes.
G4 PERMIT NUVBER 5. DATE PERMIT ISSUED h DATE CERTFICATE OF COMPUANCE/OCCUPANCY ISSUED ‘

G7. This permit has been issued for: [_] New Construction ["] Substantial Improvement

G8. Elevation of as-bult lowest floor (including basement) of the bufiding is: R Datum:
G9. BFE or (in Zone AO) depth of flooding at the building ste is: ) Datum:____
LOCAL OFFICIAL'S NAME TILE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS ' o
(] Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions



