FEDERAL EMERGENCY MANAGEMENT AGENCY | O.MEB. No. 30670075 ]

|
i
NATICNAL FLCOOD INSURANCE PRCGRAM f Expires December 31, 200¢ !j
C230)0Y ) ELEVATION CERTIFICATE ‘
L B T ,y _ i« Important: Read the instructions on pages 1- 7.
T SECTION A - PROPERTY OWNER INFORMATICN Forlnsurance Company Use:
BUILDING OWNER'S NAME Policy Number
WATERMARK COMMUNITIES, INC. -
Dl o CTREETAZDREDS Liling A, Unh Dudl areon Son e oo f.0. ROUTE AND BOX MO Company NAIC Number
#9518 MARITIME COURT : SRR
ciry STATE ZIP CCDE
BRADENTON FL. 34202
PROPERTY DESCRIPTICN (Lot and Block Numbers, Tax Parcal Number, Legal Description, etc.) § Lo %4 D g;}

LOT 2, BLOCK 21, WATERLEFE GOLF & RIVER CLUB, UNIT 10, PLAT BOOK 39, PAGES 18-27
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, i necessary.)

RESIDENTIAL
LATITUDEALONGITUDE (CFTIONAL) HCRIZONTAL DATUM: SOURCE: [ GPS (Typey:
(4P BB o AP [JNAD1927 [ NAD 1883 ] USGS Quad Map [J Cther:
N/A
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFCRMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER 82 COUNTY NAME B3.STATE
MANATEE 120153 MANATEE L
B4, MAP AND PANEL B7. FIRMPANEL B9, BASE FLOCD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRMINDEX DATE EFFECTIVEREVISED DATE B8. FLOCD ZONE(S) {Zone AQ, use deph of flooding)
1201530220 C 06/3099 7TnsR2 AE 33
B10. Indicate the source of the Base Flood Elevation (BFE) deta or base flood depth enfered 1 B9,
(] FiS Profle (X FiRM (] Community Determined (] Other (Desribe):
B11. Indicate the elevation datum used for the BFE in B: [<] NGVD 1929 [CONAVD 1988 [ Other (Descrbe):

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [JYes [XINo Designation Date NA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevafions are based on: [ ] Construcion Drawings* [ Buikding Under Construcion* X Finished Construction
*Anew Elevation Certificate wil be required when construction of the bullding is comglete.
CzBuﬂdngDiagmmNurberl(demmgdagannmmbmuﬂdghmmm&beigmuaemmepagaeadl ¥ no diagram
accurately represents the buliding, provide a sketch or pholograph.)
C3. Bevations ~ Zones A1-A30, AE, AH, A fwith BFE), VE, V1-V30, V {with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Complete ftems C3.-a4 below accarding 1o the building diagram specified in llem C2. State the datum used. ff the datum s different from the datum used for he BFE n
Section B, convert the datum o that used for the BFE. Show field measurements and datum conversion calcuation. Use the space provided or he Comments area of

Section D or Section G, as appropriate, o document the dafum conversion.
Datum NGVD 1929 Conversion/Comments NA

Elevation reference mark used _** Does the elevation reference mark used appear on the FIRM? [ Yes (] No
# a) Top of bottom floor (including basement or enclosure) 12 1#m) 3
"b) Top of next higher floor NA. _ f(m) g
¢) Bottom of lowest horizontal structural member (V zones only) NA. f(m) g§ ,
) Attached garage (top of sab) 11, 6m) £5-]
®'e) Lowest elevation of machinery and/or equipment e
servicing the buiding (Describe in a Comments area) 12. Of(m) £2
# 1) Lowest adjacent (fnished) grade (LAG) 11 1(m) 25
¥ g) Highest adjacent (finished) grade (HAG) 1. 2R(m) g
h) No. of permanent openings (flood vents) within 1 & above adjacent grade N/A 5

1) Total area of all permanent openings (flood vents) in C3h N/A 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 faw to certify elevation information.
1 certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the dafa available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERSNAME  WILLIAM J. MCALLISTER LICENSE NUMBER 5283
TITLE PRESIDENT COMPANY NAME  DARRELL E. GERKEN PSM, INC.
ADORESS CitY STATE ZIP COLE
5730A JASPN LEEPLACE P SARASOTA FL 34233
SIGNATURE g DATE TELEPHONE
N / N /%//// Z 0701103 (041)924-7465

[ hd Yl 44 v

Replaces all previous editions

FEMA Form 81-31, Jac}éary 2003 See reverse side for continuation.



HMPCHTANT, In these spaces, cupy the comesponding information from Section A. For lnsuranice Company Use:
BUILDING STREET ADDRESS (Induding Apt, Untt, Suite, and/or Bidg. No.) CR P.O. ROUTE AND BOX NO. Poficy Mumber

#918 MARITIME COURT

CiTY STATE 2P COCE Company NAIC Number
BRADENTCN Fl. 34202

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

COMMENTS ** ELEVATIONS SHOWN HEREON ARE RELATIVE TO THE NATIONAL GECDETIC VERTICAL DATUM (N.G.V.D.) OF 1929
BASED ON PLAT BENCH MARK #WL10A, ELEVATION = 10.82 FEET, AS PUBLISHED IN PLAT 80OCK 39 PAGE 25.

{(] Check here if attachments
SECTICN E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AQ AND ZONE A (WITHOUT BFE)
For Zone AC and Zore A {without BFE), complete ftems E1 through E4. if the Elevation Cartificate is Infended for use as supporting information for a LOMA or LOMRF,
Section C must be completed.
E1. Building Ciagram Number _{Sefect the bullding diagram most similer o the buiiding for which this certificate is being completed - see pages € end 7. f no diagram accurately
represents the building, provide a skefch or pholograph.)
E2. The top of the boltom ficor including basement or enclosure) of he buiidingls __ &{m) _infem) ] above or [ below {check one) the highest adjacent grace. (Use
natural grade, f avalable).
E3. For Building Diagrams 6-8 with openings {see page 7), the next higher floor or elevated floor (glevation b) of the building is __ ft(m) __in.{am) above the highest adjacent
grade. Complete ftems C3:h and C3.j on front of form,
E4. The top of the platform of machinery and/or equipment servicing the buiding s __ f(m) _infom) (] above or [ below {check one) the highest adjacent grade. (Use
natural grade, f available).
£5. For Zone AO only: i noflood depth number is avallable, is the top of the bottom floor elevated in accordance with the community’s floodplain management crdinance?
{JYes [[JNo [[]Unknown. Thelocal official must certfy this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The property owner or owner's authorized representative who completes Sections A, B, C (fiems C3.h and C3.i only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. The sfaferments in Sections A, B, C, and E are camect fo the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cy STATE 2P COLE
SIGNATURE DATE TELEPHONE
COMMENTS

[7] Check here if attachments

SECTICN G - COMMUNITY INFCRMATICN (OPTIONAL)
The locd aificial who is autharized by ke or ordinence fo acminister the community’s floodplain management ordinance can complete Sections A, B, C{or B}, and G of this Elevation
Certificate. Complete the applicable lem(s) and sign below.
G1. [ The information in Section C was taken from other documentation that has been signed and embossed by a icensed surveyor, engineer, or architect who is authorized by state
or local law fo certify elevation information. (indicate the source and date of the elevation data in the Comments area below.)
G2. (] A community official completed Section £ for a buiding located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. [[] The folowing information (ftems G4-G3} is provided for community floodpiain menagement purposes.
G4, PERMIT NUMBER G5, DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLANCE/IOCCUPANCY ISSUED

G7. This pesmit has been issued for. [ New Construcion [T Substantial Improvement
(8. Elevation of as-built lowest flcor (including baserment) of the building is: {m) Catum:
(8. BFE or {in Zone AC) depth of flooding at the building site is: R Datum:

[CCAL CFFICIAL'S NAME THE
COMMONITY NAME TELEFHONE
SIGNATURE e

COMMENTS

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



