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FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM OM.B. No. 30670077
Expires December 31, 2005
e m AL ELEVATION CERTIFICATE
B OUI2 0043 Important: Read the instructions on pages 1-7. Clo -2e-05

SECTION A - PROPERTY OWNER INFORMATION For Inorance Campery Use
BUILDING OWNER'S NAME Policy Number
JOHN AND LORI GARGANTA
BUILDING STREET ADDRESS (Including Apt. Unit, Suite, and/or Bldg No.) OR P.O. ROUTE AND BOX NO. | Company NAIC Number
8957, STONE HARBOUR LOOP
CITY STATE Z1P CODE
BRADENTON FL 34212

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 533, STONYBROOK AT HERITAGE HARBOUR

BUILDING USE (e.g., Residential, Nop-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: ] GPS (Type):

(BHO - B - P or L BEEED) [ONAD 1927 [ NAD 1983 [] USGS Quad Map 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. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE (S) (Zone AO, use depth of flooding)
1201530382 c 63099 71592 A&X 178’
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
] Fis Profile [JFIRM 71 Community Determined [ Other (Describe): banks engineering
B11. Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 1 NAVD 1988  [] Other (Describe):
812,IsmebwidnglomtedmaComtaiBame'RmSysm(CBRS)areaorOﬂwem‘serﬁc&dAma(OPA)? gYas £ No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [_] Construction Drawings* [ Building Under Construction* [X] Finished Construction

*A new Elevation Certificate will be required when construction of the building is complete.
C2. Building Diagram Number 1 (Select the building diagram mest similar to the building for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, 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/IAQ
Complete ltems C3. -A+i below according to the building diagram specified in ltem 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 conversion calcutation, Usemespacepmxdeda'meCmmtsareaof
Section D or Section G, as appropriate, to document the datum conversion.
Datum NVGD1929 Conversion/Comments NA

Elevation reference mark used PLAT -BENCH MARK Does the elevation reference mark used appeer on the FIRM? [] Yes B N

o 8) Top of bottom floor (including basement or enclosure) 22.65 ft.(m) =

o b) Top of next higher floor NA _Ft(m %

o ¢) Bottom of lowest horizontal structural member (V zones only) NA_Ft(m) Té; ;«'

o d) Attached garage (top of siab) 23Ft(m) £34

o e) Lowest elevation of machinery and/or equipm “;,;:
Servicing. the building (Descrbe in a Camments area) 2.1.f(m) tg

o f) Lowest adacent (finished) grade (LAG) 2161 (m) e

o g) Highest adiacent (finished) grade (HAG) 201 () 5

o h) No. Of permanent openings (flood vents) within 1 ft. above adiacent grade NA ~

o ) Total area of all permanent openings (flood vents) in C3h NA sq. in. (sq. cm)
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: LELAND E. BEDWELL LICENSE NUMBER. PSM#5a84
TTLE. PROFFESIONAL SURVEYOR & MAPPER COMPANY NAME. LELAND E. BEDWELL SURVEYING, ING.
ADDRESS Y STATE 7IP CODE
MR ST 4~ R RRADENTON Fl aom
SIGNA \ Y DATE TELEPHONE

( 4 \ww 10-1405 041-758.-6780



IMPORTANT: In these spaces, copy the comresponding information from Section A. For Insurance Company Use:
BULDING STREET ADDRESS (Including Apt. Unit, Suite, andior Bidg. No.) OR P.0. ROUTE AND BOX NO. Policy Number

8957 , STONE HARBOUR LOOP
cy \ STATE ZIP CODE Company NAIC Number
BRADENTON FLORIDA 34212

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Ccpyboﬂ\sidnsofﬂ’fsElevaﬁmCerﬁﬁcatehﬂ)camuWofﬁdd,Q)ismmﬂconpany,and@)bmdngm.

COMMENTS
PROJECT # SH008LOT533

] 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 tems E1 through E4. If the Elevation Cerfificate is infended for use as supporting information for a LOMA or LOMR-F, Section
C must be completed.
E1.Bw]dngDiaganMn*ber__(Selectﬂ\emﬂd\gdagannnstsinhbﬁehﬂrixghvhbhhisceﬁ&zﬁebbeﬁgmﬂeted—seepaga6md7. if no diagram accurately
reprwishebddng.prmﬁeaskeﬂorpmbgaph.)
ﬂ.mwdmmMM(mmmmaaMe)dmmms ~ﬂ.(m)_h'(an)Damea[jmbM(d\eckme)mehigmtacjacetﬂQada. {Use
natural grade, if available).
E3. ForBuBcthiagansS%vdﬁtopetﬁwgs(seepage?).memxthig\a'ﬁoaadevatadﬁca(ebvaﬁonb)ofmbuﬂ&gis”n {m) __in. (cm) above the highest adiacent
grade. Complete items C3.h and C3.i on front of form.
E4.mehpdﬂ'1epbtfmnofnadmayawaeq¢rwﬂsavmgmebuﬂdngis ___ft(m)__h.(an)[]a)ovecr[]belm(dwedcm)mehig\csta@wﬁgade. {Use
nabral grade, if available).
E5. For Zone AO only: lfmﬂood&pthmnberisavaﬁabie,bmmpdﬁnbmunmmwdhmdamemﬂnmmﬂvsm@bhmmgmmmm?
[ Yes [ No[J Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
Tbepropeiymorwe’sauhaizedreprmbﬁvewhocmﬂe%SecﬁmsAB,C(|MsC3.hand03.iorﬂy).andEb’ZmeA(\MtMﬁaFEMA-ismedormnunﬂy-
issued BFE) or Zone AQ must sign here. The stalements in Sections A, B, C, and E are correct to the best of my knowledge.

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

ADDRESS cITy STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

Q Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL) ;
Thebmlofﬁdalvmisaumtedbylaworadmncebadnhbhrﬁwmnunﬁy‘sﬂoo@bhmmganmfudmmemnwm&ete&cﬁasAB,C(orE),andGofﬁﬁsElevation
Certificate. Complete the appiicable item(s) and sign below. o
G1.[]Aﬁoensedsweya’,engr?\eer,aadﬁ@dﬂn%mmtedwmdbdhwbwﬁwamﬁmmmﬁmmmmmmm&cﬁmcfromomercbamenmm

has been signed and embossed. ﬂndmtemeswceand&teofﬂeetevaﬁonmmmeCmmemsaeabdw.)
G2.[] Amnwﬂiyoﬁcia!wrdetedSecﬁmEﬁrauﬂdmbcaethuﬁA(wMaFEMA-&wdammtywmdBFE)dZomAO.
G3. [J The following information (items G4-G8) is provided for community floodpiain management purposes.

G4. PERMIT NUMBER G5, DATE PERMIT ISSUED 7B DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY 1SSUED
G7. This permit has been issued for: 1 New Construction [[] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building is: . _Ftim Datum:
GQ‘BFEo’(mZoneAO)depﬂmfﬂoodngatmeblM\gsﬂeis: __Ft(m) Datum:

LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[X] Check here if

attachments




