
Building and Development Services Department 

Mailing Address:  P. O. Box 1000   Street Address: 1112 Manatee Avenue West, Bradenton, FL 34206-1000 

WEB: www.mymanatee.org  *  PHONE: 941.748-4501 ext 3800 * FAX: 941.742-5887 
 

PRISCILLA TRACE * CHARLES B. SMITH * STEPHEN JONSSON * ROBIN DiSABATINO * VANESSA BAUGH * CAROL WHITMORE * BETSY BENAC 

          District 1                            District 2                           District 3                           District 4                          District 5                     District 6                        District 7 
 

 
MANATEE COUNTY 

 FLORIDA 
 

 

NO-RISE CERTIFICATE 

 
 

Building Permit No.  _________________________________________  

Property Location      _________________________________________  

                                   _________________________________________  

 

This is to certify that the attached technical data supports the fact that the proposed development and 

construction at the above referenced property will not create any increase to the 100-year floodway 

elevations on  __________________________________________________ at published sections in the 

Flood Insurance Study for Manatee County, Florida, dated March 17, 2014 (effective) and will not create 

any increase to the 100-year floodway elevations at unpublished cross-sections in the vicinity of the 

proposed development. 

 

I further certify that the proposed improvement will not cause an adverse impact on adjacent properties 

due to increased flow or velocity of flood waters or increased erosion. 

 

I understand that this certification and all attached documentation will be forwarded to the Federal 

Emergency Management Agency (FEMA) for review prior to the approval of a Floodplain Management 

Permit. 

Certifier’s Name  ________________________________________________________________  

Title President  _____________________________________  License No.  _______________  

Company Name  ________________________________________________________________  

Street Address  _________________________________________________________________  

City  ____________________________  State  ___________________  Zip  ______________  

Signature  _________________________________________  Telephone:  ________________  

                                                  (Sealed) 

 
Revised 11-2016 

 

 


