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FEDERAL EMERGENCY MANAGEMENT AGENCY G MB No 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 2005

: ELEVATION CERTIFICATE
o5 "4 / 52 @ important: Read the instructions on pages 1 - 7.

SECTION A - PROPERTY OWNER INFORMATION For Insurance Cempany Use.
BUILDING OVWNER'S NAME Policy Number
MAR LS ¥ DEBBRA G ooD
BUILDING STREET ADDRESS (Indluding Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BCX NO. Company NAIC Nurnber
. _ _RINVER FRoNT DEINE
ciTY STATE ZI1P COo0E
\VEMICE FLok.1 DA 34293

PROPERTY DESCT‘F‘ JON (Lol and Block Numbers, Tax Parcel Number, Legal Description, elc)
07 18, MYAKKA (CoUNTRY SuBDINISIoN

BUILDING USE (e.g . Resicential, Non-rasidental Addition, Accessery, etc. Use @ Comments area, if necessary.)

EESIDEN TiAL i
CATITUDE/LONGITUDE (OPTIGNAL) HORIZONTAL DATUM. = .
PPV P ) L NAD 1827 | |NADg8a  “OURCE }-_—_: 3;25(’5:1, e e —_—

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

|8 N:spc\;mmunzzxsscoumg:‘/nézn;?; B2. COUNTY NAME 54#507/4 | BA'STATE FL0L/ DA

| 64 MAP AND PANEL B85 SUFFIX | B86. FIRM INDEX
|

] B7. FIRM PANEL 88 FLOOD 1 B9 BASE FLOOD ELEVATION(S) |
! EFFECTIVE/REVISED DATE ZONE(S) Zone AC, use aepth of floading) |

oizs | D | 2/5)sz Vi)9z | As | foo

310 indicate the souice ol'?p Base Flcod Eievation (BFE) cata or base ﬂogd—&epth entered in B9

.| FiS Profile L/} FIRM [__j Community Dgtermined | __| Cther (Describe):
811 Indicate the elevation datum sed ‘or the BFE in B9: VI NGVD 1828 | NAVD 1888 |_]| Other (Describe). Lz
842 s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protacted Area (OPA)? |__| Yes 'L__V(No

Designatior Date:

SECTIGN C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) P

1 Buiding elevatons are based on. | _[Construction Crawings® |__|Building Undar Construction* l_ngmashed Constructon
*A new Elevation Certficate will be requited when construction of the building is complete.

C2 Bunding Diagram Number ___)_ {Select *he building diagram most similar to the building for which this certificate is being completed - see
pages 8 and 7 'f no diagram accurately represents the building, provide a sketch or phetegraoh.) '

~3 Elevations — Zones A1-A30, AE, Al A (with BFE), VE, V1-V30, V (with BFE) AR, AR/A, AR/AE, AR/A1 -A30, ARIAH, ARIAD
Complete Iterns C3.2- balow according to the building dagram specified n ltsm £2. Swze the datum used. if the datum s different from
the datum used for the BFE .» Secton B convert the catum te that used for the BFE. Show field measurements and datum conversicn
calculabon. Usjtho space provided or the Comments area of Secton D or Section G, as appropria‘e, to Jocument the datum converson

atum U.5.£.36.  ConversioniComments__ THAS TAIFokMATiond OR“ANEW" BuitoiNg 2
Eiavaton reference mark usodﬁ_EZ- 72 ERS T 7 Does the elevation reference mark used appear on the FIRM? |__|Y2s Lﬁ No
71 a) Top of bottom flcor (including basement or enciosure) e 9 . onrm § ]
= b) Top of next higher fiocr 2NO L ool — LiINING FlooR__ 18 . 8 r(m) ;
2 c¢) Bottom of lowest honzanita! stuctural member (V zones only) [\_/4 ___ft(m) § g < !
g A
) d) Attached garage (top cf slab) I - & ft(m) €3 /% 7if '
O o) Lowest elevation of machinery andior equipment  A-fc 0YT510& s V % b i
servicing the building (Oescrine in 8 Comments area.) & M pECK i ‘ _3__ ft.(m) § - '
Q ) Lowsst adjacert (finished) grade (LAG) 6 . K f(m) =g & //é/aé |
Q g) Highest adjacent (firished) grade (HAG) T8 .2 am g
) ) No. cf permanent openings (food vents) within 1 ft above adjacentgrade _AJA = '
) 1) Totzl area of all permanert openings (fivod vents) in C3.h NA sq. in. (sq. cm) ﬂL 2, 4'3 o 6 ;

SECTION D - SURVEYOR, ENGINEER. OR ARCHITECT CERTIFICATION

This certification is to be signad snd sealed by a land surveyer, engineer, or architect authorized by law to cerufy elevaton informaton.
| cartify that the information in Sections A, B, and C on this certificate regresents riy best efforts to interpret the cata averable.
| understand that any false stetement ray be punishable by fine or impnsonment under 18 U.S Ccde, Secton 1001

CERTIFIER'S NAME EE vee L iapH HCENSENCMEER Py o 306

L AMD  sweveyoR O £ LiNDH LAND Suueyeh, ThC .
AORESS ™ 1350 CAMBRIDLE DRIVE O Nemice ST EL, T 3 4243

TITCE

b 77 T il Ty Miesal TR TR TN

FEMA Form 811-31, JamWEC‘OB See revarse sice for continuaton. Repiaces ah previous ecinons

ELl—-6MTAn FAX



