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SUMiLB. No. 3067-G0TT i
Expires December 31, 2005 :

FEDERAL EMERCEMCY MAMAGEMENT AGEMCY
MATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For Inswance Company Use:
BLILDIMNG C ER"S NAME Palicy Mumber
REAORAY F. 2AAUEDRE: ]
au|LD|N|:_; STREET ADDF!EE& (cluding Apt.. Unk, Suite, andilar Bleg. Mo.) QR P.Q. ROUTE AND BOX NO. Company MAIC Number
332 = B

"'“NDRT 2T "ReDI V6 To)_BEACH Ad ECG =

“PROPERTY DESCRIPTION (Lot ang Block Mumoees, Tax Parcel Number, Legal Descripiion. «tc.

) o LOT wwm uLsI00) PRSP - _ésfls"t%_

BUNLDING USE (& g., Residengal, Non-residential, Addition, ACcessory, =tc. Use a Comments area, if necessary | - »

AT
TATITUDE LONGITUDE [OFTIORALY HORIZONTAL DATLM: SOURCE: || GPS (Typel:
n s . . 2 S {Typel
(o - s or LR LiMNAD 1927 | |MAD 1983 | USGS Quad Map  |__| Other
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
[B1. NFIP CORMUNITY NAME & COMMUNITY NUMBER } 82, COUNTY NAME [ B3 STATE
! s 25133 | RiveLLAS | FLo2 (08 - o |
[ B4 MAP ANDPANEL | BS.SUFFIX- | B6. FIRMINDEX | B7. FIRM PANEL [ B8, FLOOD | B9 BASE FLOUD CLEVATIONS) |
{ MURMBER [ DATE | EFFECTWE/REVISED DATE ZCMNE(S) | {Zene AQ, use depth of Aeoding)
L 00 | | "D 3-8 | SrleBB o lBela ol e i
E10. Indicale the source of the Base Flood Elevation (BEFE) data or base flood depth enterad in B9,
L_|FIsProfile )] FIRM L) Community Determined | __| Other (Describa): X ¥ o
811 Indicate the alevalion datum used for the BFE in BS: |__| NGVD 1929 | NAVD 1388 [__| Other {Cescnoe): S §
B12. is the building locsted in a Coastal Bamer Resources Systemn (CERE) area or Otherwise Protected Area (OPA)? | | Yes || No

Cesignation Dale:

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
ChrBuilding elevations are based on: [__jConstruction Drawings® {__|Building Under Construction” |}£",F'1rnshed Consiruclion
A maw Elevaticn Cartificate will be required when conslruclion of the building is complete,
L sulding Diagram Mumbar 1 | Select the building diagram most similar to the building Torssmhicn this certilicale s baing compleled - see
pages 6 and 7. If no diagram accurately represents the building, provide a sketch or pholograph.)
3. Elevations — Zones A1-A30, AE, AH, A (with BFE}, VE, V1-V3GC, V {with BFE), AR, AR/A, ARVAE, ARVAT-A30, ARMAH, ARJAC
Compiate llems C3.a-1 below according o the building diagram specified in ltem C2. State the datum used. If the dawm s gifferent rom
the datum usad for Uw BFE in Sactior B, convernt the datum to that usad for the BFE, Show fisld maasurements and dalum conversion
calcuiation, Use ihe space proviced or the Comments area of Section D or Section G, as appropriate, to docurment the datum conversion.

Damam Conversion/Comments

Elevation reference mark used S08 fommenT=  Does the elevalion referencaén_ui_rh used appear on the FIRNM? || Yes |[X| No

0 a) Top of battomn Noor {including basement or enclosure) ft.im) = ﬁ; i~ rer 1

id b) Top of next higher floor v Timj "E / /?‘? B i

2 ¢j Bottorn of lowast honzonlal structural member (V zones only) _ EJ‘&_ oo trn) §§ ‘

iJ d) Altached garage (top of slab) 5 ‘i?g_ t.{im) 'é = |

O e} Lowest elevation of machinery and/or aquipment e |
servicing the building (Describe in 4 Comments ares,) . SE ft.{m) % ?’; :

3 1) Lowest adjacent {finished) grade (LAG) A8 ftim) = HE-;

3 g) Highest adjacent (finished) grade (HAG) s ;fl_ -c:ilh-[m} % ‘

4 h) Mo. of permanent cpenings (lood vents) within 1 8. above adjacent grade = \

[

1] Towal area of all permanent openings {Mood vants) in C3h H ﬂ, 54q. in. (sq. cm} | &- 32-27

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is o be signed and sealed by a land surveyor, engineer, or architect authorized by law 1o cerhify elevation infarmatian
! cemily that the information in Seclions A, B, and C on this certificale represents my best efforts lo interpret the dala avadaoie.
I ungerstand thal any false statement may be punishahble by line or impasenment under 18 U_5. Code, Section 1007,

CERTIFIER'S NAME LICENSE MUMBER
e hASREN... £, Penny 493

At SuR\IEVOR R < Eﬁﬁm TG

ADDRESS o \ ) -ﬁl v ciTY 5 i ZiP u:::'|:~|5:|?_3
SINATURE f DATE T=LE NEE" - £ P
L (Brery $~30-03 C123)398-436D -
rFoslA Form 851-31, January 2003 Coell Sea raversa side for coninuation, Replaces all previcus aditions



IMPGRTANT: In thesa spaces, copy tha corresgonding information frem Secticn A

Far Insurance Comaany Use

BUILCING STREET ADDRESS (Including AL, Uru_%} Buite, :ug« Bldg. Mo.) OR P.0. ROLITE AND BOX NO,
|4 |

Palicy MumGer

s STATE " ZIP CODE
NORTH REDINGTOW BEACH FLoelA =3205

Company NAIC Number

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agentcompany, and (3] building gwner.

FLev= 461 Y

s CASIS _of BEACHINARK DIDELAS OHUNTy DISK #/2[ GRD]

- Beacumagr: Nal 1N PRole @ 17320 Kewveoy DOwE

ELEV. = 71D

__| Check here H atachments

SECTION E - BUILDING ELEVATION INFORMATION {SURVEY NOT REQUIRED) FOR ZONE AD AMD ZONE A {(WITHOUT BFE)

‘or Zone AQ and Zone A (without 8FE), complete Items £1. through ES. If the Elevation Cerlificste is intended 1or use as supporting

Aormmaton for a LOMA or LOVMR-F, Section C must be completed,

£1. Building Diagram Number (Selact the building diagram mast similar to the building for which this certificate 1s being coempleted —

see pages § and 7. If no diagram accurately represants the building, provide a sketch or photograph.)

zZ. The top of the bottom floor {including basement or enclosura) of The buildingis |1 If.(m}|__] lin. {(cm) || above or || below

{check one) the highest adjacent grada. {Usa natural grade, if available.)

Z3. For Building Diagrams 6-8 with openings (see page 7}, the next higher floor or elavated floor (elevation b) of the buiding is :
L] R {m)[_J]__lin. {cm) abowe the highest adjacent grade. Complele llerns C3.h and C3.1 on front of form, £
4. The lop of the platform of machinery and/or equipment servicing the buildingis || | ft. (m)|__[ |in. {emj[__| above ar |__| below

[check one) the highest adiacent grade. (Use natural grade, if available.)

=5, For Zona AQ only. If no flocd depth number is available, is the lop of the bollom floor elevaled in accordance with the coinmunily’'s
floodplain management ordinance? Yes Mo Unknown. The local official must certify this information in Section G.

SECTICN F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE} CERTIFICATION

The propery owner or owner's authormzed representative who completes Sections A, B, C (llerms C3.h and C3.i only], and E for Zone A
[wathout a3 FEMA-ssued or community-issued BFE) or Zone AQ musl sign here. The staterments in Sections 4, B, C. and £ are correct fo

the best of my knowledge.

"PROPERTY OWNER'S OR OWNER'S AUTHORIZED REFRESENTATIVE S NAME

ADDRESS : ciTY STATE ZIF CODE
SIGNATURE DATE _TELEPHCNE
T " -

| __| Check here il attachments

SECTION G - COMMUNITY INFORMATION [OPTIONAL)

lhe local official who is suthorized by law or ordinance to administer the community’s floodplain managemaent ordinance can compileta

jactions A, B, C (or E}, and G of this Elevation Cerdificate. Complele the applicable item(s) and sign below.

531.|__] The information in Section C was laken from other documentation that has been signed and embossed by a licensed surveyor,
anginagr, or architect who is authonzed by state or local law to certify elevation information. {Indicate the soume and date of the

elevaton data m the Comments araa bealow.)

32, |__| A community official completed Saction E for a building located in Zone A (withoul  FEMA-ssued or community-ssued BFE) or

Zane AQ.
33. || The following information (ltems G4-G9) is provided for community Noodplain managamenl purposes.
34, PERMIT NUMEBER 5. DATE PERMIT ISSUED . | G&. DATE CERTIFICATE CF COMPLIANCE/OCCUPAMCY H
I1SSUED 1

37. This permnil has been issued for. [ | New Construction || Substantial Improvement
38, Elevation of as-built lowast floor (including basement) of the buiiding is:
S4. BFE of {in Zone AQ) depth of fooding at the building sile is:

fl. (m} Datum;

:ﬂ, {my Datum:_

LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEFHOMNE
TSIGMATURE DATE

COMMENTS -

|__[ Check here if attacnnients

FEMA Form B1-31, January 2003

Raplaces all previous edinons



