FEDERAL EMERGENCY MANAGEMENT AGENCY

NATIONAL FLOOD INSURANCE PROGRAM O.M.B. No. 3067-0077

Expires December 31, 2005

ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION For insurance Compary Use;
3uilding Owner's Name | Policy Number
Robert J. & Lisa D. Dyer {Order No. 1994-382-3) Fh :
BUILDING STREET ADDRESS (Including Apt., Unit, Sute, andior Bidg. No.) OR P.O. ROUTE AND BOX NO. “Companty NAIC Number
427 Bath Club Boulevard iy g
CITY STATE ZIF CODE
Morth Redington Beach FL 33708

PROPERTY DESCRIPTION (Lot and Block Mumbers, Tax Parced Number, Legal Description, eic.)

BUILDING USE (e.g., Residental, Non-residential, Addition, Accessary, etc. Use a Comments area, if necessary. )

Residential
LATITUDE/LONGITUDE (CPTIONAL) HORIZCNTAL DATUM: SOURCE: [0 GPS (Type):
{ B - - or D Onap 127 O NAD 1883 [0 UsES Quad Map O other,
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIF COMMUNITY NAME & COMMUNTY NUMBER BZ COUNTY MNANE B3 STATE
| North Redingoin Beach 125133 Pinellas Flarida
B4, MAF AND PANEL B7_ FIRM PANEL BY. BASE FLOCD ELEVATIONS)
NUIVEER B5. SUFFIX B6. FIRM INDEX DATE EFFECTVEREVISED DATE B8, FLOCD ZONE(S) {Zome AD, use degih of flooding)
1210820173 | G | 430 4303 AE 110
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
[ FIS Profile [ FiRM ] Community Detemined ] Cther (Describe);
B11. Indicate the elevation datumn used for the BFE in B2: [] NGVD 1829 B MavD1eea [ Otther (Describe].

B12. Is the buiding located in a Coastal Bamer Resources Systerm (CBRS) area or Otherwisa Protected Area (OPA)? [ Yes B No Designaion Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1.Buildngeimiu‘ssmebmedml:l Canstruction Drawings® [] Buiiding Under Construction” [ Finished Construction

*A new Elsvation Certiicate will be required when construciion of the buiding is complete,
. Buiiding Diagram Number 1 (Select the bulding dagram most smiar io the bulding for which fhis cartificate s being completed - see pages 6 and 7. If no diagram accurately

represents the building, provide a sketch o photograph.)

C3. Blevations - Zones A1-A30, AE, AH, A (wih BFE), VE, V1-V30, \ (with BFE), AR, AR/A, ARMAE, ARIAT-A30, ARJAH, ARIAD
Complete [tems C3.-a- below accordng fo the buiding diagram specified in ltem C2. State e dalum used. If e daturn i different from the datum used for the BFE in
Section B, convert the dafum io that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided o the Cormments area of
Section D or Section G, as appropriale, fo docurnent the datum conversion.

Datum Conversion/Camments /fﬂ-\

Elevation reference mark used nia Does the elevalion reference mark used appear on the FIRM? [ Yes I Mo P
1 a) Top of bottom fioor including basement or enclosure) 6. O ffm) - 0
22 b) Top of next highar floor e, ) % o — /
- c]ButanufbttherlshﬂﬂmbeNmmhﬂ na._ ftim) ﬂé 4
2 o) Attached garage (iop of sib) 5 3tm) £ V-
0 &) Lowest elevation of machinery and/or equipment I;';'
senvicing the buiding (Describe in a Comments area) 9.2 23 2 / i p
Q1 ) Lowest adfacert (fnished) grade (LAG) & Thim) 22| 7T/ /O
L1 g Highest adacent (finshed) grade (HAG) 5 1ftim) g / /
[ ) No. of permanent openings (foad vests) within 1 f. above adacent grade 0 & ‘

(2 1) Total area of all permanent openings (flood venis) in C3h nfa so. in. (sq am)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification i to be signed and sealed by a land surveyor, engineer, or architect authorized by law to ceriify elevation information,
| cetify thal the information in Seclions A, B, and C on this certificate represenis my best efforts to interpret the data available.
[ understand that any false statement may be punishable by fine or imprisonment under 18 U.5. Cade, Section 1001.

CERTFIER'S MAME C. Fred Deusl LICENSE NUMEER 827 <
TITLEProfessional Surveyor and Mapper : COMPANY MAME C. Fred Deusd & Assocales, Inc.
ADDRESS i Y STATE ZIP CODE
1620 First-Awenue North s ; St Petershurg FL 33713
SEW _ DATE TELEPHONE
7H404 7278224151
—-—-'--_

1A Form 81-31, January 2003 See reverse-side for continuation. Renlaces ail orevious editions-



IMPORTANT: In these spaces, copy the corresponding information from Section A Forinsurance Campany Use:
BUILDING STREET ADDRESS (Incuding Apl., Uni, Suile, andior Bidg. No) OR P-O. ROUTE AND BOX ND Policy Mumiber

427 Bath Club Boulevard

CITY STATE 2P CODE Company MAIC Niber
Iarth Redinglon Beach Ble 3. b

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevafion Cerfificate for (1) community offical, (2) insurance agenticompany, and (3) bulding owner,

COMMENTS

BESISG’:EEWHW- NOTE: elevarion of rnof peak: 32.6'

Designation: SRD 12 elevation of high point of road: 4.0°'
Eievaton 3518 ¥
MAYD 1988 DATUM

[J Check her f attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AC and Zone A (wihout BFE), complete tems E1 through E4. [f the Elevation Cerfificats is intended for usa as supporting information for a LOMA or LOMR-F,

Secion C must be completed

E1. Buildng Diagram Nurmber _(Select fhe building diagram most similar to the building for which this certificate & being completed —see pages 6 and 7. If no dagram accuratsly
represenis the building, provide 2 sketch or photograph.)

E2. The top of the batiom flor (inclucing basement or enciosure) of the building is __ ftim) __injem) [ above or [] bedow (check one) the highest adiacent grade. (Use
natural grade, if avalable).

E3. For Buikding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the building s __ ftim) __in.jom) sbove the highest adjacent
grade. Complete iterns C2.h and C3. on front of fom.

E4. The top of the platform of machinery andior equipment servicing the buidingis __ ftfm) __in {om) [] sbove or [ bedow (check one) the highest adiacent grade. (Use
natural grade, if available),

ES. For Zone AQ only: If no fiood depth number is available, & the top of the bottern floor elevated in accordance with the community's fioodpiain management ondinance?
[1¥es [ Mo [T] Unknown. The local official must certily this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

Thee property awner or owner's authorized representaiive who compledes Sections A, B, C (items C3.h and C3. only), and E for Zone A (without a FEMA-ssued or community-

issued BFE) or Zone AQ must sign here. The statements in Sections A, B, C, and E are comedt o the best of my knowledge.

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

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEFHOME
COMMENTS 3

_Q Check hers if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The iocal official who i authorized by law or crdinance to adminster the community's floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Certificate. Complete the applicable fiem(s) and sign below.
1. [ The nformation in Section C was taken from other documentation that has been signed and embessed by a ficensed surveyor, enginesr, o architect who & authorzed by stale
o local law fo coarfiy elev=ion information. (indicate the source and date of the elevation data in the Cormments area belaw )
G2. [ A community officie! completed Secton E for a bulding located in Zone A (without a FEMA-issusd or community-issued BFE) or Zone A0.
3. (7] The following informsition {tems 54-G8) is provided for community floodplain management purpases.

G4, PERMIT MUMBER | 35, DATE PERMIT ISSLUED 5. DATE CERTIFICATE OF COMPLIANCEOCCUPANCY ISSUED

(GT. This pesmnit has been ssued for: [ New Construction  [] Substangal improvement

38, Elevation of as-built lowest floor (indluding bassment) of the building is: —fym) Datrme ____
8. BFE or {in Zone AD) depth of flooding at the buikdng st is: I 4|11 Datum: ___
LOCAL OFFICIAL'S NAME TIMLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

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



