
O.M.S. NO. 3067-007
Expires Moy 31, 199ELEVATION CERTIFICATE

FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM 4ATTENTION: Use of this certificate does not provide a waiver of the flood insurance purchase requireme51iorm is used only toprovide elevation information necessary to ensure compliance with applicable community floodplain maneniti ordinances, todetermine the proper insurance premium rate, and/or to support a request for a Letter of Map Amencip Ri4Jon (LOMA or LOMR)Instructions for completIng this form can be found on the foItowin -.j

m.iSECTION A PROPERTY INFORMATION
FOR INtJ ANCE COMPANY USEBUILDING OWNERS NAME

Y NuMBER
—

STREET ADDRESS Ilnctuding Apt.. Unit. Suite and/or Bldg Number) OR P.O. ROUTE AND BOX NUMBER COMPANY NAIC NUMBER315 Co1oiua1_Aye
OTHER DESCRIPTION (Lot and BIoctr Numbers, etc.)

ot..18 ,_B1ock3Mar co_Beach UniL_t2_CITY

STATE ZIP CODEMarco FL Q37

SECTION 8 FLOOD INSURANCE RATE MP (FIRM) INFORMATION
Provide the following from the proper FIRM (See Instructions):

I COMMUNITY NUMBER 2. PANEL NUMBER 3 SUFFIX & DATE OF FIRM INDEX S FIRM ZONE 6. BASE FLOOD ELEVATION
in AO Zones, use deolh)120067 803 E 8—3—92 AE ii

7. Indicate the elevation datum system used on the FIRM for Base Flood Elevations (BFE): LNGVD 29 Li Other (describe on back)8. For Zones A or V. where no BFE is provided on the FIRM, and the community has establisled a 8FE for this building site, indicatethe community’s BFE: iLLL_LJ feet NGVD (or other FIRM datum—see Section 8, Item 7)

SECTION C BUILDING ELEVATION INFORMATION

below Li (check one) the highest grade adjacent to the building.

1. Using the Elevation Certificate Instructions, indicate the diagram number from the diagrams found on Pages 5 and 6 that bestdescribes the subject buildings reference level 1 —

2(a). FIRM Zones A1-A30, AE, AH, and A (with BFE). The top of the reference level floor from the selected diagram is at an elevationof L_ Li±J.L feet NGVD (or other FIRM datum—see Section B, Item 7).
(b). FIRM Zones V1V30, yE, and V (with BFE). The bottom of the lowest horizontal structural member of the reference level fromthe selected diagram. is at an elevation of L .L ,LiJ..... ...J feet NGVD (or other FIRM datum—see Section B, Item 7). —(c). FIRM Zone A (without BFE). The floor used as the reference level from the selected diagram is LLLU feet above U or

(d). FIRM Zone AO. The floor used as the reference level from the selected diagram is
. Li feet above or below Li (checkone) the highest grade adjacent to the building. If no flood depth number is available, is the building’s lowest floor (referencelevel) elevated in accordance with the community’s floodplain management ordinance? [Z Yes El No El Unknown3. Indicate the elevation datum system used in determining the above reference level elevations: L NGVD ‘29 Li Other (describe

—

under Comments on Page 2). (NOTE: if the elevation datum used in measuring the elevations is different than that used onthe FIRM (see Section 8, Item 7J. then convert the elevaflons to the datum system used on the FIRM and show the convers ‘enequation under Comments on Page 2.)
4. Elevation reference mark used appears on FIRM: . Yes _J No (See Instructions on Page 4)
5. The reference level elevation is based on: actual construction .J construction drawings(NOTE: Use of construction drawings is only valid if the building does not yet have the reference level floor in place, in whichcase this certificate will only be valid for the building during the course of construction. A post construction Elevation Carlificatewill be required once construction is complete.)

6. The elevation of the lowest grade immediately adjacent to the buiiding is: _i___ .9.... feet NGVD (or other FIRM datum-seeSection B, Item 7).

SECTION 0 COMMUNITY INFORMATION
1. lIthe community oflicial responsible for verifying building elevations specifies that the reference level indicated in Section C, Item 1is not the “lowest floor” as defined in the community’s floodplain management ordinance, the elevation of the building’s “lowestfloor” as defined by the ordinance is: ....LJ.i ;. feet NGVD (or other FIRM datum—see Section 8, Item 7).2. Date of the start of construction or substantial improvement .__

FEMA Form 8l31,MAY 93 REPI.ACES AU. PREVIOUS EDITiONS SEE REVERSE SIDE FO (O4T1NUAflON



SECTIONECERTIFICATION

Thiscerilficationistobesignedbyalandsurveyor,engineer,orarchtectwhoisauthorizedbystateorlocallawtocertifyelevation

informationwhentheelevationinfdrmatonforZonesA1—A30,AE,AH,A(withBFE),V1--V30VE,andV(withBFE)isrequired.

Communityofiicialswhoareauthorizedbjlocallaworordinancetoprovidefioodplainmanagementinformahon,mayalsosignthe

certification.InthecaseofZonesADandA(withoutaFEf1AorcommunityssuedBFE),abuildingofficial,apropertyowner,oran

ownersrepresentativemayalsosignthecertification.

Referenceleveldiagrams6,7and8-D:stinguishingFeatures-lfthecertifierisunabletocertifytobreakaway/non-breakawaywall,

enclosuresize,locationofservicingequipment,areause,wallopenings,orunfinishedareaFeature(s),thenlisttheFeature(s)nof

includedinthecertificationunderCommentsbelow.Tnediagramnumber,SectionC,Item1muststillbeentered,

IcertifythattheinformationinSections8andConthiscertificaterepresentsmybesteffortstointerpretthedataavailable.

Iunderstandthatanyfalsestatementmaybepunishablebyfineorimprisonmentunder18U.S.Code,Section1001.

CERTIFIER’SNAME
LICENSENUMBERicAtfixSaaI)

flarre11D.Marh 1P.E._1fl54

____

TiTLE
COMPANYNAME

rhiefqineer_RLCAN_ENG1NEERILcQNsuLmNTsINc_

ADDRESS
CITYSTATEZIP

L9ai__.__-

SiGNATURE(‘ifl.

DATEPHONE

.,,t/_f,,/;,(_],8/17/99(941)394-1697

CopiesshouldbemadeofthisCertificatefor:1)communityofficial,2)insuranceagent/company,and3)buildingowner.

COMMENTS:

ON
WiTHONPILES,

SLAB
BASEMENTPIERS,ORCoLuMNS

Av
A

‘AV

ZONESZONES
‘

ZONES

NEVANONREFERLNCEADJACENT

IEUGAAD

It>—‘
iA.,,ACNT

i/1t,t1

ThediagramsaboveillustratethepointsatwhichtheelevationsshouldbemeasuredinAZonesandVZones.

ElevationsforallAZonesshouldbemeasuredatthetopofthereferencelevelfloor.

ElevationsforallVZonesshouldbemeasuredatthebottomofthelowesthorizontalstructuralmember.
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