FEDERAL ENERGENCY MANAGEMENT AGENCY O.M.E. No. 2067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
important: Read the instructions on pages 1-7. (7@38(’{

SECTION A - PROPERTY OWNER INFORMATION Fornsuramcs Compary Use.
BUILDING OWNER'S NAME Poiey Mumbsr .
Kimbery Grafowski s
BUILDING STREET ADDRESS (inclucing Apt, Unit, Suite, andlor Bidg. No.) OR P O, ROUTE AND BOXNO. Company NAIC Noumber
1386 Biscayne Way B ’ T
oIy STATE ZIPCODE
MARCD BLAND, FL 34148

BRCPERTY DESCRIPTION [Lof and Block Numbers, Tax Parcsl Number, Lega Descripfion, efc)
Lot 1, Block 286, Marco Beach Unit 8
BLILDING USE (2.0, Residential, Non-resideniial, Addfion, Accessory, els, Use Comments section § necessary )

RESIDENTIAL
CATTTLUDER A TUDE (OPTIONALY HCRIZONTAL DATUM: SOURCE [ TGRS ITyper
[ B o B CINaD 1907 [ NAD 1963 (T USGS Quad Mep ] Cther
SECTION B - FLOOD INSURANCE RATE BAP FIF INFORMATION
B MNP COVMUNITY NAWE & COMMUNITY NUMBER B2 COUNTY NAME H3 STATE
MARCOISLAND  (120087) COLLER =
G4 VAP AND PANEL 85 SUFFIX B5 PR NDEXDATE 67 FiFgd PANEL B8 FLOOD ZONE(S) | B, BASE FLOOD ELEVATION(S)
HUMBER 72098 EFFECTVEIREVISED DATE AE {Zoe A0, use degth of fooding)
1200670812 E 080392 10
810, Incicate the source of the Rase Flood Elevafion (BFE) data or bess flood depth entered in B9,
1 FIS Profie FiRM 71 Communily Deferrmined 7] Other (Describey;
841, Indicate the clevalion dalim used for the BFE in B8 B NGVD 1928 [TnNAVD 1988 [ Other (Describe):

BA2. ts the buiding located in a Coastal Barrier Resources System (CBRS) area or Othervise Profected Area (OPAY? [ ] Yes [ No _Designation Dete
SECTION € - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevafions are based on [_] Construction Drawings” [} Buiiding Under Construction® [ Finished Construction
*A new Elevation Cerfificate will be recuired when construction of the buiiding is complete.

c2. &é&im@@aﬂwg{Semmba%’%mmmmﬁemﬁf@b%ﬁ%%wﬁfmsmw-%wﬁaﬁ?, i no diagram
accirately represents the buliding, provide a skefch or pholograph )

3. Elevaions — Zones A1-A30, AE, AH, A (wih BFE), VE, V130, V (wilh BFE), AR, ARIA, ARVAE, ARIA1-A30, ARIAH, ARIRO
mmmmm@&%mmmmmmmmmm,g@mgmmmmmmeFﬁm
Section B, convert ihe datum fo that used for the BFE. Show field measurements and dafum conversion calculation. Use the space provided or the Comments area of
Seclion D o Section G, as appropriste, o docienent e dafum corversion.
Datum ___ Cowersio/Comments

Elevation reference mark used____ Does the elevafion reference mark used appear on the FIRM? MYes Ko
€3 &) Top of botiom floor {inciuding besement or enciosure) 10.0ft{m) ¥
£3 b} Top of next higher floar o Rim) 2
T} ) Botiorn of lowest horizontal stuciural member (V zones only) ) 3
3 dj Attached garage (op of siab) 1.61{m) E
03 ) Lowest elevalion of machinery andior equipment e
senvicing the buiding 10.0%(m) £2
03 1) Lowest acfecent grade (LAG) 1.4 22
(3 g Highest adacent grace {HAG) 9. 7f{m) 4
Qh}m.ﬁmm@mm;?@mammm§ =

3 i) Totel area of al permanent openings (flood vents) in C3h 432 sq in {sg. o)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION G- 2200
This cerlification is fo be signed and sealed by a land surveyor, engineer, or prchitert authorized by law to cerlify elevation informalion.
[ certify that the information in Sections A, B, and C on this cerfificate represents my best efforts to inferpret the data available.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,

CERTHIER'S NAME Arthur Cuinnel LICENSE NUMBER 2427
TILE LAND SURVEYOR COMPANY HAME SUDHAKAR GO, INC.
ADDRESS City STATE ZiPCODE
PO B RAE AN 34148
SIGNATURE DATE TELEPHONE
{Q’éﬁ Y § 3 i}gﬁ q%’;}»!

FFMA Farm 8131 AL S5 GFEF REVERSE SINF FOR CONTINUATION REPIACES A1) PREVIOHIR FDITIONS




IMPORTANT. In these spuces, copy the corrasponding information from Section A
BUILDING STREET ADDRESS {Including Apt., Und, Suife, andior Bldg. No ) ORPO. ROUTE AND BOX NO.

oy STATE ZIP CODE Company NAIG Nmber

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

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3) building owner.
COMMENTS ‘

Q Check here if attachments
s&meas@m&eaﬂmaﬁsmm(W%T%mﬁmz%mmzwagwﬁmm
For Zone AQ and Zone A (without BFE), complete fems £1 trough E4. /fithe Elevation Cerlificate is inferded for use as supporting informedion for 3 L OMA or LOMRF,
Section C must be compleded
Etms@mm_{mmmmmmwgmhm&mﬁmsmmm%msmz if no diagrarm accurately
represents the buliding, provide a skelch or pholograph)
E2. The top of the bottorn floor (including basement or encloswre) of thebuildng s __ fim)__inemy [ aboveor {7 below (check one} the highest adacent grade.
E3, Famﬁmﬁﬁ&m@g%wn.mmm%aamm(mb}a%%em;gs L im) | in{on) sbove e highest adacent
gak.
E4. For Zone AD only: mmmw&mmakmwdmmmmmmmmm@’smmm?
1Yes g_}‘%} § Urknown. The local official rmust cestily this information in Seclion G
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
The propesty owner or owner’s authorized representative who completes Sections A, B, andE for Zone A (without a FEMAssued or community-ssusd BFE) or Zone AD must
sigr here.

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

ADDRESS CiY STATE 7P CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[_] Check here if atfachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The focal offial who is asthorized by lew or ordinance to administer the community's floodlain management ordinence can complete Sections A, B, C (or EJ, and G of this Elevafion
Certficate. Complete the applicable femis) and sign below,
G’!.E]??l@hﬁxmﬁimé‘sSMS%M%MW@&%MWMW@&WM&%a@'&e&,@aﬁ%%’saﬁmw

stafle or local law fo cerfify devation information. {indicate the source and dee of the slevaion data in the Cormments area below)

2. [] Acommunity offiial completed Secton E for a buding located in Zone A (without a FEMA-ssued or comemunity-ssued BFE) of Zone AQ.
G&B%M&gm&m@mm%@}&m&mﬁmﬁgmmmﬁ
G4, PERMIT NUMBER Gh DATE PERMIT ISSUED 6. DATE CERTIFICATE OF COMPLIANCEIOCCUPANCY ISSUED

G7. This permit has been issued for: [ ] New Construcion [ Substanfial Improvement

G8, Elevation of as bt lowest foor (including basement) of the buiking is: &M Datum:
(9. BFE or n Zone AC) depth of flooding af the buiding sie s: o fm) Datum:

LOCAL OFRCIALUS NAKE e

COMMLUNITY NANME TELEPHONE

SIGNATURE DATE

Ciag— 423D
COMMENTS
[T Check hers i attachments

FREMA Form A1.31 At REPLACES A1 PREVIOLHIS PIYTIONS



