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.5, BEPARTMENT OF HOMELAND SECURITY
Fedésal Emiérgency Management Agency
. Natienal Flood Insurance Program

ELEVATION CERTIFICATE.
Important: Read theinstructions on pages 1-8.

o SECTION A PROPERTY INFORMATION
Al. Burldrng Owner's Name . ; ' ]
mi; cNeER. T, gu.sr L
A2. Building Street Address (including Apt., Unit, Suite, and/or Btdg No.) or P.O. Route*and Box No.

~ OMB No. 1660-0008

Expires February 28, 2009

__llﬁ_Lz___éu/z‘ Raovlevand OMIT A +B ¢
. State ZIP Code
T0&__ SHONES Flanion 337908

A3. Property Description (Lot and Block Numbers, Tax.Parcel Number, Legal Description, etc.)
d

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) & [QgUTIﬂL-

miun _ TOWWHOMES oF moonwLM

A5,
AB.
AT.
A8.

Latitude/Longitude: Lat. ‘Long.

Attach at least 2 photographs of the bultdlng if the Certificate-is being used to obtam flood-insurance.

Building Diagram Number.

For a building with a crawl space or enctosure(s provide:

a) Square footage of crawl space or. enclosure(s)

b) No. of permanent flood openings in the crawl space or
enclosure(s) walls within 1.0 foot above adjacent grade

c) Total net area of flood openings in A8.b

aééz'sq ft

E?T:quin:

walls within 1.0 foot above

HoriZontal. Datuim: . NAD 1927

B NAD 198:

A9 For a.building: wrth an attached garage provide:
a) Square footage of attached garage
b) No. of permanent flood openings in'the attached-garage

sq.ft

adjacent grade.

a—

¢) Totalriet area of ficod openings in A9.b sqin
SECTION B:x FLOOD lNSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name&Communlty Number R ’ BZ County Name - | B3. State - N
Town of REQiNGTer SHONES J2S 141 - EIﬂO”A;; Flowron
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7,FIRM Panel B8. Flood BY. Base Flood Elevation(s) (Zone
: ) Date Effective/Revised Date - Zoné(s) AO, use base flood depth)
j2103¢c 0179 G 9-3-03 Q-3-03 AE /oM
B10. Indicate the source of the Base Flood: Elevatron (BFE) ‘data or base flood depth entéred-ih ltem BQ :
[Fis Profile m FirRm - [ Commurity Deterriingd []other (Describe) _ -
B11. Indicate elevation datum used for BFE in ltem B9:: - NGVD 1929 ENAVD 1988 E]Other (Descnbe) P _ .
B12. s the building located in a Coastal Barrier Resourcés System (CBRS) area or Otherwise Protected Area { OPA)? E] Yes o & No
Designation Date [Clcers [[]ora
SECTION.C - BUILDING ELEVATION INFORMATION (SURVEY. REQUIRED)
C1. Building elevations are based on: [_—_l Construction Drawings* D Building Under Construction® . Finished Constructlon

*A new Elevation Certificate will be required  when.construction of the building is complete.

cz.
below according to the: burldlng diagram specrﬁed In ltem A7,
- Benchmark Utilized Ty Vi +1? AM g{

ReEOINGTIN &

Conversion/Comments’

Elevations - Zones A1-A30, AE; AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30 AR/AH, AR/AQ. Complete Items C2.ag

€Lk, = 3&3_1!_1_@11@_/2«2.@

__Vertical Datum .

’ Check the measurement used

a) Top of bottom floor (rncludmg hasement, crawl space or.enclosure ﬂoor) ﬂ _7__. feetA _' B D meters (Puerto Rico only)

b)  Top of the next higher floor ’m foet meters: (Puerto Rico only) .

c) Bottom of the lowest horlzontal structural member (V Zones only) ﬁ feet B meters (Puerto Rico only)

d) Attached garage (top of slab) feet'_ - meters (Puerto Rico.only) _

e) Lowest elevation of machrnery or equrpment servrcrng the building _____[Q H fest D meters (Puerto Rico only)
(Describe type of equipment in Comments) . ELEC. METER, : :

f)  Lowest adjacent (finished) grade (LAG) H D feet D meters (Puerto Rico only)

g) Highest adjacent (finished) grade (HAG) L} 8 feet. [:l meters (Puerto Rico only)

'SECTION D~ SURVEYOR ENGINEER, OR. ARCHITECT CERTIFICATION

This eertification is to be signed-and sealed by a land surveycr, engineer, or architect authorized by lawto certify elevation
information. / certify that the information on this. Certificate represents my best efforts to interpret the-data available.
! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. -

D Check here if comments are provided on back of form.

Certifier's Name License Number

LAaune”. R. Pewwy 2493)

Title

LAMG SORVEYOK. Compary Name L.R, PEMM/ tﬁ@;amﬁ?‘ mec,

hddress) 3930 JoaN®  AVESE NonTH SemmiLE  FLonidh 337#8

Signat " Dat Teleph
ignature 2 /Z., P/ aelz 2‘9’2“ elephone

FEMA Form 81-31, February 2006 See reverse side for continuation’

Ranlanan A nea 2o n



IMPORTANT: In these spaces; copy the corrésponding:information from:Section:A: - °
_Buildirig Street Address (inelading-Apt., Unit; Suite, and_/or ‘Bldg."No.) or P.O. Route and Box No. '
17817 GJl§ BouLEvArD . . ULMIT A o B

City - . o State .

_;@gQL_gTaugnmea . _Florion

Comments o ] R

Signature Date

: R ’ ’ ' E] ‘Check hers if attachments
SECTION E- BUILDING ELE ATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (W|thout BFE), complete items E1-E5. If the Certlfcate is intended to support a LOMA or LOMR-F request complete Sections A, B,
and C. For ltems E1-E4, usé natural grade; if' available Gheck the measurement.used; i Puerto-Rico only, entei- meters.

E1. Provnde ‘elevation lnformatIOn for tfie’ followlng and check the appropriate boxes to'show whether the' elevatlon is above or below thé highest adjacent
grade. (HAG) and the Iwast adjacent grade (LAG).

)Top of bottom fidor (lncludrng basement, ¢ra pace orenclosure)is __.c. > D feet D meters D above or D below the HAG.
‘b) Top of bottom floor (inciuding basement, rawl 'space, or-enclosure) is D fest D meters D above or [_] below the LAG.
E2, For Building-Diagrams-6-8 with-permanent floed-openings- provrded in Sectic Items 8- and/or 9 (see;ae*B of Instructions), the-hext hlgher fioor
(elevation C2.b in the dlagrams) of the bunl i '- ‘féet- ors L] below-ithe_ HAG.
E3." Attached garage (top-of-slab) s .. sl feet: E] meters’ E] above or E] belowthe:HAG,. .. - e .
E4. Top of platform of machinery and/or equipment servicing tHe building is ___ -3 feet . [~ ] metars E] aboVe or’ . Blow the'HAG.

"E5." Zone AO only: If rio flood depth number s’ available. is-the top-of the bottom ﬂoor elevatéd: In accordance with the community’s floodplain management
: ordmance? [:) Yes D No’ D Unknown. The iocal official’ must certlfy this |nformat|on m Sectlon G.

-
L

SECTION F PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property owner or owner‘s authonzed representatlve who completes Sectlons A, B and: E for Zone A (wrthout a FEMA«lssued‘or communlty—rssued BFE)

Property Owner‘s or Owner s Authonzed Representatlve s Name

. Address , _ — Clty . 7 State " ZIP Code
‘Signature i I T T Date 2 ',Telep'hon'e
' Comments '

Oheck here’if attachments

"%,a E YT YN

SECTIONG COMMUNITYINFORMATl N (OPTIONAL)

The'local official who is authorized by laW or Grdinahce’to’ a(,tmtnlster the commumty s loodplain management ordinance can complete Sectnons A B, C (or E),
and G of this Elevation Certificate. - Complete‘the‘ appllcable ltem(s) and sign below. Check the measurement used in Items.G8. and G9.

G1. D The informatiof in Séctioh C'was taken from: other docum'entatron that’has-been signed and sealed:by & licensed surveyor, srigineer, or architect who
is authorized-by law to certify slevation mformallonr (Indlcate the source and date of the elevation data in the Comments area-below.)

G2, D A community officlal-completed Section E forad bulldtng Iocate,d ih Zone A (without & FEMA-issued or commumty-lssued BFE) -ar Zone AO:.
G3. D The followmg mformatlon (Items G4 G9 )is provtded for communlty ﬂoodplam management purposes

G4. Permit Number GS Date Permlt Issued ) GB Date Certtﬁcat’e G)f Comphance/Occupancy lssued
G7. This permit has beeriissued for: D'New Constructibn’ D Substantnal Improvement :
G8. Elevation of as-built lowest*floor (rncludlng basement) of the: bulldlng e D foet:. B meters PR) Datum

GS. BFE:or (ir Zone AQ)-depth of - ﬂoodlng atthe buﬂdmg S|te

" Titie. - -

'Local Official’s Name B

.Commumty Name ~ Telephone

ngnature — ) o A “Date \ =~

Comments ' .. - A:' A -;‘L', o P L . Cape TN Wage o
N e e RN PR e DCheckhere if attachments

FEMA Forim 81-31,.February 2006 T T T Banianne Al o L S



‘Building Photographs

See Instructions for item AB.

Building Street Address (including Apt., Unit,. Suite, and/or Bldg. No.) or P.O. Route and Box No.

172817  GulS Baulevand ~— UsiTt A =B
City , , State ZIP Code
REOINGTON  SHORES FLanion , _33708

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item A6. Identify all photographs with: date taken; “Front View" and “Rear View"; and, if required, "Right
Side View” and “Left Side View." If-submitting more photographs than will fit on this page, use the Continuation Page,
following. ' ' : : '

SEE ATIRTCHED SHEET OF PHOTOGRAPHS
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