U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE

A4 Do o s

FEDERAL EMERGENCY MANAGEMENT AGENCY QOMB No. 1660-0008
Natioriel Elood Insurance Progrim Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE
A1. Building Owners Name Pau and Sherry Cavanaugh Policy Numbar.
A2 Building Strest Address {including Apt., Unt, Suite, and/or Bidg. No.) or P.O. Route and Box No. Company NATC Numbor:
2411 Bayshore Drive
City Belleair Beach State FL ZIP Code 33785-350
A3, Property Descriphon (Lot and Biock Numbers, Tax Parcel Number, Legal Descrpiion, 816
Lot 107 Bellevue Estates 7th Additional , id # 30-20-15-07686-000-1070
A4 Bullding Use (e.g., Residential, Non-Residential, Addition, Accassory, etc.) Residential
A5. Latitude/Longitude: Lat. 27den.55 40°N. Long 82deg 50° 24* W Horizontal Datur: [J NAD 1927 (3 NAD 1883
AB. Altach at least 2 pholographs of the building f the Certificate is being used fo obtain flood insurance.
A7 Building Diagram Number 1B
AB. For a bufiding with a crawlspace or enclosure(s): AS. For a building with an attached garage.
a} Square foolage of crawispace or enclosure(s) 2218 sqfi a) Square footage of attached garage 218 sqft
b} Number of permanent fiood openings in the crawispace b) Numberofp nt fiood openings in the attached
or enclosura(s) within 1.0 foot above adjacent grade 7 within 1.0 fool above adjacent grade ]
c) Totai net area of flood openings in AB.b 1200 sqgin ©) Total naf area of fiood openinge in A9b 1200  sgin
d) Engineered flood openings? Bd Yes [ONe d) Engineered fiood openings? B Yes [ Ne
SECTION B — FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Numbar B2. County Name B3, State
City of Belleair Beach 125088 Pinelias FL
nel Number B5. Suffix BE. FIRM Index Dabe B7. FIRM Panel BB. Flood B9 Base Flood Elevation(s) (Zone
12103C0112 G 08-03-033 Effective/Revised Date Zone(s) AQ, use base fiood depth)
03-03-03 AE 10
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in tem BO,
O FIS Profile X FIRM [0 Community Determined [J Other/Source: _____
B11. Indicate elevation detum used for BFE in tem B9, [J NGVD 1929 B3 NAVD 1988 [ OtherlSource: ___
B12. is the bullding tocated in 2 Coastal Barrier Resources System (CBRS)afBﬂo:OIhaiMse Protected Area (OPA)? O Yes X No
Designation Date: ____ dce [ o,

SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

c1.
cz.

Buikiing elevations are based on: [ Construction Drawings* [J Building Undar Construction* Finished Construction

“A new Elevation Certificate will be required when construction of the building is complets.

Elevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-\i30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AD Complete items C2 a-h
below acoording to the buiding dnagmnspecuﬁedmlmmm In Puerto Rico only, enter metsrs.

Benchmark Utiized: PCD “Hall C"#172 Vertical Datum: ELEV=4,07 (NAVD 1388)

Indicate elevation datum used fof the elevations (n tems a) through h) below. 1 NGVD 1828 B NAVD 1988 ] Other/Source: _____

Datumn used for building elevations must be the same as that used for the BFE

Check the measurement used.
a) Top of bottom foor (including basement, crawispace, or anclosure fioor) 175 feet [} meters
b) Top of the next higher fioor 1218 Bfeet [meters
c) Bottom of the lowest horizontal structural member (V Zones only) NA Kifeet [Jmeters
d) Attached garage (top of siab) 6.18 Kfest [Ometers
e) Lowest elevation of machinery or equipment servicing the building 11.00 Rfest [meters
{Describe type of equipment and location in Comments)
f) Lowest adjacent {finished) grede next to building (LAG) 372 st [meters
g) Highest adjacent {finished) grade next to building (HAG) 611 Rfeet []meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support N.A Rfeet [ meters

SECTION D~ SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, orarmmdammmbylzwfomrﬁfy tion
information. lwﬂﬁama:ﬂaemfomaﬁmmthis@aﬂcatempramﬂsmybesieﬁmsb interprat the dsta a

1 undersfand thet any false sta t may be p habk bymeorknprismmntundermus Code, Section 1001. & 1
[ Check here if comments are provided on back of form. Were latitude and longitude in Section A provided b _.i.}-‘L G
B4 Check here if attachments. # licensed land surveyor? [ Yes [J No ,g:ﬁfw‘

2,
Ceriifier's Name David F Ramsey License Number PE 15307 »% .;;"',,;gji
Title President Company Name R&S Engmeering and Construction Co g2

Address 43+ SKirer Boulevard City Dunedin State FL  ZIP Code 34688 1%}

Sisna%,___\ Date 11-03-14 Telephone 7274094639 - ___"Q;eﬁr ; : g
E -., N




ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A FOR INSURANCE COMPANY USE
Building Street Address (including Apt , Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

2411 Bayshore Drive }

City Belleair Beach State Fi ZIP Code 33785-3508 Company NAIC N_i.!mber

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

Copy both sides of this Elevation Ceritficate for (1) community official, (2) insurance ageniicompany, and (3) building owner.
Comments

Signature Date

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

ForZonesAOandA(wﬂmlﬂBFE).mmple‘iolfﬂmsEf—Eﬁ wmeCemmsmndaamsuppoﬂawMAmeR-quuMcmmsmﬂ. B,

and C. For Hems E1~E4, use natural grade, if available. Check the measurement used, In Pusrto Rico only, enter meters

E1. Proviuealevnﬁanmfonnaﬁonforﬁiefolmnganddmckﬂwammpﬂaiabmbshowwhﬂverﬁsee&vaﬂonisaboveorbelnwmehiglnstadjaeam
grade (HAG) and the jowest adjacent grade (LAG).
a) Top of bottom fisor (including basement, crawispace, or enclosure) is . Oteet [Imeters [ above or [] below the HAG
b} Top of bottam fivor {including b L, crawispacs, or enc ) is A Dl feet [ meters T above or [ below the LAG.

E2. For Building Diagrams 6-8 with permanent fiood openings provided in Section A iterns 8 and/or 8 (see 8-9 of Instructions), the hext higher fioor
(elevation G2.b In the diagrams) of the building is AR Ofest [Imeters [Jabove or | fbemmme‘

E3. Attached garage {topofslab)is ___ [Ofeet [meters [Jabove or [ below the HAG

E4 Topofpfaﬁomofmachinanyand!orequipmnlmﬁngmebuudmgis 2 Ofeet [ meters [ above or [ below the HAG.

E5. Zone AQ only: i nofiood depth number is available, Is the top of the bottom fioor elevated in accordance with the community's fioodplain management
ordinance? []Yes [ No [J Unknuwn.?hehmlcﬂhatmustoemfythishfamauoninws

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

Thepropenymrorownel’sauﬂ\onzadmpmeuhmemmpbhsSamMAB.mEfmZmAMmomamm«m&y—hsmBFE)
orZoneAOmustsngnhem.ThemahmmmSecﬁmsA, B,andEamconmttomebestofmyknmnga

Property Owner's or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comnients
[ Gheck here i sitachments,

SECTION G — COMMUNITY INFORMATION {OPTIONAL)
The: focal official who is authorized bthwomammwnmmnmwﬂyshodﬁahmnwommemmww& B.C{orE), and G
of this Elevation Certificate. wmwmms)mmnm. Chack the measurement usad In items G8-G10 In Puerto Rico only, enter meters,

G1.103 minrmmaﬁonmSedJonCh\rasmkenﬁmo&m&mmﬁonmnasbsensigmdandmhdbyaﬁmnsadsuweyoneng'meer.orarch‘rtectme
i authorized by iaw to certify elevation information (lndimheﬂmmmanddaheofﬂmelevaﬁondalninma(hmmemsambglw.)

Gz{J A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3. [0 The following information (items G4-G10) is provided for commimity fioodpiain management puposes.

l G4. Permit Number ] G5. Date Permit Issusd GS8. Date Centificate Of Compliance/Occupancy Issued

G7. This pemmit has been issued for ] New Construction [ Substantial Improvement
G8. Elevation of as-built lowest floor {including basement) of the building: Cdfeet [ meters Datum
G3. BFE or{in Zone AO) depth of fiooding at the building site — [Ofeet [Ometers Datum

G10. Community’s design fiood elevation: : Ofeet [ meters Datum
Local Official’s Name Title &
Community Name t Telephone )
Signature Date
Comments

[ Check hore i attachments.



