u.s.

Federal Emergency Management Agency
National Flood Insurance Program

OMB No. 1660-0008
Expires Februarv 28. 2009

ELEVATION CERTIFICATE

DEPARTMENT OF HOMELAND SECURITY

Important: Read the instructions on pages 1-8.

SECTION A - PROPERTY INFORMATION For insurance Company Use:

A1. Building Owner's Name Monica Gifford (2005-458-4) Policy Number
AZ2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
19644 Gulf Boulevard

City Indian Shores State FL ZIP Code 33785

A3

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

Ad.

Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) GWOA;Q’.

A5. Latitude/Longitude: Lat. 27deg.51.413'N. Long. 82deq.50.802'W. Horizontal Datum: [ NAD 1927 NAD 1983
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 1

AB. For a building with a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide:

a) Square footage of crawl space or enclosure(s) nfa sqft a) Square footage of attached garage 359 sq ft

b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade 5

c) Total net area of flood openings in A8.b sqgin c) Total net area of flood openings in A9.b 466 sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
Indian Shores 125118 Pinellas Florida
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)
12103C0176 G 9/3/03 9/3/03 AE 12.0
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9.
[ FIS Profile X FIRM [J Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in item B9: [0 NGVD 1929 B NAVD 1988 {1 Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [Cyes BdINo
Designation Date [J CBRS ] orPA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [ Building Under Construction* X Finished Construction

c2.

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

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/AO. Complete ltems C2.a-g
below according to the building diagram specified in ltem A7.

Benchmark Utilized NARROW A (AZ-1) Vertical Datum 5.864° (NAVD 1988)

Conversion/Comments

Check the measurement used.

a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ 7.9 [ feet [] meters (Puerto Rico only)
b) Top of the next higher floor n/a. [ feet [ meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only} nfa. [ feet [ meters (Puerto Rico only)
d) Attached garage (top of slab) n/a. [ feet [] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building nfa. [ feet [] meters (Puerto Rico only)
{Describe type of equipment in Comments)
f)  Lowest adjacent (finished) grade (LAG) 7.4 [ feet [] meters (Puerto Rico only)}
g) Highest adjacent (finished) grade (HAG) 7.6 [d feet [] meters (Puerto Rico only)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to 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.

[0 Check here if comments are provided on back of form.

Certifier's Name Albert P. Carrier License Number 6488

Title Principal Company Name C. Fred Deue! & Associates LB#7398

Address 4625 East Bay Driye, Spi® 211 City Clearwater State FL  ZIP Code 33764

LN
/ i ﬁ A éDale 3/2/09

Telephone 727-822-4151

Signature

<

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

Replaces all previous editions




9007 Adeniged ‘Lg-18 wuo YINIS

suope snoinaud (e seoe|dey

SJUSWUDSERE J1 8157 oous [

S)UBUILLIOD

sleq ainjeubis
auoydsg | sweN Alunwwo)
SplL BWEeN S,|eRIyQ |1E007

T uwmeqg(ydisepw ] wey ] T :8ls Buip|ing aus 38 Buipooy jo yidep (Ov duoz u) Jo 348 ‘69
wneq (Md) sierew [ 1984 [T : :Buip|ing ayy jo (yuswaseq Buipnioul) JOoJ} 1SaMO] }ING-SE JO UOHBAS|T 8D
Juaweanosdw jenueisgns [ uonongsuod man ] 1104 panss| useq sey yuued siyl LD

panss| Aouednsop/eoueldwo) JO 91eoyua) sleq 99 panss| jiuuad sjeq ‘GO JBQUINN JWidd "vo

‘sasodind juswebeuew uiejdpooy AJunwiwoD Joj paplaold si ('6D-H9) Swal|) uojewdopul Buimoyoi eyl [ €O
"0V 2U0Z 40 (349 Penss-AIUNWIWIOD JO PaNssI-yNT 4 B INOY)M) i 8UOZ Ul paleoo] Bulpjing e Joj 3 uoloes pajejdwon (eiyo Ayunwwoedy [ 29

(‘MO|3q BaJE SJUSWIWOD 8Y) U| E}ep UCHEBASIS S} JO 8)EP PUE 90INOS SU) SJEDIPU|) "UCIIBULIOjUI UOREASIS AJILIBD 0) Me| AQ paziioyine S|
oym 108)IYyo.e Jo ‘Jeauibus ‘JoAanins pasued| B AQ pajees pue paubls uaaq SeY JE) UOEJUSWINDOP JOLRO WO} USHE) SBM O UOROSS Ul uoheuuojul eyl  [1°19
‘69 PUE "gO SWIS}| Ul PESN JUSLLBINSBaW 8Y) Y08y 'Mojeq ub|s pue (s)wal sjqesldde ay) s)e|dwio) ‘8jeoyiie) UoNeA3|T S JO © pue
‘(3 10) D 'g v suonoeg a19jdwoo U #ouUBUIPIO JuswWaBeuBW URIdPOO)) S ANUNWIICD SU) J8)SIUIWPE 0) SDUBUIPIO JO MB] AQ POZIIOYINE S| OYM [BIDIJO [BIO] B L

('IVNOI.LdO)AOIlVWHO;INI ALINNWIOD - 9 NOILD3IS

SJUSWYDENE Jj 8154 %09uD []

SjUBILLIOD
suoydala | aeq ainjeubig
8po) diZ aels A ssaIppy

swep s, 8ARIUSSeIdaY PAZUOYINY S JOUMQ 10 SJaumQ Auadold

-aBpajmouy A JO JS8q 8y} OF J084I00 aJe J pue ‘g 'y SUONOBS Ul Sjuswiejejs oy “aisy ubls }snw Oy 8uoZ 40
(349 panss-ANUNWLICD JO PaNSSI-YINTH B INOYIM) Y 8UOZ 40} T PUB ‘g ‘Y SUONDSS S818jdLL0o Oym SAjEjuSSaIde) pazUoyIne S Jaumo Jo seumo Auadosd oy

NOILYIIJILY3D (IAILVINISIHdIN S.HANMO ¥0) ¥INMO ALYIdO¥Ud - 4 NOLLOIS

'€) UORDDS Ul UojeLIojUl SIY) AJIUa0 SN [eI0Iyo [eoof 8y "umowyun [ oN [] seA[]  éeoueulpio
Juswoabeuew ue|dpoo)s S, AUNWLLIOD S} )M SDUBPIOOOE Uj Pajensia 100} Wooq ay} jo doy au) S| *ajqe|ieae s|iaguinu yidsp pooy ou j| Ajuo OV auoz "G3
"OWH 8y} mojeq [] 4o enoge [] sssjew [] 109} [] : s Bujpiing ay} Buioes juawdinba Joypue Auauiyoew jo uuopeld jo doy  p3
‘OVH aul mojaq [[] Joeaoge [] ssmeew [ 199y [] 7 si(qeys jo doy) abeieb psyoelly €3
‘OVH 8l mojeq [] Joenoqe [ smedw [ ey [] ~ - s1 Buipjing ay) jo (sweubeip sy} uj g'go) UONBAS|S)
Jooy JayBiy xau ay; ‘(suogonyisy) jo g obed aas) g Jojpue g SWa}| ¥ UOKISS Ui papiaoid sbuiuado pooy Jusuewlad yum g-g swelbeig Bulpng Jo4 23
‘OyTeuyimoeq [JJoanogqe [] sieewi [ 1994 [] ~—  ~  st(ensopus Jo ‘9deds |Meld Juswsseq Buipnjouy) Jooy wopoq jo doj (q
"OVH 9yl mojeq [] Jo eroqe [] sJajew [ o8} [] T s (24ns0|oua Jo ‘aoeds mesd ‘Juswaseq Buipnjpour) Jool woyoq yo doj (e
(9v1) epesb Jusoelpe }samoj sy} pue (©yH) opetd
Jusoelpe 1seyBiy ay) mojaq J0 8ACGE S| UOIBASIA BU) Jayjaym moys o} saxoq ajeudoidde ayj 3o8yo pue Buimoj|o} 8y} Joj UOHEWLIOJUI LUOIIBAS|S 8PIN0d L3
"$19]9W J3)US ‘AJUO 091y OBNd U| "Pasn JusWaINSeal ay) Xoay)d "a|qejieae ji ‘epeld jeinjeu asn ‘p3-13 SWaY o4 "D pue
‘g "y suoioag e19|dwod ‘1sanbal 4-HYINOT 40 YINOT B Hoddns o) papusiul S| 91eo)ilie aul j| 'S3-1 3 swiay| 818|dwod (349 INoyim) v pue QY sauoz o4

(349 LNOHLIM) Y INOZ ANV OV 3NOZ 304 (a381IND3y LON AFAN¥NS) NOILLYWHONI NOILYAT13 ONIATiNg - 3 NOILO3S

SIUBWYOBNE J) 8184 084D ]
sieQ aimeubls

SJUBWIWOYD

*1aumo Buipjing (g) pue ‘Auedwoojusbe aoueinsul (Z) ‘feloiyo Alunwwod (1) 1o} a1esyiie) uoneas)d siy) JO sapis yjog AdoD

(GINNILNOD) NOILYOILILEIO 1OFLIHOHY HO “HIINIONT HOATAYNS - @ NOLLO3S

1BquInN DIYN Auedwod G8/EE 9POD dIZ 4 SlBIS S8.0US uelpu| KO

pJeasnog ying 4961

squinp Astod "ON X0g pue 3}noy '0O’d 40 (‘oN ‘Bpig Jo/pue ‘a)ng ‘Yun “idy Buipniout) sselppy 1884g Buippng

980y Auedwoyy souelinsu| 404 ‘¥ UOJ}09S WOl uonjewiiogu; Bujpuodsaliod ayj Adoo ‘seoeds asayy uj INV.LIOC NI




I

Building Photographs

See Instructions for Item A6.

For Insurance Company Use:

Policy Number

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
19644 Gulf Boulevard

Corﬁpany NAIC Number

City Indian Shores State FL ZIP Code 33785

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for Item AG6. 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.

03/02,/2009




Building Photographs

Continuation Page

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
19644 Gulf Boulevard : :
City indian Shores State FL ZIP Code 33785 Company NAIC Number

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all
photographs with: date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side View.”




