
PtUtKAL tM tKb tNLY  MANAbtMtNI  AbtNLY 
NATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 

O.M.B. NO. 3067-0077 
Expires December 31,2005 

Important: Read the instructions on pages 1 - 7. 
SECTION A - PROPERTY OWNER INFORMATION I FW insurance ~ompany ~ s e :  

BUILDING OWNER'S NAME I PoiiNumber I 

LATITUDELONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: GPS (Type):- 
( ##" ,#1Y -##.##" or ##.#4###9 ONAD1927 nNAD1983 USGS Quad Map Other: Q 

FAIRWINDS CONDOMINIUM DEVELOPMENT, INC. 
BUILDING STREET ADDRESS (Induding Apt, Unit, Suite, andlor BMg. No.) OR P.O. ROUTE AND BOX NO. 
19734 GULF BLVD. 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

Company NAlC Number 

CITY STAE ZIP CODE 
INDIAN SHORES, FL 33785 
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) 
LOTS 16,17,19, AND 20, BLOCK 3, INDIAN ROCKS SOUTH SHORE 
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) 
RESIDENTlAL 

B1. NFIPCOMMUNITY NAME & COMMUNITY NUMBER 
INDlAN SHORES - 125118 

. -  
812, Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Y& €4 No Designation Datem 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED1 

84. MAP AND PANEL 
NUMR 

12103!X176 

- -- - - 

C1. Building elevatjons are based on: Construckm Drawings' Building Under Consbudon' Finished Constructon 

82 COUNTY NAME 
PINEUAS COUNTY 

'A new Elevation Certificate will be required when constwiion dthe building is complete. 
C2. Building Diagram Number _6 (W the buiMing diagmn most similar to the building for which this ceriificate is being completed -see pages 6 and 7. If no diagram 

accurately represents the building, provide a sketch or photograph.) 
C3. Elevations - Zones A1630, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AWAE, ARIAI-A30, ANAH, A M  

Complete Items C3.4 bdow according to the bulding diqrarn specified in Item C2. State the datum used. If the datum is d i t  frwn the datum used for the BFE in 
Sxkm B, mvert the datum to that used f o r h  BFE. Show field rmasurernents and datum conversion calculation. Use the space provided or the Comments area of 
Section D or W o n  G, as qpopiate, to document the datum conversion. 

. 
Datum NGVD1929 ConversionlComments W E  
Elevatian r e f m  mark used NARROW F Does the elevafion reference mark used appear on the FIRM? Yes IXj No 
o a) Top of bottom Roor (indudng basement or endosure) 8. 44 ft.(m) - - - m 

o b) Top of next higher floor -- 18.16ft.(m) V )  D 

o c) Bottom d lowest horizontd stnrcturd rnemb (V zones only) 17.31 fl.(m) z s  -- E?t5 
o d) Attached garage (top of slab) 8. 44fR(m) a 

E 2 
o ej Lowest elevation of machinery andlor equipmeni - - .  

w m 
;& 

servidng the building (Describe in a Comments area) -- 13.52 ft.(m) $ 5  
52 

o 9 Lowest adjaoent (finished) grade (LAG) - 7.  &ft.(m) z .P 

o g) Highest adjacent (finished) grade (HAG) 8. 2fl.(m) 8''' 
o h) No. of permanent openings (flood vents) within 1 fl. above adjacent grade &2 i g 
o i) Total area of all permanent openings (flood vents) in C3.h msq. in. (sq. cm) 

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. 
I cerfify that the information in Sections A, 6, and C on this certificate represents my best efforfs to interpret the data available. 
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. 
CERTIFIERS NAME DAVID W. STINSON LICENSE NUMBER 4122 

B3. STATE 
FLORIDA 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9. 
FIS Profile IXI FIRM Community Determined other (Describe): - 

B1 1. Indicate the elevation datum used for the BFE in B9: NGVD 1929 NAVD 1988 other (Describe): 

85. SUFFIX 
G 

TITLE PROFESSIONAL SURVEYOR & MAPPER COMPANY NAME GROUP 3 SURVEYING &MAPPING, INC. 

ADDRESS CITY STATE ZIP CODE 
4963 VAN DYKE ROAD LUTZ FL 33558 
SIGNATURE DATE TELEPHONE 

OlmlmX)6 81 3962-2746 

FEMA Form 81-31, January 2003 See reverse side for continuation. Replaces all previous editions 

B6. FIRM INDEX DATE 
03112183 

87. FIRM PANEL 
EFFECTIVEREMSED DATE 

o3hWa3 
88. !=LOOD ZWE(S) 

A1 I 

B9. BASE FLOOD EWATION(S) 
(W AO, use depth of Mi) 

l l F T  



. . - . - - - - - - - - . . - . 
I 

CITY STATE ZIP CODE Company NAlC Nurnber 
INDlAN SHORES FL 33785 I 

IMPORTANT: In these spaces, copy the corresponding information from Section A 
BUILDING STREET AWRESS (Indudmg Apt, Unit W, andlor Bldg. No.) OR P.O. ROUE AND BOX NO. 
19734 GULF BOULEVARD 

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

ForlnsuranceCompany use: 
PoCcj N u W  

Copy both sides ofthis Elevation Certificate for ( I)  community official, (2) insurance agentlampany, and (3) building owner. 

COMMENTS 
PROJECT SITE PLAN APPROVED PRIOR TO THE REVlSiONS TO F.E.M.A. FLOOD MAPS & DATUM CHANGE OF SEPTEMBER 3,2003, THEREFORE 
THIS CERTIFICATE IS IN ACCORDANCE WTH F.E.MA. MAPS & DATUM PRIOR TO THAT DATE. C3. e) AK: PAD = 19.4!7 MACHINERY = 13.42 

C3 h) & i) 38 8x16' VENTS IN WALLS AND 64 VXlT VENTS IN GARAGE DOORS Check here if a&ments 
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE A0 AND ZONE A (WTTHOUI BFE) 

For Zone A0 and Zone A (without BFE), complete Items E l  through E4. If the Elevah Certificate is intended for use as supparting information for a LOMA or LOMR-F, 
Section C must be completed. 
El. ~ u i l d i i  Iliagram Number-(Select the building diagram most similar to the building for which this cedfcate is being completed - see pqes 6 and 7. If no diagram accurately 

qxsents the buikling, provide a sketch or phdcgraph.) 
E2. The top of the bottom flow (induding basement or endosure) ofthe building is - R(m) in.(cm) above or below (chedc me) the highest adjacent grade (Use 

natural grade, if available). 
E3. For Building Diagrams 6-8 with openings (see page 7), the next hiiherflw or elevated Roor (elevation b) ofthe building is - fl.(m) -in.(cm) above the highest atjacmt 

grade. Cornpiete items C3.h and C3.i on iront of form. 
E4. The top of the platform of machinery andlor equipment servicing the building is - fl.(m) jn.(an) above or below (check one) the highest acljaceigrade. .(Use 

natural grade, if available). 
E5. For Zone A0 only: If no f l d  depth number is available, is the top of the bottom floor elevated in accordanoe with the community's kcdplain management ordinance? 
17 Yes No Unknown. The local ckid must certrfy this information in Section G. 

SECTION F - PROPEMY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION 
The property owner or owner's authorized repmentative who completes Sections A, B, C (Items C3.h and C3.i only), and E for Zone A (without a FEMAissued or community- 
issued BFE) or Zone A0 must sign here. h sfdements in Sedrbns A, 6, C, and E are c o d  fo the best of my kmdedge. 
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME 

ADDRESS CITY STATE ZIP CODE 

SIGNATURE DATE TELEPHONE 

COMMENTS 
I 

Check here if attachments 
SECTION G - COMMUNITY INFORMATION (0PTK)EIAL) 

I I I 1 

G7. This permit has been for: C] New Construdion Suktantid Improvement 
G8. Elevation of as-buik lowest floor (including basement) of the building is: -. R ( m )  Datum: - 
G9. BFE or (in Zone AO) depth d W n g  at the building site is: -. -R(m) Datum: - 

LOCAL OFFICIAL'S NAME TITLE 

COMMUNITY NAME TELEPHONE 

Tbe I d  offidd Hho is adwized by lanr or ordinance to administer the community's flocdpldn management ordinance can complete Sections A, B, C (or E), and G of this Elevation 
Wifiac. Complete the applicable item(s) and sign belaw. 
W. The infwiMtion in Sec(ion C was taken from other documen- that has been signed and ernbossed by a l i i  surveyor, engineer, or arditectwho is authorized by state - or local law to oerbfy & v a b  information. (Indicate the source and date of the elevahon data in the Comments area below.) 
G2.R A m u n t y  offidal m @ e d  Section E for a building located in Zone A (without a FEMAissued or communityissued BFE) or Zone AO. 
G3. The W n g  infomatb (Items G4G9) is pmvided for community Roodplain management purposes. 

SIGNATURE DATE 

17 Check here if attachments 

G6. DATE CERTIFICATE OF (XWilANCEKXUlPANCY W E D  G4. PERMIT NUMBER G5. DATE PERMIT W E D  


