OMB No. 1660-0008
Expires Februarv 28. 2009

Res 2ol - w2l
U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE
Federal Emergency Management Agency ]
National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION

For Insurance Company Use
Policy Number

A1. Building Owner's Name
MERR AIGTond Homes Lorrp
A2. Building Street Address (including Apt., Unit. Suite. and/or Bidg. No.) or P.O. Route and Box No.
2327/ AL, Dy

City o State ZIP Code

Loni:729 SPrRAES FL. 34734
A3. Property Description (Lot and Block Numbers. Tax Parcel Number, Legal Description, etc.)

Lo7-2, [Flicgal [7uD a/cs Une 7-2 &
(ES/ DA 7,9

- Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)
Latitude/Longitude: Lat. A/ 26 23.738/ long b/ v g/*- 9. 882 Horizontal Datum: [ ] NAD 1927  [] NAD 1983

A4
AS.

AG. Attach at least 2 photographs of the building i the Certificate is being used lo obtain flood insurance.
A7
A8

Company NAIC Number

—_—

- Buliding Diagram Number__/
- For a bullding with a craw space or enclosura(s), provide: : AS. For a buikling with an attached garage, provide: _
a) Square footage of crawl space or enclosure(s) M4 sqft a} Square footage of attached garage 263 sqtt
b) No. of permanent flood openings in the crawl space or b) No..dmnnanentﬂoodopuﬂnqshmattad\odgarage
oenclosure(s) walls within 1.0 foot above adjacent grade f‘/ﬁ walls within 1.0 foot above adjacent grade <%
c) Total net area of flood openings in AB.b A4 sqin c) Total net area of fiood openings in A9.b Loo sqin

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number '[ B2. County Name B3. State : . ]
o079 SPRAIES . /20660 L £e oo L LoD
B8. Flood B9. Base Flood Elevation(s) (Zone

B4. Map/Pansl Number BS. Suffix B6. FIRM index B7. FIRM Panel
: Date Effective/Revised Date Zone(s) AO, use base flood depth)

125 /24 ofss| & o5 03 | /- Z <« 92 A-/ ¢ /2.00
B10. lndmmsoumeofmesasef-'loodﬂevaﬁon(BFE)dataabasellooddepthentemdhlomBa

Orspotte  EJFIRM [ community Determined [[J other (Describe)
B11.  Indicate elevation datum used for BFE in item B9: [X] NGvD 1929  []NAVD 1988 (Jother (Describe)
B12. Is the buiding located in a Coastal Bamier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ves 4 o
, [Jcers [Jora

Designation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: - |_] Construction Drawings* (] Building Under Construction® Finished Construction
‘A new Elevation Certificate will be required when construction of the building is complete.

C2. Efevations — 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. Compiete tems C2.a-g
below according 10 the building diagram specified in ltem A7.
Bonchmark Wilized _ 7-2 4 /545" (/.5 L5655, Vertical Dawm MNEYD. /52
Conversion/Comments

Check the measurement used.

/2 .J"feot Dmg‘tafs(PuedoRlooauy)
Dfoe( Dmtefs(ﬁmtomcoa\ly)

a) Topol’bo(bmﬂodr(hdudhg basement, crawl space, or enclosure fioor)

b)  Top of the next higher floor vz
c)  Botlom of the lowest horizontal structural member (V' Zones only) a9 . _[lieet  []meters (Puerto Rico oniyy
d)  Attached garage (top of siab) (2. 06[flteet  []meters (Puerto Rico onty)
e) Lomdevationofmadﬂneryorequimntservidnghebuldhg ALﬁéEfoﬂ Dmeters(PuenoRlcoonly)
(Describe type of equipment in Comments)
f)  Lowestadjacent (finished) grade (LAG) /L _SoPQteet  [] meters (Puerto Rico onty)
/s Zepdfeet  [] meters (Puerto Rico onty)

g9) Highest adjacent (finished) grade (HAG)

. SECTIOND - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION :
Tﬁswﬁﬁaﬁonistobedgnodandsoaledbyalandsumyor.enqineer,onrdibdauthodzodbthboorﬁfyelovaﬁon :
the information on this Certificale represents my best efforts (o interpret the data available.

information. / certify that
{ understand that any false statement may be punishabie by fine or imprisonment under 18 U.S. Code, Section 1001. s -2 2 - 07
Daleckhereioommentsateprovidedonbackofform. e
_ . # 3650
Certifier’s Name License Number :
W LL gy e AL Lgr 3667

Title Company Name

RS £pm. W bligm) MeALER LA D SORVEY G  s4Jc.
Address City State ZIP Code : :

Lo Box 57372 /u,eg'z <£s £L. 3470/
Signature ate Telephone /g

Wﬂ P e — $-22-07 235- s57- 742 8 2?/ b~

FEMA Form 81-31, February 2006 See reverse side for continuation. Replaces all previous editions



IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use
Building Streel Address (including Apt., Unit. Suite, and/or Bidg No.) or P.O. Route and Box No Policy Number
23 7// N Lol IRy
City State ZIP Code Company NAIC Number
Bowi74d  SPRAIES £/ 34/3

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

Copy both sides of this Elevalion Certificate for (1) community official, (2) insurance agent/company, and (3} building owner.

1

Comments ‘

Signature Date )
giheck here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete lems E1-E5. If the Certificate is inlended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ftams E1-E4, use natural grade, ¥ available. Check the measurement used. In Puerto Rico only, enter meters.
E‘L--Ptm*vaﬁonhfmﬁmbrmmwmmeappmpdateboxestostmmﬂmmmmnblboveorbobwﬂnhlghestadjacem

grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom fioor (including basement, crawl space, or enclosure) is . Oieet O meters Jaboveor [T beiow the HAG.
b) Top of bottom floor (inciuding basement, crawl space, or enclosure) is _Dleet [J metes Dabowor [ below the LAG.
£2. WMMmmHmmmmWhSOdﬁAmsﬁImQ(s& 8 of Instructions), the next higher floor
{olevation C2.b in the diagrants) of the building is e Oeet Llmeters above or [_] below the HAG.
E3. Attached garage (top of stab) is . [[] feet [ meters [] above or. [ ] below the HAG.
Top of platform of machinery-and/or equipment servicing the building is - [feet [ meters [Jabove or [ ] below the HAG.
Zone AD only: lfnoﬁooddopu\nmb«isavailable.isﬁnlopdﬂnboﬂanﬂoordovabdhawadamuﬁ&“wmnunity’sﬂoodp‘ah management

ordinance? [ ] Yes [JNo [] Unknown. The local official must certify this information in Section G.

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

The property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without 2 FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are comect to the best of my knowledge.

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

WiLLiarm MeJLEGR LAgnh ScReLy MG  Iuc.
Address City State ZIP Code
r.o. Box 9232 N AL LS £ 3470/
ignature i Dat Telephone
o W&M// Fe22-02 235 S772-72725
Comments -
0 if nts

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by taw or ordinance 10 administer the s floodplain management ordinance can complete Sactions A, B, C (or E),
and G of this Elevation Certificate. Comple_wmeapplicablonem(s)andsignbm. Check the measurement used in iterhs G8. and G9.
G1.[] Theinformation in Section C was taken from other documentation that has been'signed and sealed by a icensed surveyor, engineer, or architect who
is authorized by taw 10 certify elevation information. (mdimtaunsmanddatodhobvaﬁondahhlhemmsambobw.)
GZ.D Aconmuitydﬁc'nloompbtodsmEfofabuiidinglocatedinloneA(wimou(aFEMA-&ssuedoroonunthy—issuodBFE)oeroAO.

c3. [ The following information (ltems G4.-G9.) is provided for community floodplain management purposes.
G4. Permit Number G5. Date Pemit Issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This pemmit has been issued for: D New Construction D Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building:

Cdteet [ meters (PR)  Datum
[ teet Dme’tets(PR) Datum

G8. BFE or (in Zone AO) depth of flooding at the building site: A,
Local Official's Name Title
Community Name Telephone
Signature Date
Comments

D Check here if attachments

FEMA Form 81-31, February 2006 Replaces all previous editions




