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FEDERAL EMERGENCY MANAGEMENT AGENCY 
NATIONAL FLOOD l'ISURANCE PROGRAM 

ELEVATION CERTIFICATE 

O.M.B. No. 3067-0077 
Expires July 31, 2002 

nt: RNd the inttructlona on 1 - 7. 
SECTION A· PROPERlY OWNER INFORMAT!Ofl 

llUH .. DlNG OWNER'S NAM€ --William R. Stroud and Mici'laef H. Walters . 
BUILDING STREtr ADDRESS {lrn;fuding Apt, Unit, SUlte. artd/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 

H'Qhwall.~.·-~------------
CITY STATE ZIPCOOE 
Mexico Beach FL 

--PROPERTY DESCRIPTION (L.ot 00tJ Biock Numbers, Tax Pru't;el Numbe~,~. c-l.$gal-~O..~ai~pH~Oii. ett.) 
Lot 6 and W$$t 1~tot5. Sk:ck a, Mexico BMCh Unit 3, P9 7, es; 31 

32410 ---------------

--8.UllffiNG USE {e.Q~: Reikienlial, Non-f'esidentlal, Addition, Acoo$Sl;try. etc. Use Commetrts $&ciloo if necessary.) 
-~es1dential 

LA TITUDEIL.ONGITUOE (OPTIONAL) 
( #if - ##' ##.#If' or ##:###ft.if) 

HORIZONTAL DATUM: 
CJ NAO um D NAO 1983 

SOURCE: 0 GP$ {Type}: 
0 USGS Quad Map 0 other; 

SECTION B ·FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1 NFIP COMMUNITY NAME & COMMUNITY NUMBER I 92. COUNTY NAME I B3.STATE 
120010 i • ., Florida 

64. MAP ANO PANEL es. SUFFIX 86. FlRM INDEX Bi. ARM PANEL ea. FLOOD 89. BASE ~LOOD Cl.EVATION(S) 
NUMBER: DATE EFFECTlVE/REVtSED DATE ZONE(S) (ZQne AO, use depth offtoodlng) 

0001 c ,.,.,. 1-1S.-77 "" 9 
. 

a10_ Indicate the soun::e of the Base F!oOd Elevatton (BFE) data Of hue flood depth enterad 1n 89 . 
D FIS Profile 1:8:1: FlRM 0 C-Ommunity Determined 0 Other (00$(:Jibe}: 

s 11, Indicate !he elevation datum used for the BFE in 89: ~ NGVD 1929 0 NAVO 1988 0 Other (Describe): 
B 12. Is the buikfmg located In a Coastal Barrier Resources. System (CBRS) area or Othefwlse Protected AIBa {OPA)? O Yes t8:I No 

Designation Date 

SECTION C ·BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

c 1. Building elevations are based oo; 0 Construction Drawings~ ~ Building Under Construction~ t8I Finished Construction 
•A new Elevation Certificate wlM be reQui;ed when comtnJciion of the building is complete. 

C2. Building Diagram Number§. (Solect tha building diagram most similar to the building for Which this certiflcate iS being completed - S(le 

pages 6 and 7. If no dn:tgram accurately represents the building, provide a sketch or photograph,) 
G3. Elevations - Zones A1~A30, AE, AH. A (with BFE), VE, V1-V30, V (wfth BFE), AR, ARJA, AR!AE, AR/A1-A30, ARJAH, AFUAO 

Complete Items CJa..4 below according to the building diagram specified in Item C2. State the datum used. ff the datum is different from 
the datum u$OO fOr the BFE in Section 8, convert the datum to that used for the BFE. Show field measurements and datum oonverslon 
calculatlon. Use the space provided or the Comments eraa of Section Dor Section G, as appropriate, to document1he datum (;fJf'M}fsion. 
Datum NGVD'29 Conw!lrsion/Comm&nts ~ 
Elevation refarence mar1t used _Does the elevation reference mark used appear on the FIRM? O Yes ~No 
Q a) Top ot bottom ftoor (Including bassment or eociosul'e} ~- ;Lfl(m} l r--'---"'""-'-------
a 1.>)Topofnexthigherffoor -~·-~(m) 
Q c} Bottom of lowa$t hortzorltal structural member f'I zones only} n_ . .;t.ft.(m) 1 ~ 
o d) Attached garage (top of stab) _. _ft.(m) ~I 
o e) Lowest elevation of machinery andior equipment ~ 11 

servicing the building 2£. ;lft.(mi ~ ~ 
0 f) Lowest adjacent grade (LAG} if_. O tt(m) -i. .~ 
a g) Highest aQJacent grade (HAG) 13. Q_ft.(m) 51 

00 

D h} No. of permanentoP8f!!ngs (flood vents} within 1 tt. above ad'tacent grade _Q ~ 
Q i) Tot.al area of all permanent openings (flood vents) In C3h Q.sq. In, (sq. cm) 

SECTION D • SUIMlYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certffication Is to be signed and eealed by a land surveyor, engineer, or architect authorl?:ed by law to certify elevation information. 
I certify that the information in Sections A, B, and Con thl.s ~rlif1Cate t'9pmsents my best efforts to interpret the data availabfe, 
I understand lhaJ any !el~ statement may ~J!!:!!J/shable by fine or imprf~~nt .'!flder 18 U.S, Cot:?&. SeotJoo 1001. 
CF.JmFIER'S NAME Susan M_ Martey LICENSE. NUMBER LS0004432 

r1TLEP-m1awonarSurwyortMapper 

AtioRESS --------------· -C~l~TY~· ------ -~ST~A~TI!=---~Zl~P~C~OOE=~----

PO Sm: 475 L__ f>ort St loo 

__ S!GNAT\1'1b ;rl ¢y;_ ~i,,00 
FEMA Fofm 81-31. AUG 99 see REVERSE SIOE FOR CONTINUATION 

TELEPHONE 
850;227-7322 

REPLACES ALL PREVfOUS EOlTIONS 


