
BUILDING OWNER'S NAME 

FEDERAL EMERGENCY MANAGEMENT AGENCY 
NATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 
Im ortant: Read th& lnatrunttons on a es 1 w 7. 
SECTION A. PROPERTY OWNER INFORMATION 

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

.. _w,rLLI!IM & >ITCHELLE LEx:LAillE .. --·····~=====~--+---------
5UILPING SIREET ADDRESS (1odudln9 Apt., Urtll, Suite, and/or Bldg. No.) OR P.0, ROUlE AND BOX NO. Company NAJC Nl.Jn1ber 

.~lllVE -·-----==----.L-===-----
::1TY STATE ZIP CODE 

Pl\Nl\MA = BEi\CH, •••• ••• • • • nn FL""'--------..U..~08 •••••-· 
::;Jf:lOPERlY 15€$CRiPTION (lot flf'ld Bicek Numbeni., Tflll Pan::et Number. Legal OeM'.rlptlon, etc_) ~--

Im l BIIX'K~TRE~1 
3UIUJtNG use (er.g.. erillal,, ltlon, AceeMOfV. tile. Use Comment9 Nctlon If MtONsary.) 

RESI!lml'll\I• 
...ATITUDE/LONGmJOE (OPTIONAL) HORIZONTAL DA TUM: SOURCE; Lf GPS (Type):~--=--------
- #ti'~#~##.#' or #IJllll##I') LJNAD 1927 LJ NAO 1983 LJ USGSQuadMap LJ Other;. ______ _ 

SECTION B·~ FLOOD INSURANCE RATE MAP (FIRM) INFORW\TION 

El1. NFiP COMM_UNITY NAME & COMWNfiluMBER I 82:CoUNTY NAME I m_ STATE 

120004 0320 0 _.(UNINCXEB)RAml ~RF.AS) _ BAY--·· _ fl. 
M. MAP AND PANEL -·--1·-·as. St.FFIX I a·s: F1RM1NDEx a7. FIRM PANEL sa. FLooo 

NUMBER OATE ErFECTIVEIREVJSEO OAlE ZONE{S) 

120004 03;2Q p 1 /Jlll~.--·- ...... '" 
. 10. Indicate the sotirce of the Base Flood Elevation (BFE) data or base flood depth entered in 89. 

B9. BASE FLOOO ELEVATION($) 
(Zone AO. UM depth of flood.Ing) 

7 FEET -~·--··· 

LJ FlS Proftle L&I FIRM LJ f'..ommonity Oaltmnlned L ... .I Other (Describe):----------·--~ 
11. Indicate- the elevation datum used for the: BFE In 89: tXJ NGVD 1929 LI NAVO 1988 LI Other (Describe): .,,-,.-=---c--
12, 1$ the building located fn a Coastal Barrier Resourr:es System (CBRS} area or Otherwise Protected Area (OPA}? LJ Yes LK.I No 

Desl90atlon Date: 

SECTION C • BUILOING ELEVATION INFORMATION (SURVEY REQUIRED) 

:1. Building elevations are based on: LJConstruction Drawings" L~Building Under Construction" Lifinished Construction 
"A new Elevation Certificate will be required when construction of the building is complete. 

2. Building Diagram Number _JL_ (Selecl the building diagram most similar to the building for which Ut!s certificate Is being completed - se 
pages 6 and 7. If no diagram accurately represents the building, ptoilide a sketch or photograph.) 

:3. Elevatloo•-ZOOes A1·A30. AE. AH, A (with BFE), VE, V1-V30, v (With BFE). AR. ARIA, AR/AE, ARIA1·A30, AR/AH, Af'.IAO 
Complete Items CJa.-1 below according to the budding: diagram· specifted In Item C2. state the datum used. If the datum is different from 
the datum used for the BFE In Section e. oonvert llle datum to that used for th& BFE. Show field measurements and datum convet1Sloo 
calculation. Use the space provided or the Comments at ea of Section Dor Section G, as appropriate. to document the datum convenslot 

Datum N.S.V.D. Conversion/Comments ....... ·-----------
Elevation reference mark u~ed R-89 • _ D0-0s the elevation reference mark used appear on the FIRM? LI Y9 t:_j N' 
LI a} Top or bottom floor (lnelUdlng basement or ru;dosure) 19 . !1_ ft.(m} l 
O b} Top of neld higher floor _. ____ NA __ . _ ft.(m) 
;J c) Bottom of towest horizontal structural member (V zones only) NA __ ft.(m) )B 
o d) At!aclied garage (lop of slab) NA . _ ft.(m) .Ii 1 
a e) Lowest elevation of machinery and/or equipment g 

servicing the buikling • NA . _ .... _ ft.{m) I~ 
O f}Lowestadjacentgrade(LAG) ----~_.32 ft.{m) £.g 
O g) Highest adj•cenl !J'Bde (HAG) ____ 1_2_. 62 fl.(m) I 
tJ h) No. of permanent openings (flood vents) within 1 fl above adjacent grade O_ ~ 
0 I) Total area of all permanent openings (flood vents) in C3h 0 sq. !n. (sq. cm) 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certlf'ication is to be signed and sealed by a land surveyor, enginee<, or architect authorized by law to certify elevation lnformatton. 
I cettffy that th9 inlotm8lion in $9ctlons A, B, and C on this certificate represenls my best efforls to it1terpref lhfl data avaHable. 
1 t.Jnd8rstand that~ false statOOlOflt may be eunishab/IJ by ffne or it~rHTJHn{_':!"~~!" 18 Y.:!S· COde, Section 1001. 
CERTIFIER'S NAME LICENSE NUMBER 

MICl!l\EL w. OONGQVEN ·····- HU -· .... I' .• S.M. #4927 ···-----··· ·--·--· 
TITLE cot.,PANY NAME" 

Jmlf"W' UH- 'iirrvlNEll-IOClN!XlVEN r.=,ff}.~NC,~0,~oe~----
St™ANA..M.,h, CIT¥ SEU'H Pl\RKWl\Y, -~CITY BFACH,, iiLEPHONE 32413 

JJ/15/00 850-235-2293. 
,..,,.... ..... , ~ ,..,...,... . ' ' ..,,.., ............ ,,... ................. ...,~' 


