
BUILOlNG OWNER'S NAME 
MARK J~ WOLF 

FEDERAL EMERGENCY MANAGEMENT AGENCY 
NATIONAL FLOOD INSURANCE PROGRAM 

ELEVATION CERTIFICATE 
Im ort.ant: Read the instructions on a es 1 ~ 7. 
SECTION A· PROPERTY OWNER INFORMATION 

BUILDING STREET AO DRESS (lrn:::hldlng Apt, Unit, Sutt&, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. 
6041 E. HIGHWAY 388 

-~=~~===~~------····--
CITY STATE 

YOUNGSTOWN FLORIDA 
PROPERTY OE:SCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.} 

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

COM. AT SW COR. OF SW ! OF Nll I o~ ~EC • ._,..__r1s, R 131,/, ___ ===-----------
Bllll.DING USE (e.g., Residential. Non-residential, Addition, ACC0$$0l)I, etc. Uoo Comments.section lf ruK:eSSary.} 

RESIDENTIAL 
LATITUDE/LONGITUDE (OPTIONAL) 
( #If' - ##' - :/111.llf' or ##:lt#tl#lf'} 

HORIZONTAL DATUM; 
LJ NAO 1927 U NAO 1983 

SOURCE: l...JGl'S rr...l'.=-c-c=-LJ uses""""..,. LJ Othef:. ______ _ 

SECTION B- FLOOD fNSURANCE RATE MAP {FlRMj INFORMATION 
................•... 

81. NFIP COMMUNITY Ka\ME & COMMUNITY NUMBER I B2. COUNtY NAME , j aa STATE 
BAY COUNTY 120004 BAY 11UNINCOR.PORATWn ~ol:"All m 

B4. MAP AND PANEL BS. SUFFIX 86. FIRM INDEX 01. FUW PANEL 63_ ft.000 00\ BASE. Ft.000 ELE.VATION(S) 
NUMBER DATE EFFECTIVEJREVlSEO DATE ZONE(S) (ZoneQA0, 1.1$& ~th Qf~~ing) 

120004 0125 D 9 20 96 JANUARY 3. 1 OAA ' < r </. ' p::r, 
81 O. Indicate the source of the- Base- Flood Elevation (BFE} data ot base flood depth entered in 89, ::>-r-7101 

1-1 FIS Profile LJ ARM Ud Community Determined LJ Other(Descrlbe); ____________ _ 

611. Indicate Ule elevation datum used for the BR: in 89: lA.J NGVO 1929 LJ NAVO 1988 LJ Other (Describe): --------
812. ls the builellng located in a Coastal Barrier Resources System {CBRS) area or Otherwise Proteded Area (OPA)? LJ Yes Lx.l No 

Designation Date: 

SECTION C - BUILOING ELEVATION INFORMATION {SURVEY :REQUlREO) 

C1. Building elevations are based on: LJConstruction Onawtngs• L.ljSuilding Under Construction• j_JFinished Construction 
•A new Elevation Certificate will he required when constroctkln of the building is complele. 

C2. Building Diagram Number _L {Select the bU!lding diagram most .similar to tne building for which this certificate is being completed • see 
pages sand 7. ff no diagram accurately represent$ the bUildlng, p<Qvjde a sketch or photograph.} 

C3. Elevations- Zones A1-A30, AE, AH, A (with BFE). VE, V1~V30, V (with BFE}, AR, ARIA, AR/AE, ARJA1-A30, AfUAH, ARJAO 
Comple!e Items C3a-i below accotdiOQ to the building diagram $pedf\ed in Item C2. State the datum used. If the datum is different from 
the datum used for the BFE in Section B, convert the datw:n to that used for the BFE. Show field measurements and datum conversion 
calculation. Use the space provided or the Comments area of Section D or Section G, ·as appropriate, to document the datum conversion. 
Datum 1929 Conversion!Commeots 
Elevation reference mark used USC&GS. TT 35Cl Does lhe elevation reference mark used appear on the FIRM? !_I Yes Lxl No 
~ a) Top of bottom ftoor {lndUding basement Orendosure) . ..5..... ft.(m) ~ 
O b)Topofnexthigherftoor ~--··N/A _ft.(m) w 

O c) Bottom of lowest horizontal structural member 01 zones only} N l 6 . _ ft.(m} § ~ 
a d) Attached garage ~op of slab) NIA . _ ft.(m) ~ ~ 
a e) Lowest elevation of maehinery andl-Of equipment ~ 'tl 

servic.fng !he building _ ft(m} f fil 
Ill Q Lowes! adjacent grade (LAG) • ..2,_ ft.(m) ~ & 
13 g) Highest adjacent grade (HAG) ~ ft.(m) ~ 
a h) No. of perrnanen! openings (flood vents) within 1 ft. above adjacent grade NLA § 
O i) Total area of all permanent opening$ (flood vents) in C3h -··--B /A sq. in. (sq, cm) 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 

This certification is to be signed and sealed by a land surveyor, engineer, or archilect authorized by law to certify elevation information. 
J certify that the infonnation in Sections A, B. and Con this certificate mpresents my best efforts to interpret the data available. 
J understand that ill?~' fa~9e ~;tatenicnt may be punishable bY..~!JO or imprisonment under 1 B tJ ~: .. f;OO""'e.';;. c-S~ec~ti-O=n~1~1J1)=1--------
CERTIFIER'S NAME LICENSE NUMBER 

AL1''0NSO TUZINKIEWICZ 
TfTLE -------- . " COMPANY NAME 

PRESIDE!>i'T A.T. SURVEY .. JNC. 
--A-DORE-SS- -- CITY -STATE___ ZJPCOOE 

2204 w. 24'£1' ... 'I'.RE_;f;'.'I' __ ... _ 
o!. ____ ~~---~------F>;;0ANAc;A!!T,i!'·MccA..._,C.,..ITI ........................... ~l.(El!PUH!OlANE _,. '-'"-"""---------

SIGNATURE C..-6~.i: ~-----~:?~-" ~ i1-lo-oo (850) 763-6471 

FEMA Form 81~31, AUG 99 SEE REVERSE SIDE FOR CONTINUATION REPLACES All PREVIOUS EDITIONS 


