E _B11 Indicate the elevation dalum used for the BFE in B: [x_| NGVD 1929 | _] NAVD 1988 |__| Other (Describe):

. -For insurance. CompanyUsu_f y
-} Policy Number S

Gom.pany_NA]C.Numbcr -

FAFCODE

ROPER‘I’Y DESGRIFTION (Lot and Block Numnbers, Tax Parcel Number, Legal Description, elc. )

Tot No. 1 BLock 5. LONG KEY ESTATES, Third Addition
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessary, elc. Use Comments section if nacessary.}

TATITUDE/LONGITUDE {OPTIONAL] HORIZONTAL DATUM: SOURCE: |_} GPS (Type):
'( ##' B - DR or  REIHHAT) 1_|NAD 1927 | _| NAD 1883 [_1USGS Quad Map |__] Other;
) SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION
1 B1. NFiP COMMUNITY NAME 8 COMMUNITY NUMBER B2, COUNTY NAME B3. STATE
City of Layton/120169 Monroe Florida. i
- [BA.NAP AND PANEL | B9, SUFFIX | B6. FIRM INDEX 57, EIRM PANEL 38,FLOOD | BO, BASE FLOOD ELEVATION(S) | °
s - NUMBER : DATE EFFECTIVE/REVISED DATE ZONE(S) (Zone ADQ, use depth of flooding) 1.~
1'12087C/1304 - H 2-15-02 3+3-97 AE 9 feet.
810. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BO.
_|__1 FIS Profile |_X FIRM || Community Determined || Other {Describe):

B12. Is.the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ Yes |x| No
Des:gnauon Date: .

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

fC‘i ; Bum:lmg eievatlons are based on: | _|Construction Drawings® - L_jBuilding Under Cconstruction” RJmeshed Conslrucuon .
~"+A new Elevalion Certlficate will be required when construction of the building is complete. .
2 uildmg Daagmm Number 1 (Select the building d;agram most sm‘nlar to the building for whsch this ceruﬁcate is bemg complete




nA 41 For Insurarice Company Usc: e

DBOXNG, | Pollcy Number

375 GODE | Company NAIG Numker

- Florida.._
SECTIOND -SURVEYOR, ENGINEER, OR ARCH
(1) community official, (2) insurance agent/company,

33001 .
ITECT CERTIFICATION (CONTINUED)
and (3) building owner.

aby-both sides of this Elevalion Certificale for
OMMENTS .
- 'Area is entirely enclosed at ground level and contains 1,156.5 square feet.-

: |__| Check here if attachments
URVEY NOT REQUIRED) FOR ZONE AOQ AND ZONE A (WITHOUT BFE)
ugh E4. If the Elevalion Cerificale is intended for use as supporting '

SECTION E - BUILDING ELEVATION INFORMATION (5

For Zong AO and Zone A {without BFE), complelc ftems E1 thro

information for a LOMA or LOMR-F, Section C must be completed, -
E1. Buliding Diagram Number ____ {Select the building diagram most similar lo the building for which this cerlificate is being compieted ~

see pages Gand 7. Ilno diagram accuralely represents the building, provide a sketch or pholograph.) .

E2. The lop of the bottom floor (including basement or enciosure) of the building is  L_{__| fl.im) I_L _lin{ecm) [__|aboveor __|bclow- . .
(check one) the highest adjacent grade. ‘ o

_E3. For Building Diagrams 6-8 wilh openings {see page 7), the nex
{1 | f{m) [..L_lin.(cm) above the highest adjacent grade. :

£4. For Zone AO only: If no floed depth number is available, is the top of the battom floor elevated in accordance with the community's
fioodplain managemenl ordinance? || Yes | INe | ] 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 whe completes Sections A, B, and E for Zone A (without a FEMA-issued of
community-issued BFE) or Zone AQ must sign here, '

" "PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

| higher floor or elevated floor (elevation b) of the building is

_T‘Tons_s T CAY STATE  ZIP GODE
TELEPHONE

"SIGNATURE - . BATE
 “COMMENTS _ ) -




