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FEDERAL EMERGENCY MANAGEMENT AGENCY )
NATIONAL FLOOD INSURANGE PROGRAM D B oy, 2005
ELEVATION CERTIFICATE
important: Read the Instructions on pages1-7.

SECTION A PROPERTY OWNER INFORMATION Forkradatos Canpary Uss
BUILOING GWNER'S NAME Policy Number
ED JIGARJIAN
BUILDING STREET ADDRESS (including Agt., Unit, Sulte, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.  Company NAIG Number
430 Green Street
ey STATE 2P CODE
Key Wast FL 33040

PROPERTY DESCRIPTION (Lol ard Dlock Numbers, Yax Parcel Number, Lega) Descriplion, ¢ic.)

Pan of Square 15, Wikam A, Whitehead's Map

BUILDING USE {e.g., Reskdential, Non-resikdential, Addition, Avcessory, elc. Use a Commenls aree, i necessary.)
Residential .
LATITUDE/LONGITUDE (OFTIONAL) HORIZONTAL DATUM: SOURCE: 1.1 6PS (Typo)_

( #46 - 8 -SRI O BN BRIRN) CINAD 1927 (] NAD 1963 ‘ (7 USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (HRM) NFORMATION
B, NFP COMMUNITY NAME & COMMUNITY NUMBER . COUNTY NAME B3, STATE
Kay West 120168 Morvoe County Fiorida
B4 AP AND PANEL 57 FIRM PANEL B9, BAGE FLOOD EUEVATIOND)
NUMBER 85, SUFFIX 6. FRM INDEX DATE EFFECTVEREVISED DATE BB, FLOOD ZONE(S) {Zona AO, uge depth of Soodig)
- 1201681516 K 02/1805 0211805 AE g
810, indicate the source of the Base Flood Elevation (BFE) data or base flood dapth entered in B9,
[ FIS Profile FIRM [ Community Determined ] Other (Describe):
811, Indicate the elevation datum used for the BFE in B9: I NGVD 1820 CINAVD 1988 [ Other Otver (Descbe): ____
812, Is the buling located in a Coastal Banter Resources Syatem (CBRS) area or Otherwise Protectsd Area (OPA)? |

SECTION C - BUILDING ELEVATION INFORMATION (su REQUIRED)

C1. Building elevationa are based on: [ Consiruction Drawings® ] Buiding Under Construction® X} Finished Conatruction
*A new Elpvation Certificste wil be required when construction of the buiding is complete.

02, Building Diagram Number 1 (Select the buiding diagram most simiar to the buiding for which this certficate Is being completed - see pages G and 7. If nod:agram
accurately represents the bullding, provide a sketch or photegraph.)

3, Blevations - Zones A1-A30, AE, AH, A (with BFE), VE, VI-V30, V (wilh BFE), AR, ARUA, ARIAE, ARIAT-AS0, ARIAH, ARJAD
Complete herns C3-a4 below gooording to the building diagraem specified In llem C2, Stale the datum used. if the datum iz diffarant from the datum vsed fir the BFE in
Section 8, convert the datum fo that used for the BFE. Show fiekd measuremenis and datum corwargion talodation. Use the space provided or the Comments area of
Saection Dor Seclion G. a5 appropriate, to document the datum conversion,
Daum NGVR Comarsion/Comments Local Source

Elevation reference merk used B Does the alevation referance mark used appeer on the FIRM? [ JYes (INo

o &) Tap of bottom floor (inckuding basement or enclosure) 4. 38%{m) ]

o b) Top of next higher floor NA.__fR{m) 4

o ¢) Bollom of lowest horizonial stnuctural member (V zones only) NA.__A{m) i

o d) Attached garage (top of slab) NA. fm} 4 ¥

o &) Lowest efevation of machinary andior equipment e 2%}@%
seniging the buiding Describe in a Comments srea) 14. 25ft(m) éé

o f) Lowest adjacent (frished) grads (LAG) 3.81%(m) 25| Robert £ Reecs, PSM #5632

0 ) Highest afacert finished) grade (HAG) 3 gan(m) 1 oo 110005

o h) No. of permanent openings (ficod vants) within 1 &, above adjacent grade NA 8

o 1) Total anea of 2§ permanent openings (food vents) n C3h NA 80. in. {sa. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is {0 be signed and sealed by a fand survayor, engineer, or architect authorized by law to certify elevation infarmation.
I corlify that the informetion In Sections A, B, and C en this cortificete rapresents my best offorts to Intorprof the data avaliable.
| understand that any false stafement may be punishable by fine or imprisonment under 18 U8, Code, Section 1001,

CERTIFIER'S NAME Roben E. Reece . LICENSE NUMBER 5632
TITLE Professional Surveyor & Mapper COMPANY NAME RE. REECE, PA,
ADDRESS i ey STATE ZIP COUE
2 Big Pine Key L 33043
DATE TELEPHONE
1109105 J05-872-1348

FEMA Form §1-31, January 2003 Sae reverse sida for continuation. Replaces all previous editions





