


ELEVATION CERTIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A. : For Insurance Company Use
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

339 ARRICOLA AVENUE .

Cly State ZIP Code Company NAIC Number:

ST. AUGUSTINE FL. 32080 :

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (Continued)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments EQUIP. TYPE: AIC PAD AT EAST SIDE
VENT NOTES: THREE (3) OF THE VENTS ARE SMART VENTS TOTALING 600 SQ. IN.

Sgratie - Zr o - | Date 11/20/2014

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A {without BFE), complete ltems E1-E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, Band C.

For items E1-E4, use natural grade, if available. Check the measurement used. in Puerto Rico only, enter meters.

E1. Provide elevation information for the foliowing and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).

a) Top of buttom floor (Including basement, crawlspace, or enclosure) Is [feet [meters [Jaboveor [JhelowthaHAG.

5) Top of bottom floor (including basement, crawlspace, o enclosure) Is - [fest [Ometers [aboveor [ThelowthelAG
E2, For Bullding Dlagrams 6=8 with permanant flood epenings provided in Sectlon A ltems 8 and/or @ (sae pages 8=9 of Instructiens),

the next higher floor (elevation €2.b in the diagrams) of the building is Fifeet [Jmeters [TJaboveor []below the HAG.
E3. Attached garage (top of slab) is ) [Fjfeet [Imeters [Jaboveor [Jhelowthe HAG.
E4. Top of platform of machinery and/or equipment servicing the building is [feet [meters [Jaboveor [below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom fioor elevated in accordance with the community’s floodplain management
ordinance? [ JYes [No [X]Unknown. The local official must certify this information in Section G,

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENTATIVE) CERTIFICATION

The property swner or owner's authorized representative who completes Sectlons A, B, and E for Zone A (without a FEMA-Issued or community-Issued BFE) or
Zone AD must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner or Qwner’s Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Caomments

[[JCheck here if attachments.

The loeal officlal wha Is authorized by law or ordinance to adminlster the ecommunity’s floedplaln management erdinance can eamplate Sectlons A, B, C (or E), and
G of this Elevation Cartificate. Comp!ate the applicable item(s) and sign below, Chack the measurement used In ltems G8~G10. In Puarto Rico only, enter nigters,

G1. [ Theinformation in Section Cwas taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect
who is autharized by law to certify elevation Information. (indicate the source and date of the elevation data in the Comments area helow.)

G2, [ A community official completad Sectlon E for a bullding located In Zone A (without a FEMA-Issued or community-Issued BFE) or Zone AQ,
G3. [ The following Information (iterns G4-G8) s provided for community floedplaln management purposes.

G4.  Permit Number G5. Date Permit issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been Issued for: [ New Construction [ substantlal Improvement
GB. Elevation of as-bulit lowest floer (including basement) of the bullding: , [feet [Ometers Datum

G9. BFE or (in Zone AQ) depth of flooding at the building site: [X]feet [Imeters  Datum
G10, Community's design flood elevation: [dfeat [Jmeters Datum

Local Official's Name Title
Community Name Telephone
Signature Date
Comments

] Check here if attachments.

FEMA Form 086-0-33 (7/12) : Replaces all previous editions.



BUILDING PHOTOGRAPHS

ELEVATION CERTIFICATE, page 3
See Instructions for ltem A6.

IMPORTANT: in these spaces, copy the corrasponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
339 ARRICOLA AVENUE
City State ZIP Code C NAIC Number:
ST. AUGUSTINE FL. 32080 ompany R Rumber
Front View Rear View
Date of photographs:
09/16/2014

Left Side View Right Side View

FEMA Form 086-0-33 (7/12) Replaces all previous editions.




