


EVATION CERTIFICATE, page 2

MPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
3uilding Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:

164 ST. GEORGE STREET

city ST. AUGUSTINE State FL ZIP Code 32084 Company NAIC Number:

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION {CONTINUED)

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

omments C2e TOP OF AIR CONDITIONER SUPPORT - ELEVATION =9.1 FEET NGVD 1929
C2h GROUND AT BOTTOM OF STAIRS ELEVATION 6.5 FEET NGVD 1929

N AN
EATAVE.S)

ligna ~— Date 12/16/13

SECTIbN E — BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
\

For Zones AO and A (without BFE), complete Items E1-E5. If the Certificate is intended to support 2 LOMA or LOMR-F request, complete Sections A, B,
nd C. For Items E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

il.  Provide elevation information for the following 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 bottom floor (including basement, crawlspace, or enclosure) is N [ feet [ meters [ above or [ below the HAG.

b) Top of bottom floor (including basement, crawlspace, orenclosure)is __ . [Jfeet [ meters [1aboveor [1 betow the LAG.

2. For Building Diagrams 6-9 with permanent flood openings provided in Scction A Items 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor (elevation C2.b
inthe diagrams) of the buildingis __ . [T feet [Jmeters [1aboveor [] below the HAG.

3. Aftached garage (top of slab) is - [Ofeet [Tmeters [Jaboveor [Tbelowthe HAG.

i4. Top of platform of machinery and/or equipment servicing the buildingis _____ [Tfeet [ meters [T above or [ below the HAG.

i5.

Zone AOonly: Ifno flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?
[ Yes [ No [O Unknown. The local official must certify this information in Section G.

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

he property owner or owner’s authorized representative who completes Sections A, B, and E for Zone A (without 2 FEMA-issued or community-issued BFE) or Zone AO
wst sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

roperty Owner’s or Owner’s Authorized Representative’s Name

ddress City State ZIP Code
ignature Date Telephone
omments
[T Check here if attachments.

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

+ local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G of this Elevation
tificate. Complete the applicable item(s) and sign below. Check the measurement used in Items G8-G10. In Puerto Rico only, enter meters.

[0  The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who is authorized by
law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

0 A community officiat completed Section E for a building located in Zone A (without a FEM A-issued or community-issued BFE) or Zone AO.
[0 The following information (Items G4-G10) is provided for community floodplain management purposes.

4. Permit Number G5. Date Permit Issued G6. Date Certificate Of Compliance/Qccupancy Issued
This permit has been issued for: [ New Construction {1 Substantial Improvement
Elevation of as-built lowest floor (including basement) of the building: . [ feet [ meters Datum
BFE or (in Zone AO) depth of flooding at the building site: : Elfeet [ meters Datum

). Community’s design flood elevation: . [T feet [ meters Datum

rcal Official’s Name Title

ymmunity Name Telephone

gnature Date

ymments

[ Check here if attachments.

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




See Instructions for ltem AS.

IMFORTANT: 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:

264 ST. GEORGE STREET

City ST. AUGUSTINE State FL ZIP Code 32084 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for item AB. Identify all photographs with date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side
View.” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

Date pictures taken: 09 DECEMBER 2013

FRONT RIGHT

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



