.8, DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

National Flood Insurance Program
ELEVAT

OMB No, 1660-0008
Expiration Date; November 30, 2018

ION CERTIFICATE

important: Follow the instructions on pages 1-9.

Copy all pages of this Elevation Cerfificate and all attachmen

is for (1) community official, {2} insurance agent/company, and (3) building owner,

SECTION A - PROPERTY IN

FORMATION FOR INSURANCE COMPANY USE

A1, Building Owner's Name.

CAUSE.wmy, Wil ace. ride LLC

Policy Number:

A2, Building Street Address {including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and
Box No. heT 207 CAVSEWAY WILLAGE jo@itE Homd PARK

1378 pPAsSACESA AVE, Soursd

Company NAIC Number:

City
SauTH PASADERN.S

State ~ ZIP Code
: FLergica 33707

LOT 204 CAULSE LW AY ViLLaae M

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)

rARCEL 1D R PARK  Bo-3(-lb- ooooo- 240 -O4 00

en tess Home ok

A5, Latitude/Longitude: Lat. .0 27 5 2/ Lo

A7. Building Diagram Number &
AB. For a building with a crawlspace or enclosure(s):

a) Bquare footage of crawlspace or enclosure(s)

by Number of permanent flood openings in the craw

d) Engineered floed openings?  [vas [< No

A9, Fora building with an attached garage:

o Engineered flood openings? [ ] Yes No

Ad. Building Use (8.¢., Residential, Non-Residential, Addition, Accessory, 8t¢.) rewes;osdTial.

AB. Attach at least 2 photographg of the building if the Certificate is being used to obtain flood insurance.

~ [fA sq ft

¢} Total net area of flood openings in ABb a2 /A sqin

a) Square footage of attached garage ~ i’A sq ft

b) Numbar.of permanent flood openings in the attached garage within 1.0 foot above adjacent grade AOASE

¢) Total net area of flood openings in AS.b A SA sqin

ng.‘,.,; £2°44 s7".  Horizontal Datum: [INAD 1927 [ANAD 1983

Ispace or enclosure(s} within 1.0 foot above adjacent grade  Jesar e

o SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1,NFIP Co'mmunity Name & Community Number B2. County Name B3. State
STy oF SouTH PAEADG.MA//ZS/S/ FINELLAS Counry FLarRioA
B<. Map/Panel B5. Suffix | B6. FIRM Index B7. FIRM Pansl B8. Flood Zone{s} B9. Base Flood Elevation(s}
Number Date Effective/ (Zone AC, use Base
Revised Daie Fiood Depth)
/2103 co2/136 & 21809 S_03-0B AE] /3'

B11. Indicate elevaticn datum used for BFE in Item BS:

B+0. Indicate the source of the Base Flood Elevaticn (BFE) data or base flood depth entered in ltem B9;
[ FIS Profile [Zl’F!RM [7] Community Determined [_| OtherfSource:

B12. Is the building locaied in a Coastal Barrier Resources System (CBRS) area of Otherwise Protected Area (OPA)? [] Yes IZ]'NO
Designation Date:  ~/ /4 7] CBRS [J OPA

[C] NGVD 1929 [#NAVD 1988 [ Gther/Source:

FEMA Form 086-0-33 {7/15) Rep

laces all previous editions. ' Form Page 1 of 6




' OMB No. 1660-0008
ELEVATION CERTIFICATE Exptation Date Noverber 30, 2018

IMPORTANT: |n these spaces, copy the corresponding information from Section A, FOR INSURANCE COMPANY USE

Building Strest Addrsss (including Apt., Unit, Suite, and/ar Bldg. No.} or P. O Route and Box No, Policy Number;
LaT 2ot CAUSEwW Ay UVILLAGCE mo@ile HomE < R
737 S FASADENS A T AVE, JFOOTFHM

1 City : Stete ZIP Codae Company NAIC Number
| SouTH FPASADEDA FLor P4 33767

SECTION C — BUILDING ELEVATION INFORMATION {SURVEY REQUIRED).

C1. Building elavations are based on: [ ] Censtruction Drawings* [7] Building Under Construction* E/Finishéd Construction
*A new Elevation Certificate will be required when construction of the building s complete.

C2. Elevations — Zones A1-A30, AE, AH, A {with BFE), VE, V1-V30, V {with BFE), AR, AR/A, AR/AE, AR/AT-A30, AR/AH, AR/AQ,
Complets ltems C2.a~h below according to the building diagram specified in ltem A7. [n Puerto Rico only, enter meters.

Benchmark Utllized, v/g s spo sl use #esar #9375 Vertical Datum: _ AJovo 885
Indicate elevation datum used for the elevations in items a) through h) below.

[] NGVD 1920 Eﬁ\IAVD 1988 [] Other/Source:
Datum used for buiiding alavations must be the same as that used for the BFE.

' Check the-measurement used.

a) .Tcp of bottom floor {including basement, crawlspace, or enclosure floor) 2 .. 2 Q’feet [[] meters
b) Top of the next higher floor N LA [ feet [] meters
c) Bottem of the lowest horizontal struciural member (V Zones anly) D S A [} feet [] meters
d) Atftached garage {top of :iab) e /A [ feet [ meters
e) Lowest elevation of machinery or equipment servicing the building 2.2 M feet [] meters

{Describe type of equipment and location in Comments)

fy Lowest adjacent (finished) grade next to butldlng (LAG) 4+ | A [+ feet  [7] meters

g} Highest adjacent (finished) grade next to building (HAG) - 4 & [ feet [} meters

h} Lowest adjacent grade at lowest elevation of deck or stairs, including 4 5 [V feot [[] meters
structural support” ‘

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This ceslification is to be signed and sealed by & iand surveyor, engineer, cr architect authorized by law to certify elevation information.
{ certify that the information on this Certificate represents my best efforts lo interpret the data avaflab!e ! understand that any faise
stafement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001,

Were latitude and longitude in Section A provided by a licensed land surveyor? [Fyes [INo {_]Check hers if attachments.
Certifier's Name License Number ‘ |
Ty A FLETCH ER ' 2696 ‘
Title . \9"’ -
ALorRrOoA LPRor E’.S-T/o»u/-?é TURvE Yo R F.M,qppcrz " .
Company Name la 4/(,°? S
Todainy H Seeredar  Prrg 2636 ' : 2@ 4,\[’ C
Address .{l% ,\."’ ’
208 FLAGSHIF ORNE SWTE |
City State ZIP Code
Lotz FleRima 23549 Co s

Signature ‘ Date Telephone
My W ZhST, 7.27.10

. BI13-24%- 2204
Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2} insurance agent/cornpany, and (3) building owner,

Comments (including type of equipment and location, per C2{g), if applicable)

1) Lowsig st ELEVATION O MMACTHIAS ER

Y O OR E@QU PAMeE T SERVIQIS G
THE Bl o) Ca

I3 8 IR ConsDIT 10 e 2

FEMA Form 086-0-33 (7/15) Replaces all previous sditicns. - Form Page 2 of 8




