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Memo of review for correctness and completion 

11 

In accordance with participation in the NFIP/CRS program, all elevation certificates are required to be reviewed for 
correctness and completion prior to acceptance by the community. This form shall be attached to all elevation 
certificates maintained on file and provided with requested copies of elevation certificates. 

The attached certificate requires correction by the surveyor of section (s) prior to acceptance by
 
the community.
 
The attached elevation certificate is complete and correct.
 

Minor corrections have been made in the below marked section(s) by the authorized Community Official.
 

SECTION A - PROPERTY INFORMATION For Insuranc. Company Use: 

A1. Building Owner's Name Polley Number 

A2 Building Street Address Qncluding Apt., Unit, Suite, and/or Bldg. No.) or P.O. ftoute and Box No. ComP8I1YNAIC Number 

City State ZIP Code 

AJ. Property Description (Lot and Block Numbers, Tax Perce! Number, Leg. Oescrlptlon, .tc.) 

M. Building Use (•.g., Resldentl", Non-ReeldenUIl, Addition, Accessory, etc.) ---;:=­ = _ 
AS. LatitlJde/longltud.: Lat. Long. _ o NAD1983 
A6. Attach at least 2 photographs d the bU~dlng if th. Certificate Is being lJslId to obt.n nood Insurance. 
AT. Building Diagram Number__ 

AB. For a building with. crawl space or encIosure(I), provtde: AQ. For a building with an attachedg.nge, provlde: 
a) Square footage d crawl space or enclosure(l) ___ sqrt a) Square footage d atleched garege sq ft 
b) No. d permanent flood openings In the crawl space or b) No. d permanent flood openings in the attached garage 

enclosure(s) walls within 1.0 foot above adJacent grade _ wal. within 1.0 root above adjacent grade _ 
c) Total net area fAflood openings in A8.b sq in c) Totlll net sr.. d nood openings In A9.b sq In 

SECTION B· FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

LIP Commurity Name & Community Number I B2. County NlII1le IB3. State 

B4. MapIP8l1e1 Number B5. Suffix B6. FIRM Index I B7. FIRM Penal 

O*Y/Oc; . 
EffectivelRevtsad Date 

B8. Flood 
Zona(s) 

B9. Bue Flood ElevaUon(s) (Zone 
AO, use base nood depth) 

B10. Indicate the source dt"'e Beee Flood Elevation (BFE) data or beee nood depth ant_eel In Item B9. o FIS Profle D FIRM D Community Determined D OIher (Describe) zz:: _ 

B11. Indicate elevation datum used for BFE In Item 89: 0 NGVD 1929 0 NAVD 1988 0 Other (Describe) __=__---==- _ 
B12. Is the building located In a Coastlll Barrier Resourcee System (CBRS) .... orOOerwiae Protected Area (OPA)? D Yee 0 No 

Designation Date D CBRS DOPA 

Comments: 

Date of Review::2-( 2Sf1. 2d(( 
All elevation certificates shall be maintained by the community and copies with the attached memo made available upon request,
 

BOARD MEETS FIRST THURSDAY AT 700 PM
 

AND THIRD THURSDAY AT 700 PM
 

P. O. BOX 1529 LAKE CITY, FLORIDA 32056-1529 PHONE (386) 755-4100 
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OMS No. 1660-0008U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE 2'1'138' 
Expires March 31, 2012Fedfllr,I Emergency 'Management Agency
 

National Flood Insurance Program Important: Read the instructions on pages 1-9.
 

SECTION A· PROPERTY INFORMATION For Insurance Company Use: 

A1. Building Owner's Name Maryland Lane, LLC Policy Number· 
'. 

A2. Building Street Address (including Apt., Unit, Suite, andlor Bldg. No.) or P.O. Route and Box No. 
498 SW Manatee Terrace 

Company NAtC Number 
. 

City Ft. White State FI ZIP Code 32038 

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
 
Lot 34, Unit 12, Three Rivers Estates, PB 4, Pages 117-117A. Tax Parcel No. 00-00-00-00865-034. Columbia County, Fl.
 

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.)	 Residential 

AS. Latitude/Longitude: Lat. N29D55'08.8" Long. W082D46'04.9" Horizontal Datum: 0 NAD 1927 ~ NAD 1983
 
A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
 
A7. Building Diagram Number ~
 

A8. For a building with a crawlspace or enclosure(s): A9. For a building with an attached garage:
 
a) Square footage of crawlspace or enclosure(s) 1140 sq ft a) Square footage of attached garage NA sq ft 
b) No. of permanent flood openings in the crawlspace or b) No. of permanent flood openings in the attached garage 

enciosure(s) within 1.0 foot above adjacent grade 1 within 1.0 foot above adjacent grade NA 
c) Total net area of flood openings in A8.b 1024 sq in c) Total net area of flood openings in A9.b NA sq in 

d) Engineered flood openings? 0 Yes ~ No d) Engineered flood openings? . 0 Yes ~ No 

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION 

B1. NFIP Community Name & Community Number I B2. County Name I B3. State 
Columbia County, Florida 120070 Columbia Florida 

B4. MaplPanel Number B5.Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone 
12023c0467 c Date EffectivelRevised Date Zone(s) AO, use base flood depth) 

1/6/1988 2/4/2009 AE 34' 

B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9. 

o FIS Profile ~ FIRM 0 Community Determined 0 Other (Describe) OCJocr: 

B11. Indicate elevation datum used for BFE in Item B9: 0 NGVD 1929 ~ NAVD 1988 0 Other (Describe) COeice 

B12.	 Is the building located in a Coastal Barrier Resources System {g,BRS) area or Otherwise Protected Area (OPA)? 0 Yes ~ No 
Designation Date OfJCOC LJ CBRS DOPA 

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) 

C1. Building elevations are based on: 0 Construction Drawings" 0 Building Under Construction" ~ Finished Construction 
"A new Elevation Certificate will be required when construction of the building is complete. 

C2. Elevations - Zones A1-A30, AE, AH, A (With BFE), VE, V1-V30, V (with BFE), AR, ARiA, ARiAE, ARiA 1-A30, ARiAH, ARiAO. Complete Items C2.a-h 
below according to the building diagram specified in Item A7. Use the same datum as the BFE. 

Benchmark Utilized LOCALVertical Datum NAVD88 

Conversion/Comments 00 'J [0 I" 

Check the measurement used. 

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 30.§ ~ feet o meters (Puerto Rico only)
 

b) Top of the next higher floor 36.50 ~ feet o meters (Puerto Rico only)
 

c) Bottom of the lowest horizontal structural member (V Zones only) NA.OCCJJ 0 feet o meters (Puerto Rico only)
 

d) Attached garage (top of slab) NA.[0 J ::]0 0 feet o meters (Puerto Rico only)
 

e) Lowest elevation of machinery or equipment servicing the building 35.~ ~ feet o meters (Puerto Rico only)
 
(Describe type of equipment and location in Comments)
 

f) Lowest adjacent (finished) grade next to building (LAG) 30.~ ~ feet o meters (Puerto Rico only)
 

g) Highest adjacent (finished) grade next to building (HAG) 30.§ ~feet o meters (Puerto Rico only)
 

h) Lowest adjacent grade at lowest elevation of deck or stairs, including 30·Z ~ feet o meters (Puerto Rico only)
 
structural support 

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation 
information. I certify that the information on this Certificate represents my best efforts to interpret the data available.! 
understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.0Check 
here jf comments are provided on back of form. Were latitude and longitude in Section A provided by a 

/ 

licensed land surveyor? ~ Yes 0 No 

Certifier's Name Mark D. Duren	 License Number Ls 4708 

Title Surveyor and Mapper Company Name Mark D. Duren and Associates, Inc. 

Address 120 NW Burk Avenue, Suite 103 City Lake City	 State Fl ZIP Code 32055 

FEMA Form 81-31 Mar 09	 See reverse side for continuation. 
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SECTION D • SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION 
gnature Date 9/8/2011 Telephone 386-758-9831 

MPORTANT: In these spaces, copy the corresponding information from Section A. 
3uilding StreetAddress (including Apt., Unit, Suite, and/orBldg. No.)or P.O. RouteandBox No. 
198 SW Manatee Terrace 
:;ity Ft.WhiteState FL ZIPCode 32038 

SEC"nON D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) 

For Insurance Company Use: . 
P9licyNlImber, 

Jpy bothsidesof this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner. 

xnrnents One story frame dwelling on concrete blockwall foundation creating a dirt floored enclosure (Line C2.a». There is an opening in the concrete block 
ill that is within l' of the grade for access to the crawlspace. This is open at this time(see lineA8.b) andA8.c)). Thereare openings for ventilation of the crawl 
.ace about3' abovegrade. Finished or livingareafloor (Line C2.b)) is constructed on the top of this foundation wall. Equipment in line c2.e) is air conditioning 
lit on slab about3" above grade. 

Date 9/8/2011 
o Checkhereif attachments 

gnatur 

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

For ZonesAO andA (without BFE), complete Iter.ns E1-E5. If the Certificate is intended to supporta LOMA or LOMR-F request, complete Sections A, B, 
and C. For ItemsE1-E4, usenatural grade, if available. Checkthe measurement used. In Puerto Ricoonly, enter meters. 

E1. Provide elevation information for the following and checkthe appropriate boxesto showwhetherthe elevation is above or belowthe highest adjacent 
grade (HAG) and the lowest adjacent grade(LAG). 
a) Top of bottomfloor (including basement, crawlspace, or enclosure) is .DiJ..Q.QQ.QQ.QQ,Q 0 feet 0 meters 0 above or0 belowthe HAG. 
b) Top of bottomfloor(inclUding basement, crawlspace, or enclosure) is QQQ.O,Q..bill..Q.Q.Q 0 feet 0 meters 0 above or 0 belowthe LAG. 

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items8 andlor9 (seepa9.!s8-9 of Instructrons), the nexthigher floor 
(elevation C2.b in the diagrams) of the building is 00000.00000 0 feet 0 meters 0 above or U belowthe HAG. . 

E3. Attached garage(topof slab) is .QQ.QQ.Q.QQ.QQ,Q 0 feet 0 meters 0 above or 0 belowthe HAG. 
E4. Top of platform of machinery and/orequipment servicing the building is J:illQQQ..DJ::!.QQ.Q 0 feet 0 meters 0 above or0 below the HAG. 
E5. ZoneAO only: If no flood depthnumber is available, is the topof the bottom floorelevated in accordance with the community's floodplain management 

ordinance? 0 Yes 0 No 0 Unknown. The localofficial mustcertify this information in Section G. 

SECTION F· PROPERTY OWNER (OR OWNER'S REPRESENTA1WE) CERTIFICATION 

Ie propertyowneror owner's authorized representative who completes Sections A, B, andE for ZoneA (without a FEMA-issued or community-issued BFE)or 
me AO must sign here. The statements in Sections A, B, and £ arecorrectto the bestof my know/edge. 

opertyOwner'sor Owner'sAuthorized Representative's Name 
arkD. Duren 
Idress 120 NW BurkAvenue, Suite103	 City LakeCity StateFI ZIP Code 32055 

gnature 00000	 Date 00000 Telephone 386-758-9831 

xnrnents 00000 

/o Check hereif attachments 

SECTION G - COMMUNITY INFORMATION'(OPTIONAL) 
re localofficialwho is authorized by law or ordinance to administer the community's floodplain management ordinance can complete Sections A, B,C (or E), 
rdG of this Elevation Certificate. Complete the applicable item(s) andsign below. Checkthe measurement used in ItemsG8 andG9. 

1.0	 The information in Section C was takenfrom otherdocumentation that has been signed andsealed by a licensed surveyor, engineer, or architect who 
is authorized by lawto certify elevation information. (Indicate the sourceand dateof the elevation data in the Comments areabelow.) . 

2.0	 A community official completed Section E for a building located in ZoneA (without a FEMA-issued or community-issued BFE) or Zone AO. 

3.0	 The following information (ItemsG4-G9) is provided for community floodplain management purposes. 

34. PermitNumber G5. Date Permit Issued G6. DateCertificate Of Compliance/Occupancy Issued 
JOOOO 00000 00000 

7. This permit has been issued for: 0 NewConstruction 0 Substantial Improvement 

3. Elevation of as-builtlowestfloor (including basement) of the building: 00000.00000 0 feet 0 meters {PRJ Datum 00000 

3. BFEor (in ZoneAO) depthof flooding at the building site: OOOOO.,QQQQQ 0 feet 0 meters {PRJ Datum 00000 

10.Community's design flood elevation 00000.00000 0 feet 0 meters (PR) Datum 00000 

.ocatOfficial'sName 00000	 Title OOOOLl 

:;ommunity Name 00000	 Telephone OOOeJO 

3ignature 00000	 Date 00000 

:::MA Form 81-31, Mar 09	 See reverse side for continuation. Replaces all previous editions 
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Building Photographs 
See Instructions for Item A6. 

For Insurance Company Use: 

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number 
498 SW ManateeTerrace 

City Ft. White State FL ZIP Code 32038 Company NAlC Number 

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to 
the instructions for Item A6. Identify all photographs with: date taken; "Front View" and "Rear View"; and, if required, "Right 
Side View" and "Left Side View." If submitting more photographs than will fit on this page, use the Continuation Page, 
following. 

FRONT (EAST) VIEW 
(9/7/2011 ) 

RIGHT (SOUTH) VIEW 
(9/7/2011) 
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Building Photographs
 
Continuation Page 

For InsuranceCompanyUse: 

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number 

498 SW ManateeTerrace 

City Ft. White State FL ZIP Code 32038 Company NAlCNumber 

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all 
photographs with: date taken; "Front View· and "Rear View"; and, if required, "Right Side View" and "Left Side View." 

REAR (WEST) VIEW 
(9/7/2011) 

LEFT (NORTH)VIEW 
(9/7/2011) 
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