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IMPORTANT: In these spaces, copy the corresponding informatian from Section A. For Insurance Company Use:

Building Street Address (including Apt., Un#, Suite, and/or Bldg. No.) or P.Q. Route and Box No. Policy Number
11404 Beliamar Street
City Temple Terrace State FL ZIP Code 33617 Company NAIC Number

_ SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT GERTIFiCATION {CONTINUED)

Copy ooth sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3} building owner,
Comments Elevation of lowest machinery is the a/c pads

471 g
Signatureh/ﬂ/ // Date 9-7-07
{ P')‘ [ /f [ Chack here if attachments

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

For Zones AO and A (without BFE), complete lems E1-ES, If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C, For ltems £1-E4, use nalural grade, if available. Check the measurement used. In Puerto Rico only, enter meters,

E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or balow the highest adjacent
grade {HAG) and the lowest adjacent grade {LAG).
a) Top of bottom floor (including basement, crawl space, of anclosura) is . [ feet [ meters [ above or [] below the HAG.
b) Top of bottom floor {(including basement, crawl space, or enclosure} is [dfeet [1meters [] above or [] below the LAG.

E2. For Building D1agrams 6-8 with permanent flood openings provided in Section A ltems 8 and/or § (see page 8 of Instructions), the next higher floor
{elevation C2.b in the diagrams) of the buliding is . [Ofeet [J)meters [ above or ] below the HAG.

E3. Alached garage (fop of slab) is [Ofeet [Jdmeters [J above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building Is [Dfeet [ meters [ above or [ below the HAG.

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

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

. The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AQ must sign here. The sfatements In Sections A, B, and E ana correct lo the best of my knowledge.

P ity Owner's or Owner's Authorized Representalive’s Name

b 18 Surveying of Florida, Inc.

TAddress 26612 Magno!ta Boulevard City Lutz State FL ZiP Code 33559
Signature %5 // / _ Date 9-7-07 Telephone 813-873-2092
Comments

[1] Check here if attachments

——p— m

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The logal official who is authorized by faw or ordinance o administer the community’s floodplain management ordinance can complete Sections A, B, C {or E),
and G of this Elevation Certificate. Complete the epplicable item(s) and sign befow, Check the measurement used in ltems G8. and G9.

Gi.[O0 The information in Sectlon C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law lo certify efevation information, (Indicate the source and date of the elevation data in the Comments area balow.)

G2.0 A communlty official completed Section E for a building located in Zone A {without a FEMA-issued or communily-issued BFE) or Zone AQ.
G3.[0 The following Information (items G4.-G9.) is provided for community floodptain management purposes.

G4. Pemit Number G5, Date Permit issued G6. Date Cerificate Of Compliance/Occupancy lssued
G7. This permit has been issued for: [1] New Construction [J Substantial Improvement
(8. Elevation of as-buiit lowest floor (including basement) of the buikding: [feet [ meters (PR) Datum
G9. BFE or (in Zone AQ) depth of flooding at the building site: . [ feet [J meters (PR) Datum
Local Official's Name Titte
Community Name Telephone
Signature Date
E iants

[[] Check here if attachments
FEMA Form 81-31, February 2006 Replaces all previous editions
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Building Photographs
" See Instructions for ltem AS.
For Insurance Company Use:
Bullding Street Address (including Apt, Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number
11404 Bellamar Streel
City Temple Temace State FL ZIP Code 33617 Company NAIC Nomber

If using the Elevation Certificate to obtain NFIP flood Insurance, affix at least two building ph Dtographs below according to
the instructions for ltem AB. [dentify 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,

foliowing.

Back View
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Double Click for Elevation Certificate 
File Attachment
11404 Bellamar St







For insurence Company Use;

IMPORTANT: In these spaces, copy the corresponding information from Section A,
Pollcy Number

Bullding Street Address (including Apt,, Unit, Sulle, andfor Bidg. No.) or P.Q. Route and Box No,

11406 Bellamar Streat
Cly Temple Tercace Slate FL ZIP Code 33617 Company NAIC Numbor
j SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of (his Elavation Cerificate for (1) communily offictal, (2) insuranca agont/company, and (3} building owner,
Commonts  Etevation of lowest machinery is the afc pads

Signalure ﬂ/}/ //d Dale §-7-07
a §-7-
) ‘/ﬁ /'{ (/ﬂ\ : (] Gheck hera if allachmants

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

For Zones AQ and A (without BFE}, complote items E1-E5. If ths Cerlificato is intended to support 8 LOMA or LOMR-F request, complete Sections A, B,

and C, For lterns E1-E4, use natural grade, if avallable. Check the measurement used. In Puerto Rico only, enter meters.

E1. Provide elevation Information for the foliowing and check the apprapriale boxes to show whather the elevalion Is abave or below the highest ndjecent
grade (HAG}) and the lowest adjacent grade (LAG).
) Top of bottom floor {Including basemant, crawl space, or enclosuta) Is . O test [ meters [ above or [} helow the HAG.
b) Top of botom floor {Including basement, crawl space, or enclosure) I3 [ feet [ meters [ above or [ betow the LAG,

E2. For Buliding Diagrams 6-8 with permanent flood opan1ngs provided in Section A ltemns 8 andfor 9 {see page B of Instructions), the next higher floor
(elovstion C2.b in the diagrams} of the bullding Is O fest [ meters [[}above or [ below the HAG.,

E3. Altached garags (top of stab)fs ___ O feet CImeters [ above or [ below the HAG.

£4. Top of platform of machinary andlor aqu!pment setyicing tho buildingls Clfeet [ metors [ above or [ betow the HAG.

ES, Zone AO only: If no flopd depth number is avallabls, 1s the top of the boliom ﬂoor olovated In aecordancs with tho community’s floodplaln management
ordinance? [ Yes [[] No [} Unknown. The local oificial must cerily this information in Secilon G,

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

The property owner or owner's authorized rapresentative who complstes Sections A, B, and E for Zone A {(without 8 FEMA-Issued or community-issued BFE)
or Zona AO must skgn here. The slalements in Secllons A, B, and E are convet (o the bosl of my knowledgo.
7 matly Owner's or Owner's Aulhorized Representative’s Name

/Ma Surveying of Florida, Inc.
" mudiess 26612 Magnoﬂa Boulevard Cly Lutz State FL ZIP Code 33550

signalure/% W Dato §-7-07 Tolaphone §13.073-2002

Comments

o] GhgCK hore f attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

Tha local official who Is authorized by law or ordinance to adminlster the communiy’s fleodplain managoment ordinance can complote Sections A, B, C (ar E),
and G of this Elevation Cerificale. Complete the applicable #em{s) and sign below. Check the measurement used In items G8. and G9.

G1. [ The Information In Sectlon C was taken from other documentation that has been signod and sealed by a licensed survayor, englneer, or architect who
Is authotized by taw to cerilfy elavation Infornation, {Indicate the source and date of the elevallon data in the Comments area bolow.}

G2.[0 A community official complated Section E for a building located in Zone A (without 2 FEMA-Issued or communily-issuod BFE) or Zone AQ.
G3. [0 The following Information (flems G4,-G4.) Is providad for communtty floodplain managoment purposes.

Q4. Permit Numbar G5, Date Pemit Issued G8, Date Certificato Of Complience/Qccupancy issued
G7. This pammii has been Issued for: [ New Construcilon 3 substantial improvement
G8, Elovation of as-built lowest floor (incluging basament} of the buliding; . Ofeet O3 moters (PR} Datum _____
@9, BFE or (in Zone AQ) depth of flooding at the bullding site: . Ofoet [ melers (PR) Datum _____

Local Officlars Name Title

Community Name Telephone

Gignature Date

‘mments

[7) Check hera if aftachments

Replaces all provious editions

FEMA Form 81-31, February 2008
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Building Photographs

Sea Instructions for Hem AS.

For Insurance Company Use:
Policy Number

Bullding Straet Address (including Apt, Unlt, Sulte, andfor Bldg. No.} or P.O, Route and Box No.
11406 Bellamar Streal

Cornpany NAIC Number

B Cily Tomple Tomace State FL ZIP Cods 23817

If using the Elavation Certificate to obtain NFIP flood insurance, affix at least two bullding photographs below according to
the instructions for Iltem A8, Identify ail 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 fhis page, use the Conlinualion Page,

following.

A

A o 1

. Front View

Back View
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Double Click for Elevation Certificate 
File Attachment
11406 Bellamar St







IMPORTANT: In these spates, copy the oorresponding Information from Saction A. For Insuranee Gompany Use:
Buikilng Slrast Address {Inciuding Apt,, Unlt, Suite, and/or Bidg, No) or P.O. Roule and Box No, Policy Number :
11408 Bellamar Strost

City Temple Termaca  State FL ZIP Codo 33617 Company NAIC Numbar

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

Copy bolh sides of this Elevallon Certificate for (1) communtly oificlal, {2} insurance egenl/company, and {3) bullding cwaer,

Commonts Elevallan of lowest machinary Is the alo pads

/s

Signatuse 4 Data  97-07
\,/f}y’? C::%u (('/\ []_Chacx here if attachmenlg

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

For Zonos AQ and A (vihoot DFE), comple’e ltloms E1-E&. if the Cerificate is Intended to supporl n LOMA or LOMR-F raquest, complele Seclions A, B,

and C. Forlfems E1-B4, use nalural grade, If avallable, Chock tho measurement trsed. [a Pusrio Rico only, entes molers.

E1. Provkie elevallon Information for the following and check the approprale boxes to show whether the elavalion is abava or batow tha highest ndjacent
grade (HAG) and the [owest adjacanl grade {LAG),
8) Top of betlom Naor {Inciuding basemen!, ¢rawd space, or enclosure} is o [dfest O metars [J sbava or [ batovs the HAG,
b} Top of botiom Noor (ncluding bassmant, cravd speca, or enclosure) is e Odieel O metors [ above or (] below lhe LAG.

£2, For Bulliing Diagrems 6-8 with parmanent fleod openings piovided k Sacllon A items'8 andfor 9 {seo page & of Inslruclions), the next higher faor
(elovatlon C2.b In the diagtams) of tha buliding Is - [} feet [ melers {Jebove ar [ below the HAG.

E3, Altached garage (top of staby s . [Jfest Dmsters [lebove ar [ below the HAG,

E4. Top of platform of machinery andfor equipmont servieing tho buliding (s . [ feat [ metara 2] ebeve of [] below the HAG,

£5. Zons AD only: I no flood depth number Is avallable, Is the fep of {iie boitem Noor olevated in acsordance with the commiunity’e floadplain mensgemant
ordinence? [ Yes [ No 3 Unknowa. The Incat affitel must cerify (hls information In Seclion G.

SECTION F - PROPERTY OWNER {OR OWHNER'S REPRESENTATIVE) CERTIFICATION

The property owaer or owner's auihorized represantative who complotes Sadlions A, B, and E for Zone A {without a FEMA-lssuad or communfy-Issued BFE)
or Zong AO must slgn hete, The stalemen(s fn Secllons A, B, and E are comeet (o tho besi of my knowledge.

Propetty Ovwiner's or Owner's Authorlzed Representalive’s Hame .

Extreme Sutvaylng of Florldg, nc.
Address 26612 Magnolla Doulevard City Lukz Stete FL. ZIP Code 33550

Canmments

/7 4(.. " 7y
Slgne‘"w\/“/é«(/ 7> (@ Dala 9-7:07 Talophono 613-975-2092

[ Cheek hare If stiachments

SECTION G - COMMUNITY INFORMATION {OPTIONAL)

The local officizl vAho 1s authorzed by law of ordinance to adminlster the communiy's loodplain management ordinanca can complete Sections A, B, C (o E),

and G of this Elevation Cerificalo. Complaie the sppicable flem{s) end sign below. Check the measuramant used In ltems G8. and G3.

G1. [0 The information in Section G was {aken from othar dasumontation thot hias bean signad and sealad by & licensed survayor, enginear, ar architest who
Is authorized by lave Lo cartity eolavation Information. (indicate the sourcs and dale of tho olevatlon data In the Commenls area below)

G2.0 Acommuniy officlat completed Beclion E for a bullding Jocetsd In Zono A (witheut a FEMA-suad or communily-lssued BFE) of Zong AQ,
G [0 The following nfarmation {llems G4.-G9.) Is provided for communty toodptain managaman purposes.

G4, Pemlt Number Gb, Dato Pommnit {sswed 36, Date Cerificata Of Gompliance/Occupency lssued

G7. This pamlt has heen fssued for; [J Naw Constouctian {0 Substantfa! frapravement
G8, Elevallon of as-Buit lowast fioor (Including basemant) of the buliding: . [ leet Omelers (PR) Datum

39, BFE or (fn Zone AD} dépth of flooding at the buliding ske; e, Dot O meters PRYDatum
gég:-é::di'mars . Tiilo

éqnmuéiw_immg L Telaphons

Sig_njﬂ?ure — Date

Co;nﬁ'ae;n}_s‘ .

(.} Chack huie If sltachments

FEMA Form 81-31, February 2006 Repiaces ail previous editions
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Building Photographs

Sae Inglructions for item AS.

For Insurance Company Use:
Building Streel Address {including Apt., Unlt, Sulte, endiar Bidg. No.) or 2.0, Routs arxd Box No, Palicy Number
11408 Bellemar Straot :
Clly Temple Terrace Slale rL ZIP Code 338i7 Company NAIC Number

If using the Elevation Cerlificate fo obtain NFIP fload Insurance, affix at least two building photographs below accorcling to
the Inslsuctions for lern AS. ldenlify all photographs with: date taken; “Front View” and "Rear Viev”; and, If required, “Right
Side View" and *Left Side View.” If submitting more photographs than wil fit on this page, use the Gonlinuation Page,

following.






(ST 5 DAL I Vi P DA R RS TP OIF e 00
"AINOD HINOYOBS TIH AIFNN
e texia 1 H O AL s 50 ALt SRR g i §§
§ N SHOHNNOL J0veRi3t YT — z¢ 101) o6l st 18K 1515
= s AZAUNS AUVANNOR s 2 a AR MM
SrHe erady
A 'Vd/z/oyaégwfmm:sfﬁww FIERLAIS
8 =y %

SEP 06 2007

DEPARTMENT

CERYFRED

~ RAIRICH CONSTRUCTION, INC.

A
e
w

SR, 2 SOUTH, RANGE 19 EAST
HILLSBOROVGH COUNTY. FLORDA

§ “

ph & B, s 8 3 3
Moy ey ay
s 5 4 gw g s 43

R %g %ga g 3%
IR
. BN L LER |
TN B LTRE
ﬂ‘g;g of ) E"g 3 mgg EEE § Eg.‘?i
g8 w iy 3 § § g /@’u Klaes
B n§§§a§g§§§§ . i géé i 5 g?%

A% aéﬁ s Lie L85 SR by e\
o 4EEYHT 3 ; i

gggg e L gégg gg a3 by, ﬁ §§ ggg

g & e EH%E o gy o8 o g pod

et WMud






Double Click for Elevation Certificate 
File Attachment
11408 Bellamar St







TARTMIAIN L ) IGO0 wpruuve g ULy e wm sy v b gy e

[ding Sireot Address (incluging Apt., Untt, Sulte, andfor Bldg. No.) or P.O, Route and Box No, Policy Number

10 Ballamar Stieet
{ Temple Terrace State FL ZIP Code 23617 Company NAIC Number

— SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)}
ayg'_' Idas of this Elevation Certificate for (1) communtly officlat, (2) Insurance agenticompany, and (3} building ownar,
Tments Elévation of lowest machinery Is the alc pads

7
1 ) P ol / b
nalure ate 0.7.07
\/’ﬂe ?j ([!'r ™~ [ Chack here If atischmenls

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

 Zanes AQ and A (whhout BFE), complote Hlems E1.£6. [f he Certificate Is infended to support a LOMA or LOMR-F request, complelo Sectlons A, B,
d C. For ltems E1-E4, use nalural grade, {favallable. Check the measuremont used. in Puerto Rico only, enter metets,
Provida elavation inforration for the following and check the approprfate boxas to show whether fhe elevailon Is above or below the highest adjacant

grade (HAG) and the lowest adjacent grade {LAG).
a) Top of boltom floor {including basement, crawl space, or enclostwey Is _____, 1{eet [J moters [ above or [ balow tha HAG.
b) Top of boltom floor {Including basemant, crawl space, or enclosure}is . [0 feet [ meters [J above or (] below the LAG.

1. For Building Diagrams 66 with pormanent flood openings proviiod In Saction A ltems 8 and/or 9 (see page 8 of Instruclions), the next higher fioor
(alevallon C2.b in the diagrams} of tho buliding is . [ feet [Imeters [ sbove or [} helow the HAG,

), Alinched garage {top of slab) is . [Jfeat Pmetars [Jsbove or [ below the HAG,

I. Top of platform of machinery andfor equipment servicing Lhe buliding is . [0 feet [ metars [ above or [ below the HAG,

Zona AO only: ¥ no flood depth number Is availabls, is the fop of the botfom fioor elevated In accordance with the community's fioodptain management

ordinance? [ Yes [J No [0 Unknown. The local officlal must certify this Information In Seclion G.

SECTION F - PROPERTY QWNER (OR OWNER'S REPRESENTAT{VE} CERTIFICATION

e property owner or owners aulhortzad rapraseniative who compltes Seclions A, B, and E for Zona A (wilhout 8 FEMA-issued or communily-fssued BFE)
Zone AO must sign here. The staloments In Secllons A, B, and E are corroct to the besf of my knowladge.
operty Owner's or Qvner's Authorized Representative's Nama

tror= Surveying of Floridy, [nc. o
id 8812 Magnotia Boulevand City Lutz Stale FL ZIP Code 33559
!

p L R O
o AT

ymments

Dale 9-7-07 Telaphono 813.973.2002

] _thgk here if atlachmants

SECTION G - COMMUNITY INFORMATION {OPTIONAL)

tfocal officlal who Is authorized by law o ordinance to adminfster the communiy’s floodplain managemenl ordinance can complote Sectlons A, B, G (or E),
- G of this Elevaflon Gertificate. Gomplele the applicable fem{s) and sign below. Check the measuroment used In ltems G8. and G9.

[ The Information §n Section C was taken from other documantation that has been slgned ond sealed by a Heansed surveyor, englneer, or sichitoct who
Is authorized by law to certify elevalion Informalion. (Indlcate the sourcs and date of the elavation dafa In the Commenls area below.)

0 Acommunily offictal compleled Section E for a building focated in Zone A {(without & FEMA-Issued or communily-lssued BFE) or Zong AO.
.3 ‘The following Information (ilems G4.-G9.) is proviled for communtty {loodptain management pusposes.

4, Pamnit Numbar GB. Date Permi lssued G6. Date Ceitliicate Of Gompliance/Occupancy 1ssuad
. This parmit hag been Issued for: [ New Construgtion [ substantiat Improvement

. Elevallon of as-bulit lowast floor {Including basement) of the building: [ feet [}metors {PR) Dalum ____,

+ BFE or {in Zonia AQ) depih of flooding at tha bullding sia: e Bfeot Omoters (PRYDAUM ______

»seatl Officlal's Name Title

Bmmunity Nama Telaphone

Eﬁature [Drate

omments

(1 Check heta if attachmonts
Replaces all previous editions

‘MA Form 81-31, February 2008






Building Photographs

Ses Instructions for Itam Ag,

: For Insuzance Company Use:
[ Bullding Street Address {including Apt., Unlt, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Numbos
11410 Bellamar Streat
City Temple Temace State FL ZIP Code 323617 CompanyNAIC Number

If using the Eievation Certificate o obtaln NFIP flood insurance, affix at lsast two bullding pHotographs below according to
the Instructions for Jtem AB, ldenfify all photographs with: date taken; “Front View" and “Rean View”; and, if required, “Right
Slde Vlew" and “Left Side View." If submitting more photographs than will fit on this paged, use the Continualion Pags,
following,

Back View
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5 ABDREVIATIONS

D PHOME DO

il

e

CAME 50X
IS uNNREROUND CARL MARYER

LOT 31, HMARSELLA TERRACE TOWNHOMES, ACCORDING
TO THE PLAT QR MAP THEREOF AS RECORDED N
PLAT BODK 108, PACES 161 THROUGH 163 OF THE

PUBLTC RECCRDS OF MILLSBOROUGH COUNTY,

FLORIDA,
p

DESCRIPTION:

1) THIS IS A SOUNDARY SURYEY OF THE ABOVE CESCRIBED TRACT OF LAND ONLY., MADE ON THE
CROUND UMNDER THE SUPERVISION OF A FLORIDA RECISTERED LAND SURVEYOR AND MAPPIR, AND

EXCEEDS THE MINDALIM TECHNICR, STANDARD FOR HORZONTAL AMD VERTICAL ACTURACY FOR THIS

PROPERTY'S EXPECTED USE
3 THIS SURYVEY WAS CONDUCTED FOR THE PURPOSE OF A DOUNDARY SURVEY ONLY. AND IS NOT

2} SEARINGS REFERENCED TU THE SOUTHERLY RIGHT OF WAY UNE OF COSTA BLANCA COURT, AS

BENG § B54X08" £, PIR FLAT.
INGENDIED TO DELINTATZ THE REGULATORY JURISDICTION OF ANY FEDERAL. STATE, REGK

AGENCY, BQARD, COMMISSION OR OTHER SIMEAR ENTITY.

7

SURVEYDR'S NOTES:

TED.

IMTHIN FLOOD ZONE “A47, AS SHOWN ON THE

-AND THE ORIGINAL RAISID SEAL OF A FLORIRA

o

AL

WAY, SETRACK LINES. AGREEWENTS, RESERVATIONS,

RESTRICTIONS, OR OTHER SIMILAR MATIERS CF PUBLIC RECORD, NOT DEPXCTED ON THIS SURVEY.
IRE

by
i

e

&

. RIGHTS=0i

.

THIS SURgt‘me CONDUCTED WITHOLT THE BENSFIT OF AN ABSTRACT OF TIMLE THEREFORE,

&) NQ UNCERGROUND UTILIMES, UNDERGROUND ENCROACHMENTS, BUIDING FOUNDATIONS WERE
THIS SURVEY NOT vAaLlD WiTHour

OBSERVED AS A PART OF THIS SURVEY, UNLESS OTHERWISE SHOWN. SHRUSS WERE NOT LOX

UMLESS OTHERWRSE SHOWN,

§)

LICENSED SURVEYCR AND MAPFER,

HERE MAY

- RARIGH CONSTRUCTION, NC. | =

Recistered Lond Surveyor ldamappor
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Double Click for Elevation Certificate 
File Attachment
11410 Bellamar St







IMPORTANT: In these spaces, copy the corresponding Information from Section A. For Insurance Company Uss:

Building Street Address (including Apt., Unit, Sulte, andfor Bidg. No.} or P.O. Roule and Box No. Poticy'Number
11412 Bellamar Street B
Citv Temple Terraco Stale FL ZIP Code 33617 : Company NAIC Number

-

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

Copy both sides of {his Eievallon Cerlificate for (1) community official, {2) Insurance agent/company, and (3) bullding owner.
Comments Elevation of lowoest machinery Is the a/c pads

i
Signat 7 - '//,// Dale 8707
gnature Vs ale 9-7-
M (/S (/;}’Z\ []_Check here if altachments

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

For Zones AD end A {(wilhout BFE), complele llems E1-E5, Ifthe Cerlificafo Is intended to support a LOMA or LOMR-F raquest, complete Sections A, B,

and C. For ltams E{-E4, use natural grado, If avaitable, Check the measurement vsad. In Puarto Rico only, enter meters.

Et. Provkle elavation Informatlon for the following and chack the appropriate boxes {o show whether the elavatlon Is abova or balow the highest adjacent
grade {(HAG) and the fowest ad]acent grada {LAG).

. a) Top of bottom Roor {Including basement, crawl space, or enclosure) Is , {1 feat [ meters [] above or [J below the HAG.

b} Top of bottom floor {Including basament, cravd space, or enclosure) Is o [ feet []mators [ aboveor (] below the LAG.

E2. For Building Diagrams 6-8 wilh permanent flood opanlngs provided in Section A ltems B end/for 9 (see page 8 of Insfructions), the next higher floor
(elovalion C2.b in the dlagrams) of the building 15 () feat [Jmotars [ ebove or [ balow the HAG.

E3. Altached garage (fop of siab) I a fonl Clmeters [ above or [] balow tha HAG,

E4. Top of platforms of machinery andfor equipment servicing tha building is {Ofeel [J meters [] above or [] below tha HAG,

E6&, Zone AC only; If no flood dapth number Is avaliable, i3 the top of the bottom floor elevated in accordance with the community's floodplein management
ordinance? []Yes [J No [ Unknown. The local officlal must cerdify this informsation In Section G,

SECTION F « PROPERTY OWNER (OR OWNER'S REPRESENTATIVE} CERTIFICATION
The prapotty owner or owner's authorlzed represeniativa who compleles Seclions A, B, end E for Zone A {without a FEMA-Issued or communily-issued BFE)
o ¢ AQ mustslun here. The sfafements in Saclions A, B, and E are comrsct to the best of my kriowledge.

T Ay Ownar's or Ownor's Authorlzed Ropresontative’s Name
Extrerne Survaying of Florlds, Ing.

Address 28612 Magnoﬂa Boulevard Cily Lutz Siate FL ZiP Code 33559
Slgnatura M 6 7/ / Date §-7-07 Telephone §13.973.2002
Commonis

[ Gheek hare if attachmenis

SECTION G - COMMUNITY INFORMATION {OPTIONAL)

‘e Jocal officlat who Is authorized by iaw or ordinance to administor the community's floodplain managamant ordinance can complete Sections A, B, C (or ),
nd G of this Elavation Cerlificala. Comploto the applicabla em(s) and sign below, Chack he measuromenl used In ltems G8. and G9.

1.1 TheInformalion in Seclion C vas taken from olher decumentation thal has bean signed and sealed by a licensed surveyor, englnser, or architec who
Is authorized by law to cerify elavatlon informalion, (indicate tha source and daie of tha elovallon date in the Commants area befov.}

32.10 A communlty offictal compiafed Secllon E for a buliding localed in Zone A {withoul a FEMA-1ssued or communlty-Issued BFE) or Zone AQ,
33.170  The following information (Hems G4.-G9.) fs provided for community Noodplain managemant purposes,

G4. Permit Number G5, Dale Permit issusd G6. Date Cerlificate Of Compllance/Occupancy Issued
37. This permit has bean Issuad for: [] New Consteuction {] Substantial Impsovament

38, Elavation of as-bulll fowest floor (including basement) of the bullding: Ofeot []meters (PR)Datum

39. BFE or {In Zono AO) dopth of flooding at the building site; [fest {1 metors (PR) Datum

Local Officlal's Nama Tille

Communily Name ’ Telephone

Eommen!s

[] Check here ff attachmenls
‘EMA Form 81-31, February 2006 Replaces all provious editions
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Double Click for Elevation Certificate 
File Attachment
11412 Bellamar St







IMPORTANT: in these spaces, copy the corresponding information from Section A. For Insurance Company Use;

Bullding Street Address (including Apt., Unit, Sulle, endfor Bldg. No.) or P.C. Route and Box No. Policy Rumbsr
11414 Bellamar Stroot )
Clty Temple Torrace Slate FL ZiP Code 33617

Company NAIC Number

_ SECTION D - SURVEYOR, ENGINEER, OR ARGHITECT CERTIFICATION {CONTINUED)

Cupr both sides of this Elevation Cedificate for (1) community officlal, (2) Insurance agent/compeny, end (3] bullding owner.
Comments Elevatlon of lowost machlnery Is the a/c pads

Signal S A Date 9.7-07
gnalure - ala iy
D%é /(BW-—-\ [J_Check here if altachmonts

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NGT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AQ and A (without BFE), complete llems E1-E5. If the Certificate Is Inlended to support a LOMA or LOMR-F reques!, complete’ Seclions A, B,

and C. For ltems E1-E4, use natural grade, ifavallable, Check the measuremant usod, In Puerio Rico only, snter melars.

E1. Provkle elavation Information for the following end chack the eppropriate boxes lo show whethar lhe elevalion is above or below the highest adjacent
prado {(HAG) end tho lowest adjacent grade (LAG),
a) Top of bottom floor {including basemant, crawl spaca, of enclosure) Is . Cteel [ meters [J above or [1 bolow the HAG.
b) Top of botiom floor (including basement, cravd space, ot englosure) Is . [ teel (] meters [J above or ] below the LAG.

E2, For Bullding Dlagranis 6-8 with permansnt fiood openings provided in Sectlon A ltems 8 endfor 9 (seo page 0 of Instructions), the next higher floor
{elevation C2.b In the diagrams} of the building 1s , [Qfeat [Jmeters [ above or [] below the HAG.

E3. Allached garage (top of slab) is . Ofest [melers [Jabove or [ bslow the HAG.

E4. Top of platform of machinery and/or aqulpment servicing the buliding s [ feet [ melers [ above or [1below the HAG.,

ES5, Zone AOonly: !f no flood dapth number s avallable, Is the lop of he botlom feor elevated in accordence with the commiunity's floodplaln management
ordinance? [Yes [ Mo [ Unknown. The local official must cartify this infermation in Section G.

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

The proparty owner or owner's authorlzed reprasentative who complles Seclions A, B, and E for Zona A (without B FEMA-lssued or communily-issued BFE)

or Zone AO must sign here. The stalemonts In Ssctions A, B, and E are comoct lo the bast of my knowledge.

P ~dy Ownor's or Ownor's Authorized Reprosentative’s Name
o ne Suiveylng of Florlda, Inc.

Aoaress 26612 Magnolia Boulevard

Y. - / z
Signature /&* "5./(/// Date 9-7-07 Tolaphona 813-973.2092
A ! Z.;

City Luz State FL ZiP Code 33550

Comments

[ Check here if ataghments

* SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The loca! officlal who Is authorlzed by faw or ordinanca to edminlster the cemmunity’s floodplain managemant ordinanca can complele Sections A, B, C (or E),
and G of this Elavation Certificate. Complete the applicabla fem{s) and sign below. Check the measurement used In llems G8. and G9,

G1. 0 The Information in Section G was taken from other documaniation that has been signed and sealed by & Jicensed surveyor, angineer, or archltect who
is aulhorized by lew fo cartify elevation Informaltion, (Indicale the sourca and date of the elevallon data In the Comments area helow.)

G2. 00 A communily officlel completad Sectlon £ for a building focaled in Zone A {without & FEMA-Issued or communlty-issued BFE} or Zone AC.
G3.[1 The following information (lems G4.-G9.} Is provided for communtty floedplein management purposes.

G4. Permif Number G6. Date Pemmit [ssued G6. Data Coriliicato Of Compliance/Occupancy lssued
G7. This pemit has been issued for: [ New Construction [ Substantial Improvement
G8. Elevation of as-bull{ lowest fioor {including basement) of the bullding: . Ofeet [ meters (PR) Datum ___
G9. BFE or {in Zone AO) depth of flooding &t the building site: . [Tfeet [T melers {(PR) Datum
Local Official's Name Tille
Communily Name Telephone
Slgnature Date
hi nantg

[] Che.ck here jf sitachments

Replaces all previous edilions

FEMA Form 81-31, February 2006






Building Photographs

See instructions for Hem AB.

For Ingurance Company Use:

Buliding Street Address (including Apt, Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No,
11414 Boltamar Streal

Policy Number

City TompleTorrace State FL ZIP Code 33p17

Company RAIG Number

If using the Elavation Cerlificate fo oblain NFiF flood insurance, affix at least two bullding pholographs below according to
the instructions for ltem AS. tdentify all photographs with: date taken; “Front View” and “Rear Vievw”; and, if required, "Right
Slde View" and “Left Side Visew.” If submlitting more pholographs than will fit on this page, use the Conlnuallon Page,

following.

Front View

Back View
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Double Click for Elevation Certificate 
File Attachment
11414 Bellamar St







IMPORTANT: [n these spaces, copy the cotrosponding information from Seetion A, For Insurance Company Use:

Bullding Street Address (Including Apt,, Unll, Suile, and/or Biig, No.) or £.0. Rotte and Box No. Pollcy Number
11416 Bellamar Strest
Clly Temple Terrace  State FL ZiP Cods 33617 Company NAIC Number

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

v -~y both skles of his Efevation Gertificate for (1) communily officlal, (2) Insutance agenticompany, and {3) building owaer,
Commonts Etevalion of lowest machinery Is the a/c pads

A

/A4
Sipnature f%-—- T f Date 8-7.07
e > 74\ [ Chack here If attachmonls

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

For Zones AC and A (wilhout BFE), complete [lems E1-E5, Iflhe Cerlificate Is Infended 1o support a LOMA or LOMR-F request, complate Sectlons A, B,
and G, For ltems E1.E4, uso nalural grads, if avallable. Check the measurement used. In Puerto Rice only, enter meters, :
E1. Provide slevatien information for the foliowing and gheck the appropriate boxes ta show whether the elovation is abova or belov: the highest adjacent

grado (HAG) and the lowast adjacoent grade {LAG),
a} Top of bollon floor (including basament, craw space, or enclosure) I . [T test [J moters [ above or [] balow the HAG,

b) Top of bottorn floor (faciuding basement, crawd epace, or enclosure) is {J fect CImeters [] above or ] below the LAG,

E2. For Bullding Diagrams 6.8 with permanent fiood openings provided in Section A Mems 8 and/or 9 (see page 8 of Instructions), the next higher Noor
(efevalion C2.b In the dlagrams) of the buliding s . Clfeet [Jmeters [] above or [ below the HAG.

E3. Aflached garego {lop of slab)is . [ fest [Jmeters [ above or [ below the HAG,

E4. Top of platfoimn of machinery andfor equipmant servicing the bullding is oo, [l teat [J motars [ above or (] below the HAG,

£6, Zons AQ only: if no flood depth number Is avallable, Is the top of the boltom floor olovaled In accordance with the communliy’s Nloodplaln management
ordinance? [ Yes {J No [J Unknown. Tho local officlal must cerify this information In Sectlon G,

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTAT|VE) CERTIFICATION

The proparty owner ar owner's authorized represeniative who completes Sections A, B, and E for Zone A (without a FEMA-lssued or communfty-lssued BFE)
or Zons AO must slgn here. The slatements In Secllons A, B, and E are comec! fo the best of my knowladge.

P-~nerty Owner's ar Ownors Authofized Representalive's Name

- 18 Suiveylng of Florida, Inc.
A.uress 26612 Magnolia Boulevard City Lulz Stato FL Z1P Code 33559
(2 . /': ]
Signatute C/‘ﬁf/ 7;( /(‘;‘% Date 9-7-07 Telephone §13-973-2002
Comments B &/
SECTION G - COMMUNITY INFORMATION {(OPTIONAL) :

The local official who Is authorizad by law of ordinance to administer the community’s Nioodplain management ordinanca cen complete Sections A, B, C {or E),
and G of {his Elevalion Certificale, Complete the applicable lom({s) and sign below, Check the measuremenl used in liems G8. and G9.

G1, 7]  The InformaYion In Saction C was taken from other documantation that has been signed end sealed by a licansed surveyor, engineor, or archifect who
is authorized by law lo cartify elevation Information. (Indicate the source and date of the elevalion data in the Commente aten belovz.)

G2. [0 A communtity official completed Sectlon E for & building located in Zone A {wilhout a FEMA-issued or communliy-Issued BFE) or Zona AQ.
G3,[] The followng information (ltems G4.-G9.) Is provided for community Reodplaln management purposes.

G4. Panmit Number G6. Date Pemit Issued G6. Dale Certificate Of Compliance/Occupancy lssued
G7. This perrnit has been issued for; ] New Consluction [T Substantial improvemont
G8. Elavation of as-built lovrest lloor (including basemaent) of the bultding: . Oiset [ meters (FR) Dalum
G9, BFE or (in Zone AO) depth of flooding at the building stto: . O feet O meters (PR) Datum
Local Officlal’'s Name Tille
Communily Nome Telephone
Signatuie Date
N enls

[] Check here }f atiachmenls

Replaces all pravious edifions

FEMA Form 81-31, February 2008






Building Photographs

Seo instructions for Itam AB.

For Insurancs Company Use:

Building Street Address (including Apt, Unit, Sulte, and/er Bldg. No.) or P.O, Route and Box No,
11416 Bellamar Streoi

Polity Number

City TemploTomace Stale FL ZIP Code 33817

Company NAIG Number

If using the Elevation Certificate fo obtain NFIP flood Insurance, affix at laast two building photographs below according to
the instructions for itam A8, Identify all photographs with: date taken; “Front View" and “Rear View”; and, if requirad, "Right
Slde View” and "Lefl Side View." If submiiting more photographs than will fit on this page, use the Continuation Page,

following.

)

Front View

Back View
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Double Click for Elevation Certificate 
File Attachment
11416 Bellamar St







IMPORTANT: In those spaces, copy the corrosponding Information from Soction A. For Insurence Company Use:

Building Street Address (Including Apt., Unit, Sulte, and/or Bldg. No.) or P.O. Routa and Box No. Policy Number
11418 Beliamar Stoet
Cily Tomple Terrace Stale FL ZIP Code 33617 Company NAIG Number

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

~+Y both skies of this Elavation Coriificate for (1} communily officlsf, {2) insutance agenticompany, and (3) bullding ownor.
Commenis Lievation of lowes! machinery fs 1he a/c pads

Signalure %/g /—-—7 Date 8-7-07
7}5// {J Check here If atachinents

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

For Zones AC and A (without BFE), complate flems E1-E5, If the Certificate is infended o support a LOMA or LOMR-F request, complote Seclions A, B,
and G, For ltems E1-E4, use nalural grade, If avaliable, Gheck the measurement used. In Puerto Rico only, entor melors,
E1. Provide elavation Infomeation for the follovdng and check the appropriate boxos fo show whother the elavalion is above or betow the highast adjacent

grade (HAG) and the lowest adjacent grade (LAG). .
a} Top of botiom floor (inctuding basemant, craw! space, or enclosura) Is . Ofeat OOmeters [T above or [J balow the HAG.

b} Top of botlom floor (Including basemant, cravd space, or onclosure) Is (I feet [ meters [J above or [] balow the LAG.

E2, For Buliding Dlagrams 6-8 with parmanent fiood openings provided in Sectlon A ltems 8 and/or © (seo page 8 of Instructfons), tho next higher floor
(elevalton CG2.b In the diagrams) of tha building ls . [ feat Ometers [] ebove or ] below the HAG,

E3. Atlnched garage (top of stab) is . [Jfeet [meters [ above or ] below tha HAG,

E4. Top of platform of machinery and/or equipmenl seevicing the bullding is . {1feel [metars [ above ot [ bulow the HAG,

E5. Zone AQ only: I no flood depth number Is avallable, is the fop of tho bottom floor elevatad In eccordance with tho community’s floodplain management
ordinanca? [JYes [0 No [OJ Unknown. The local officlal must cedify this Informalion in Seclion G.

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

Tha properly owner or owner's authorized represantative who compleles Sections A, B, end £ for Zone A {without a FEMA-lssued or communily-issusd BFE)
or Zona AQ must syin hete. The stalemants in Secliong A, B, and E are commec! to tha best of my knowletlge,
Property Cwner's or Ownet's Authorized Represenlative's Name
n me Surveying of Fiorida, Inc.
. a85 26812 Magnotia Boulevard 4 City Lutz Stato FL ZiP Code 33559

A7 A
Signalure /’C ' / Date 9.7-07 Telephone 813-973-2082

Commentg

{1 Chack hore if atachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local officlal who Is authorlzed by law or ordinance fo administer ihe community's floodplaln managemeont ordInance cen complete Sections A, B, C {or E},
and G of this Elevalion Certificate. Complete the applicable kem{s) and sign below, Check the moagsurement used In Homs G8. and GO,

G{.[0 The Information In Sectlon C was laken from other documanletion thal has been signad and seated by a Hfcansed surveyor, anglneer, or erchitect who
is authorized by law lo cerify elevation Information. (Indicate the source and date of the elavation data in the Comments srea below.)

G2. 0 A communlly officlal complated Seclion E for a bullding located in Zone A {wilhout a FEMA-issued or communily-lssued BFE) or Zone AD.
G3.[1 Thefollowing information {llams G4.-G8.) is provided for communty flocdplain management purposes.
G4, Pemmit Number G8. Date Parmit Issuod G6, Dalo Certificate Of Compliance/Occupancy Issued

GY. This parmit ias boon issued for: [ New Construction (] Substantinl impravement
G8. Elovation of as-built lowest floor (including basambnt) of the buiiding; O feat [J maters (PR) Datum

(9, BFE or (in Zona AQ) depth of flocding at the bullding site: v Oreet [ retors {PR} Datum _____
" Local Offictal's Name Title

Communlty Nemae Telephiono

Signature Date

?' ments

[ Check hare if aftachmens

Replaces all previous editions

FEMA Form 81-31, February 2006






Building Photographs

Ses Insiructlons for ltam A8,

Fat Insurance Company Use:

Building Street Address (including Apt,, Unil, Suite, and/or Bidg. No.) or P.O, Route and Box No. Policy Numbar
11418 Bellamar Slrest

Comprany NAIC Humber

Cily TempleTerrascs Slate FL ZIP Code 33517

If using the Elevation Cerlificate to obtain NFIP fiood insurance, affix al least two bullding photographs below ak:cordlng to
the instructions for Item A8, Identify all photographs with: date taken; “Frant View™ and “Rear View”, and, If required, “Right
Side View" and “Lefl Side View,” [f submitting more photographs than will fit on this page, use the Continuation Page,

{ollowing.

Front View
SR

3

Back View
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Double Click for Elevation Certificate 
File Attachment
11418 Bellamar St


u.s.

Federal Emergency Management Agency

DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008

Expires Februarv 28. 2009

National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Amnstrong Telecom Park, LLC Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
A, Telecam Park Dr., Units 13412, 13414, 13416, 13418, 13422, 13424, 13426 & 13428

City Temple Terrace State Fl ZIP Code 33637

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

Lof

t 7B Tampa Telecom Park-5 Plat Book 68 Page 33 Folio No. 199551.0650

Ad.

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

AS. Latitude/Longitude: Lat. 28°04'05" Long. §2°22'30" Horizontal Datum: [J NAD 1927 K] NAD 1983
AB6. Aftach at least 2 photographs of the building if the Certificate is being used {0 obtain flood insurance.
A7. Building Diagram Number 1
A8. For a building with a crawl space or enclosure(s), provide A9, For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) N/A sqft a) Square footage of attached garage N/A sqft
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade  N/A walls within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A  sqin ¢} Total net area of flood openingsin A9.b N sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
City of Temple Terrace 120115 Hillsborough Florida
B4. Map/Panel Number BS. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)
0005 E 8/156/1990 8/15/1990 AE 30
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
O FIS Profile [ FIRM B Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in tem B9:  BJNGVD 1929 [ NAVD 1988 O Other {Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? OYes Cno
Designation Date N/A O CBRs O oPaA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: O Construction Drawings* [ Building Under Construction* A 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, AR/A, ARJAE, AR/A1-A30, AR/AH, AR/AQ. Complete Items C2.a-g
below according to the building diagram specified in ltem A7.
Benchmark Utilized Hills Cty BM No. VA-613 Vertical Datum NGVD 1929
Conversion/Comments N/A
Check the measurement used.
a} Top of bottom floor (including basement, craw space, or enclosure floor)_ 318 [& feet [ meters (Puerto Rico only)
b) Top of the next higher flcor 45.8 X feet [ meters (Puerto Rico only)
¢) Bottom of the lowest horizontal structural member {V Zones only) N/A, O feet [ meters (Puerto Rico only)
d) Attached garage (top of slab) N/A. O feet [ meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 315 feet [ meters (Puerto Rico only)
(Describe type of equipment in Comments})
f) Lowest adjacent {finished) grade (LAG) e feet [ meters (Puerto Rico only)
g) Highest adjacent {finished) grade (HAG) ns [2 feet [] meters (Puerto Rico only)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION Nty
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by taw to certify elevation W \\:'I'C'L J Br h’ f';,’
information. I certify that the information on this Certificate represents my best efforts to interpret the data available. RN Firg .,.,’

1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Check here if comments are provided on back of form,

.
.\1\“‘

173 ¥
fPrrane. ..

Centifier's Name Dennis .. Benham License Number 4697

Title Professional Surveyor and Mapper Company Name Genesis Group

Address 391% Highway No. 301, Suite 140 City Tampa State FI ZIP Code 33619
7

Sig

nature / —Date Revised 06/09/08 Telephone (813) 620-4500 : ,,"} SRV ‘\\\\
ITTPTIIII
. ? 1 ko L8]

FEMA Form 81-31, February 2006 See reverse side for continuation. Replaces all previous editions






IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:

ijding Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number
BRI, A, Teloom Bark L, DHiEs 13015, 13414, 1341e, 15010, 1922, 13494, 13406 & 13428
City Temple Terrace State FI ZIP Code 33637 Company NAIC Number

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 C2.e} Lowest elevation of Air Conditioning pad.

)
clalos

Signatdre Date |

B Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AQ 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, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or betow the highest adjacent
grade (HAG) and the fowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawl space, or enclosure) is . O feet [ meters [J above or [J below the HAG.
b) Top of bottom floor (including basement, crawl space, or enclosure) is . [ feet [J meters [J above or ] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 (see page 8 of instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is . [ feet [ meters [ above or [ below the HAG.

E3. Attached garage (top of slab) is ] Ofeet [ meters [ aboveor [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is X O feet [ meters [J above or [ below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management
ordinance? [ Yes [0 No [J Unknown. The local official must certify this information in Section G.

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

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

Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments
e[ Checkhereif attachments

SECTION G - COMMUNITY INFORMATION {OPTIONAL)

The 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 Certificate. Complete the applicable item{s) and sign below. Check the measurement used in ltems G8. and G9.

G1.[O Theinformation 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.)

G2.[0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.O0 The following information (Items G4.-G9.) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit Issued | 6. Date Ceriificate Of Compliance/Occupancy Issued
o | :

G7. This permit has been issued for: O New Construction O Substantial Improvement

G8. Elevation of as-built lowest floor (including basement) of the building: . O feet [ meters (PR) Datum

G9. BFE or (in Zone AQ) depth of flooding at the building site: O feet [ meters (PR) Datum

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

[1 Check here if attachments
FEMA Form 81-31, Febnsary 2006 Replaces all previous editions






Building Photographs

See Instructions for tem A6.

[ For Insurance Company Use:
Policy Number

Building Street Address (including Apt., Unit, Suite, and/for Bldg. No.) or P.O. Route and Box No.
Eldy. A. Teleoom Park Dr., Units 13412, 13414, 13416, 13418, 13422, 13424, 13426 & 13428

City Tempie Terrace State FI ZIP Code 33637 Company NAIC 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.

RIGHT SIDE VIEW

FRONT VIEW






Building Photographs

Continuation Page

["For Insurance Company Use: |

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
Bldy. A, Telecom Park Dr., Units 13412, 13414, 13416, 13418, 13422, 13424, 13426 .& 13428
City Temple Terrace State F1 ZIP Code 33637 Company NAIC Number

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.”

LEFT SIDE VIEW





Double Click for Elevation Certificate 
Elevation Certificate 
13412 - 13428 Telecom Dr


u.s. DEPAI;ZTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008

Federal Emergency Management Agency Exoires February 28. 2009

National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Armstrong Telecom Park, LLC Policy Number

A B S T s g 1, TS 558, V98, TOOE, 13ms 8 e oo o

City Temple Terrace State Fl ZIP Code 33837

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 78 Tampa Telecom Park-5 Plat Book 68 Page 33 Folio No. 199551.0650

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

AS. Latitude/Longitude: Lat. 28°04'05" Long. §2°22'31" Horizontal Datum: [0 NAD 1927 NAD 1883
Ag. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 1

AB. For a building with a crawt space or enclosure(s), provide A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) N/A sqit a) Square footage of attached garage N/A sqft
b) No. of permanent fiood openings in the craw space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade  N/A walls within 1.0 foot above adjacent grade N/A
¢} Total net area of flood openings in A8.b N/A  sqin c) Total net area of flood openings in AS.b  N/A sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
City of Temple Terrace 120115 Hiflsborough Florida
B4. Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation{s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)
0005 E 8/15/1990 8/15M1990 AE 30
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem BS.
O FIS Profile O FIRM Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in Item B9: B NGVD 1929 3 NAVD 1988 [ Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? Oves Cno
Designation Date N/A O cers O orPa

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: O Construction Drawings* [ Building Under Construction* X 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, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ. Complete Items C2.a-g
below according to the building diagram specified in ltem A7.
Benchmark Utilized Hills Cty BM No. VA-613 Vertical Datum NGVD 1928

Conversion/Comments N/A

Check the measurement used.

a) Top of bottom floor (inciuding basement, crawl space, or enclosure floor)_ Nz [X feet [ meters {Puerto Rico only)
b) Top of the next higher floor 45.7 feet [ meters (Puerto Rico only)
¢) Bottom of the lowest horizontal structural member (V Zones only) N/A. O feet [ meters {Puerto Rico only)
d) Attached garage (top of slab) N/A, [T feet [ meters (Puerto Rico only)
e} Lowest elevation of machinery or equipment servicing the building 315 B feet [] meters {Puerto Rico only)

(Describe type of equipment in Comments)
f} Lowest adjacent (finished) grade (LAG) 315 X feet [] meters {Puerto Rico only)
g} Highest adjacent (finished) grade (HAG) 31.7 X feet [ meters {Puerto Rico only)

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. [ certify that the information on this Cerlificate represents my best efforts {o interpret the data available.
1 understand that any false statement may be punishable by fine or imprisorwnent under 18 U.S. Code, Section 1001,

\\\\\\,“.‘ EMLITTR
M AN S

G

B Check here if comments are provided on back of form. < ‘f;
*i

- ‘. ,

Certifiers Name Dennis J. Benham License Number 4697 . %2;
s S

Title Professional Surveyor and Mapper Company Name (Genesis Group :" ]
ARy

Address 3910 U.S. Highway No. 301, Suite 140 City Tampa StateFI  ZIP Code 33619 SN

o

Signatur%_:aT——Date Revised 06/09/08 Telephone (813) 620-4500 j \
2 RIS\
L—)&_/ SRR ANEE N

TANRTENSY *

FEMA Form 81-31, February 2006 See reverse side for continuation. Replaces all previous editions





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

B 51 Thelect Park -, Units 13515, 1314 1516, 13018, 150, 13324, 13326 & 13328

City Temple Terrace State Fl ZIP Code 33637 Company NAIC Number

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 ¢2.e) Lowest elevation of Air Conditioning pad.

=

c.,lq\o@

Signature Datel

Check here if attachments
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-ES5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,

and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. 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, crawl space, or enclosure) is . O feet [ meters [J above or [J below the HAG.
b) Top of bottom fioor (including basement, crawl space, or enclosure) is . [ feet [] meters [] above or [J below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided In Section A Items 8 and/or 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is O feet [1meters [ above or [ below the HAG.

E3. Attached garage (top of slab) is O feet O meters [Jaboveor [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is ] {1 fest [ meters [J above or [0 below the HAG.

E5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management

ordinance? [Yes O No [ Unknown. The local official must certify this information in Section G.

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

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

Property Owner's or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The 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 Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8. and G&.

G1.[O0 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.)

G2. [T A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.[] The following information (ltems G4.-G9.} is provided for community floodpiain management purposes.

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

G7. This permit has been issued for: O New Construction 1 Substantia! Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . [ feet [ meters (PR) Datum
G9. BFE or (in Zone AQ) depth of flooding at the building site: O feet [ meters (PR) Datum

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

[0 Check here if attachments
FEMA Form 81-31, February 2006 Replaces all previous editions






Building Photographs

See Instructions for ltem A6.

For Insurance Company Use:
Policy Number

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
Bldy. Bl, Teleom Park Dr., Units 13312, 13314, 13316, 13318, 13322, +3324, 13326 & 13328

City Temple Terrace State FI ZIP Code 33637 Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for ltem 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 VIEW

RIGHT SIDE VIEW





Building Photographs

Continuation Page

" For Insurance Company Use:
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
Bldg. Bl, Telerom Park Dr., Units. 13312, 13314, 13316, 13318, 13322, 13324, 13326 & 13328
City Temple Terrace State FI ZIP Code 33637 Company NAIC Number

If submitiing 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."

LEFT SIDE VIEW

REAR VIEW






Double Click for Elevation Certificate 
File Attachment
13312 - 13328 Telecom Dr


1 4

u.s. peparTMENT OF HomeLano securiTy  ELEVATION CERTIFICATE oMB N°r:, 1350'902083 2008
Federal Emergency Management Agency Xolres February £8.

National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurence Company Use:
A1, Building Owner's Name Armmstrong Telecom Park, L1.C Policy Number
A2, Bullding Streat Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Roule and Box No. Company NAIC Number
Bldg. B-2, Telecom Park Dr., Units13302, 13304, 13306, 13308 o

City Temple Terrace State Fl ZIP Code 33637

A3. Property Description (Lot and Block Numbers, Tax Parcet Number, Legal Description, ete.)
TAMPA TELECOM COMMERCIAL PARK B-2, Condo Book 25 Page 0187, Folio No. 199554.0602, 198554.0604,159554.0608, 189554.0608

A4. Building Use (e.g., Residential, Non-Resldentlal, Addition, Accessory, elc.) Commercial

AS5. Lafitude/Longitude; Lat. 28°04'04" Long. 82°22'31" Horizontal Datem: [ NAD 1927 B8 NAD 1983
AB. Attach at least 2 photographs of the building If the Certtficate Is being used o oblain food Insurance.

A7. Building Dlagram Number 1

A8, For a bullding with a crawl space or enclosure(s), provide A9, For a building with an attached yarage, provida:
a) Square footage of crawl space or enclosure(s) NIA sqft a) Square footage of attached garage NIA sq fi
b} No. of permanent lood openings In the crawd space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade N/A walls within 1.0 foot above adjacent grade N/A
¢} Total net area of flood openings in A8.b NiA  sqin ¢} Total nst area of flcod openings in ABb  N/A sqin
SECTION B - FLOOD INSURANCE RATE MAP {FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2, County Name B3. State
Cily of Temple Terrace 120115 Hilisborough Florida
B4, Map/Panel Number | B5, Suix B6. FIRM Index BY7. FIRM Panel B8. Flood B9, Base Flood Elevation(s) (Zone
Date Effeclive/Revised Dale Zone(s) AQ, use bass flood depth)
0005 E 81611090 8/16/1990 AE 30
B10. Indicate the source of the Base Flood Elevation {BFE) data or base flood depth entered in ltem 89.
[Z1 FIS Profile [ FIRM Community Determined [J Other (Describe)
B11. Indicate elevation datum used for BFE in lem B: NGVD 1920  [INAVD 1888 [ Other (Describe)
B12. |s the building located in a Coasial Barrler Resources System (CBRS) area or Otherwise Protected Area (OPA)? Dves [No
Deslgnation Date  N/A CBRS J ora

SECTION € « BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: I Construction Drawings* [ Bullding Under Construction* B Finlshed Construction
*A new Elevation Certificate will be required when construction of the buillding is complete.
C2. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, ARJAE, AR/A1-A30, AR/AH, AR/AD. Complate ltems C2.a-g
bselow according to the building diagram spacified in ltem A7,
Banchmark Utllized Hilts Cty 8M No, VA-6813 Vertical Datum NGVD 1929
ConverslonfComments N/A

Check the measurement used.

a} Top of bottorn floor {including basement, erawl space, or enclosure fioor), kil Kl feet [ meters (Puerlo Rico only)
b) Top of the next higher floor NA, [ feet [ meters {Puerto Rico only)
¢) Bottom of the lowest horizontal structurat member (V Zones only) NiA._ [feet O meters (Puerto Rico only)
d) Attached garage (top of slab) NA__ [Ofeet [ melers (Puerto Rico only)
e} Lowest elevation of machinery or equipment servicing the building NA._ [dfeet ] meters {(Puerlo Rico oniy}
{Describe type of equipment in Commeiits)
f) Lowes! adjacent (finished) grade (LAG)} 817 B feet ] metars {Puerlo Rico only)
g} Highest adjacent {finlshed) grade (HAG} 317 B feet 1 meters (Puerto Rico only)
& 3
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION RO el
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation o i g, s
{nformation. [ certify that the information on this Cerlificate represents my best efforts 1o interpref the dafa available. i u. 3] L )’/ 53 g
! understand thaf any false statement may be punisiable by fine or imprisonmenl under 18 U.S. Cods, Section 1001, _ Q:" \ serpses ‘7’ / v,
8]° " i &’"
Check here if comments are provided on back of form, §' ) ﬂ'; Q%t }';
x S ] %'»
4 agw b1
Cerlifiers Name Dennls J. Benham License Number 4697 M {1 '.,%E T
H RIS
Title Professlonal Surveyor and Mapper Company Name Genesis Group Bt £ é’_} 3
% IO S
Address 3910 U.S, Highway No. 301, Sulte 140 City Tampa State Fi ZIP Code 33519 / - L AN Y ’k\l N
T USRI AR AN
Signatum% “Date Revised 06/09/08 Telephone (813) 820-4500 Q 's g AR ??
| LA

o MO

FEMA Form 81-31, February 2006 See reverse side for continuation. Replaces afl pravious editions
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IMPORTANT: In these spaces, copy the corresponding Information from Section A, For Insurance Company Use:

Building Street Address (including Apt., Unit, Sulls, andfor Bldg, No.) or P.O. Route and Box No. Policy Number
Bldg. B-2, Telecom Park Dr., Units13302, 13304, 13306, 13308
Cily Temple Terrace State Fi ZIP Code 33637 Company NAIC Number

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} bullding owner.
Comments

é— tlalor

Signature / = Date"
B Check here if attachments
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, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerlo Rico only, enter meters.
E1. 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, crawl space, or enclosure) Is . [1fest [ meters [ above or [ below the HAG.,
b) Top of bottom floor (including basement, crawd space, or enclosure) Is [ feet [ meters [J above or ] below the LAG,

E2.  For Buillding Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 8 (see page 8 of Instructions), the next higher fioor
(elevation C2.b in the diagrams) of the bullding is . [ feet [Jmeters [ above or [] below the HAG.

E3. Afttached garage (top of slab) [s ; O feet [ meters [above or [J below the HAG,

E4. Top of platform of machinery and/or equipment servieing the building Is y [0 feet [ meters [ above or [] below the HAG,

ES. Zone AQ only: Ifno floed depth number Is available, Is the top of the bottom floor elevated In accordance with the community’s floodplain managemant
ordinance? [JYes [] No [ Unknown. The local official must cerlify this Information in Section G.

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

The property owner or ovner's authorized representative who completes Seclions A, B, and E for Zone A (without a FEMA-Issued or community-Issued BFE)
or Zone AO must sian here. The staternents in Sections A, B, and E are correct to tha bast of my knowledge.

Property Ovner's or Owner's Authorized Representative’s Name

Address City State ZIP Code
Signalure Date Telephone
Comments

[ Check here if atlachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who Is authorized by law or ordinance to administer the community’s floodplain management ordinanca can complele Seclions A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item({s) and slgn below, Check the measurement used in llems G8. and G9.

G1.[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.)

G2.0 A community official completed Section E for a building located in Zone A (without a FEMA-Issued or community-issued BFE) or Zone AO.,
G3.[0J  The following information (Items G4.-G9.) is provided for community floodplain management purposes.

G4, Permit Number G5. Date Permit Issued G8. Date Certificate Of Compliance/Occupancy Issued
(; T}lls permit has been Issued for: I New Gbnslr;.lcuon ' L"I éu%slantial Improvement
(8, Elevation of as-built lowest floor (including basement) of the building: . [ feet [] maters (PR) Datum

G9. BFE or (in Zone AQ) depth of floeding at the building site: ; [ feet [J meters (PR) Datum _____

7L = = = - — - 4-11777[ S— . - - . == = _—;
i ,,.9%&1@&/4 e Gty Eng; weer/ Foblie Wlce D'
Community Name \ f s Telephone Ay
i ]

et e Tonnagy 000 Guel Spp L63
. : Mayet 27, 2013

Date
Comments 2@ MVAC mechanizal Couipment 's Wecaled on e roof

[ Check here if attachments

FEMA Form 81-31, February 2006 Replaces all previous editions





Building Photographs

See Instructions for ltem AS.

[ For Insurance Gompany Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
Bldg. B-2, Telecom Park Dr., Units13302, 13304, 133086, 13308

City Temple Terace State ri ZIP Code 33637 Compary NAIC Number

If using the Elevation Cerfificate ta obtain NFIP flood insurance, affix at least two building photographs below according to
the Instructions for Item A8, 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 wlll fit on this page, use the Continuation Page,

following.

FRONT SIDE

LEFT SIDE VIEW






Building Photographs

Continuation Page

For inswrence Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.0. Route and Box No. Paolicy Number
Bldg. B+2, Telecom Park Dr., Units13302, 13304, 13306, 13308
City Temple Temace State Ft ZIP Code 33837 Compary NAIC Number

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.”

RIGHT SIDE VIEW






Double Click for Elevation Certificate 
Elevation Certificate 
13302 - 13308 Telecom Dr


U.S. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008

Federal Emergency Managemeant Agency Expires February 28, 2009
National Flood Insurance Program Important: Read the instructions on pages 1-8.

SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1. Building Owner's Name Armstrong Telecom Park, LLC Policy Number

AZ. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
Building F, 13234 and 13238 Telecom Drive

City Temple Terrace State Fl ZIP Code 33637

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, elc.)
Lol 7B Tanpa Telecoin Park-5  Plat Book 68 Page 33 Folio No. 199551.0650

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, ete.) Commercial
A5, Latitude/Longitude: Lat. 28°04'01" Long. 82°22'34" Horizontal Datum: [J NAD 1927 [ NAD 1983

AB. Attach at least 2 photographs of the building if the Certificate is being used 1o obtain flood insurance.
AT7. Building Diagram Number 1

A8. For a building with a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) N/A sqft a} Square footage of attached garage N/A sq ft
b) No. of permanent flood openings in the crawl space or b} No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade  N/A walls within 1.0 foot above adjacent grade N/A
¢) Total net area of flood openings in A8.b NIA  sqin ¢) Total net area of flood openings in AS.b  N/A sq in
SECTION B - FLOOD INSURANCE RATE MAP (FIRM} INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
City of Temple Terrace 120115 Hillshorough Florida
B4, Map/Panel Number B5. Suffix B&. FIRM Index B7. FIRM Panel 88. Flood BS. Base Flood Elevation(s} (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)
0005 E 8/15/1990 8/15/1990 AE 3o
B10. Indicate the source of the Base Flood Elevation (BFE) data or base fload depth entered in ltem BS.
[ FIS Profile ] FIRM B Community Determined O Other (Describe)
B11. Indicate elevation datum used for BFE in ltem BS: B3 NGVD 1929 O NAVD 1988 [J Cther (Describe)
B12, Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? OYes EINo
Designation Date N/A [ cBRs O orPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Building elevations are based on: O Construction Drawings* [ 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, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete ltems C2.a-g
below according to the building diagram specified in tem A7.

Benchmark Utilized Hilts Cty BM No. VA-613 Vertical Datum NGVD 1929
Conversion/Comments N/A

Check the measurement used.

a) Top of bottom floor {including basement, crawl space, or enclosure floor)_ Nz K feet [J meters (Puerto Rico only)
b) Top of the next higher floor N/A, [ feet [ meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) N/A, [ feet [ meters {Puerto Rico only)
d)  Attached garage (top of slab) N/A, [ feet [] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the buiiding 317 I feet {_] meters (Puerto Rico only)
{Describe type of equipment in Comments)
i)  Lowest adjacent (finished) grade (LAG) 306 [ feet [] meters (Puerto Rico only)
g) Highest adjacent (finished) grade (HAG) 31.0 [ feet [J meters (Puerto Rico only)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect autharized by law to certify elevation
information. [ certify that the information on this Certificate represents my best efforts to interpret the data available.

4 A

! understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
‘l
[ Check here if comments are provided on back of form. A :
. 0‘; :
Certifier's Name Dennis J. Benham License Number 4697 - Ej’_,
. i
Title Professional Surveyor and Mapper Company Name Genesis Group ,: :)}3
Address 3910 U.S. Highway No. 301, Suite 140 City Tampa State Fi ZIP Code 33618 r L 4 - © .
“ ) T -.'. Q‘, ‘n
Signature eyt Date 09/18/08 Telephone (813) 620-4500 ETPPATLA
7 - v
/ SRS
FEMA Form 81-31. Fehnuarv 20068 Qaa ravarca cida far rantinniatinn Banlarac all mravinnie aditinme






IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:

Buitding Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No. Policy Number
Building F, 13234 and 13238 Telecom Drive
City Temple Terrace State Ft ZIP Code 33637 Company NAIC Number

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 C2.e) Lowest elevation of Electric Transformer pad.

Signatupé Date

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

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

E1. Provide elsvation 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, craw] space, or enclosure) is e. [ feet [ meters [J above or [] below the HAG.
b} Top of bottom floor (including basement, crawl space, or enclosure) is . ] feet [] meters [] above or [0 below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A ltems 8 and/or @ (see page 8 of Instructions), the next higher floor
{efevation C2.b in the diagrams) of the building is [ feet [ meters [J above or [] below the HAG.

E3. Attached garage (top of slab) is [ feet [0 meters [Jabove or [] below the HAG.

E4. Top of platform of machinery and/or equipment serviging the building is . [ feet [0 meters [J above or [] below the HAG.

ES. Zone AQ only: If no flood depth number is available, is the top of the botlom floor elevated in accordance with the community's floodplain management
ordinance? [ Yes [0 No [J Unknown. The local official must certify this information in Section G.

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

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

Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The 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 Cerfificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8. and G9.

G1 [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 heiow.}

G2.[] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.[0J The following information (ltems (34.-G9.} is provided for community fioodplain management purposes.

G4. Permit Number (5. Date Permit Issued G6. Date Certificate Of Compliance/Occupancy Issued

G7. This permit has been issued for: [0 New Construction ] Substantial improvement
G8. Elevation of as-built lowest fioor (including basement) of the building: . [ feet [ meters (PR} Datum
G9. BFE or {in Zone AQ) depth of flooding at the building site: [ feet [] meters (PR) Datum

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

{1 Check here if attachments
FEMA Form 81-31, February 2006 Renlaces all previous editions






Building Photographs

See Instructions for ltem AB.

For insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
Building F, 13234 and 13238 Telecom Drive
City Temple Terace State FI ZIP Code 33637 Company NAIC Numbser

following.

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according fo
the instructions for Item AB6. 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,

]
o

FRONT VIEW 09/18/08

LEFT SIDE VIEW 09/18/08






Building Photographs

Continuation Page

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No.
Building F, 13234 and 13238 Telecom Drive

Policy Number

City Temple Terrace State FI ZIP Code 33637

Company NAIC Number

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

REAR VIEW 09/18/08

RIGHT SIDE VIEW 09/18/08






Double Click for Elevation Certificate 
Elevation Certificate 
13234 - 13238 Telecom Dr


1J.5. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1660-0008

Federal Emergency Management Agency Expires Februarv 28. 2009
National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For Insurance Company Use:
A1, Building Owner's Name Armstrong Telecor Park, LLC Policy Number
A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number
Building E, 13224 and 13228 Telecom Drive

City Temple Terrace State Fl ZIP Code 33637

A3. Property Description {Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LUl 7B Tampa Telwoom Paik-5  Plal Bouk 68 Page 33 Folio No. 199551.u050

A4, Building Use (e.g., Residential, Non-Residential, Addition, Accessary, etc.) Commercial
A5. Latitude/Longitude: Lat. 28°04'01" Long. 82°22'35" Horizontal Datum: [ NAD 1927 NAD 1983

AB. Attach at least 2 photographs of the buiiding if the Certificate is being used to obtain flood Insurance.
AY. Building Diagram Number 1

A8. For a building with a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) N/A sqit a) Square footage of attached garage NiA sq ft
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enciosure(s) walls within 1.0 foot above adjacent grade  N/A walls within 1.0 foot above adjacent grade N/A
c) Total net area of flood openings in A8.b N/A  sqin ¢) Total net area of flood openings in A9.b  N/A sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Narne & Community Number B2. County Name B3. State
City of Temple Terrace 120115 Hillsborough Florida |
B4, Map/Panel Number B5. Suffix B6. FIRM Index B7. FIRM Panel B8. Flood BY. Base Flood Elevation{s) {(Zone
Date Effective/Revised Date Zone(s) AO, use base flood depth)
0005 E 8/15/1990 8/15/1990 AE 30
B10. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in item BS.
CJ FIS Profile [ FIRM & Community Determined [ Other (Describe)
B11. Indicate elevation datum used for BFE in Item B9: I NGVD 1929 O NAVD 1988 L[] Other (Describe)
B12. s the building locaied in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)Y? OYes IXINo
Designation Date N/A [ cBRS [Jopra

SECTION C - BUILDING ELEVATION INFORMATION {(SURVEY REQUIRED)

C1. Building elevations are based on: {11 Construction Drawings™ [ Building Under Construction” & Finished Construction
*A new Elevation Ceriificate 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, AR/A, ARJAE, ARIAT-A30, ARIAN, ARJAD. Complete ltems C2.a-g
below according to the buiiding diagram specified in Item A7.

Benchmark Utilized Hills Cty BM No. VA-613 Vertical Datum NGVD 1928
Conversion/Comments N/A

Check the measurement used.

a) Top of bottom floor {including basement, crawl space, or enclosure floor)_ 317 feet [J meters (Puerto Rico only)
b}  Top of the next higher floor NIA. {0 feet [ meters (Puerto Rico only)
¢) Bottom of the lowest horizontal structural member (V Zones only) NiA, [ feet [ meters (Puerto Rico only}
d) Aftached garage (top of stab} N/A, O feet [ meters (Puerto Rico only)
e} Lowest elevation of machinery or equipment servicing the building Nz [ feet [ meters (Puerto Rico only)

{Describe type of equipment in Comments)
f)  Lowest adjacent (finished) grade (LAG) 307 X fest [ meters (Puerto Rico only)
g) Highest adjacent {finished) grade (HAG) 309 X feet [] meters (Puerto Rico only)

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
mformation. ! cer#ify that the informatior: or this Certificate represents my best efforts to interpret the data available.

LR AL
T T,

! understand that any false stafement may be punishable by fine or imprisonment under 18 U S. Code, Section 7001, e ,°; /)@' .
[0 Check here if comments are provided on back of form. ' _I é% -
Certifier's Name Dennis J. Benham License Number 4697 ; .E ‘E:‘
° -
Tite Professional Surveyor and Mapper Company Name Genesis Group / a\ b .‘.' :}
Address 3910 U.S. Highway No. 361, Suite 146 City Tampa State FI Zir Code 33619 '.:?'?l ",.-° \f;.,?;:
Signature 2 Caie—B07T8/08 Telephone (813) 620-4500 ,f:' o PRQ\"‘:’:\

L “Ht7 yr
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IMPORTANT: In these spaces, copy the corresponding 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
Building E, 13224 and 13228 Telecom Drive
City Tempie Terrace State Fl ZIP Code 33637 Company NAIC Number

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 ¢2.¢) Lowest elevation of Electric Transformer pad.

Cr} '] ]C%

Signature " Date ¥

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

For Zones AQ and A {without BFE), complete ltems E1-ES5. If the Cerificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters,
E1. Provide elevation infermation for the following and check the appropriale 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, crawi space, or enclosure) is . [ feet [Jmeters [J above or [J] below the HAG,
b) Top of bottom floor (including basement, crawt space, or enclosure) is [0 feet [J meters [ above or [J below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 (see page 8 of Instructions), the next higher floor
{elevation C2.b in the diagrams) of the building is [ feet [1meters [J above or [] below the HAG.

E3. Attached garage (top of slab) is . [Jfest [ meters []above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [ meters [] above or [] below the HAG.

E5. Zone AC only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodpiain management
ordinance? [ Yes [J No [J Unknown. The local official must certify this information in Section G.

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

The 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 AD must sign here. The statements in Seclions A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[3 Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community's fioodplain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8. and G9.

G1.[ 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 1o certify elevation information. {Indicate the source and date of the elevation data in the Comments area below. }

G2.[] A community official completed Section E for a building located in Zone A (without & FEMA-issued or community-issued BFE) or Zone AQ.
G3.[0 The following information (Items G4.-G9.) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit issued G6. Date Certificate Of Compliance/Qccupancy lssued
G7. This permit has been issued for: ] New Construction [] Substantial improvement
G8. Elevation of as-built lowest fioor (including basement) of the building: . _[Ofeet [ meters (PR) Datum
(9. BFE or (in Zone AC) depth of flooding at the building site: . [Ofeet [J meters (PR} Datum

Local Official’'s Name Title

Community Name Telephone

Signature Date

Comments

£ ] Check here if attachments
FEMA Form 81-31, February 2006 Replaces all previous editions






Building Photographs

See Instructions for ltem AB.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
Building E, 13224 and 13228 Telecom Drive
City Temple Terrace State FI ZIP Code 33837 Company NAIC 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. |dentify 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 VIEW 09/18/08

LEFT SIDE VIEW 09/18/08






Building Photographs

Continuation Page

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.
Building E, 13224 and 13228 Telecom Drive

Policy Number

City Temple Terrace State FI ZIP Code 33637

Company NAIC Number

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

REAR VIEW 09/18/08

RIGHT SIDE VIEW 09/18/08






Double Click for Elevation Certificate 
Elevation Certificate 
13224 - 13228 Telecom Dr


3 oerfrrment oF HomeLano secury  ELEVATION CERTIFICATE OMB No. 1660-0008
Expires Februarv 28. 2009
Federal Emergency Management Agency
National Flood Insurance Program Important: Read the instructions on pages 1-8.
SECTION A - PROPERTY INFORMATION For insurance Company Use:

A1. Building Owner's Name WILLOWMARK PROPERTIES Policy Number

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Company NAIC Number

13294 TELECOM DRIVE, (LA QUINTA HOTEL PROJECT)

City TEMPLE TERRACE State FL ZIP Code 33637

A3. Property Description (Lot and Biock Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 7B, TAMPA TELECOM PARK-5, PLAT BOOK 68, PAGE 33 (HOTEL BUILDING ONLY)

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

A5. Latitude/Longitude: Lat. 28.04'03.7" Long. 82.22'32.0" Horizontal Datum: [JJ NAD 1927 [XJ NAD 1983
AB6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.

A7. Building Diagram Number 1

A8. For a building with a crawl space or enclosure(s), provide A9. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) sqft - a) Square footage of attached garage sq ft
b) No. of permanent flood openings in the crawl space or b) No. of permanent flood openings in the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade walls within 1.0 foot above adjacent grade
c) Total net area of flood openings in A8.b sqin c) Total net area of flood openings in A9.b sqin
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP Community Name & Community Number B2. County Name B3. State
CITY OF TEMPLE TERRACE & 120115 HILLSBOROUGH FL
B4. Map/Panel Number B5. Suffix BS. FIRM Index B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AQO, use base flood depth)
120115 0005 E 6/18/90 6/18/90 AE 29.8
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in ltem B9.
B FIS Profile [ FIRM [J Community Detemined [ Other (Describe)
B11. Indicate elevation datum used for BFE in ltem B9: &I NGVD 1929 [J NAVD 1988 [ Other (Describe)
B12. s the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? CYes B3No
Designation Date [J cBRS J orA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [J Construction Drawings* [ Building Under Construction* B 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, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO. Complete ltems C2.a~g
below according to the building diagram specified in Item A7.
Benchmark Utilized VA-613 Vertical Datum 1929

Conversion/Comments
Check the measurement used.
a) Top of bottom floor (including basement, crawl space, or enclosure floor)_ N7 X feet [ meters (Puerto Rico only)
b) Top of the next higher floor 4.4 I feet [1 meters (Puerto Rico only)
c) Bottom of the lowest horizontal structural member (V Zones only) N/A. [ feet [J meters (Puerto Rico only)
d) Attached garage (top of slab) NA. [ feet [] meters (Puerto Rico only)
e) Lowest elevation of machinery or equipment servicing the building 31.8 i feet [J meters (Puerto Rico only)

(Describe type of equipment in Comments)
f) Lowest adjacent (finished) grade (LAG)
g) Highest adjacent (finished) grade (HAG)

.5 [ feet [J meters (Puerto Rico only)
z [ feet [ meters (Puerto Rico only)

2L

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 coasaiibrogg
information. / certify that the information on this Certificate represents my best efforts to interpret the data available. . Ao ST o7 T
1 understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001. .,

B Check here if comments are provided on back of form.

Certifier's Name VINCENT E. CORBITT License Number 4608

Title PROFESSIONAL SUR 7Y g
Address 2683 S W City CLEARWATER State FL_ ZIP Code 33759 // CEPSA " Hoe

Signattice // %V Date 8/6/08 Telephone 727-796-2737 (/‘ & & /4 29‘8"

OR & MAPPER Company Name LAND PRECISION CORPORATION

——
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IMPORTANT: In these spaces, copy the comresponding information from Section A. For Insurance Company *;: '
Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number

13294 TELECOM DRIVE, (LA QUINTA HOTEL PROJECT)

City TEMPLE TERRACE State FL ZIP Code 33637 Company NAIC Number

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 LPC#06060, N/A - NOT APPLICABLE. LOWEST MACHINERY WAS A/C PADS. SECTION B10 IS BASED ON FLOOD INSURANCE STUDY
FOR THE CITY OF TEMPLE TE DATED 6/18/90.

ol

Signature Date 8/6/08
// B0 Check here if attachments
SECIIM - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
94

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

and C. For tems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.

E1. 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, crawi space, or enclosure) is . [ feet [] meters [ above or [] below the HAG.
b) Top of bottom floor (including basement, crawi space, or enclosure) is [Jfeet [J meters [ above or [] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A Items 8 and/or 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is O feet [0 meters [ above or [] below the HAG.

E3. Attached garage (top of slab) is [Qfeet [0 meters [] above or [] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [J meters [J above or [] below the HAG.

ES5. Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community's floodplain management
ordinance? [ Yes [0 No [ Unknown. The local official must certify this information in Section G.

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

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

Property Owner’s or Owner’s Authorized Representative’s Name

Address City State ZIP Code
Signature Date Telephone
Comments

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL_)—

The local official who is authorized by law or ordinance to administer the community’s floodpiain management ordinance can complete Sections A, B, C (or E),
and G of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ems G8. and G9.

G1.[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.)

G2.[C] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.[] The following information (Items G4.-G9.) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Pemmit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [J New Construction [ Substantial improvement
G8. Elevation of as-built lowest fioor (including basement) of the building: . dfeet [ meters (PR) Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: . O feet [J meters (PR) Datum

Local Official's Name Title

Community Name Telephone

Signature Date

Comments

[ Check here if attachments

FEMA Form 81-31, February 2006 Replaces all previous editions










Double Click for Elevation Certificate 
Elevation Certificate 
13294 Telecom Dr


U.S. DEPARTMENT OF HOMELAND SECURITY
Federal Emergency Management Agency

National Flood Insurance Program

OMB No. 1660-0008
Exnires Februarv 28, 2009

ELEVATION CERTIFICATE

important: Read the instructions on pages 1-8.

SECTION A - PROPERTY INFORMATION For Insurance Company Use:

A1, Building Owner's Name Armstrong Telecom Park, LLC

Policy Number

A2. Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) of P.O. Route and Box No.
Building G, 13244 and 13248 Telecormn Drive

Company NAIC Nurmber

City Temple Terrace State FlI ZIP Code 33637

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 7B Tampa Telecom Park-5 Fiat Book 68 Page 33 Foliv No. 199551.0650

A4,
AE.

A6,
AT,

Building Use {e.g., Residential, Non-Residential, Addition, Accessory, etc.) Commercial
Latitude/Longitude: Lat. 28°04'02" Long. 82°22'33" Horizontal Datum: []

Attach at least 2 photographs of the building if the Certificate is being vsed to obtain flood Insurance.
Building Diagram Number 1

NAD 1927 [ NAD 1983

A8. For a building with a crawl space or enclosure(s), provide A8. For a building with an attached garage, provide:
a) Square footage of crawl space or enclosure(s) N/A sqft a) Square footage of attached garage NiA sq ft
b} No. of permanent flood openings in the craw! space or b} No. of permanent flood openings in the aitached garage
enclosure(s) walls within 1.0 foot above adjacent grade  N/A walls within 1.0 foot above adjacent grade N/A
¢) Total net area of flood openings in A8.b N/A sg in c) Total net area of flood openings in A9.b  N/A sq in

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2, County Name B3. State
City of Temple Terrace 120115 Hillsborough Florida
B4. Map/Panet Number B5. Suifix B6. FIRM Index B7. FIRM Panel B8. Fiood B9. Base Flood Elevation{s) (Zone
Date Effective/Revised Date Zone(s) AQ, use base flood depth)
0005 E 8/15/1990 8/15/1990 AE 30
B10. Indicate the source of the Base Flood Elevation (BFE) data or base fiood depth entered in Item B9.
[ FIS Profile O] FIRM Comrmunity Determined [ Other (Describe)
B11 Indicate elevation daium used for BFE in ltem B9: NGVD 1929 [T NAVD 1988 [] Other (Describe)
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area {(OPA)? [ves EiNo
Designation Daie N/A [J CBRS O orA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building efevations are based on- O Construction Drawings* [ 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, AR/A, AR/AE, AR/A1T-A30, AR/AH, ARIAC Complete Items C2.a-g

below according to the building diagram specified in Item A7.
Benchmark Utilized Hills Cty BM No. VA-613 Vertical Datum NGVD 1929
Conversion/Comments N/A

Check the measurement used.

a} Top of bottom floor {including basement, crawl space, or enclosure floor). 31.6 feet [ meters (Puerto Rico only)
b} Top of the next higher floor NIA. [ feet [ meters (Puerto Rico only)
¢}  Bottom of the lowest horizontal structural member (V Zones only) N/A. [ feet ] meters (Puerio Rico only)
d} Attached garage (top of slab) N/A, [ feet [ meters (Puerio Rico only)
e} Lowest elevation of machinery or equipment servicing the building 32.0 feet [] meters (Puerto Rico only)

{Describe type of equipment in Comments)
f)  Lowest adjacent (finished) grade (LAG) 31.0 [ feet [ meters (Puerio Rico only)
g) Highest adjacent (finished) grade (HAG) 3.3 X feet [] meters (Puerio Rico only)

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. [ certify that the information on this Certificale represents my best efforts to interpret the data available.
f understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[0 Check here if comments are provided on back of form.

Certifier's Name Dennis J. Benham License Number 4697

/

Titie Professional Surveyor and Mapper Company Name Genesis Group
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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.Q. Route and Box No. Policy Number
Building G, 13244 and 13248 Telecom Drive
City Temple Terrace State Fl ZIP Code 33637 Company NAIC Number

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 C2.e) Lowest elevation of Electric Transformer pad.

q]\%)@s

Signature "Date !

B Check here if attachments
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. [f the Cextificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available, Check the measurement used. In Puerto Rico only, enter meters.
E1. 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 bottem floor (including basement, crawl space, or enclosure) is O feet [ meters [] above or [] below the HAG.
b} Top of bottom floor (including basement, craw! space, or enclosure) is [ feet [ meters [J above or [[] below the LAG.

E2. For Building Diagrams 6-8 with permanent flood openings provided in Section A ltems 8 and/or 9 (see page 8 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is [ feet [1meters [J above or [ below the HAG.

E3. Attached garage (top of slab) is . O feet [ meters [Jabove or [[] below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [J meters [ above or [] below the HAG.

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

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

The property owner or owner's authorized representative who completes Sections A, B, and E for Zone A {without a FEMA-issued or community-issued BFE}
or Zone AQ must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[T Check here if attachments

SECTION G - COMMUNITY INFORMATION {OPTIONAL)

The Iocal 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 Certificate. Complete the applicable item({s) and sign below. Check the measurement used In ltems G8. and G,

Gi.[J 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 cerlify elevation information. {Indicate the source and date of the elevation data in the Comments area helow.)

G2.{0 A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AQ.
G3.[] The following information {Items G4.-39.) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Permit tssued G6. Date Certificate Of Compliance/Occupancy issued
G7. This permit has been issued for: [C] New Construction [ Substantiat Improvement
G8. Elevation of as-built lowest floor {including basement) of the building: . [feet [Jmeters (PR} Datum

G9. BFE or (in Zone AQ) depth of flooding at the building site: ] feet [ meters (PR) Datum

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

[ Check here if attachments

FEMA Form 81-31, February 2006 Replaces all previous editions






Building Photographs

See Instructions for ltem AG.

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number
Building G, 13244 and 13248 Telecom Drive

City Temple Terrace State FI ZIP Code 33637 Company NAIC Number

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least two building photographs below according to
the instructions for ltem AB. 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 VIEW 09/18/08

LEFT SIDE VIEW 09/18/08






Building Photographs

Continuation Page

For Insurance Company Use:

Building Street Address (including Apt., Unit, Suite, andfor Bldg. No.) or P.O. Route and Box No.
Building G, 13244 and 13248 Telecom Drive

Policy Number

City Temple Terrace State FI ZIP Code 33637

Company NAIC Number

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."

L

REAR VIEW 09/18/08

RIGHT SIDE VIEW 09/18/08






Double Click for Elevation Certificate 
Elevation Certificate 
13244 - 13248 Telecom Dr




