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' ; ‘ ; O.M.B. No. 3067-0077
ELEVATION CERTIFICATE

Important: Read the instructions on 1-1.

ii% oy e O35 \:'J(:{“ 1Y

SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME ——

JAIME ZAMBRANO AND AMY ZAMBRANO

BUILDING STREET ADDRESS {Inchuding Apt, Unit, Suite, ancior Bidg. No.) OR P.O. ROUTE AND BOX NO.

165 HARBOR DRIVE (MAIN HOUSE) :
City STATE . ZIP CODE
KEY BISCAYNE FL 33149

PROPERTY DESCRIPTION {Lot and Block Numbers, Tax Parcel Number, Legal Description, elc)
LOTS 2AND 29, BLK 26, PB 53, PAGE 30 } ‘
BUILDING USE (e.g., Residertial, Non-residential, Addition, Accessoty, etc. Use & Comiments area, if necessary.)

RESIDENTIAL
LATITUDE/LONGITUDE (OFTIONAL) HORIZONTAL DATUM: SOURCE: {] GPS (Typey. T
(H°- 4 - HERINE O S CINAD 1927 EINAD 1983 (1 USGS Quad Map O cther;
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMONITY NUVBER B2 COUNTY NAME B3 STATE
VILLAGE OF KEY BISCAYNE 120648 . MIAMIDADE FL _ :
B4 MAP AND PANEL 7. FIRM PANEL B BASE FLOOD ELEVATIONGS)
NUMBER BS.SUFFIX |  B6. FiRM INDEXDATE EFFECTVEREVISED DATE BS. F1.OOD ZONE(S) (Zorie AD, use depth offiooding)
12026C0281) J ms 3204 AE o J :
B10. indwhemeswcedﬂn-Base.FbodBamﬁm(BFE)(ﬁaabweﬂooddepmmm% o
[ Fis Profile FIRM Comerunity Defermined [ Othes Describey: :
B11. indicate the elevation dafim used fo the BFEE in B9: [53-NGVE) 1920 } EINAVD 1988 [ Other (Describey: ‘
B12. ks the buidin focated in a Coastl Bamier Resources System (CBRS areq o Otherwise Protected Area (OPAY? [ Yes KXINo Designasion Date :

SECTIONC - BUILDING ELEVATIONINFORMATION {SURVEY REQUIRED)
C1. Buing elovatons aro based on: [ ] Constuction Drewings* L] Buliing Uncr Gonsbacior [ Finished Constuction
*A new Elevation Cerfificate wil be remiedvﬁmwmt&:ﬁonofﬂ‘lebuﬁlgis_m

C2. Buikéng Diagram m-gwmmmmmmmmhmmmsmmw-mms and7. ffno dagram
acourately represents the bulding, provide a skeich or photograph.) ,
C3. Elevations - Zones A1-A30, AE, AH, A {with BFE), VE VIS0,V (uith BFE), AR, ARIA, ARIAE, ARIAT-A30, ARIAH, ARIAQ
Canpbwnammmbdowmﬁzgmmwdaganspecﬁedmlmcz smhedanmmwﬁmdamsmmmmmmmmwm
SectionB mmmmmmmmmmmmmmeM Use the space provided or the Comments area of
SecﬁonDaSecﬁonG,mamqriate.ﬁodowmmmmcormmL
Datum NGVD 1929 Corwersion/Camments NA '
Emmmmmmmmmmmmmmmmﬂm ClYes B3 No
o a)Topofbo(hunﬁoar(m:dngbmanemqermm) 5 3ftfm) AN
o ) Top of nexc higher fioor 10.1ft6m)
© ) Boltorn of lowest horizontal structural mernber (V 20nes only) NA. __ft{m)
o d) Attached garage (iop of siab) 7.0%gn)
0 &) Lowest efevation ofmachinery andior ecuipment '
sewk:ingthewki‘mg-(DewbehaCmmentsma) 13.0%6m)
o f) Lowest acjacent (fnished) grade (LAG) 8. 40 am)
o g Highest acjacent (finished) grade (HAG) 5. 8ffm)
o hyNo, of permarenit apenings (lood venis) witin 1 f, above adacent grade 3
o gTdaJaeaofalpammopemgs(ﬂoodvmis)hCah;@lsqh(a}an}
S SE'CMN D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to beSigned aiis;tef?/a fand suveyor, engineer, o architect authorized by law o certify elevation information,
| certify that the jufSrmation in Sections and C on this certificate represents my best effoits fo inferpret the data available.
{ understangfiat any false statem, ay be punishable by fine or impriscnment under 13 U.S, Code, Section 1001,
CERWSWE ANIANG J. GARCIA : LICENSE NUMBER 5105
Z[E wnsyrﬁyﬁmm COMPANY NAVE
( ADDF%( ciTy STATE ZiP CODE
7210 COURT MIAMI FL 33183
ﬁ@m _ DATE TELEPHONE
04-01-2006 305-585-2824




WPORTANT: In these spaces, copy the corresponding information from Section A. , . { Forinsurance Gompary Use:
BUILDING STREET ADERESS {inciding Apt,, Unit, Site, andor Bidg. Mo, OR F.0. ROUTE AND BCXND. | Policy Mumber

169 HARBOR DRIVE KEY (GUEST HOUSE) -

CiTY STATE ZIPCODE “Company NAICNumber

KEY BISCANE FL B4

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) -
Copy both sides of tris Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3) biding owner.

COMMENTS
THIS ELEVATION CERTIFIGATE 18 FOR ACQUISITION OF FLOGD INSURANCE ONLY. NO CONSTRUCTION OR PLANS SHOULD BE

MADE BASED ONTHE INFORMATION CONTAINED INTHIS DOGUMENT.

_L___! Check heye if atlachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (wilhout BFE), complete tiems E4 through E4. IfﬂmEevameetﬁcatensmbndedfauaeassppatngmmaﬂmfaaLOMAmLOMR$
Section C must be compieted.
E1. Buildng Diagram Number _(Select the bukding dlagram most similar to the bukling for which this cestificate is being completed - see pages 6 and 7. Ifno diagram acouralely
represents the buliding, provide a sketch of photograph .}
E2. The top of the bottom floor (inchucing baserment o enclostre) of the bulding ks _ fL(m) Jnem) £ aboveor ] below {check one) the highest acjacent grade. (Use natural
grade, if avaliable).
E3. For Buikling Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the bukdingis _ #.4m) __in.cm) above the highest adjacent
grade. Compiete items C3.h and C3i on front of fom,
E4. The top of the platform of machinery aixior equipment senvicing e buldingis _ it (m) n{cm){:} alxweor C!bdm(dxed(one)mengmtatimﬁg*ade {Use natural
grade, if avalable).
ES. For Zone AG only: [ no flood depth number is available, smmammmmmmwﬁnmwsmmmgammw
___[1Yes [ INo []Unknown. The local official mustcertify 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, © {liems C3.h and C3i only), andEﬁorZoneA(wmnaFEMA-wJedoroammﬂy
issued BFE) or Zone AO mustsign here. The statements in Seclions A, B, C, and E are correct to the best of my knowlerige,
PROPERTY OWNER'S OR GWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS ' CIY STATE 7P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

{ ] Check her if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who fs authorized by law or orcinance to administer the community's floodplain management ordinance can complete Secions A, B, C (or ), and G of this Elevation
Certificate. Cormplete the applicable #em(s) and sign below.
1.0 The information in Secton C was taken from cther documentation that has been signed and embossed by a ficensed suiveyor, engineer, oF architect who s atshorized by stete
or local law o certify elevation information. {incicate the source and date of the elevation data in the Canments area below.)

G2, []Acommmﬂym}mmdehammmmMAMmaFdeamwm%amm
G3. [ The folowing information {ftems G4-G9) s provided for conmmunity floodplain managerment purposes.,

G4, PERMIT NUMBER 5. DATE PERMIT ISSUED GB. DATE CERTIFICATE OF COMPLIANCE/CCCLPANCY ISSUFD

7. This pemmit has been ssued for: ] New Construction  [] Substantial Improvement

G8. Efevation of as-built lowest flocr (inckuding basement) of the bulding is: e W) Datun:
G9. BFE or (in Zone AQ) depth of foocing at the buikding site is: . f(m) Datm:___
LOCAL OFFICIAL'S NAME TIE
COMMUNITY NAME TELEPHONE
SIGNATURE . DATE
COMMENTS

{1 Check here if attachments
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LEGAL DESCRIPTION:
LOTS 2 AND 29 BLOCK 26 OF: "TROPICAL ISLE HOMLES SUBDIVISICN FOURTH

ADDITION” ACCORDING TO THE PLAT THEREOF AS RECORDED IN PLAT BOOK 53
AT PAGE 39 OF THE PUBLIC RECORDS OF MIAMI-DADE COUNTY, FLORIDA,

PROPERTY ADDRESS:

205 BUTTONWQGOD DRIVE
KLY BISCAYNI, FLORIDA 33149

ZONING LEGEND

SETBACK e REQUIRED PROVIDED
20.0° 200"
200" W

750" min, (189 to1al) P8-6" total (76" & 11%-3")
HEIGHT OF RESIDENCE: (MAX. 35%0" ABOVE BASE FLOOE BLEVATICN) 3507
LOT AREA: 15,000 S.F,

I
LT COVERAGE PERMITTED: {35%) S.F . 7
LOT COVERAGE PERMITTED: {3 ug 5,230 8.1 y e \)

LOT COVERAGE PROPOSED: (2B.7%) 1 4,305 § 3
- A

MINIMUM PERVIOUS AREA REQUIRE '&30%) : 4,500 8.1 " 3

PERVIOUS AREA PROVIDED: (40.8%) 1 7,026 SF. .

BASE F.AR, PERMITED: (.13 X 15,000 8.F.): 1,950 8.F

BONUS FA R, (NUMBER Ig §79.14 8.F. (PORCH FACING STRLET) X 00005 = .029x 15,000 = 435 8.T.
BONUSF AR, (NUMBER 2} 121087 q F, (HAUCONI! 51 X .000DS = 061 X 15,000 = 501 §.F.
MAX. Ml

83 X 15,000 450 S.F,
BONUSF AR, (NUMBER '%g 25.25 Ll‘ 20" BACK; X001 =023 X ISGOO 34*8?‘
BOWUS F.AR, (NUMBER 21T L 20 5,000 = 20 S.¥.

BACK) X001 ~ 022X 3
BONUS F.AR. (NUMBER 5): {2 CAR GARAGE) .03 X 150008 F, = 450

BONUS F.AR, (NUMBER 8}’ {ENTRANCE TO GARAGE) 02 X 15,0008 300 S.F.
BONUS F.AR, (NUMRBER 10): (SIDE YARD SETBACK) .03 X 15,000 ASOSF
BONUS F.AR. (NUMBER 11): (LOWER FRONT ROOQF) 03 X 15,000 % 450 8.F,

TOTAL BONUSES EARNED ~ 214

T "
TR A AT .é.ﬂ:"

TOVAL PERMETTED FAR, (MAXEMUM)Y 344 X 15,000 SF. =

5,160 8.5,

GROUND FLOOR AIR CONDITIONED AREA: 2,397 5.0,
GARAGE AREA (ADIUSTED) 79.4 S.1,
QNI FLOOR AIR CONDITIONED AREA: 2,684 $.F.
(INCLUDES THE AREA ABOVE GARAGE):
TOTAL PROVOSED FAK.: (344 X 15,0003 5,160 S.F.
AREAS PROPOSED
GROWD FLOOR AR CORDITIONED AREA: 23978 ¥,
GARAGE ARFA: 794 §.F.
SECOND FLOOR AR CONDITIONED AREA: 2684 6.F,
FIRST FLOOR COVERED TERRACE AREA: 579 §.F.
SECOND BALCONY AREAS: 1211 SF.
TOTAL AR CONDITIONING AREAS: 5,081 S F.

FEMA FIRM ZONE:  x.ae
BASEFLOOD ELEVATION 100

T
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D003 THIS DRAWING 1S THE PKOPERTY OF MOLNA AND NARCISSE, IRG AN MAY NOT Bt REPROGUCED OR DSED WITHOLT WRITTEN PERMISSION. CONTRACTOR SHALL VERIFY ALE DIRENSIEINS AT SHE BEFORE PROCEEDING WiTIEWOKK
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D043 NS DRAWING 15 THE PROPERTY OF MOLINA AND NARCISSE, INC ARD MAY KOT BE REFRORUCED OF LSED WITHOUT WRITTEN PERMISSON CONTRACTOR SHALL VERIFY ALL DIMENKIRNS AT STTE HEPORE PROCEEDRG WITIEWORY




