CCCL ELEVATION CERTIFICATE
FLORIDA DEPARTMENT OF ENVIRONMENTAL PROTECTION

This certificate is required by section 3109 of the Florida Building Code for habitable structures built seaward of a coastal
construction control line to ensure the lowest horizontal structural member of such structures is located above the local
one-hundred-year storm elevation as published in the Florida Department of Environmental Protection's document titled,
"One-Hundred-Year Storm Elevation Requirements for Habitable Structures Located Seaward of a Coastal Construction
Control Line". The elevation of the lowest horizontal structural member is to be shown in relation to National Geodetic
Vertical Datum (N.G.V.D., 1929).

NOTICE: This certificate shall be completed as part of the permitting process and submitted to the building official who
will note any deficiencies and notify the permit holder of any actions necessary to bring the structure into compliance
with the elevation requirement. Any deficiencies found by the building official shall be corrected by the permit holder
immediately and prior to proceeding with work. Any work undertaken prior to submission of this certification shall be
at the property owner's risk.

SECTION A Property Information

PROPERTY OWNER’S NAME

STREET ADDRESS (Including Apt., Unit, Suite and/or Bldg. Number) OR P.O. BOX NUMBER

OTHER DESCRIPTION (Lot and Block Numbers, etc.)

CITY STATE ZIP CODE

SECTION B One-Hundred-Year Storm Elevation Information

1. Pursuant to the above document, the bottom of the lowest horizontal structural member must be located at or above

feet N.G.V.D.
2. The bottom of the lowest horizontal structural member of the building is feet N.G.V.D.
3. Control elevation reference mark used: Benchmark 1D BM elevation: feet N.D.V.D.

Please refer to the diagrams on page 2 of this document for information regarding the location of the bottom of the lowest
horizontal structural member.

SECTION C Certification

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation
information and be submitted to and approved by the building official prior to commencing any additional work.

I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.

CERTIFIER’S NAME: LICENSE NUMBER:
TITLE: COMPANY NAME:

ADDRESS: CITY: STATE: ZIP CODE:

SIGNATURE DATE: TELEPHONE:

COMMENTS: Affix Seal:
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