City of Cedar Key
Historic Preservation Meeting
September 22, 2026, at 10:00am
809 6" Street
Cedar Key, Florida 32625

1.Call to Order
2.Roll Call
Vanessa Edmunds, Seat 5
Scott Sykes, Seat 1
Doug Lindhout, Seat 2
Greg Lang, Seat 3
Susan Rosenthal, Seat 4
3.Pledge of Allegiance
4.Public Comment
5.COA 2026-11: Parcel Number 0853300000 (688 2" Street)

6.Adjourn Historic Preservation Meeting

PLEASE TAKE NOTICE AN BE ADVISED, that if any interested person desires to appeal any
decision of the Cedar Key Historic Board, with respect to any matter considered at this
meeting, such interested person will need a record of the proceeding, and for such
purpose, may need to ensure that a verbatim record of the proceedings is made, which
record includes the testimony and evidence upon which the appeal is to be based. People
with disabilities requiring accommodation to participate in the meeting should contact the
City Clerk at 352-543-5132 at least 48hours in advance to request accommodation.



CITY OF CEDAR KEY
AGENDA ITEM SUMMARY

Meeting: Historic Preservation Board

Agenda Item: Special Action 2026-11

Subject: Consideration of Special Action Application
Applicant: As identified in the application

Property: As identified in the application

Requested Action

Consider and act on Special Action Application 2026-11 based upon the application,
supporting materials, staff review, and applicable City requirements.

Background and Summary

The applicant submitted Special Action Application 2026-11 for review by the Historic
Preservation Board. The application and supporting documentation are included in the
meeting packet for the Board’s consideration.

The Board should evaluate the request for consistency with the City’s applicable historic
preservation standards, Land Development Regulations, and other governing
requirements. Approval of the Special Action does not replace or waive any additional
permits or approvals required before work begins.

Staff Recommendation
Staff recommends approval of Special Action 2026-11, subject to the following conditions:

1. All work shall substantially conform to the application, ptans, photographs, and
supporting materials presented to and approved by the Board.

2. The applicant shall obtain all required City, county, state, and federal permits before
beginning work.

3. Approval does not authorize work within a public right-of-way, easement, or
property not owned or legally controlled by the applicant.

4. Any material change to the approved location, design, dimensions, materials, or
scope of work shall be submitted to the City for review before implementation.

5. The property and proposed work shall comply with the City’s Land Development
Regulations, applicable historic-preservation standards, building and floodplain
requirements, and all other governing regulations.



6. Anydamage to City property or the public right-of-way resulting from the work shall
be repaired by the applicant at the applicant’s expense.

Fiscal Impact

No direct fiscal impact to the city is anticipated. All costs associated with the proposed
work and required permits shall be the responsibility of the applicant.

Attachments
e Special Action Application 2026-11
e Supporting plans, photographs, and related documentation
e Any applicable staff or departmental comments

Suggested Motion

“I move to approve Special Action 2026-11, subject to the conditions contained in the staff
recommendation and compliance with all applicable City, county, state, and federal
requirements.”
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City of Cedar Key
Certificate of Appropriateness Application

Date: 2 i [L 2 Circle One: COMMERICAL RESIDENTIAL

-
Taylor Construction &
Applicant Name: Development. Inc. Phone Number: 352-543-9228

Physical Address: 688 2nd St Cedar Key, Florida 32625

Owner Name: Thomas Bennett Phone Number: 6038343599

Parcel Number: 0853300000 Historic Site Number:

Requested Historic Board Presentation Date: [\i«-_yvir Aupatalo\e

Please provide a statement to describe the requested action along with necessary drawings, product approval
codes, and necessary supplemental documentation (elevation certificate, survey, building plans, etc):

Elevate #cidence +o ooove ase Llood elevodion ond qufaﬁe

exisStng Windows Wity new) (~toalt rated Viayl Weadsess.
=) T v

AFFIDAVIT
Owner{s) __Thomas Bennett

Tax Parcel Number(s) or Attach Legal Description: __ 0853300000

| {we), the property owner(s) of the subject property, being duly sworn, depose and say:

(initial applicable statements)
T© _ Thatlam (we are) the owner(s) and record title holder{s) of the above-described property.
That the above-described property is the property for which the attached application for land use change
is being made.
1 That | (we) have appointed the following person as my (our) agent to execute any agreement, and other
documents necessary to effectuate such agreement in the process of pursuing the attached variance/ conditional
use/ hardship request: Cpre o Kodd

| (we)do hereby swear or affirm that the above information contain hereto are true and accurate to the best of

my /nowiedge. , / //
{ X\ // v({ WIS

#gﬁ%'tﬁre (Owner/ Agent) Signature (Owner/ Agent)

STATE OF FLORIDA, COUNTY OF: L,Z{; ph—

I HEREBY CERTIFY that on this day before _frf'\e an officer duly authorized in the State and County aforesaid to take
acknowledgements personally appeared ___| [+ 0 7cz/o— ',E}g 1797 ¢ who is personally known to me or
produced = as identification and did not take an oath. Witness my hand and

official seal this 26 dayof_Moac i ,202¢

~ Notary Public

'\- lor. 7@2 o/

7

.. DEBORARUDD
= Commission # HH 635666
3% Expires February 3, 2029




City of Cedar Key

Certificate of Appropriateness Application

1-1.8 The City hereby adopts as a Historic District the area depicted on Map 8-1, which is that area bordered by 1st
Street, 3rd Street and F Street, inclusive of both sides of the street but excluding the area known as Dock Street
and the proposed site of the expanded sewer treatment plant at 3rd and C Streets.
Please fill out each section with as much detail as possible.
3.01.04. Certificates of Appropriateness Required (Please check one.)
Regulated Work Items must be certified as appropriate sites listed individually on the Local Register of Historic
Places and all properties within the Historic District.

A. Administrative Approval. The Administrator may approve work which constitutes "ordinary maintenance"
or work which will result in the “original appearance” as defined in this code.

L/ B. Historic Preservation Board Approval. If the work is not "ordinary maintenance" and will not result in the
"original appearance”, certification of appropriateness must be obtained from the Historic Preservation Board.

3.01.05. Regulated Work ltems (Please check all applicable requests for a COA.)
A. Installation or removal of metal awnings or canopies.
P
" B. Installation or removal of all decks above the first-floor level on the front of the structure.
v/ C. Installation of an exterior door or door frame, or the infill of an existing exterior door opening.

D. Installation or removal of any exterior wall, including the enclosure of any porch or other outdoor area
with any material other than insect screening.

_____E.Theinstallation or relocation of wood, chain-link, masonry, or wrought iron fencing.
_____F.The installation or removal of all fire escapes, exterior stairs or ramps for the handicapped.
_____G. The painting of previously unpainted masonry including brick, stone, terra cotta and concrete.
_____H. Installation or removal of railings or other wood, wrought iron or masonry detailing.

_____|. Abrasive cleaning of exterior walls.

_‘C_,J. Installation of new roofing materials, or removal of existing roofing materials.

K. Installation or removal of security grilles, except that in no case shall permission to install such grilles be
completely denied.

L. Installation of new exterior siding materials, or removal of existing exterior siding materials.
M. Installation or removal of exterior skylights.
_____N.Installation of exterior screen window or door.
;/O. Installation of an exterior window or window frame or the infill of an existing exterior window opening.
_____P. Erection of a new building or 2 parking lot.
_____ Q. Demolition of a structure or building.

R. Relocation of a building or structure.

COMMENTS:




City of Cedar Key

Certificate of Appropriateness Application
3.01.06. Criteria for Certification as Appropriate: The decision to issue Certificates of Appropriateness, except
those for demolition and relocation, shall be guided by:
A. The Secretary of the Interior's Standards for Rehabilitation and Guidelines for Rehabilitating Historic Buildings;
and (initial Confirmation for the use of this Guideline) _ T ©

B. The following visual compatibility standards: (Please initial ail applicable items and acknowledge that it will be up
to the applicant to provide the necessary details to ensure compliance.)
75 1. Height. Height shall be visually compatible with adjacent buildings.

1% 2. Proportion of Building, Structure or Object’s Front Facade. The width to the height of the front elevation
shall be visually compatible to buildings and places to which it is visually related.

765 3. Proportion of Openings Within the Facility. The relationship of the width of the windows in a building,
structure, or object shall be visually compatible with buildings and places to which it relates.
& 4. Rhythm of Solids to Voids in Front Facades. The relationship of solids to voids shall be visually compatible
with buildings and places to which it is visually related.

T @ 5. Rhythm of Buildings, Structures, or Objects on Streets. The relationship to open spaces between adjoining
buildings and places shall be visually compatible to the buildings and places to which it is visually related.

T© 6. Rhythm of Entrance and/or Porch Projections. The relationship of entrances and projections to sidewalks

shall be visually compatible to the buildings and places to which it is visually related.

7.5 7. Relationship of Materials, Texture and Color. The relationship of materials, texture and color of the facade
shall be visually compatible with the predominant materials used in the buildings to which it is visually related.

TK 8. Roof Shapes. The roof shape shall be visually compatible with the buildings to which it is visually related.

TE 9. Walls of Continuity. Appurtenances such as walls, fences and landscape masses shall, if necessary, form
cohesive walls of enclosure along a street to insure visual compatibility to the surrounding area.

T2 10. Scale of a Building. Size and building mass in relation to open space, windows, door openings, porches
and balconies shall be visually compatible with the buildings and places to which it is visually related.

15 11. Directional Expression of Front Elevation. A building, structure, or object shall be visually compatible with
the buildings and places to which it is visually related in its directional character.

15 12, Screening of Elevated Buildings. A building required by Section 6.07.00 of this Chapter to be elevated
more than three feet above grade shall mask the fact that it is elevated through the use of appropriate
architectural screening so that the building, when viewed from public rights-of-way, appears to have been
constructed at, or near, natural grade.

C. Considerations of Scale. (Please initial acknowledgement of this standards.)
T8

1. Buildings shall be of appropriate scale to avoid adverse impacts to the surrounding uses and properties.

12 2. Buildings shall not be out of scale with documented historic development patterns and surrounding
contributing structures.

D. Elevation Considerations. Where Base Flood Elevation {BFE) is less than three feet above grade, buildings shall
not be elevated more than one foot above BFE. Where BFE is more than three feet and less than nine feet above

grade, buildings may be elevated to nine feet above grade.
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U.S. DEPARTMENT OF HOMELAND SECURITY OMB Control No. 1660-0008
Expiration Date: 06/30/2026
Federal Emergency Management Agency
National Flood Insurance Program

ELEVATION CERTIFICATE AND INSTRUCTIONS
PAPERWORK REDUCTION ACT NOTICE

Public reporting burden for this data collection is estimated to average 3.75 hours per response. The burden estimate includes the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and submitting this form.
You are not required to respond to this collection of information unless a valid OMB control number is displayed on this form. Send comments
regarding the accuracy of the burden estimate and any suggestions for reducing the burden to: Information Collections Management,
Department of Homeland Security, Federal Emergency Management Agency, 500 C Street SW, Washington, DC 20742, Paperwork
Reduction Project (1660-0008). NOTE: Do not send your completed form to this address.

PRIVACY ACT STATEMENT

Authority: Title 44 CFR § 61.7 and 61.8.

Principal Purpose(s): This information is being collected for the primary purpose of documenting compliance with National Flood
Insurance Program (NFIP) floodplain management ordinances for new or substantially improved structures in designated Special Flood
Hazard Areas. This form may also be used as an optional tool for a Letter of Map Amendment (LOMA), Conditional LOMA (CLOMA), Letter
of Map Revision Based on Fill (LOMR-F), or Conditional LOMR-F (CLOMR-F), or for flood insurance rating purposes in any flood zone.

Routine Use(s): The information on this form may be disclosed as generally permitted under 5 U.S.C. § 552a(b) of the Privacy Act of 1974,
as amended. This includes using this information as necessary and authorized by the routine uses published in DHS/ FEMA-003 — National
Flood Insurance Program Files System of Records Notice 79 Fed. Reg. 28747 (May 19, 2014) and upon written request, written consent, by
agreement, or as required by law.

Disclosure: The disclosure of information on this form is voluntary; however, failure to provide the information requested may impact the
flood insurance premium through the NFIP. Information will only be released as permitted by law.

PURPOSE OF THE ELEVATION CERTIFICATE

The Elevation Certificate is an important administrative tool of the NFIP. It can be used to provide elevation information necessary to ensure
compliance with community floodplain management ordinances, to inform the proper insurance premium, and to support a request for a
LOMA, CLOMA, LOMR-F, or CLOMR-F.

The Elevation Certificate is used to document floodplain management compliance for Post-Flood Insurance Rate Map (FIRM) buildings,
which are buildings constructed after publication of the FIRM, located in flood Zones A1-A30, AE, AH, AO, A (with Base Flood Elevation
(BFE)), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/IA1-A30, AR/AH, AR/AO, and A99. It may also be used to provide elevation
information for Pre-FIRM buildings or buildings in any flood zone.

As part of the agreement for making flood insurance available in a community, the NFIP requires the community to adopt floodplain
management regulations that specify minimum requirements for reducing flood losses. One such requirement is for the community to obtain
the elevation of the lowest floor (including basement) of all new and substantially improved buildings, and maintain a record of such
information. The Elevation Certificate provides a way for a community to document compliance with the community's floodplain
management ordinance.

Use of this certificate does not provide a waiver of the flood insurance purchase requirement. Only a LOMA or LOMR-F from the Federal
Emergency Management Agency (FEMA) can amend the FIRM and remove the federal mandate for a lending institution to require the
purchase of flood insurance. However, the lending institution has the option of requiring flood insurance even if a LOMA/LOMR-F has been
issued by FEMA. The Elevation Certificate may be used to support a LOMA, CLOMA, LOMR-F, or CLOMR-F request. Lowest Adjacent
Grade (LAG) elevations certified by a land surveyor, engineer, or architect, as authorized by state law, will be required if the certificate is
used to support a LOMA, CLOMA, LOMR-F, or CLOMR-F request. ALOMA, CLOMA, LOMR-F, or CLOMR-F request must be submitted
with either a completed FEMA MT-EZ or MT-1 application package, whichever is appropriate. If the certificate will only be completed to
support a LOMA, CLOMA, LOMR-F, or CLOMR-F request, there is an option to document the certified LAG elevation on the Elevation Form
included in the MT-EZ and MT-1 application.

This certificate is used only to certify building elevations. A separate certificate is required for floodproofing. Under the NFIP, non-residential
buildings can be floodproofed up to or above the BFE. A floodproofed building is a building that has been designed and constructed to be
watertight (substantially impermeable to floodwaters) below the BFE. Floodproofing of residential buildings is not permitted under the NFIP
unless FEMA has granted the community an exception for residential floodproofed basements. The community must adopt standards for
design and construction of floodproofed basements before FEMA will grant a basement exception. For both floodproofed non-residential
buildings and residential floodproofed basements in communities that have been granted an exception by FEMA, a floodproofing certificate
is required.

The expiration date on the form herein does not apply to certified and completed Elevation Certificates, as a completed Elevation Certificate
does not expire, unless there is a physical change to the building that invalidates information in Section A ltems A8 or A9, Section C, Section
E, or Section H. In addition, this form is intended for the specific building referenced in Section A and is not invalidated by the transfer of
building ownership.

Additional guidance can be found in FEMA Publication 467-1, Floodplain Management Bulletin: Elevation Certificate.

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 1 of 8



U.S. DEPARTMENT OF HOMELAND SECURITY OMB Control No. 1660-0008
Federal Emergency Management Agency Explaion Dates do'agizbze
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

SECTION A — PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: | Company NAIC Number:
668 2nd Street

City: Cedar Key State: EL ZIP Code: 32625

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parcel Number:
Lots 17, 18 and the West 1/2 of Lot 19, Block 4, Map of the Southern part of the City of Cedar Key. Parcel 08533-000-00

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): Residential
A5. Latitude/Longitude: Lat.28.135737° Long.-83.033785° Horiz. Datum: [_] NAD 1927 [X] NAD 1983 [_] WGS 84

AB. Attach at least two and when possible four clear color photographs (one for each side) of the building (see Form pages 7 and 8).

A7. Building Diagram Number: 1A
A8. For a building with a crawlspace or enclosure(s):

a) Square footage of crawlspace or enclosure(s): n/a sq. ft.

b) Is there at least one permanent flood opening on two different sides of each enclosed area? [ ] Yes [ ] No [X] N/A

c) Enter number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 foot above adjacent grade:
Non-engineered flood openings: n/a Engineered flood openings: n/a

d) Total net open area of non-engineered flood openings in A8.c: n/a sq. in.

e) Total rated area of engineered flood openings in A8.c (attach documentation — see Instructions): n/a sq. ft.

f) Sum of A8.d and A8.e rated area (if applicable — see Instructions): n/a sq. ft.
A9. For a building with an attached garage:

a) Square footage of attached garage: n/a saq. ft.

b) Is there at least one permanent flood opening on two different sides of the attached garage? [ | Yes [ |No [X] N/A

¢) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-engineered flood openings: n/a Engineered flood openings: n/a

d) Total net open area of non-engineered flood openings in A9.c: n/a sq. in.
e) Total rated area of engineered flood openings in AS.c (attach documentation — see Instructions): n/a sq. ft.

fy Sum of A9.d and A9.e rated area (if applicable — see Instructions): n/a sq. ft.

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

B1.a. NFIP Community Name: City of Cedar Key B1.b. NFIP Community Identification Number: 120373
B2. County Name: Levy B3. State: FL B4. Map/Panel No.: 12075C 0443 B5. Suffix: G
B6. FIRM Index Date: 01/18/2019 B7. FIRM Panel Effective/Revised Date: 01/18/2019

B8. Flood Zone(s): AE B9. Base Flood Elevation(s) (BFE) (Zone AQO, use Base Flood Depth): 13'

B10. Indicate the source of the BFE data or Base Flood Depth entered in ltem B9:
[]FIs [X]FIRM [] Community Determined [ | Other:

B11. Indicate elevation datum used for BFE in Item B9: [] NGVD 1929 [X] NAVD 1988 [ | Other/Source:

B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [ ] Yes No
Designation Date: [JCBRS []OPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? [ ] Yes [X] No

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 2 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE

668 2nd Street
City: Cedar Key State:  FL ZIP Code: 32625

Policy Number:

Company NAIC Number:
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ ] 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, AO, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO,
A99. Complete ltems C2.a—h below according to the Building Diagram specified in Item A7. In Puerto Rico only, enter meters.

Benchmark Utilized: D280 Vertical Datum: NAVD88

Indicate elevation datum used for the elevations in items a) through h) below.
[ INGVD 1929 [X] NAVD 1988 [ ] Other:

Datum used for building elevations must be the same as that used for the BFE. Conversion factor used? (] Yes [X] No

If Yes, describe the source of the conversion factor in the Section D Comments area.
Check the measurement used:

a) Top of bottom floor (including basement, crawlspace, or enclosure floor): 7.54 [X] feet [ ] meters
b) Top of the next higher floor (see Instructions): 17.6 [X] feet [] meters
c) Bottom of the lowest horizontal structural member (see Instructions): nfa [] feet [ ] meters
d) Attached garage (top of slab): nfa [] feet [] meters
e) Lowest elevation of Machinery and Equipment (M&E) servicing the building

(describe type of M&E and location in Section D Comments area): 8.29 [X feet [] meters
f) Lowest Adjacent Grade (LAG) next to building: [ | Natural [X] Finished 4.44 [X] feet [] meters
g) Highest Adjacent Grade (HAG) next to building: [ | Natural [X] Finished 8.46 [X] feet [ ] meters
h) Finished LAG at lowest elevation of attached deck or stairs, including structural

support: 9.46 [X] feet [ ] meters

SECTION D — SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by state law to certify elevation
information. / certify that the information on this Certificate represents my best efforts to interpret the data available. | understand that any
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and longitude in Section A provided by a licensed land surveyor? [X] Yes [ | No

[] Check here if attachments and describe in the Comments area.

Certifier's Name: Stephen M. McMillen License Number: 5469

Title;: President

Company Name: McMillen Surveying, Inc
Address: 444 N.W. Main Street

City: Williston State:  FL ZIP Code: 32696
Telephone: (352) 528-6277 Ext:: Email: steve@mcsurveying.com
Digitally signed by Stephen M. McMillen, —
S.M.
Signature: )< Dt 2028060 S 0510 Date; 01/30/2026 Place Seal Here

Copy all pages of this Elevation Certificate and all attachments for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments (including source of conversion factor in C2; type of equipment and location per C2.e; and description of any attachments):
Iltem C2(e) above is the top of the raised exterior ac compressor pad.
The elevation of the bottom of the electric meter is 13.71"

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 3 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
668 2nd Street

City: Cedar Key State:  FL ZIP Code: 32625

Policy Number:

Company NAIC Number:

SECTION E — BUILDING MEASUREMENT INFORMATION (SURVEY NOT REQUIRED)
FOR ZONE AO, ZONE AR/AO, AND ZONE A (WITHOUT BFE)

For Zones AO, AR/AO, and A (without BFE), complete Items E1-E5. For ltems E1-E4, use natural grade, if available. If the Certificate is
intended to support a Letter of Map Change request, complete Sections A, B, and C. Check the measurement used. In Puerto Rico only,
enter meters.

Building measurements are based on: [ ] Construction Drawings* [ Building Under Construction* [_] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

E1. Provide measurements (C.2.a in applicable Building Diagram) for the following and check the appropriate boxes to show whether the
measurement is above or below the natural HAG and the LAG.

a) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [] feet [| meters [ ] aboveor [ ] below the HAG.

b) Top of bottom floor (including basement,
crawlspace, or enclosure) is: [] feet [] meters [ ] above or [ ] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A Items 8 and/or 9 (see pages 1-2 of Instructions), the
next higher floor (C2.b in applicable
Building Diagram) of the building is: [] feet [] meters [] aboveor [] below the HAG.

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

E4. Top of platform of machinery and/or equipment
servicing the building is: [] feet [] meters [] aboveor [] 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 [] No [] Unknown  The local official must certify this information in Section G.

SECTION F — PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

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

[] Check here if attachments and describe in the Comments area.

Property Owner or Owner's Authorized Representative Name:

Address:
City: State: ZIP Code:

Telephone: Ext: Email:

Signature: Date:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 4 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE

668 2nd Street
City: Cedar Key State:  FL ZIP Code: 32625

Policy Number;

Company NAIC Number:
SECTION G — COMMUNITY INFORMATION (RECOMMENDED FOR COMMUNITY OFFICIAL COMPLETION)

The local official who is authorized by law or ordinance to administer the community's floodplain management ordinance can complete
Section A, B, C, E, G, or H of this Elevation Certificate. Complete the applicable item(s) and sign below when:

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 state law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. [] Alocal official completed Section E for a building located in Zone A (without a BFE), Zone AQ, or Zone AR/AQ, or when item
ES5 is completed for a building located in Zone AO.

G2.b. [] Alocal official completed Section H for insurance purposes.
G3. L[] Inthe Comments area of Section G, the local official describes specific corrections to the information in Sections A, B, E and H.
G4. [] The following information (Items G5—-G11) is provided for community floodplain management purposes.

G5. Permit Number: G6. Date Permit Issued:

G7. Date Certificate of Compliance/Occupancy Issued:

G8.  This permit has been issued for: [] New Construction [_] Substantial Improvement

G9.a. Elevation of as-built lowest floor (including basement) of the

building: []feet [] meters Datum:

G9.b. Elevation of bottom of as-built lowest horizontal structural
member: []feet [] meters Datum:
G10.a. BFE (or depth in Zone AO) of flooding at the building site: []feet [] meters Datum:

G10.b. Community's minimum elevation (or depth in Zone AQ)
requirement for the lowest floor or lowest horizontal structural
member: []feet []meters Datum:

G11. Variance issued? [ ]Yes [ ] No Ifyes, attach documentation and describe in the Comments area.

The local official who provides information in Section G must sign here. | have completed the information in Section G and certify that it is
correct to the best of my knowledge. If applicable, | have also provided specific corrections in the Comments area of this section.

Local Official's Name: Title:

NFIP Community Name:

Telephone: Ext.: Email:
Address:
City: State: ZIP Code:

Signature: Date:

Comments (including type of equipment and location, per C2.e; description of any attachments; and corrections to specific information in
Sections A, B, D, E, or H):

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 5 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCE COMPANY USE
668 2nd Street

City: Cedar Key State:  FL ZIP Code: 32625

Policy Number:

Company NAIC Number:

SECTION H — BUILDING'S FIRST FLOOR HEIGHT INFORMATION FOR ALL ZONES
(SURVEY NOT REQUIRED) (FOR INSURANCE PURPOSES ONLY)

The property owner, owner's authorized representative, or local floodplain management official may complete Section H for all flood zones
to determine the building's first floor height for insurance purposes. Sections A, B, and | must also be completed. Enter heights to the
nearest tenth of a foot (nearest tenth of a meter in Puerto Rico). Reference the Foundation Type Diagrams (at the end of Section H
Instructions) and the appropriate Building Diagrams (at the end of Section | Instructions) to complete this section.

H1. Provide the height of the top of the floor (as indicated in Foundation Type Diagrams) above the Lowest Adjacent Grade (LAG):

a) For Building Diagrams 1A, 1B, 3, and 5-8. Top of bottom [[]feet [ ] meters [ ] above the LAG
floor (include above-grade floors only for buildings with
crawlspaces or enclosure floors) is:

b) For Building Diagrams 2A, 2B, 4, and 6-9. Top of next []feet []meters [ ]abovethe LAG
higher floor (i.e., the floor above basement, crawlspace, or
enclosure floor) is:

H2. Is all Machinery and Equipment servicing the building (as listed in ltem H2 instructions) elevated to or above the floor indicated by the
H2 arrow (shown in the Foundation Type Diagrams at end of Section H instructions) for the appropriate Building Diagram?

[]Yes []No
SECTION | - PROPERTY OWNER (OR OWNER'S AUTHORIZED REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Sections A, B, and H must sign here. The statements in Sections
A, B, and H are correct to the best of my knowledge. Note: If the local floodplain management official completed Section H, they should
indicate in Item G2.b and sign Section G.

[] Check here if attachments are provided (including required photos) and describe each attachment in the Comments area.

Property Owner or Owner's Authorized Representative Name:

Address:
City: State: ZIP Code:

Telephone: Ext.: Email:

Signature: Date:

Comments:

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 6 of 8



ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
BUILDING PHOTOGRAPHS

See Instructions for Item AB.

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box Nao.: FOR INSURANCE COMPANY USE
668 2nd Street

City: Cedar Key State:  FL ZIP Code: 32625

Policy Number:

Company NAIC Number:

Instructions: Insert below at least two and when possible four photographs showing each side of the building (for example, may only be
able to take front and back pictures of townhouses/rowhouses). Identify all photographs with the date taken and "Front View," "Rear View,
"Right Side View," or "Left Side View." Photographs must show the foundation. When flood openings are present, include at least one
close-up photograph of representative flood openings or vents, as indicated in Sections A8 and AS.

ol

Photo One Caption: Front 02/03/2026 Clear Photo One

Photo Two

Photo Two Caption: Side 02/03/2026 Clear Photo Two

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 7 of 8



ELEVATION CERTIFICATE

IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11

BUILDING PHOTOGRAPHS

Continuation Page

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.:
668 2nd Street

FOR INSURANCE COMPANY USE

City: Cedar Key State:  FL ZIP Code: 32625

vents, as indicated in Sections A8 and A9.

Policy Number:

Company NAIC Number:

Insert the third and fourth photographs below. Identify all photographs with the date taken and "Front View," "Rear View," "Right Side
View," or "Left Side View." When flood openings are present, include at least one close-up photograph of representative flood openings or

Photo Three Caption: Rear 02/03/2026

Clear Photo Three

Photo Four

Photo Four Caption: Side 02/03/2026

Clear Photo Four

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23)

Form Page 8 of 8
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Eighth Edition (2023) FLORIDA BUILDING CODE

BUILDING PERMIT APPLICATION

Date Revd: Time Rcyd: Revd By:
COMMERCIAL RESIDENTIAL OWNER/BUILDER ____

City of Cedar Key Land Development Permit # _Zb —l_l_‘

CONTRACT PRICE/VALUE:
$157,32% _
Property Owner: _Thomas Bennett Applicant: Taylor Construction & Develpoment. Inc.
Address PO BOX 996 Address 12501 SR 24
City _Cedar Kev City _Cedar Key
State Finrida Zip _32625 State Florida Zip 32625
Phone _6038343599 E Mail emaitomb2b@amail.com Phone 352-543-0228 Email corey@tc-d.com
PROPOSED PROJECT DESCRIPTION/SCOPE Raising of residence and replacing windows.
PROJECT ADDRESS _ 668 2 ST Cedar Key. Florida 32625 FLOOD ZONE DESIG. AE (E] 13)
Subdivision NA Phase ___ na Bik 4 Llot_17 & 18 & W1/2 of lot 19

Directions to Project Site: Head SE on F ST toward 2nd ST. turn left on to 2nd ST. head NE 400 ft._property will he an the right

PARCEL #/ ALT KEY #: 0853300000 |
BONDING COMPANY: POWER COMPANY __CFEC

Itis agreed that in all respects the work will be performed and completed in accordance with the permitted and applicable codes of the local
jurisdiction. This permit may be revoked at any time upon violation of any of the provisions of said laws, ordinances, or rules & regulations, or
upon any unauthorized change in the original approved plans. This permit becomes invalid if an inspection for permanent construction is not
requested within 180 days or more than 8 months has elapsed between inspections. In addition to the requirements of this permit, there may
be additional restrictions applicable to this property that may be found in the publicrecords of this county, and there may be additional permits
required from other governmental entities such as water management districts, state agencies, or federal governments.

WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF
COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR IMPROVEMENTS
TO YOUR PROPERTY. A NOTICE OF COMMENCEMENT MUST BE RECORDED
AND POSTED ON THE JOB SITE BEFORE THE FIRST INSPECTION. IF YOU
INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN
ATTORNEY BEFORE COMMENCING WORK OR RECORDING YOUR NOTICE OF
COMMENCEMENT.

NOTICE: In addition to the requirements of this permit, there may be additional restrictions applicable to this property that may be found in the
public records of this county, and there may be additional permits required from other government entities, such as water management districts,
state agencles, or federal agencles. FOR DEVELOPMENT, REDEVELOPMENT, OR SUBSTANTIAL IMPROVEMENT, THE PARKING SPACES REQUIRED BY
THE LAWS OF CEDAR KEY MUST BE ON THE SURVEY. THE PARKING REQUIREMENTS WILL CONTINUE BEYOND THE INITIAL DEVELOPMENT AND ANY
ALTERATION WHICH REDUCES THE PARKING BELOW THE REQUIREMENTS OF THE LAWS OF CEDAR KEY WILL BE SUBJECT TO CODE ENFORCEMENT.

| DO HEREBY SWEAR THAT THE INFORMATION CONTAINED HEREIN AND THE ATTACHMENTS HERETO ARE TRUE AND ACCURATE TO
THE BEST OF MY KNOWLEDGE.

SIGNATURE (OWNER/AGENT/APPLICANT/CONTRACTOR): éW

STATE OF FLORIDA, COUNTY OF: W

| HEREBY CERTIFY that on this day, before an officer dgly authorjzed in the State and County aforesaid to take
acknowledgements personally appeared , who iﬁersonaﬂy iEnown fome or

produced as ide#fification and did not take an oath. €ss my hand and official

seal this 2 day of __Mar i~ , 20&¢




PERMIT APPROVED BY BLDG DEPT REPRESENTATIVE

DATE

BUILDING PERMIT APPLICATION - PAGE 2

CONTRACTOR—PLEASE COMPLETE INFORMATION AND SIGN IN APPROPRIATE BLOCK BELOW. BY
SIGNING BELOW, | HEREBY SWEAR THAT | AM IN COMPLIANCE WITH FLORIDA'S WORKER'S
COMPENSATION LAW AND THAT | HAVE SECURED COVERAGE OR HAVE A VALID CERTIFICATE OF

EXEMPTION.
BUILDING CONTRACTOR _ Taylor Construction & Developement. Inc. M/H SETUP CONTRACTOR
STATE/CERT/REG # CRC1335077 STATE CERT/REG #
ADDRESS _12501 SR 24 ADDRESS
STATE __Cedar Key ZIP__Florida STATE ZIP
PHONE _352-543-9228 FAX N/A PHONE FAX
CELL 352-562-4633 EMAIL: corey@tc-d.com CELL EMAIL:
SIGNATURE SIGNATURE
PLUMB. CONTRACTOR HVAC CONTRACTOR (*)
STATE/CERT/REG # STATE CERT/REG #
ADDRESS ADDRESS
STATE ZIP STATE : ZIP
PHONE FAX PHONE FAX
CELL EMAIL: CELL EMAIL:
SIGNATURE SIGNATURE
ELEC. CONTRACTOR LP GAS CONTRACTOR
STATE/CERT/REG # STATE CERT/REG #
ADDRESS ADDRESS
STATE ZIP STATE ZIP
PHONE FAX PHONE FAX
CELL EMAIL: CELL EMAIL:
SIGNATURE SIGNATURE
SPECIALITY CONTRACTOR ENGINEER/ARCHITECT
STATE/CERT/REG # STATE CERT/REG #
ADDRESS
STATE ZIP
PHONE FAX
CELL EMAIL:
SIGNATURE

r

(*) NOTE TO HVAC CONTRACTOR: FLORIDA BUILDING CODE - ENERGY EFFICIENCY, REQUIRES THAT
THE CONTRACTOR PROVIDE MANUAL J & MANUAL N ON ALL NEW CONSTRUCTION HVAC SYSTEMS.
CONTRACTOR MUST ALSO PROVIDE CERTIFICATION THAT ALL DUCTWORK HAS BEEN INSPECTED AND
ALL NECESSARY REPAIRS/TAPING HAVE BEEN COMPLETED.




