
TO:

FROM:

SUBJECT:

PLAI\INING AND DEYELOPMENT SERVICES

suBsrAr\TrAL TMPROVEMENT/DAMAGE NOTTCE GEMA 50% RULE)

Property Owners, Confiactors, and Design Professionals

Sarasota County Floodplain Administrator

Notice for Work on Existing Buildings in Flood Hazard Areas

Sarasota County's floodplain management regulations and codes speciff that all new buildings to be constructed in flood

hazardareas are required to have their Lowest Floors elevated to or above the minimum required elevation. The regulations

also speciS that substantial tmprovements of existing buildings (repairs, alterations, and additions) or buildings that have

sustained substantial damage must be brought into full compliance with the flood design and construction requirements

for new construction. please note that a building may be substantially damaged by any cause, including fire, flood, high

win4 land movement, or neglect. It is important to note that all costs to repair a substantially damaged building to its pre-

damaged condition must be identified-

There are several aspects that must be addressed to achieve compliance with the floodplain management requirements' The

requirements depend on several factors, including the flood hazard area at the property. The most significant compliance

requirement is that the lowest floor, as defined in the regulations/code, must be elevated to or above the minimum required

elevation. If you have any questions, please email thern to floodplansreview@)scgov'net '

Sarasota County Ordinance 2023-06S Section 54-513O) defines these temrs:

Lowest Floor means the lowest floor of the lowest enclosed area of a Building or Structure, including

Basemen! but excluding any unfinished flood-resistant Enclosure, other than a Basement, usable solely for

parking oivehicles, nuilding access or, limited storage provided that such Enclosure is not built so as to

render the Stnrcture in Viola:tion of the requirements-of tnit Article or the Florida Building Code'

Market Value means the market value of Buildings and Stn"rcttres, excluding the land and other

improvements on the parcel. Market Value is the aJtual cash value (in-kind replacement cost depreciated

for age, wear and tear, neglect, deferred maintenance, and quality of constmction) established by a State of

Florida certified appraisei o. th. tu* assessment value adjusted to approximate Market Value by a factor

provided by the Sarasota County Property Appraiser. Any-appraisal report P'"pT"d by an independent

appraiser rl"UiJ"rtify all interded usersofieport, including the FloodplainAdministator, and the

intended use as "**iog 
compliance with this Article. The Floodplain Administrator shall use the higher of

the actual cash value, if-provided by applicant, or the adjusted tal( assessment value.

Substantial Damege means damage of any origrn sustained by a Structure whereby the cost of restoring

the Structure to its Sefore damaged condition w-ould equal or exceed 50 percent of the Market value of the

Stnrcture before the damage occurred'

Substantial Improvement means any combination of repair,-reconstruction, rehabilitation' alteration,

addition o, othdi-p-vement of a nuilding or Structure, the cost of which equals or exceeds fifty percent

of the Market Value of the Structure before-the improvement or repair is started. This term includes

Struct,res which have incr.ured Substantial Damage, regardless of the actual repair work performed' The

term does not, include:
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a. Any project for improvement of a Building or-Sfructure to correct existing violations of state or

local health, sanitary, or safety code specifications which have been identified by the County and

which are the minimum necessary to assure safe living conditions, or

b. Any alteration of a Historic Structue provided that the alteration will not preclude the Structure's

continued designation as a Historic Stnrcture.

To make the substantial improvement or the substantial damage determination, Sarasota County staffwill compare the cost

of the proposed improvements or repairs to the depreciated market value of the building (see definition of "Market Value").

tf the resulting ratio equals or exceeds 50 percent, the existing building must be brought into compliance with the floodplain

management regulations for new buildings.

Gost of tmprovement or Cost to Repair to Pre-Damage Condition
> 50%

Market Value of Building

Please note:

The applicant must provide an estimate of the cost to perfomr the proposed improvements or repairs. If the building

has been damaged, the cost estimate must include all work required to repair the building to its pre-damage

condition. The cost estimate must include all labor and materials. If the work will be done by a confiactor, the

contractor,s overhead and profit must be included. If the work will be done by the owner or volunteers, market rates

must be used to estimate the cost of materials and the value of labor. Attached to this notice is a Cost Itemization

Worksheet that lists the items that must be included. After this review of the cost estimate, Sarasota County staff

may require that material and labor estimates be provided'

The applicant must provide an appraisal report that provides the actual cash value (ACV) that is prepared by a

licensed professional appraiser accorAing to the standard practices of the profession. Sarasota County staffwill

review the appraisal to-determine that it accurately describes your building and does not include the value of land,

accessory uuiioings, landscaping, and other site improvements. Altematively, staffwill use the Sarasota Comty

PropertyAppraisei's Suilding value adjusted by a factor provided by the CountyAppraiser'

In addition to submitting detailed construction plans, the applicant must complete the attached Substantial

Improvement/Damage Worksheet, Cost Itemization Form, Owner'sAffrdavit (signed dated, and notarized), and

Contractor's Affidavit (signe4 dated, and notarized).

I

t
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PLAhINING Al\D DEYELOPMENT SERVICES

SUBSTANTIAL IMPROVEMEITIT/DAMAIGE WORKSI{EET

Parcel ID Number
0498160031 PermitApplication Number

res-alt-24006880
Date

Property Address 929 Stewart street Englewood , FL 34.223

propertyo*o".Mi"h'"l H"n*h'n rnoo" 941-223-7307 hanrahanS6@msn.com
Number

Casev HanrahanrJ)nEactor Natne Phone Ntrmber 941-234-6436 inf o.hbcorEtucilonservic*@gmail.com
Email

Description of
Remodel of existing bathroom to indude: removing partition wall, relocating hvac handler,

Framing, electical, plumbing, inzulation, drywall, tile, cabinets, and finislr catpenfy. lnduding installing a new windoc and a nottr door.

lnstnrctions: Fill out all the fields below. If the cost ratio is equal to or greater than 30 percent fill out the 2-page Cost

Itemization Form. Note that the reviewer may require the cost itemization forms and quotes for mat€rial and labor if
deemed necessary to make the Substantial Improvement/Damage determination. Fill out and have notarized the Owner and

Contractor Affidavits.

Flood Zone:ae Requhed Elevation: NAVD Year Built: rsse

ACVAppraisalAttached? Yqs EI No El FEMAElevation CertAttached? Yes No

l. present Market Value of building ONLY (depreciated value of building from ACV appraisal or adjusted assessed

value, before start of improveme[t, or if damaged, before the damage occurred), not including land

$

value:

188500

2. Cost of Improvement and/or Repair, actual cost of the construction. See Cost Itemization Form for items that must be

included (include volunteer labor and donated materialVsupplies):
58200

3. Ratio:

Cost of Improvernent/Repair (line 2) * tvtarket value (line l) : .31 %

If the ratio in line 3 is 50 percent or greater the entire building must be elevated to the minimum elevation requirement and

all other aspects brought into compliance with the Sarasota County floodplain management regulations.
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COST ITEMIZATION WORKSI{EET FOR SUBSTAI{TIAL IMPROVEMENT/DAMAGE

The itemization worksheet below lists the items that must be included in the cost of improvemant or repair. The term "costs

of improvement" includes all costs directly associated with the alterations and/or additions to the building. The term "costs

of repair" includes all costs of all work necessary to restore a damaged building to its predamaged condition. Both terms

include the costs of all materials, labor, and other items necessary to perform the proposed work. Complete the itemization

fonn by entering the estimated cost for materials, labor, profit and overhead in all the spaces in form that apply to proposed

work. Costs of items not directly associated with the building such as outside improvements, detached accessory structures,

pools, and permit fees can be excluded from the costs of improvement or repair.

D"te9-10-2024 Parcel ID Number
0498160031 Permit Application Number

res-alt-24006880

Address 929 Stewart street Englewood Fl 3/.223
Prope'rty

Cost

$o(e.g. foundationSitc

$4500Remove and hauldrywalland partition wallDcmolition and Constnrction deb,ris

Structural Elerrents and Exterior Finishes
$Formdations (e.g. fmtings, pilings'

$ooobuild 8x4 concrete PadMonolithic and othertypes of

$oBearing and non$earing
interior

$oLintels, tie beams

$oJoists, beams, ceilings

$oAttached decks aDd Porches

$0Exterior finishes (e.g. strcco, siding,
and

$oTruss package

$zsoNails, Straps, and Anchors
$ aso2x6x8, 2x10x8,b4x8,1x4x8, and tuning stripshmbcr

$o

$oManufrcturcd lumber

$50Sill flching and butYl taPebanicrWall

$aoo'l lmpaclWindorvand sliding glass doors

$ soo1 impect rato slving door

$oGarage overhead dmrs and oPeners

$oShutters

$0Skylights

$oRoofing undcrlryment (felt self-

$o

$Ofasciq soffit,Flashings, drip
etc.

Form IPS 43 - Revised0ll05l2024 Page l4

Item Description

remnval

concrete slabs

Frame

Hardware (e.g. connectors, 6traps,
6rtdm neils- mrews- etc.)

-Floor, 
watl, mdmof sheathing

and Doors

Ext€rior and interior doors

Roof chdding (e.g. shingle, metal,
tile- membrane. etc.)
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Interior Finishes and lnsulation
Atic, wall, and floor insulation fuil insuhtkm at block walls, r-30 batts at ceiling, r-19 batts at rvood ftamed wall $ soo

Drywall (walls aod ceiling, texturcs) Hang, finish, and texture walls and ceilings, hang tile backer at sholver $ toooo

Flooring (e.g. wood, laminate, tile,
stone, etc.)

tile flooring at bathroom $ tsoo
Finish carpentry (e.g. baseboan{ interior door, baseboards and door casing $oso

Cabinetry and counter tops bathroom vanity and countertop $ tooo

Wall tile Wall tile at shover $zsoo

Intedor painting wall, ceiling, and trim paint $ 1000

Electical
Rougb-in and trim-out GFCI rcoeptades, Vanlty lighE, ceilirg lQhts, hvac elecfrical relocation $sooo

Fixtures (e.g. lights, ceiling fams) receptades, l(;hts, exhaust fan $zso

Service Change $0
Plumbing

Rough-in md trimout rslocate shorcr drain, toilet, shorer head, washer box and vanity linee $ zsoo

f;au@ts, shower head, drain, toilet, mixing valve, washer box $zoso

Fire srpplession systems s0
Mechanical

Rough-in and trim-out relocate HVAC handler $ssoo

Equipment and accessories ducttxork and duct tape, difttsers, $ tooo

lnterior and Exterior Stairs

Treads and risers $o

Guardrails, handmils $o

Miscellaneous

fuminum screen lanais and porches

under roof
$o

Battroom accessories (e.g. mirrors, minor, towel racks, shelving $ sso

$o

Closet shelving and built-ins $o

Exterior and interior door hardware exterior lock set, interior door hardware $ sso

Elevator $o

Fireplace (flue, hearth, nrantel, and

surround)

$o

Kitchen accessories $o

Low voltage electrical sYstems $o

Other describe Wall, Ceiling, doors and trim paint laborand material $osoo

Other So

Other describe $o

Other dcscribe $

Line I
Enter total $eesoo

Liorz Enter Ovelrtea4Tax6, $szoo

ifotd estimate Addlircs I enter sum in this $ sezoo
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showets- sints- toilds. fiuc€ts. etc.)

Built-in appliaoces (e.g. dishwasher'

microwave. central Yac'rru0, etc.)
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CONTRACTOR'S AFFIDAWT:
SUBSTANTIAL III{PROYEMBNT OR. REPAIR OF SUBSTANTIAL DAIVTAGE

Property Address: 929 Stewart Steet

Parcel ID Number: M98160031

's Name: Casey Hanrahan
Owner

Owner's Address/ Phore: 2207 Stot t Sboet Engloiood FL,34.22,3

Hammer Brothers Construcrtion SoMces
Contractor:

Contractor's License Numben

Date of Contractor's Estimate:

c8c1267213

9t1012fl24

I hereby attest that I have personally inspected the building located at the above-referenced address and discussed

the nature and extent of the work requested by the owner, irrluding all improvements, rehabilitation, remodeling,

repairs, additions, and any other fonn of improvanent'

At the request of the owner, I have prepared a cost estimate for all of the improvernent work requested by the owner

and the cost estimate includes, at a minimum, the cost elernenls identified by sarasoa county that are appropriate for

the natwe of the wo*- If the work is repair of damage, I havc prepared a cost estimate to repair the building to its prc-

damage condition. I acknowledge that ii, during the courae of constuction, the owner requests more work or

modification of the wort described in the applicatioru tlrat a revised cost estimate mustbe provided to Sarasota County,

which will re-evalua*e its comparison of the cost of work to the rnarka value of tlre building to determine if the work is

substantial improvement. Suc-h re-evaluation may require revision of thc permit and rnay subject the property to

additional requiremeirts.

I also understand that I am subjcct to enforcement action and/or fines if inspection ofthe property reveals that I

have made or authorized repairs or improvements that werc not included in the dcscri6ion of work and the cost

for that that basis for issuance of a permit.

Casey Hanrahan

(SiElthrc

STATE FLORIDA

Sworn to (or and subscribed before me by means of or E online notarization, this

&aryot zo_24-,by

fl perronally known o, EKduced identification {L d;,um hur^*4

NotaryNmre Printed:

Notar] Signature:

BENIIO FLORES

tlotary Public ' State of Flo.ida

Commisrion f HH 3i10566

lty Cornm. ErPiras Dec I 2, 2026

,.,ffi
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commission***TR,sAFtrIDAVIT: Notarysamp)

SUBSTANTIAL IMPROVEMENT OR REPAIR OF SUBSTAITITIAL DAMAGE

ProperB Address: 929 Steufiart SteeL engtemoO Fl,U?23

Parcel ID Number o4st6(XBl

Owner's Name: Michael Hanrahan

0vmer's AddresV Phone: 973 Crestrrcod rd. Engleurood, FL %223

Contractor: Hammer Brothers Construdion Services

Contractor's License Numbq: cw1.267213

Date of Contractor's Estimatc: 9'1&.2024

I hereby attest that the description included in the permit application for the work on the existing building that is

located at the property identified above is the complete scope of work that will be done, including all improvements,

rehabilitation, remodeling, repirs, additions, and any other fonn of improvement.

I further attest that I requested &e above-identified contracbr !o prepars a cost estimate for all of the work, including

the contractor's overhead and profit. I acknowledge that ii during the course of construction, if scope of work is

modified from the work describe{ that Sarasota County will re-evaluate its courparison of the cost of work to the

market value ofthe building to determine if the work is substantial improvernent. Such re-evaluation may require

revision of the permit ard may subject the property to additional rcquirements.

I also understand that I am subject to enforcement action and/or fines if inspection of the property reveals that I
have made or authorized repairc or improvements that were not included in the description of wark and the cost

for that tlut were the basis for issuance of a pcrmit.

Mi&ad Hanrahan

(PtintodN:mc)

biiffiitrbr scraae.r UA*b*t @OF FT.ORIDA

and zubscribed presence Elonline notarization, this

*p1-
fl Personally knowno, Elffioced identification € Dr'n^ L?i,fr
Noary Name kinted: B* (tne of idcntification pro&cd)

Notary Signature:

Commission Number +l\tua,&

,,.ffi: BEI{I?O FTORES

Notary fublic - St te of Ftorida
Commission t HH 340553

Irly Comm. Exgir.r Dec t2. 202rr
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