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U.8. DEPARTMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE OMB No. 1650-0008
Federm| Emergency Management Agency 9§ - Expires February 28, 2008
National Fload Insurance Program Important. Read the instructions on pages 1-8.
' SECTION A - PROPERTY INFORMATION For Insurance Company Use:
uilding Owner's Name Polley Number
ES SCOTT ABEL & GREGORY STITH
A2. Bulkding Street Address (Including Apt., UnR, Sulte, and/er Bidg. No.) or P.O. Routs and Box No. Company NAIC Number
418 ANCHORAGE DRIVE
City Btate P Code
NOKOMIS FL 34238

A3, Property Description (Lot and Block Numbers, Tax Parcal Number, Lagal Description, e1c.)
LOT 2 LESS THE WESTERLY 10" THEREOF, ENCHANTED [SLAND, PID#01 73070026

A4. Bullding Use (e.5., Residential, Non-Reaidential, AddNtion, Accessory, ste.) RESIDENTIAL -
AS, Latitude/Longltude; Lat. 27°08'47.0" Long. B2°27°20.8" Horizontal Datum: (] NAD 1827 X NAD 1983
AB, Attach at least 2 photographs of the building If the Cartificats Is being used t abtaln floed Insurancs.

A?. Bullding Dingram Number 7

AB. For m building with a crawl space or anclosure(s), provide: AB. For a bullding with mn attached garage, pravide:
. ) Square footage of crawl space of enclosurs(s) 2420sq ft a) Square footage of sttached garage ____sqft
b) No. of permanaent fioad opanings in the crawi spacs or b) No. of permanent ficod openinga In the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade 21 walls within 1.0 foot above sdjacent grade ___
¢) Total net area of flood openings in AB.b 2688 sqin c) Total net area of flood openinga inABb _ 34 In

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Cammunity Number B2, County Name B3. State
Sarasota County, 125144 SARASOTA FL
B4. Map/Panel Number BG. Suffix+ | B6. FIRM Index B7. FIRM Parel 848, Flood B9, Base Flood Elevation(s) (Zone
Date Effective/Revised Date Zone(s) AO, use base flood depth)
1251440327 E 8311882 7/31/1871 [ ®/3/1982 AE 12
B10. Indlcate the sourcs of the Base Fiood Elevation (BFE) data or bass flood depth entered in Item B9,
O rigProfle (X FIRM CJcommunity Determined [ other (Describe)
B11. Indicate slevation datum used for BFE in tem B2: . NGVD 1620 CINAVD 1888 [J Other (Dascribe)
s the buliding located In n Constal Barier Resources System (CBRS) arsa of Otherwise Protected Area (OPA)? COYes B No
signation Date O cers (] oPA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Bulding elavations are based on: ] Construction Drawings* [ sullding Undsr Construction™ 2 Finished Construction
*A new Elevation Certificats will be required when construction of the bullding s complete,

C2. Eievalions - 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. Complets items C2.a9
balow aezarding te the bullding diagram specified in Itam A7,

Benchmark Utllized Sar, Co, #4085 C PUBLISHED ELEV 1040 Vertical Oatum NG.V.D. 1029
Conversion/Comments ___ e Chack ths measurement used.

a) Top of bottom fioor (including basemant, crawi space, or enclosure ficer) | 7.0 feet meters (Puerta Rico only)

B) Top of the next higher floor 17.5 faet meters (Puerto Rico onty)

o) Bottom of the loweat harizontal structural member v Zones only) NA foal | ]| meiers (Puerto Rico anly)

d) Aiached garsgs (top of slab) 7.0 B[ oot | ]| meters (Puenio Rico onty)

®) Lowest sievation of machinery or aquipment servicing the buliding 12.0 | [X)| fest | []| meters (Puerto Rico only)

Descride of equ In ments
1) Lowest adjacent (finished) grade (LAG) 558 fest Teters (Puenc Rico only)
o) Fiighest sdjecart (inished) greds (HAG) 6.8 Teet meters (Puena Rico only) |

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This certification is to be signed and ssaled by a land surveyor, engineer, or architect authorized by law to cartify elevation
Information. | cartfy that the Information on this Certificare represents my beat effors to interpret the data available.
| understand that any faise statsment may be punishable by fine or Imprisonment under 18 U.S. Code, Section 1001,

M OB

Check hers if comments are provided on back of form. NUAMIBERSE
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