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Bee3 -aTe. {FIN
‘ " | Explres December 31, 2005
Oq & dv 5 7 g O ELEVATION CERTIFICATE
Important: Redtholns!mdon'sm&s1 -7,
SECTION A - PROPERTY OWNER INFORMATION For Inswarce Compary Uss:
BUILDING OWNER'S NAME Polky Numbar
Tam Shirley
SUILDING 8TREET ADDRESS (rebiding ARL, Unik, 81, and/or Bidg. No) OR P.0. ROUTE AND BOX NO. Company NAIC Numbat
1130 Bayshore Drive
cITY STATE ZIP CODE
34223

Englewood . FL
PROPERTY DESCRIPTION (Lt and Block Numbers, Tex Parcel Numbar, Legal Qascriptien, oT)
The W ‘Im_F_’dLn'M. Englewaod Garders, Unk No. Thres
Bultg::‘ USE (s.g., Residertial, Norresidential, Addfion, Accessory, ¢, Use a Commertts ares, F necessary.)
Rea |

~TATITUCE/LONGITUDE (OFTIONAL) HORIZONTAL DATLM: : SOURCE: L] GPS (Type).____ .

(8F -85 - LIS o E2.S40NT) CNaD1R7 [CINAD 1823 [J uscs Quad Map O Other:

) "SECTION B -FLOOD INSURANGE RATE MAP (FIRM) INFORMATION
-

BT NFIP COMMUNITY NAME & COMMUNITY NUMBER BZ COUNTY NAME B3.STATE

Sarasata County - 125144 Saresota . FL
[~ B4, MAP AND PANEL , 57, FIRM PANEL B9, BASE FLOOD ELEVATION(S)

NUMBER B5, SUFFIX | BO.FIRMINDEXDATE EFFECTIVEREVISED DATE B8, FLOOD ZONE(S) |  (Zom AC, e detdh of feading)
1261440432 D 890352 50184 Al2& V16 13,0 & 14,0 Respextively
B10. Indcdiehe scurce o the Bass Fiood Elsvelion tBFE)mahs-Ihaqdﬁhmuadhea
I Fis Profile B FIRM [ Cammunity Delaminad ] Other Describs) ____

B11, Inckaate the svation defun Used for the BFE InBS: B NG\D 1628 CINAVD 168 [ Other Describe)____

Barrler Resautes BRS) arem of Otherwiss Protectad Arsa OPA)? lon Dade

B12Ishhﬂ_d‘5lamdlnaasld MQ ) ! !;Ys B No M‘ ;
: SECTION C - BUILDING ELEVATION INFORMATION EL_IRVEY REGJRED!

c1.aumdam“usdmucmmom¢' [ Buidirg Undsr Consiudien” [ Fintshed Canstnuction
'Amemmmmlhawwmmmmmr-wmmpm

€2, Buildng Diagrem Nm\b-rgﬁddlhahulaudmmmbhwﬂhm%mmhwmw-nmeml if s dlagyam
accurdely represeris the bulldng, provide a skeich or phologeph) .

ClEu!bm-ZmM-m.AE,AH.AMBFE).VE,WV.D,VMhBFE).AR.APJAARIAE.ARIM-m,AR/AH,ARIﬁO o
m&eimca.dubwmdmlohuﬂmmwﬁdinhnczsuohdlunmdﬂth&mhdmmmd!un wad ferthe BFE in
Section B, corvert the datum o tral muimm.smwmmmwummnmm Uuhmpwkﬁwhwmnmnmd
SMDGWG.SMM@MMMM
Defum NGVDZS CarwersienCammerts ___

ElwalmanmdwwummmMmdwmthlﬁm Oyes BEINo

a) Tep of biom ficor (iclucing besemen or encicsure) 7 5tm) i

b) Tap of next higher flocx 19.670m)

¢) Betiam of lowest horizortel enucturml memier (V zonss any) 7. Stm) ]

) Aftehed garege (1op of sief) LSi\m) 3

e)mmdmmmuwn S
sanvicig the buiding (Dészrbe ina Cammerts eres) 14, &1 i%

1) Lowest achacert (Trished) grade (LAG) 6.2t zE

o) Highest acjacert (frishec) grace (HAG) 7. 2Mm) i 7

n)m.dpummmmmdvm)mmmq:mmm Z

nmmdumm(uvm)hcah&qmqm It

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
Thie certification & to be lgned and sealed by & lend surveyor, engineer, or architect authorized by lew la carilly elevation Information.
1 certify that the Information In Sections A, B, and G on this certficate reprasents my best efforts (o Interpret the dala avallable,

| undersiand hat any faise stalement me be punishable by fine or Im ent under 18 U.S. Code, Section 1001,
CERTIFIERS NAME  Bnuce Caidwel UCENSE NUMEER PSM #5584

TITE Fioids Prfemione] Suveya & Varper ; EONEENY NAME dhe Calwel Lard Suveyrg

oY STATE PO
B SuhTarmiami Tr Nokamis FL U

DATE TEEPHONE

i Ca2 -2’ 1171608 41480171
/



.M’DRTANT: hmﬂﬂ“%ﬂ information from Section A. ' For Jrsuraice Company Use
BUILDING STREET ADDRESS (Irsluding ARt Unk S, and/or Bic. No) OR P.0O. ROUTE AND BOXNO. Palicy Numbsr

1130 Bayshors Drive
L emy 7 - STATE ~ 2IP CODE Compaty NAC Nimber

* * Englewood g L FL s
Z SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
' Copy bthsides o this Elevation Cetifcate for (1) cammiuniy oficil, (2) Insurares agarticampsry, and (3) buiking owner.
COMMENTS

' (] Crsck here i attachments
" SECTION E - BUILDING ELEVATION INFORMATION NOT REQUIRED) FOR ZDNE AO AND ZONE A WITHOUT -
For Zarm AO and Zene A (wihout BFE). campiele lams Ef thraugh E4. |fthe Elevalion Certificaie s irtenpied for Use a5 supporting Information for @ LOMA or LOMR-F,

Section C musl be completed _

E1.amnm-nm__(s*aMuum@mmumnhmumﬁthmw-samswz If re> diegrem eccuretely
Mihhﬂdmwﬂadﬂd\u%. -

E2. The tep of the btiorm flcor (nclucding tessment or dthebuidrgis _ tim) _infam) (] exvear [ beow (check ane) the highest sdecent grade. (Lie

raturel gruce, [ avaikble).
3. For Buiking Disgrams 6-8 with cpenings (sse pge 7, the et tigher oo or elevate foor (dlvtion ) f thebulding __ () __in{em) sbxve the highest acjecant

grace, Carpieta s C3h and C3) on frort of fom,
B.Tmmdhpubmdmmwaqhmm&nbﬁuh _tm)_n(em) (] eoveor () below (check one) the highest edepent gade. (Uss

el el grads, ¥ avalisble).
£5. Far Zone AD aniy: Ifno oo depth number & avaliable, is the tp of the batam fiocy elevete n accordares with the camimunty’s flocchiain management ordnance’?

Yee [JNo [T Urknown The sl officisl mist carly this inkormation in Secien G,

i SECTION F - PROPERTY OWNER gms mam]_@ CERTIACATION '
mmmammmmmasmu.comscahmmiam,nEfuMAquummv
lesued BFE) er Zane AO mius sign here The sistements in Sscfors A, B, C, and E are cormeet fo the best of my knowiedige. ;

PROPERTY OWNERS ORQWNERS AUTHORIZED REPRESENTATVE'S NAWE

HOoREE o T STATE 2P CODE
“BONATURE : DATE.. TEBHONE
“COMMENTS

_[[] Check here ¥ sitachments

S - SECTION G - COMMUNITY INFORMATION m . .
mmmmﬁeSdaBAB.C(aE),chdﬁtMm

The I ool who & awthorized by few or ordinarce fo ecinister the communty's floeciain

Certfcate. Compielaths sppicble tem(s) endsign below. :
G1. (] The information in Section C was taken from dher dezumertalion (et hes been signed and embxssad by & licersad surveye, anginesy, or achitet wio & acfhorizsd by dete

o fozed ‘e o cariify slevation |rornetion (luhmmmdhmmhucm-um.) )
G1C]Ammﬂd,bﬂcmﬂdylsmehlhﬁghﬂdlnMAmﬂnmumWﬁ)aZﬂiﬁo.
@.Dmmmﬁﬂmmmmmhpuddhmwmmmdm .

G4. PERMIT BER G5, DATE PERMIT ISSUED G8, DATE TE OF PLANC CY ISSUED
G7 Th peri s e B . L) New Coreinuion ) Sukstartie Improvement
G3. Beavation o as-buil lowest faor (Frohucing besement) of the buildng i: i) Delum___
GI. BFE o {in Zom AD) disth of focxing f the buidng sle k: == Detum: ___
“[OCALOFFCALS NAVE TME

MMUNITY TELEPHONE

“SGNATURE DATE
“COWMENTS

M Mhank hom ¥ sftarhmsnia



