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"M.B. No. 3067-0077
TIONAL FLOOD INSURANCE PROGRAM ik

Expires July 31, 2002

P ELEVATION CERTIFICATE P
important: Read the instructions on pages 1 -7. BV ZOD]"OS‘?’ L5
SECTION A - PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME
WILLIAM M. AND LINDA K. MOULTRIE g o
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1616 BAY SHORE DRIVE - :
CITY STATE ZIP CODE
ENGLEWOOD FL 33047 :

PROPERTY DESCRIPTION (Lot and Biock Numbers, Tax Parcel Number, Legal Description, efc.)
LOT 882 ENGLEWOOD GARDENS UNIT 5

BUILDING USE (e.g., Residential, Nonresidential, Addition, Accessory, etc. UseaCam\erlsmlfmy)

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: . SOURCE: [J GPS (Type):
( #HE - - #R I O # D) [JNAD 1927 - [ NAD 1983 [0 USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME = B3.STATE
SARASOTA COUNTY 125144 SARASOTA ‘ FLORIDA
B4. MAP AND PANEL B5. SUFFIX B6. FIRM INDEX DATE B7. FIRM PANEL B8.FLOODZONE(S) | B9 BASEFLOOD ELEVATION(S)
NUMBER D 6-1693 EFFECTIVEIREVISED DATE Al12 (Zone AO, use depth of fioading)
125144 0432 0432 5184 12’ & 13°
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
] s Profie X FIRM [ Community Determined (] Other (Describe):
B11. Indicate the elevalion datum used for the BFE in B9: [ NGVD 1929 [CINAVD 1888 [] Other (Describe):

B12 s the buking localed in a Coastal Barrier Resources System (CBRS) area or Otherwise Prolected Area (OPA)? ] Yes [X] No _Designation Date
SECTION C- BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

S0 00t dny

C1. Buiding elevaions are basedon: [[]  Construction Drawings' ] Buiding Under Construcion® X Finished Construcion
*A new Elevation Cerfificate wil be required when construction of the buiing is complete.

C2. Buiding Diagram Number 1 (Select the building diagram most similar to the building for which this certificate is being completed - see pages 6 and 7. 1f no diagram
accurately represents the building, provide a skeich or photograph.)

C3. Blevations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, ARIA1-A30, AR/AH, ARIAQ
Complete ltems C3.-a- below according to the buiding diagram specified in Item C2. State the datum used. I the datum is different from the datum used for the BFE in
Secfion B, convert the datum o that used for the BFE. Show fiekd measurements and datum conversion calcutalion. Use the space provided or the Comments area of
Section D or Secfion G, as appropriate, o document the datum conversion.
Datum NGVD 1929 ConversionCamments NONE
Elevation reference mark used SARASOTA CTY BM #4858, ELEV. = 10298 Does the elevation reference mark used appear on the FIRM? [] Yes [X] No
Da)Tcpofbdhnlw(mudngbamataerdowe) 1406 ft - ey
Q b) Top of next higher floor NA ft - by
Q c) Botiom of lowest harizontal structural member (V zones only) NA ft - ‘ \
Q d) Attached Garage (op of siab) 1367 &t = i
O ¢) Lowest elevalion of machinery andlor equipment 25 ’/Tz-

servicing the buiding (Describe in a Camments area) AICPAD 1386 ft - ‘% C«e'r-\ ®

Q ) Lowest adjacent (finished) grade (LAG) 132t s s R A
Q g Highest adfacent (fnished) grade (HAG) 1351 > ¢ | B GREORYRIETH
Q h) No. of permanent openings (flood vents) within 1 ft. above adiacent grad NA < » | P.SM.5228
Q ) Total area of al permanent apenings (flood vents) in C3h NA sg in s 12/1001

SECTION - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
I certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTFERSNAME B. GREGORY RIETH LCENSENUMBER  P.SM.# 5228

TME PROFESSIONAL SURVEYOR COMPANYNAME ~ STRAYER SURVEYING & MAPPING, INC.
ADDRESS cmy STATE ZIP CODE
1225 TAMIAMI TRAIL UNIT B-13 PORT CHARLOTTE FL 33953

SIGNATURE = DATE TELEPHONE
i = N~ 1211001 {941) 6244900

T
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IMPORTANT: hﬂmmmhmﬁummw.\
wmmmmmm,u&&hm&um)mmmmmm
1616 BAYSHORE DRIVE

cry . STATE ZP CODE
ENGLEWOOD ' FL 33047

secnouo-mmon,mmoﬁmmcrmcmmmm
wmmdmmmua)mmmmm,m@mm.
COMMENTS: PROJECT #00-11-06P

SUBJECT STRUCTURE LIES ENTIRELY WITHIN ZONE A-12, ELEVATION 12

[[] Check here if attachments -
SECTIONE — BULDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE A AND ZONE A (WITHOUT BFE)
For Zone AO and Zone A (without BFE), camglee ftems E1 through E4. Hfthe Blevation Cerficate isiended for use s supporfing informetion for a LOMA or LOMRF, Section
C must be completed. ke :
E1.BticingDiag'a'nMnba’_(Sdedhebtﬁ\gmmstshiab_ﬂéﬁﬂmgtrvi:hﬁsmisbemcuwlehd-seepmsaﬂl If no diagram accurately
represents the buiding, provide a sketch or photograph.) : g
E2. The top of the botiom floor (nclucding besement or endlosure) of the buldingis __ t(m) _in.(am) (] above.or [ below (check one) the highest adacent grade. (Use
naturl grade, if avaiizble). :
E3. For Buikding Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of e buding s — 1tfm)_in.(cm) above the highest adjacent
grade. Complete items C3h and C3i on front of form.
E4. For Zone AO only: rmmmmsmsmmdmmquhmmmmwsmmww
[ Yes [JNo [ Unknown. The local official must cerfify thés informeaion in Section G. ‘

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION ~
mmmaWsmmmmm;\B.commauwam,aueuz«mmmawammw-
issued BFE) or Zone AO must sign here. The stalements in Sectons A, B, C, and E are carect fo the best of my knowledge. :
PR?ERTYGMB?SG%WB\'SWRE’ESB«TATNESM

ADDRESS cmy STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check here if attachments

‘ SECTION G - COMMUNITY INFORMATION (OPTIONAL)
mummswwmmnmmmsmma&mmmmAB,C(ors).ameofuisaaaim
Certficate. Complete the applicable item{s) and sign below. ‘

6.0 MMhWCmﬂmmmmmmmsmwmemedWan,a‘lg'\eer.u'aditedvm'saﬂnize:ibj
state oriccal lew fo cerfify elevation informeation. (Indicate the source and date of the elevalion data in the Comments area below)

G2.DAcunmr‘iy'dfcidcmpleedemEh’abtﬁ\gbmthu»A(ﬁMameuWEE)uZmeAO.

m.DTmmwummmmspwummbmenm

G7. This permit hass been issued for: (] New Construcion [ Substantal Improvement
8. Elevafion of as but lowest foor (inciuding basement) o the buiing i : &M Datum:
9. BFE or (in Zone AO) cepth of fooding at the buiding sie is: . ) Datum:
LOCAL OFFICIAL'S NAME : TMLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

[ Check here if attachments




