FEDERAL EMERGENCY MANAGEMENT AGENCY 0.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires De}:ember 31, 2005

FAITSA| X 'D{&?)$ ELEVATION CERTIFICATE

Y - Gy important Read the instructions on pages 1-7.
__ SECTION A- PROPERTY OWNER INFORMATION

BUILDING OWNER'S NAME
BLACKBURN POINT MARINA VILLAGE, LLC

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
1162 & 1164 BEACHCOMBER COURT

cmy STATE ZIP CODE
OSPREY FL 34229

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
UNITS 18 & 19 BLACKBURN POINT MARINA VILLAGE CONDOMINIUM

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
RESIDENTIAL

LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type):
(-8 - B Or HEBHHHE) _ [0 NAD 1927 [] NAD 1983 [J 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 FL

B4. MAP AND PANEL B7. FIRMPANEL B9, BASE FLOOD ELEVATION(S) |
NUMBER B5. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8, FLOOD ZONE(S) (Zone AQ, use depth of flooding)
125144 0236 D 9392 771584 A12 1
B10.hiaemesamedMBaserodEevaﬁm(BFE)dataabwefoodwplhentetedh.
I FIS Profile X FIRM [CJ Community Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in BS: [] NGVD 1929 [INAVD 1988 [ Other (Describe):
B12. Is the located in a Coastal Bamier Resources CBRS) area or Otherwise Protected Area (OPA)? CJYes XINo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1.dengelevaionsaeb®edm:DCasuucﬂmDum\gs' (] Buiding Under Construcion*  [5) Finished Construcion
'Ar\ewEevaimCaﬁﬁaewlbereqtiedeMdmdmeMdngiswnplee
czBda\goiagranMml(seeamhﬁrgdagmmmbmmummmsmm-mmsmz If no diagram
maelyrepmeishebwdng,pmideasketm«photogan)
C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V4-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO
Cardebmcs.mwuuam&gbmehﬁngdaganspwﬁedhmczsmﬂemmmhedm:nisdﬁeraiﬁunmedatmwedformaFEh
Sede,wwMﬂeﬁumbMusedbrﬂnBFE&mﬁddmmbaﬁdﬁmmﬁmmﬂm Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
DatumNGVD29 Conversion/Comments

_—

BevdimrdmmakwedﬂF_DowmedevﬁmrefaamnakusedappmeHRm CJYes X No
o a) Top of bottom floor (including basement or enciosure) 13. 0ft(m) 2
o b) Top of next higher floor 23.7ft(m)
o ) Botiom of lowest horizontal structural member (V zones only) NA._ ft(m) §§
o d) Attached garage (top of slab) 12 7t(m) ER
o &) Lowest elevation of machinery andor equipment e
servicing the bulding (Describe in a Comments area) 12.5t(m) é
o ) Lokestagacent (nshed) rad (LAC) 2.31m) 58 '1
o ) Hohest adacent iished) grade (HAG) 12 5t(m) g 5\06
o h) No. of permanent openings (fod vents) withn 1. above adjacent grade N/A \0\9
o DTddaeaddparmmmaﬁ\gs(ﬂoodm)hC&hM_sqh.(so,an)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certfication is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to inferpret the data available.
I understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFIERS NAME MARK E. BASSETT LICENSE NUMBER 4394
TITLE PROFESSIONAL SURVEYOR & MAPPER COMPANY NAME BASSETT SURVEYING & MAPPING, INC.
ADDRESS city STATE 2P CODE
1899 Porter Lake Dr., #}05 SARASOTA FL 34240

SIGNATURE [ DATE TELEPHONE
g. 10106105 941-378-8440
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IMPORTANT: In these spaces, copy the corresponding informafion from Section A. For Insurance Company Use:
BUILGING STREET ADDRESS (Including Apt, Un, Sue, andlor Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

_1162 & 1164 BEACHCOMBER COURT
cry STATE ZP CODE Company NAIC Number
OSPREY L 429

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agenticompany, and (3) buiding owner,

COMMENTS
'C3(e)Elevaﬁmstmmisme>dedorACeqdpmentswponslab

[] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT B
For Zone A and Zone A (without BFE), complete ltems E1 through E4, HheBevdimCaﬁﬁtﬁeishmdedfameasmppahghfamaﬁmbraLOMAaLOMRﬁ

Section C must be completed.

E1.dengoiaganmm_(wmmmdmmmmmmhmmmmmsmwm-mpagasmz If no diagram accurately
represents the building, provide a sketch or photograph.)

Ez.mmdmmﬂoa(mmmmauumosue)dmenﬂmgis __ft(m) __in.(cm) (] above or Dbelow(dxe&me)me!ﬁg\&daciaoeragrade.(lbe
natural grade, if available).

E3,ForBuldngDiagramssawimoperings(wepagen,mene:dtigraﬂwaelevaedloor(devaﬁmb)dmemidngis — ft(m) __in.{cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form.

E4.Thetopdmeplafamdmadwinerya)d/ueqjmmtservidngmebddngis __ft(m) _in.(cm) [J above or E]below(dnedme)meligmaqaoaigfada (Use
natural grade, if available).

E5. For Zone AO only: tfmnoodmmmkm,smmdmmmmhmmmmysmmmtadm?
[ Yes [INo [ Unknown. The local official must ceriy this information in Secion G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENT, ATIVE) CERTIFICATION
mepmpatymawmersamaizedrepmentaﬁvemwmas&cﬁms&B,C(Itemscs.handcajody).deermeA(MMaFEMAissuedormmty-
issued BFE) or Zone AO must sign here. meslafernmtshSecﬁmsAB.deEaeoonadlbtfnbestdmyhnmdga
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

["] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
MMMWSMWWUMWbMMWSWWMWWWAB,C(crE).dedﬂsBevdim
Certificate. Complete the applicable item(s) and sign below.
G1.I:lﬂ\emmdim'nSedk:nCwatd(enﬁumWWMMMWNWWaWW,WW.UWWBWWM

or local law to certify elevation information. (IndwethesoumemddaedlhedevdmdaalntteCmnmtsaeabdo«.)
G2.I:lAoumwrilyomddcompletedSecﬁonEhaMﬁmWhMA(MMaFEMAMamﬂWWBFE)«MAO.
m.Dmummmw)smhmmmmm.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED
G7. This permit has been issued for: [] New Construction (] Substantial Improvement
GB.EIevaimdasmmwﬁoa(mmgbasenm)ofmebddngis: . _ft(m) Datum:
G9. BFE or (inZone AO) depth of fooding at the buiking site s: —_fm) Datum:
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[[] Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions



