
ELEVATION CERTIFICATE 
CHECK LIST 

PERMIT #: 
ADDRESS: 

   REVIEW 
 1ST  2ND 
☐ ☐

☐ ☐

☐ ☐

☐ ☐
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☐ ☐
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☐ ☐
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☐ ☐
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☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐

☐ ☐ CHECK FOR FLOOD VENT DOCUMENTATION AND PICTURES ATTACHED
☐ ☐ CHECK TO SEE IF SECTION E AND G ARE FILLED OUT; SEE OFFICIAL CRS CHECKLIST IF APPLICABLE
☐ ☐

CHECK THAT ADDRESS IS CORRECT ON ALL PAGES
CHECK EXPIRATION DATE OF EC (JUNE 30, 2026 - FEMA Form FF-206-FY-22-152 (8/23)
A2 & A3– CHECK ADDRESS/PROPERTY DESCRIPTION 
A4 – CHECK BUILDING USE 
A5 – CHECK LONGITUDE HAS NEGATIVE (-) OR W and DATUM BOX CHECKED
A6 – CHECK FOR 4 COLOR PHOTOS (MINIMUM OF FRONT AND BACK/SIDE)
A7 – CHECK DIAGRAM NUMBER (Crawlspace is under 5 feet ceiling height)  
A8 – CHECK DIAGRAM DEPICTS ENCLOSURE OR CRAWLSPACE 
A8a-f– NO BLANKS, MUST BE N/A BUT CAN BE 0 ON A8c or A8d
A8f – SUM OF A8d and A8e ONLY IF BOTH ENGINEERED AND NON-ENGINEERED VENTS   
A9– CHECK ONLY IF GARAGE HAS NO LIVING SPACE ABOVE AND IS ATTACHED; 
A9a THRU A9d SIMILAR TO A8 
B1a – CHECK SARASOTA COUNTY AND B1b is the COMMUNITY NUMBER 125144                 
B4 CHECK PROPER MAP 12115C/PANEL NUMBER 
B5 – CHECK PROPER SUFFIX 

B6 and B7 – CHECK PROPER FIRM PANEL EFFECTIVE/REVISED DATE  
B8 – CHECK FLOOD ZONE 
B9 – CHECK BASE FLOOD ELEVATION 
B10 – CHECK ONE BOX HAS BEEN CHECKED 
B11 – CHECK NAVD 1988 
B12 – CHECK NO BOX 
C1 – CHECK BOX IS FINISHED CONSTRUCTION 
C2 – CHECK VERTICAL DATUM (THE SOURCE MUST BE IN THE COMMENT SECTION IF CONVERSION FACTOR USED) 

C2a – CHECK TOP OF BOTTOM FLOOR CORRESPONDS TO DIAGRAM NUMBER; 

C2b – CHECK TOP OF NEXT HIGHER FLOOR AS PER DIAGRAM IF APPLICABLE; CAN’T BE LESS 
THAN 5 FEET DIFFERENCE TO C2A 
C2c – LOWEST HORIZONTAL STRUCTURAL MEMBER, IF APPLICABLE 
C2d – CHECK FOR TRUE ATTACHED GARAGE AND A9 HAS BEEN COMPLETED
C2e – CHECK AT DFE OR HIGHER (MAKE SURE TYPE OF M&E AND LOCATION ARE IN SECTION D)

C2f – CHECK FOR NUMBER & FINISHED; MUST BE LOWER THAN C2g 
C2g – CHECK FOR NUMBER &  FINISHED
C2h – CHECK IF DECK OR STAIRS PRESENT
SECTION D – CHECK FOR CERTIFIERS NAME; LICENSE NUMBER; SIGNATURE; SURVEYOR 
SEAL; DATE; COMMENTS WITH EQUIPMENT AND LOCATION OF C2e; IF          APPLICABLE FLOOD 
VENT INFO; METHOD OR SOURCE OF A5 - LAT/LONG; DATUM CONVERSION FOR C2

VERIFY SECTION G IS COMPLETED; G8, G11, OFFICIALS NAME, SIGNATURE & DATE 
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