- / 7 / 5} FEDERAL EMERGENCY MANAGEMENT AGENCY O.MB. No. 30870077 -
06&) NATIONAL FLOOD INSURANCE PROGRAM - Expires December 31, 2005
ELEVATION CERTIFICATE
important: Read the instrucions on pages 1-7. But 200010 51%
SECTION A- PROPERTY OWNER INFORMATION . [ For Insurance Company Use.
BUILDING OWNER'S NAME Poﬁcmeber Vi
Mg AXO MRS, BRENT HAmLL e
ILDING STR ESS Uti,Slle M(IBUQ.NO ORPQ. ROUTEANQBQXNO . COUW\Y NL"W &
S6\ CASCEY '\? ‘? .
oty STATE ZIP CODE
JPE‘OQE%;‘Y)D&&%ONM  Tax Parcel Nu fmem 54'2”9
LoT % CARDmAL sﬁ ReS

BU“D'NGUSE('X Residential, Non-residential, Adduon.Aomy.dc UeeaCommentsafea if necessary.)

RESI DENTIAL— ;
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: UGPS(Type) 2
(R - BRI O MRIGHHE) " [ONAD1927 [J NAD 1983 [ USGS QuadMap Jother
__SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION N B
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER - B2 COUNTY NAME B3.STA '
rASOTA (o . Fa.  115\44 SARDSSTA DA
) B4. MAP AND PANEL % - B7 FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NMBER | B5.5UFFX FIRM INDEX DATE B8.FLOODZONE(S) .| (Zone A, use depth of fooding)
116144 0229| © 4342 | - 05)) 184 N 1l.o ,
B10. mmmdmaseﬂmsammmammmmnm
[J FiS Profile A FirM " [J Community Determined [] Othec @escribe):
B11. Indicate the elevaion daum used for the BFE in BY: [ NGVD 1929 [INAVD 1968 [] Other (Descrbe) N~
Bi2 khe located in a Coastal Barrier Resources area or Otherwise Profected Area [ Yes (3o Desighaion Date ~
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) N
C1. Bulding elevations are based on: { }-Consiucion Drawings' (] Buikding Under Consiucion® [ Finished Consirucion 8
*A new Elevation Cerficate wil be required when construcion of e buling is complete. %
mmmwﬂwmmmmmnmmnmmmsmm -see pages 6 and 7. lfnodaga‘n '
accurately represents the buliding, provide a skeich or photograph.) N
C3. Bevations - Zones A1-A30, AE, AH, A (with BFE), VE, V130, V (with BFE), AR, ARIA, AR/AE, ARIA1-A30, ABIAH, ARIAO 3‘
Camplete fterms C3 -2 below according 1o the buiding dagram specified in tem C2. State the datum sed. If he daum is diflerent from the datum used for the BFE in <
Section B, convert the datum fo that used for the BFE. Show fiekd meastrements and datum conversion calculation. Use the space provided or the Comments area of QQ
mgmogwc as appropriate, 1o document the datum conversion.
Elevation reference mark used @ Does the elevation reference mark used appear on the FIRM? [ Yes ] No =
o 2) Top of botiom floar (inclucing basement ar enclosire) AL otm . VS 4o0s \o/\qfoc
* o b) Top of next higher floor 2\ .ot 2 :
o ¢) Botiom of bowest horizontal structural member (V zones only) ) §§ '
o d)Attached garage (iop of i) A 2t Ssc HoTES £
0 €) Lowest elevaion of machinery andior equipment o,
senvicing the bulding (Describe in a Commens area) AT §§
o f) Lowest adgacent (fnished) grade (LAG) AD Qtm) zo
o g) Highest adacent (inished) grade (HAG) AL o) §
o h) No. of permanent openings (flood vents) within 1 & above adacent grade (& - < .
0 i Tolal area of all permanent openings (flood vents) in €3 %2.0sq in. (sq.am) )

SECTION D - 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.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

GERTTSMA‘D = ROPANSON \,Lg'ﬁ%ﬂe
T M, ROBNSON LAt SURVeving INC. .,
\Gié,o MAIN S T \)A‘ZADOT/\ FLORUA /A’L?pef

DATE

\o/a/se  (741) oA 4417,




IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BULDING STREET ADORESS (indhuding Apt, Und, Suite, andior Bidg. No) ORP.0. ROUTE AND BOX NO. Policy Number:

Sl CASEY Ky RoOA

cy STATE 2P CODE Company NAIC Nuber
_NOKOMIS ElLogiDA 24236 Ko o

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
CopybdhsidmdhisBaﬁmCaﬁﬁdeh(ﬂwrmﬂyoﬁdd.(Z)i&mneagaﬁmy,aﬁ(S)hﬂgm.
COMMENTS
THErE ARE (2) CARAC G ARCAS SUCVARE WANC PNt =
THiepe S AlSo A SThaEacs AAGA GLEu: 10,5

[] Check here if attachments
SECTlONE-BULDINGEEVATDNNFORMA“ON(SURVEYNOTREQURED)FORZONEAOANDZONEA(WIHDUTBFE)

For Zone AQ and Zone A (without BFE), complete ltems E1 through E4. ¥ the Blevation Cerfificate is intended for use as supporting information for a LOMA or LOMRF,

Section C must be completed.

E1.BuidngDiay?mMnba_(Sdeambtﬁ\gdaganﬂnStsiﬂabmeb\id'nghmuswiMeisbeingaxrdetad-—s_eepag&ssmdl If no diagram accurately
represents the building, provide a skeich or photograph.)

E2. The top of the botiom floor (including basement or endlosure) of the bulding s __ ft(m) __in.(cm) [] above or (] below (check ane) the highest adjacent grade. (Use
nalural grade, if available).

E3. For Building Diagrams 6-8 with openings (see page 7), the next highe floor or elevated floor (elevation b) of the buiding is __ft(m) __in.(cm) above the highest adjacent
grade. Complete items C3 h and C3. on front of fom.

E4. The fop of the- platform of machinery andior equipment servicing the buidingis __ f(m) __in.(cm) (] above or [] below (check ane) the highest adjacent grade. (Use
natural grade, if avaitable).

ES. For Zone AO only: lmlooddephmbm.bmmdmmmmhmmmmwsWWM?
[(dYes [INo guhm The locd official must cerfify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'’S REPRESENTATIVE) CERTIFICATION
MMW«WSMWWMW&B.C(lemmha\dcaja*{).deermeA(wimaFBM-hmedawnnNy-
issued BFE) or Zone AO must sign here. The stafements in Sections A, B, C, and E are cormect fo the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS ’ cIry STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[C] Check here if attachments
3 SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance fo administer the community's floodpiain management ordinance can complete Sections A, B, C (or E), and G of this Blevation

Certificate. Complete the applicable item(s) and sign below.

G1.E]TheiionnaithedonCwasumﬁuno&adowwmhahasbemégeda\derrbossadbyatasedsxveyor.e@meer,oradiedvhoisaﬂubedbystae
or local law o cerfify elevation informafion. (Indicate the source and date of the elevation data in the Comments area below.)

GzDAoarmﬂyoﬁddomuetedSedehahﬂgbmthaeA(wifmaFBMMawnminBFE)aZaBAO.

G3. [] The following information (ftems G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER GS. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [[] New Construcion [] Substantia improvement

(G8. Blevation of as-but lowest floor (including basement) of the buiding is: o f(m) Datum: ____
(G9. BFE or (in Zone AO) depth of flooding at the buikding sieis: . fm Datum____
LOCAL OFFICIAL'S NAME TE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

[[] Check here if attachments
FEMA Form 81-31, January 2003 Replaces all previous editions




