FEDERAL EMERGENCY MANAGEMENT AGENCY
NATIONAL FLOOD INSURANCE PROGRAM

O.M.B. No. 3067-0077
Expires July 31, 2002

ELEVATION CERTIFICATE

VPecomiy ¥ BUP 2001-1240] Important: Read the instructions on pages 1-7.

SECTION A~ PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME ‘PolicyNumber -~
DOWNEY AND DOROTHEA FISHER : S
BUILDING STREET ADDRESS (Inciuding Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
147 CLEAR LAKE DRIVE
cITY STILLWATER STATE FL ZIP CODE 34224

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 28 BLOCK G STILLWATER UNIT 1

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

RESIDENTIAL

LATITUDEAONGITUDE (OPTIONAL)

HORIZONTAL DATUM:

SOURCE: [] GPS (Type):

( #E-# -#RHE o0 BRSO CONAD 1927 [ NAD 1983 [ USGS Quad Map [ other:
SECTION B-FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B83. STATE

SARASOTA COUNTY 125144 SARASOTA FLORIDA
B4. MAP AND PANEL B5. SUFFIX B5. IRV INDEX DATE B7. FIRM PANEL B3.FLOODZONE(S) | B9. BASEFLOOD ELEVATION(S)

NUMBER D 5184 EFFECTIVE/REVISED DATE Al12 (Zone AO, use depth of flooding)
125144 0454 0454 5184 122
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BY.

[] FS Profile X FIRM [ Cammunity Determined [ Other (Describe):

B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929
B12. Is the buiing located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protectad Area (OPA)? gYesgbb Designafion Date

[CJNAVD 1888 ] Other (Describe):

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buikiing elevafions are based on: [[] Construction Drawings* [ Buiding Under Construction* X Finished Construcion

*A new Elevation Cerfiicate wil be required when construcion of the buiding is complete.

C2. Buiking Diagram Number 1 - (Select the buiking diagram most similar to the buikiing for which this cerfificate is being completed - see pages 6 and 7. If no dagram
accurately represents the buiding, provide a skeich or photograph.)

C3.Eievdias—stM-ASO.AEAHAMhBFE).VEV1-V30.V(MMBFE).AR.APJAARIAE.ARIM-AGO,ARIMAHAO
Complete ftems C3.-a- below according to the buiding diagram specified in Item C2. State the datum used. If the datum is diffierent from the datum used for the BFE in
Secfion B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Secfion D or Section G, s appropriate, o document the datum conversion.
Datum NGVD 1929 Conversion'Comments NONE

Elevation reference mark used BM#856P ELEV 7.4T"._Does the elevation reference merk used appear on the FIRM? [] Yes [X] No

JOAT]~ looZdng

Q &) Top of bottom fioor (including basement or enclostre) 1306 ft )
Q b) Top of next higher floor NA ft i
Q c) Botiom of lowest horizontal structural member (V zones only) . NAL K P
Q o) Attached Garage (iop of scb) 28 2 a b ko
Q e) Lowest elevaion of machinery andlor equipment s .

servicing the buiding (Describe in a Comments area) AC 1275t R G \_ 7
Q f) Lowest adgacent (finished) grade (LAG) 1211t i L f\w aad
Q g) Highest adaent (fnished) grade (HAG) 1241 > I | B.GREGORY RIETH
Q ) No. of permeanent openings (food vents) within 1 ft above adfacent grad NA : 2 | PsM528
Q ) Total area of al permanent openings (flood vens) in C3h NA sqin. 5 /1102 "'

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.S.M.# 5228

TME PROFESSIONAL SURVEYOR

COMPANYNAME ~ STRAYER SURVEYING & MAPPING, INC.

ADDRESS

CcIry STATE ZIP CODE
1225 TAMIAMI TRAIL UNIT B-13 PORT CHARLOTTE FL 33953
SIGNA' - DATE TELEPHONE
Ay (8 . B w12 41 242900
1

.y



\mC U ANL In Tese spaces, copy the comesponding information from Section A, . For lnswance Compeny Use:

147 CLEAR LAKE DRIVE

cry STATE 2P CODE Cormpeny NAIC Nurmber”
STILLWATER =1 ey e

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
CmybdzédsdlﬁBwaﬁonCeMbﬁ)wnmﬂyoﬁdd.(Z)ismmagmﬂmm.mc)hﬁgm.
COMMENTS: PROJECT#01-01-21P

E1.mmw_(wmmummmbmmummmsmm-wmsmz Ifno dagram accurately
represents the buiding, provide a sketch or photograph.) i z

E2. The top ofthe botiom foc (nclucing basement or enclosure) of e buding s __ () _in.em) (] aboveor [ below (check one) the highest acfacent grade. (Use
natural grade, f avaiizble).

am&mmwmmmmnmmmMammmb)dmmk — (m)_in.(cm) above the highest adacent
grade. Complete items C3.h and C3i on front of form.

E4. For Zone AO only: lmbodthﬁhmrba'salddie,Sﬁemdhebdkmm*mdhmﬁhumﬂsmmBWlM?
[JYes [INo [ Unknown. The local official must certify this informafion in Secion G.

SECHONF-PKPERTYOMER(OROMB?SRE’IESEHAWE)CERTHCATION
MMWGWSMMWMMA B.CmmhaﬂmjmmEhZanAMmawummiy-
issued BFE) or Zone AO must sign here. The statements in Secfions A, B, C, and E are comect fo the best of my knowledige.
PWTYMSGQWSWEFRESENTATNESM

ADDRESS ciyY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
mmwmhmwmaﬁambmmmwsmmmmmmkB.C(crE).dedlr'sElardim
Certificate. Complete the appicable femy(s) and sign below. :

G1.J mmnmmsummwummmmsmwmmmmm. engineer, or architect who is authorized by
stats or local leaw fo cerify elevation information. (lnciwelheaxmea\dd&dmeelwdm@ahmmmbebu.)

GZ.DAWMWWE&&MM&MAW&BM&MGWBFB«MA&

m.Dm‘mmmmsmummmmm

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED GS. DATE CERTIFICATE OF COMPLIANCEIOCCUPANCY ISSUED
G7. This parmnit s been issued for: [] New Consitucion [ Substentel Improvement
G8. Elevation of as bt lowest foor (incucing basement) o the buling is: —_tm) Daturn:
9. BFE or in Zone AQ) depti of fooding at the buiding siteis: —_Ttm) Datum:

LOCAL OFFICIAL'S NAME TIMLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[[] Check here if attachments




