. FEDERAL EMERGENCY MANAGEMENT AGENCY
OS’ ("l L) ’Oéﬁ NATIONAL FLOOD INSURANCE PROGRAM gxm,':s g‘;;?fg;? 3.1,'72005

Lt 1550 ELEVATION CERTIFICATE
QO LU -pS- LrOk Important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION Fot Insurance Compary Use.
. BUILDING OWNER'S NAME Palicy Number
@ BRANDON & DEBRA HINES L
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number:
5363 COLONIAL OAKS BOULEVARD o S
CITY STATE ZIP CODE
SARASOTA FLORIDA 34232

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 1550 COLONIAL OAKS, UNIT 22

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

RESIDENTIAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type)_____
(- H - BRI O M) CONAD 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 FLORIDA
B4. MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8, FLOOD ZONE(S) (Zone AO, use depth of flooding)
1251440162 E 9392 9392 AE x
B10. IndwtehesmmeofﬁanerodBevaﬁm(BFE)thhabaseﬁooddq:hmkethQ.
[] FIS Profile [J FIRM [] Community Determined (] Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [] NGVD 1929 [ NAVD 1988 [[] Other (Describe):
B12. thWhaMWMSM(MS)muMMW(@N@ Yes [X] No M jon Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [[] Construction Drawings* ] Building Under Construction*  [] Finished Construction
*A new Elevation Certificate will be required when construction of the building is complete.

02.de\ngganMrmel(SebdmuﬁlgdagmmstshhbﬂehﬁghvnchItiscerﬁhteisbe‘ngoamleted-seepagsﬁand?. If no diagram
accurately represents the building, provide a sketch or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AQ
Cmueblmca.aibdmamagbmum&ganqaedﬁedhmmm.smmmm.lfmechunisdﬁermtiunmethumtsedformeBFEh
Section B, convert the datum to that used for the BFE. Show field measurements and datum conversion calcutation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.

Datum NGVD 1929 Conversion/Comments N/A
Elevation reference mark used 64-8 Does the elevation reference merk used appear on the FIRM? [] Yes [ No

o ) Top of bottom floor (including basement or enclosre) 21. 1ft(m) 3
o b) Top of next higher floor NA._ f(m) %
o ©) Bottom of lowest horizontal stuctural member (V zones only) NA. _ft(m) Ei
o ) Attached garage (iop of iab) 2. 3vm) 2 é/’ﬂ/
0 €) Lowest elevation of machinery andor equipment b MW
servicing the building (Describe in a Comments area) 20.9ft(m) ég LS 5542
o f) Lowestadiacent (finished) grade (LAG) 19.41t(m) zZs
o g) Highest adjacent (finished) grade (HAG) 19. 8ft(m) 12/ 06105
o h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade N/A E
o i) Total area of all permanent openings (flood vents) in C3.h N/A sq. in. (sq. cm)
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.
CERTIFIER'S NAME LICENSE NUMBER
C. DREW BRANCH LS 5542
TITLE COMPANY NAME
PRESIDENT, PROFESSIONAL SURVEYOR & MAPPER : DREW BRANCH SURVEYING & MAPPING, INC.
mDRESS CITY STATE ZIP CODE
0 SAWYER ROAD SARASOTA FLORIDA 34233
SIGNA DATE TELEPHONE
E%A/@JW 12/06/105 941-9253402
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» IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (including Apt., Unit, Suite, and/or Bidg. No.) OR P.O, ROUTE AND BOX NO Policy Number
5363 COLONIAL OAKS BLVD

«CITY STATE ZIP CODE Company NAIC Number
SARASOTA FL 3422

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

COMMENTS
PROJECT # 0510436

LOWEST EQUIPMENT IS AIC

[] Check here f attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

ForZoneAOandZoneA(vdm:tBFE),omplebIhmHhuma. IftheElevaﬁonCaﬁﬁmteishbndedfuweasstppa’hghfamaﬁonfaraLOMAorLOMR{

Section C must be completed.

E1.BuildngDiag'anNm_(smmmudaganmmbhebtﬁghmmisoerﬁﬁmheisbeingcurplebd-seepag&wandl Ifno diagram accurately
represents the building, provide a sketch or photograph.)

E2.Thetnpofthebottornﬂou(rdudngbasanentamcbsue)ofhemidngis_n.(m)_h.(an)[]d)oveor Dbeba(chedcone)theﬁymtammgade. (Use
natural grade, if available).

E3.ForBuMngDiag'anss-ew'mopaings(seepageh,henadﬁ”ﬂwaelevabdﬁoa(ebvaﬁonb)ofmm;gis — ft(m) _in.(cm) above the highest adjacent
gade. Complete items C3.h and C3.i on front of form.

E4.Thetpoflheplatfmnofmadlinaymdaeqﬁxrmtsavﬁlgheblﬁngis_R(m)_'n.(cm)Dmoveor Dbelow(d\ed(one)theﬁgmaqmtgade. (Use
natural grade, if available).

ES. For Zone AO only: lfmﬂooddaphmlmerisavaild)le.smmdﬂemmmﬂoadevatedhamdanemmmmwsmmmgammﬁm?
[JYes [JNo [ Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER’S REPRESENT. ATIVE) CERTIFICATION
ﬂveprnpatymamswﬁn'izedreprmntaﬁvewhowmlehsSecﬁmsAB,C(ItansC3.handC3.iomy),andEtrZoneA(vdMaFEMA-i&wedcroonmumty-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are corect to the best of my knowledge.

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

‘DDRESS CITY STATE ZIP CODE
GNATURE DATE TELEPHONE
COMMENTS
[[] Check hereif attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Thebmlofﬁcidmisauﬂm'zedbyw«manﬂEwmmtysmnmtuﬁmmwmbbeﬁasAB,C(uE),andGofﬂrisElevaﬁon
Certficate. Complete the appiicable item(s) and sign below.
G1.I:ImeinfamaﬁonhSecﬁonCvashka\iunohermamﬁaﬁmﬂntrmbemﬁmedmdurbmedbyaioenseds:veya,eng’neer.orad\itedmisammzedbystab

or local law fo certify elevation information. ﬂndcabhesamemdthteofhedevaﬁondatahheCmnmtsa'eabdaM)
G2.[]AcormxityofﬁdalcarpletedsmEhahﬁgWhMAMMaFEMAM«muﬂyMBFE)aZaeAO.
&.DMMMMMM)SMbMWMWW.
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

G8. Elevafion of as-buit lowest floor (inciuding basement) of the buiding is: . _tm) Datum:____
G9. BFE or (in Zone AO) depth of flooding at the buiding site is: . fm Datm:___
LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

i'iMMENTS
[ Check here f attachments
FEMA Form 81-31, January 2003 Replaces all previous editions




