FEDERAL EMERGENCY MANAGEMENT AGENCY _ O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200¢
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7. RQOP 2009 — /897L
SECTION A - PROPERTY OWNER INFORMATION Forlnsurance Company Use:

BUILDING OWNER'S NAME Policy Number

MT. PLEASANT ENTERPRISES, LLC PROFIT SHARING PLAN |

560 CRANE PRAIRIE WAY :

cmy STATE ZIP CODE

SARASOTA FL 34229

PRCPERTYIESCR]FTMMNMMMT&WW.LBQ&W\ etc)
LOT 137, WILLOWBEND, PHASE 4.

&mmtse(e.g.,wummmmy,m Use a Comments area, if necessary.)
RESIDENTIAL

LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Typey):
( O - - #RHE O HRMEHUE) [ONAD1927 [ NAD 1983 [0 USGS Quad Map [0 Other: NA
NA

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
SARASOTA 125144 SARASOTA A
B4. MAP AND PANEL -B7. ARMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8.FLOOD ZONE(S) {Zone AQ, use depth of flooding)
1251440236 D MAY 1, 1984 SEPTEMBER 3, 1932 B&A12 110
B10. Indicate the source of the Base Flood Blevation (BFE) data or base flood depth entered in BS.
[ FIS Profile X FRM [J Community Determined [J Other (Describe):
Bi1. Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 [ONAVD 1988 [] Other (Describe):

mzsmmwmwmmmmmammmw [JYes [XINo Designaion Date NA
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [[] Construcion Drawings* [ Buiding Under Construcion*  * [] Finished Construction
"Anew Blevation Cerificate will be required when construction of the buiiding is complete.

CZBdmgUqrcmNniaerj_Mmmmmﬁmnmmummms@m-mmsml ¥nodiagram
accurately represents the buiiding, provide a sketch or photograph.)

C3. Bevations - Zones AT-A30, AE, AH, A (wih BFE), VE, V1-V30, V (with BFE), AR, ARIA, ARIAE, AR/A1-A%0, ARIAH, ARIAO
mmm«mmbmmmwhmaummmrmmsmmmmwummh
Seclion B, convert the datum 1o that used for the BFE. Show field measurements and datum conversion calcuaion. Use the space provided or the Comments area of
Section D or Section G, as appropriate, o document the datum conversion.

Datum NGVD 1929 Conversion/Comments NA

Bevation reference mark used ** Does the elevation reference mark used appearon the FIRM? [] Yes [ No

v a) Top of botiom floor fincuding basement or endlosure) 12 78(m) ; % v,

o b) Top of next higher floor NA. ) 4 Y.
ZB3

f
w
o ¢) Botiom of lowest horizontal structural member (V zones only) NA. tm) £
v d) Attached garage (iop of siab) 12 41m) 2
v €) Lowest elevafion of machinery andior equipment/ -5
serviang the buiding (Describe in a Comments area) 12. 1tfm) EE
v f) Lowest adjacent (finished) grade (LAG) 12. 11(m) z3 0%/&7/55
v g) Highest adiacent (finished) grade (HAG) 12.2 t(m) §

o h) No. of permanent openings (flood vents) within 1 . above adjacent grade N/A
o i) Total area of all permanent openings flood vents) in C3h 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.
Icefﬁ!ymamehformdithedbnsA.B,demWscaﬁﬁcdemptesadsmybedaﬂbdstoHerpmlheddawaﬂaue.
| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

CERTIFIERSNAME WILLIAM J. MCALLISTER LICENSENUVBER 5283
TE PRESDENT COMPANY NAVE  DARRELL E. GERKEN

ADORESS ey STATE 2P CODE
STXAJASONLEEPLACE SARASOTA A U2

, L
FEMA Form 81-31, Jandary 2003 See reverse side for continuation. Replaces all previous editions
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IMPORTANT: In these spaces, copy the comresponding infon aation from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (including Apt, Unt, Suite, andlor Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

560 CRANE PRAIRIE WAY

%104 STATE 2P CODE Company NAIC Number
SARASOTA FL u29

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevafion Cerfiicate for (1) community offici, (2) insurance agenticompany, and (3) building owner.

COMMENTS ** ELEVATIONS SHOWN HEREON ARE RELATIVE TO THE NATIONAL GEODETIC VERTICAL DATUM (N.G.V.D.) OF 1929
BASED ON SARASOTA COUNTY BENCH MARK 157 B WITH A PUBLISHED ELEVATION OF 16.38 FEET.

[;]Ged(heteiaﬂad'lwt
SEﬂDNE-WEHATNWWMTKN(&RVEYWTREGRE))NRZO’EMMZONEAMﬂWTBFﬂ

For Zone AO and Zone A (without BFE), complete flems E1 through E4. i the Blevation Certficate is intended for use as supporting information for a LOMA or LOMRF,

Section C must be completed.

E1.Btid'ugDiqanNnber_(Seledhemmmﬁmnmuﬂgbmtﬁmsmm-amsml K no diagram accurately
represents the building, provide a sketch or pholograph.)

E2. The top of the battom floor including basement or enclosure) of e buldingls ~ __ (m) _inom) [] above or [ below (check one) the highest adjacent grade. (Use
natural grade, if available).

E3. For Building Diagrams 6-8 with apenings (see page 7), the next higher floor or elevatied floor (elevalion b) of the building is __#(m)__in(cm) above the highest adjacent
grade. Complele items C3h and C3.i on front of form.

E4. The top of the platiorm of machinery andior equipment servicing the buldingis  __ (m) __in.(om) (] above o [ below (check one) the highest adjacent grade. (Use
natural grade, if avallable).

E5. For Zone AO only: If no flood deph number is avalable, is the top of the botiom floor elevated in accordance with the communiy’s floodplain management ordinance?

_gYs _DNo [ Unknown. The local official must cefify his informeation in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
Trepmwuwn‘sammdwﬁvemmswskB,C(hrs(:iha\dcmam.a'dEhZa\eAMmaFBm'mndamnliy-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, G, and E are coect fo the best of my knowledge.

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

ADDRESS ciy STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complele Sections A, B, C (o E), and G of this Blevalion
Cerificate. Complete the applicable item(s) and sign below.
G1. (] The information in Secfion C was taken from other documentalion that has been signed and embossed by a icensed surveyor, engineer, or architect who s authorized by state
or local law o cerfify elevaion information. (indicate the source and date of the elevalion data in the Comments area below,)
GZDAMMWWE&aMWhMAWaFBMM«MMBFB«MAQ
G3. [ The following information (ems G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G5. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED
G7. This pemit has been issued for: [] New Construcion [ Substantia Improvement
(G3. Blevation of as-buit lowest foor (ncuding basemen) of he buiding is: . tm) e
(G9. BFE or (in Zone AQ) depth of fooding at the bulding st i: . m Daum:___

LOCAL OFFICIAL'S NAME TILE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

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



