FEDERI! EMERGENCY MANAGEMENT AGENCY

-

5 O.M.B. No. 3067-0077
NATIONAL FLOOD INSURANCE PROGRAM Expires December 31, 200~

’ e
(P Jook~112T>  ELEVATION CERTIFICATE
Important: Read the instructions on pages 1 - 7.

SECTION A - PROPERTY OWNER INFORMATION ForInsurance Company Use:
BUILDINC OWNER'S NAME Policy Number
GARY J. WITHROW AND MARIE-ELENA WITHROW
BUILDING STREET ADDRESS (Including Apt., Unit, Sutte, andior Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
564 CRANE PRAIRIE WAY :
cmy STATE ZIP CODE
SARASOTA FL. 34229

mmwoesmmmmwmmm,mww,wmmm)
LOT 135, WILLOWBEND, PHASE 4.

BuLDlNGUSE(e.g..Rsidemid,Nonmidedid,mAmay,eh Use a Comments area, i necessary.)
RESIDENTIAL

LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type)____
(#°-#0F -RERE O #EXIHHE) [ONAD 1927 [J NAD 1983 [J USGS Quad Map [J Other: NA
NA :

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B12. Is the building located in a Coastal Barier Resources (CBRS) area or Otherwise

512 bhebking ook n a el Ber Resures s (CBRS) o Ohenvise Proeced Ara(OPA? (] Yes () No_Desraion D A
SECTWC-B&MGEEVATWWWAATDN(&RVEYREQ(RED)

BT.NFIP COMVUNITY NAVE & COMNUNITY NUVBER B2 COUNTY NAVE B3.STATE
SARASOTA 125144 SARASOTA AL
B4, MAP AND PANEL 7. FRVMPANEL B9, BASE FLOOD ELEVATIONS)
NUMBER BS.SUFFIX | B6.FRMINDEXDATE EFFECTIVEREVISED DATE B8.FLOCDZONE(S) |  (Zone A, use depth of fooding)
1251440236 D MAY 1, 1984 SEPTEMBER 3, 192 A2 110
B10. Indicate the source of the Base Flood Blevation (BFE) data or base flood depth enered in B9, 7
(] Fis Profie X FARM [ Community Detenmined [ Other (Describe):
B11. Indicate the elevalion daum used for the BFE in BS: [ NGVD 1929 CINAVD 1988 ] Other (Desaribe):

C1. Buiding elevaions are based on: (] Construcion Drawings* (] Buiding Under Construcion® [ ) Finished Construcion

"A new Elevation Certiicate wil be required when constucion of the bulding s complee.

C2. Buiding Dizgram Number 1 (Select e bulding dagram most simiar b the bukding for which this cetficate s being completed - see pagess 6:and7. Kino diagram

accuratiely represents the bulding, provide a sketch or photograph.)

C3. Blevations - 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/AO

Cumbem&albdwmrigbtehﬁgdaganspeciedhhnczsuemmmlhed&mbdﬂaaﬁunhedamtsedtxteBFEh
Sedm&wmdhhmbﬂwdhhﬁ&mﬁdmmdmmmmﬂm Use the space provided or the Comments area of
Seciion D or Section G, as appropriaie, fo document the datum conversion.

Datum NGVD 1929 Conversion'Comments NA

Blevation reference mark used ™ Does the elevation reference mark used appear on the FIRM? OYes KINo
v ) Top of botiom floor inchuding basement or endiosure) 13. 1m) ; N 2 ,
o b) Top of next higher floor NA. f(m) (/7

®
a
© ¢) Bottorn of lowest horizontal structural member (V 20nes only) NA. fm) gg
v d) Attached garage (iop of sizh) 12.80(m) £ :
v €) Lowest elevation of machinery andior equipment/ &% #575; |
senvidng the bulding (Describe in a Comments area) 12. 5m) o Eé : '
v f) Lowest adjacent (inished) grade (LAG) 12. 2f(m) 3‘%
v g Hihet afcen (irised) rce H4G) 12. 384 o3 /th/ 05
© h) No. of permanent openings (food vents) within 1 . above acjacent grade NA §

o i)Totdaeaofdpemnaioperig(lwdvems)hCShN/_As;h(sqan)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

Tliswrtiﬁwﬁmislobesigneda\dsealedbyalandsuveyor.engineer.uadﬁtedwﬁuizedbylawbcaﬁfyelevaﬁoninfamaﬁm
| certify that the information in Sections A, B, demWscerﬁMelemsmmybedelfatstoHapMﬂwddaavaﬂaue.
Iundastaﬂﬂwdmyfdsestdmmtmybewﬂshaﬂebyﬂmahpﬁsamwdunderwu.s. Code, Section 1001.

CERTIFERSNAME WILLIAM J. MCALLISTER LICENSE NUMBER 5283

TITLE PRESIDENT COMPANY NAME DARRELL E. GERKEN

ADDRESS ciry STATE ZIP CODE
5730A JASON LEE SARASOTA FL 34233

PLACE = "
T Wl YWt S e

FEMA Form 81-31, January 2003 . See reverse side for continuation. Replaces all previous editions



s .

-L‘APQRTANT: In these spaces, copy the corresponding information from Section A. ForInsurance Company Use:

BUILDING STREET ADDRESS (Inuding Apt, Uni, Suite, andior Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number

564 GRANE PRAIRIE WAY

oY STATE 2IP CODE Company NAIC Number
SARASOTA L K%V2.:) ‘

SECTIOND-S(RVEYOR,ENGINEER,ORARCWTECTCERTHCATION(CONTWUED)

Copy both sides oftis Elevation Certicatefo (1) communty offici, (2) insurance agentioompeny, and (3) buiding owne.

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. -

[[] Check here if attachments
SEﬂDNE-MMGEEVATMMOWMTDN(&RVEYNOTREQRED)FMZONEMMZONEAMﬂMBFﬂ
For Zone A and Zone A (without BFE), complete ems E1 through E4. ¥ the Blevation Cerfificate is infended for use as supporfing information for a LOMA or LOMRF,
Section C must be completed.
E1.&i:i\gDiagzmMnt:er_(Seledl\ehﬂ\gdayanmmbmm\gbﬂulemsb&gm-ameaﬂl i no diagram accurately
represents the building, provide a sketch or photograph.)
EZThebpdheboﬂanloor(rdxhgbasemiorerdoaze)dheb.ﬂugb —m) _infam) (] above or (] bedow (check one) the highest adjacent grade. (Use
natura grade, if available).
E&For&h'ugGagamssmwai\gs(seementemmbGGdemdm(Mb)dteMb __R{m)__in{cm) above the highest adjacent
grade. Complete items C3.h and C3i on front of form.
a.nemdmmmdmmmmmmumis —m) _infom) (] above or [7] below (check one) the highest adjacent grade. (Use
natura grade, if available). 4
ES. For Zone AO only: rmmmmbmémmdmmmmhmmmmmmmmm?
_C]Yes ] No [ Unknown. The local official must cerfify this informaion in Section G.
SECTDNF-PRG’E(TYOWPBRMOME?SRE’RESENTATNE)CERTFK:ATM
nepopalymawefsalnhedmmﬂvemmm&acmmmwmmEhMAWawawmiy-
issued BFE) or Zone AO must sign here. The statements in Seclions A, B, G, and E are comect o 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 oficial who s authorized by law o ordinance o adiminister e communit's floodplain menagement ordinance can complete Sections A, B, C (or E), and G f this Blevaion
Certificate. Complete the applicable ems) and sign below.
G1.I:]Tle'lﬁnﬁmhSecimCmﬁmiundadnnﬂﬁmiﬂlasbemégedaﬂammedbyabasedmveyu’,a@m,ammhaﬂuimdbyd&
or local law o cerify elevafion information. mummmdmmwhmmﬂm.)
GZ.DAMMWMEBaMWhMAWaW«MMBFBGMAQ
&.Dmmmmmsmummmm

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED
G7. This permit has beenissued for: [ New Construcion [ Substantial improvement
(G8. Blevabion of as-buit lowest floor (incuding basement) of e bulding i: o f(m) Datum:
(G9. BFE or (n Zone AQ) depth of looding a the bulding sies: . tm) Datumc____

LOCAL OFFICIAL'S NAME TIMLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

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



