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FEDE% EMERGENCY MANAGEMENT AGENCY

O.M.B. No. 3067-0077
Expires December 31, 200¢

NATIONAL FLOOD INSURANCE PROGRAM
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION

\

BUILDING OWNER'S NAME
AMY K. DISALVO

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
11343 DANCING RIVER DRIVE

cmy STATE
VENICE FL

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 1687, STONEYBROOK AT VENICE, UNIT 1.

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

RES }
LATITUDEALONGITUDE HORIZONTAL DATUM: SOURCE: [] GPS (Type).
( #6 - 48 - R Or BHIHHE) [ONAD 1927 [ NAD 1983 [0 USGS Quad Map [ Other: NA
NA
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMVUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3.STATE
SARASOTA 125144 SARASOTA L
BA. MAP AND PANEL -B7. FRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B3. FLOOD ZONE(S) {Zone AO, use deph of flooding)
1251440375 D 050184 030392 A 80
B0, Inxicale e souroe of e Base Flood Elevaion (BFE) daa orbase flood depth entered i B9,
OFsPoie  RIFRM (] Community Detertmined (0] Other Descbey___
B11. Inicate the elevalion datum usedfor e BFE in B9: (<] NGVD 1929 CINAVD198 ] Other Descabey ___
B12 s the bulding located in a Coastal Barier Resouces area or Oterwise Proeced Area [1Yes [(XINo_Designaion Dale NA

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Bulding elevalions are based or: [] Constucion Drawings® [ Buking Under Consrucion® (] Finished Construction
*A new Bevafion Certicate wil be required when consiucion of the buling s complede. %
(2. Buking Diagram Nurmber 1 (Select the bulding dagram most simir 1o the buking for which this cerficate is being compleled - see page$6 and 7,
@

pﬁ ¥ no diagram
accuralely represents te building, provide a sketch or pholograph.) o \5?'
C3. Blevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, ARIA, AR/AE, ARIA1-A0, ARIAH, AR/AO O Lo
Complete Rems C3--2+ below according o the bullding diagram specified in llem C2. Stale the datum used. Fhe dabum is the daftm used for the BFE in
Section B, convert the datum o that used for the BFE. Show field measurements and datum conversion caculalion. Use thes acad
Secfion D or Seciion G, as appropriat, o document the datum conversion. »
DatumNGVD 1929 ConversionComments NA (;)
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Blevation reference mark used _*_Does the elevaion reference mark used appear cnthe FIRM? [ Yes [y O F
a) Top of bottom floor (including basement or enclosure) 119%m) . o §
b) Top of next higherfoor NA ) 4 O W/ ek
) Botlom of fowest horizonia suckral meember (V zones ony) NA R{m) O Skt 2 ”/d 79
d) Attached garage (lop o sizb) - 14Rm) 659 D Rl
€) Lowest elevation of machinery o - & )

senvicng the buiding (Describe in a Comments area) 13%4m) @ Eg #ﬁ’zﬁ'z
e a2 Pl e
g) Highest adjacent (finished) 141
h) No. of pemanent openings (food vents)witin 1 & above adjacent grade NA 8 )5/

1) Total area of all permanent openings (flood venis) in C3h N/A sq. in. (sq. cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

mbwﬁm&bmwmmwamm,w,amwmmwmbwmmmmam
lwﬁfymmmwmhmaamcm#wmmmmywmmmmmm

| understand that any false statement may be fine or under 18 U.S. Code, Section 1001.
CERTIFIERSNAME WILLIAM J. MCALLISTER LICENSENUMBER 5283

TITLE PRESIDENT COMPANY NAME DARRELL E. GERKEN
ADDRESS Y STATE ZIP CODE
5730A JASON LEE PLACE A e SARASOTA L RY0e)
SIGNATURE ” V) DATE TELEPHONE

4‘&{ . .W, 081805 (941)924-7465

FEMA Form 81-31, January 2003 /

See reverse side for continuation. Replaces all previous-editions



IMPORTANT: In these spaces, copy the comresponding information from Section A.

BUILDING STREET ADDRESS (Including Apt, Unit, Suite, andior Bidg. No.) OR P.O. ROUTE AND BOX NO.

11343 DANCING RIVER DRIVE

cmy STATE 2P CODE
SARASOTA FL 34285

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

Copy both sides of this Elevation Cextificate for (1) community officia, (2) insurance agent/company, and (3) buiding owner.

COMMENTS * ELEVATIONS SHOWN HEREON ARE RELATIVE TO THE NATIONAL GEODETIC VERTICAL DATUM (NGVD) OF 1929, BASED
ON FLORIDA DEPARTMENT OF TRANSPORTATION BENCH MARK 63, BEING A CONCRETE MONUMENT WITH A PUBLISHED ELEVATION
OF 6.01 FEET..

(1] Check here f atiachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ltems E through E4. Ifthe Blevalion Certiicate is intended for use as supporfing information for 2 LOMA or LOMRF, - Secfion

C must be completed.

E1. Building Diagram Number mmmmmmbmmummmsmw —seepages 6 and 7. I no diagram accuralely
represents the building, provide a sketch or photograph.)

2. The fop of the botiom floor (including basement or enclosure) of the buidingis ~ __f(m) _in.(om) (] above o [] below (check one) the highest adjacent grade. (Use
natura grade, if available).

3. For Building Diagrams 6-8 with openings (see page 7), the next higher floor or elevated floor (elevation b) of the buidingis __ (m)_in.(cm) above the highest adiacent
grade. Complele items C3.h and C3. on front of form.

E4, The top of the platform of machinery andor equipment servicing the buldingis  __ ft(m) __in.{om) [[] above o [[] below (check one) the highest adjacent grade. (Use
natural grade, if available).

E5. For Zone AO only: lmmmmsmsmmdmmmWhmmmmmma&aw O
Yes [JNo_[] Unknown. The local official must cerfify this informalion in Seclion G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
MMWGWSMMWMWA&C(hm&haﬂCMuiy).detereAMnlaFBMh&ndumm-
issued BFE) or Zone AO must sign here. The stafernents in Secions A, B, G, and E are comect fo the best of my knowledge.

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

ADDRESS cy STATE 2P CODE
SIGNATURE DATE TELEPHONE
COMMENTS
[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
MWMWkMWHGMbMNWSWWMWWMAB,C(a’E).aﬂGdﬁsEbvd‘n
Ceriificate. Complete the applicable itemy(s) and sign below.

G1. [] The information in Section C was taken from ofher documentaion that has been signed and embossed by a icensed surveyor, engineer, or architect who Is authorized by state
or local law to cerfify elevation informafion. (indicale the source and date of the elevaion data in the Comments area below.)

GZ.DAMMWWEbaMWhMAMaWGWEBaMAQ

G3. [] The following informaion (items G4-GS) is provided for community floodplain management purpases.

GA.PERMIT NUMBER 5. DATE PERMIT SSUED 5. DATE CERTFICATE OF COMPLIANCEIOCCUPANCY ISSUED
(G7. This permit has been issued for: (] New Construcion  [[] Substantial Improvement
G8. Blevation of as-buit owest floor (indluding basement) of the buiding is: . tm) Daum____
G9. BFE or (in Zone AO) depth of flooding at the building sie s: . tm) Daum____

LOCAL OFFICIAL'S NAME TIME

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

-EEMA Form 81-31, January 2003 —— Replaces all previous éditions



