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U.S, DERARSMENT OF HOMELAND SECURITY ELEVATION CERTIFICATE %“ﬁﬁ?ﬁﬁ?ﬁoff .
Federal Emergency Managemant Agency - : |
National Flood Insurance Program Important: Read the instructions on pages 1-8. " " S0 /
rn.’uu SECTION A - PROPERTY INFORMATION For Insurance Company Use:
Al, Bding Owner's Name Pollcy Number '
NIKOLAY & NINA MALAMURA
A2. Buliding Street Addresa (including Apt., Unit, Sulte, and/or Bidg. No.) or P.O. Route and Bax No. Company NAIC Number
11840 DE HERREDA DRIVE
city State ZIP Code
NORTH PORT _ FLORIDA 34087

.= . L R O —— o
A3, Property Oeacription (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOTS 21 & 22, BLOCK B, WARM MINERAL SPRINGS UNIT #57, TPID 0772080018

A4. Building Use (e.g., Residential, Non-Residential, Addition, Acceasory, elc) __ RESIDENTIAL
AS. Lattude/Longitude: Lat. 2" T 1278" N Long. 824624FW  Horizontal Datum: [ NaD 1927 X NAD 1883
AS. Aftach ut least Z photographs of the bullding if the Certificate is being used to obxain fload insurance.

A7. Bullding Dlagram Number__1

A8. For a buliding with a crawl space or enciosure(s), provide: A9, For a building with an attached garage, provide:
a) Square foatage of crawl epace or enclosure(s) N/Asqft a) Square foohege of attached garage 381.30aqft
b) No. of permanent flood openinge In the crawl space o b) No. of permanent flood openings In the attached garage
enclosure(s) walls within 1.0 foot above adjacent grade NA walis within 1.0 foot above adjacemt grade NA
c) Total net area of flood o) A8.b In c) Total net area of Nood In AS.D In
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1, NFIP Community Name & Community Number B2, Courty Name B3. State
SARASOTACOUNTY - 125144 SARASOTA COUNTY FLORDA
B4, Map/PanciNumber | BS.Suffix | B6. FIRM Index B7. FIRM Panal BB, Flood | BD. Base Fiood Elevation(s) (Zone
Date Effective/Revised Dule Zone(e) AO, uss basa flood depth)
15144 -@7% D 050184 084 AB 8
B10. Indicale the source of the Basa Flood Elevation (BFE) data or basa fiood depth ertered in ttam BS.
I Fis Profile X FIRM [J Communtty Determined [ other (Describe)

B11. Indicate elevation datum used for BFE in tem B9: [ NGVD 1928 [INAVD 1388  [[] Other (Describe)
B12 4Bihe bullding located In @ Coastal Barrier Resources System (CBRS) area or Otharwisa Protacted Area (OPA)? OYee Ko
nation Date, Dcers [JorPa

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buliding elevations are based on: ] Construction Drawings [ Bulkding Under Construction* X Finished Construction
*A new Elevation Cartificate will be required when conatruction of the building ls complete.

c2. 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/AO. Complete tams C2.a-g
balow according to the buikiing diagram specified in ltem A7.

Benchmark Utiized __ SARASOTA COUNTY BENCHMARKHTERA Vertical Datum______ELEVATION = 101215 (NGVD 1928)
Converslon/Comments
Check the measuramant used,
a) Top of bottom floor (Including basement, crawi space, of enclosure fiaor) 10.38 BJ feet [0 meters (Puerte Rics only)
b) Top of the next higher fioor NA. B feet [ meters (Puerto Rico only)
¢) Battom of the lowest horizontal etructural member (V Zones only) NA, X feet O meters (Puerto Rico only)
d) Attached parage (top of alap) 2.84 B fewt ] meters (Puerto Rico only)
s) Lowest elevation of machinery or equipmert eervicing the buliding 9.74 & feet [ meters (Puerta Rico only)
(Describe type of squipment in Commenks)

N  Lowsstadjacent (finlshed) grade (LAG) 8.5 X fout [ meters (Puerto Rico only)
g) Highest adjacent (finished) grade (HAG) 2.7 B teet [0 meters (Pusrto Rico only)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

This cartification ie to be signed and cealed by a land surveyer, engiheer, or architect authorized by law to centfy ejevation O
Information. | certy thafthe mormetion on this Certificate repressats my best efforts fo interpret the data avaisble. el
| understand thet any hpgn}dp;u{ Wo punishable by fine or imprisopmant under 18 U.S. Code, Section 1001.

s o

BN A, 7S

B2 Check here fcofmnénts are provider onybaeck of form.

Ceniflers Name - B— Licarss Number
» B2 ;o PSM #507
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