all
Sarasota County

PLANNING AND DEVELOPMENT SERVICES

SUBSTANTIAL IMPROVEMENT/DAMAGE WORKSHEET

Date 9-8- 24 Parcel ID Number Permit Application Number
Property Address__ S4 72 Midnaht- Pass BA - Unit 293 Socmsetn , FL 3y242
(/ T
Property Owner _ dshn Vass Phone Number__ $13 . 4109390 Email ) Vo $3%?. Pla dravlicaeup -com

Contractor Name T hees he [l Low struflauPhone Number 4 Y1. 443. 2394  Email +Weesholdl construehon Lie@ Jma)-cow

Description of Improvements/Repairs_eirchem  codoi ves , betceam pawity, oWower + batta Hle JJuberec

I
‘ < < : oM “ALr -~ | 92130
Aaccs ; i pondd paint CF\'\..Q\ plum b.uj, + elecAneal yuiker '[)'!er’ @M — LM — 25 -0 P900

Instructions: Fill out all the fields below. If the cost ratio is equal to or greater than 30 percent fill out the 2-page Cost
Itemization Form. Note that the reviewer may require the cost itemization forms and quotes for material and labor if
deemed necessary to make the Substantial Improvement/Damage determination. Fill out and have notarized the Owner and
Contractor Affidavits.

Flood Zone: | Required Elevation: NAVD | Year Built: 195%
ACV Appraisal Attached? Yes 1 No [ | FEMA Elevation Cert Attached? Yes L1 No i1

1. Present Market Value of building ONLY (depreciated value of building from ACV appraisal or adjusted assessed
value, before start of improvement, or if damaged, before the damage occurred), not including land value:

$_2,092, 41r.e0
7

2. Cost of Improvement and/or Repair, actual cost of the construction. See Cost Itemization Form for items that must be
included (include volunteer labor and donated materials/supplies):

$_ 45,303 60

3. Ratio:
Cost of Improvement/Repair (line 2) + Market Value (line 1)=_z-0& %

If the ratio in line 3 is 50 percent or greater the entire building must be elevated to the minimum elevation requirement and
all other aspects brought into compliance with the Sarasota County floodplain management regulations.
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Sarasola County

PLANNING AND DEVELOPMENT SERVICES

COST ITEMIZATION WORKSHEET FOR SU BSTANTIAL IMPROVEMENT/DAMAGE

The temization worksheet below lists the jtems that must be included in the cost of improvement or repair. The term “Costs
of improvement” includes all costs directly associated with the alterations and/or additions 1o the building. The term “costs
of repair” includes all costs of all work fiecessary 10 restore a damaged building to its pre-damaged condition. Both terms
include the costs of all materials, labor. and other items necessary to perform the proposed work. Compicte the itemization
form by entering the estimated cost for materials, labor, profit and overhead in all the spaces in form that apply to proposed
work. Costs of items not directly associated with the building such as outside improvements, detached accessory structures,
pools. and permit fees can be excluded from the costs of improvement or repair.

Date . Parcel ID Number . Permit Application Number

property Address FLo@A¢_ dea w_ﬁﬁ_'ﬁ ~ALY-24 010

[tem | Description Cost ]
| Stte Preparation (e g foundation 3
extavation)
Demeditson and Construchon debrs
¢ femoval

&

Structural Elements and Exterior Finishes

Foundations e g footings, milmps,
columns, posts, ¢lc |

| Mosohthic and other tvpes ol

| concrete slabs

| Braring and non-bearmy wails

| extenior and imterior

! I mtels. te beams

| Jonsts beamns. subfloonng, cethings

AlAlANloal Al ol

Attzched decks and porches

;"_ -

i Extenior fimishes {e ¢ stucco, siding,
i pamtng and tm) S—

Frame Lumber i

{ Truss package
i Hardware (¢ g connecton. straps,

é lasteners, ninls. serews et )
Frammg jumber

f Floor, wall and root sheathing i 5

|
i
{
|
%
|
|
1
|
t

[MManufuctared fumber

Al A |

Wall wrap/Vapor basrier

f
{ MWandows send shiding glass dooss
5

! Extenior and imterior dooes

Garage ovethead doors and opencs
| Shutters i

Skvhghts

| wdhered, synthetw) ; : e

| Rout cladding te o shingle. metal, S
tle. membeane, ¢te ) - - -

HE fashungs, drip edge, fascia, sotfal, 'S

l putters, down Sposits. el e l . —— - - _i.,,. s SR L
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Sarasola County

PLANNING AND DEVELOPMENT SERVICES

;N
! Crher deseribw
§

s

i Other desentwe

|_elgo s

5 interior Finishes and Insuiation ! i
¢ A wall and floor imsulaton ) ; $ o
~— e
Drywall fwalls and ceshng texturesy I $
| 2 LA 1.
i Floonng e ¢ wood. Taminate, tle ] 2 R 1
{ stone_efe } 3020 ]
{ Finish campenty (¢ g baschoard g 1
| SSInES T Wanrseolimi et 3 = H 60&0
f Labtwnedny and counter tops | s e
{Wali tle e 5 $ zxoca
i
e e SREA T s TS S SO S s e SENNIT IR (e i Rl eI =
Intenior paming g tas o
Electrical ;
Rough-m and 1im-out S 2900 !
Frawzes (e g hghts, cailing fans) e Sh i" iz
e - o~ e e — - - e | — ——
Senvwe Change ¢ i
el . i
Plumbing g
Rough-m and tnim-ouw < 2300 i
[ Fixtures and accoseories (¢ B 5
{ showers, siks, loslets, faucets ete i e
Fire suppression systems | %
Mechanical
Rough-1n and trim-ou = g _
! Tquxpmcm and sccessores et i < —
: 7 : et
Interior and Exterior Stairs ;
freuds and risers g i
Guardradds, handrails S g
Miscellaneous i
Alummum <creen lanes and porches g {
SAGSETONE O e e el e e sl e e s |
Bathroon sccessones (e g mimors 2 3 - i
. H <a
iowel racks, sheiving, ele T 3 i
Budi-in apphances {e g dishwasher, g
mictoway e, contral vacuum efc ) e L T S e ) :‘{EQ & 5%
Closet sheiving and baiitins $ !
+\tenor and intersor doos Rardware $
Tevator t h 4
Fireplace {flue. hearth, mantel. and <
sutround
Kitchen accessones H S
L l P viktige electaacad svstems R e S 3
S
S

| S -
| Other deseribe

i Other deseribe g

Ling | Enter toral | ¢ ‘-1'5("1’0")‘90
{ Line2 Fater Supervision. Overnead, Taves, Profit | g
| ] 1
| Total estmate of cost Add bnes 1 and 2, enter sum i this line [ S “\3, 6™ -po
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Sar;ébta County
PLANNING AND DEVELOPMENT SERVICES

CONTRACTOR’S AFFIDAVIT:
SUBSTANTIAL IMPROVEMENT OR REPAIR OF SUBSTANTIAL DAMAGE

Property Address: __S15c [Midknjgt  Vass BAL-  Und 293 Sosedn , Fu ML

Parcel ID Number:

Owner’s Name: Jahn Voss

Owner’s Address/ Phone: __\034___ Cloversfield Cu,  Lincinath |, gp YS2zd  §)3.490.9349
1}

Contractor: T hrcs bo A Constevchion wC

Contractor’s License Number: _ (12 # 126 6574

Date of Contractor’s Estimate: 12-- . 2oz

L hereby attest that I have personally inspected the building located at the above-referenced address and discussed
the nature and extent of the work requested by the owner, including all improvements, rehabilitation, remodeling,
repairs, additions, and any other form of improvement.

At the request of the owner, I have prepared a cost estimate for all of the improvement work requested by the owner
and the cost estimate includes, at a minimum, the cost elements identified by Sarasota County that are appropriate for
the nature of the work. If the work is repair of damage, I have prepared a cost estimate to repair the building to its pre-
damage condition. Iacknowledge that if, during the course of construction, the owner requests more work or
modification of the work described in the application, that a revised cost estimate must be provided to Sarasota County,
which will re-evaluate its comparison of the cost of work to the market value of the building to determine if the work is
substantial improvement. Such re-evaluation may require revision of the permit and may subject the property to
additional requirements.

I also understand that I am subject to enforcement action and/or fines if inspection of the property reveals that I
have made or authorized repairs or improvements that were not included in the description of work and the cost
estimate for that work that were the basis for issuance of a permit.

(Signature of Contractor/Agent) (Printed Name)
STATE OF FLORIDA COUNTY OF
Sworn to (or affirmed) and subscribed before me by means of [ physical presence or [J online notarization, this
'FK day of Septan Ler ,20 LT by )
O] Personally known or @Produced identification 9 Livery £ Lan s o
A ; p type of identification produced)
Notary Name Printed: __ /7L (e~ A5 .
3 i e q ;980G,  BRADLEY SCOTT WILSON

s G e

Notary Signature: { Bt - e ""a'*hmrs\."g My Comm. Expires Oct 18, 2027 ¥
e Bonded through National Notary Assn.
i 455 044

Commission Number __!" = { (Notary Stamp)
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Sm@é‘ota County

PLANNING AND DEVELOPMENT SERVICES

OWNER’S AFFIDAVIT:
SUBSTANTIAL IMPROVEMENT OR REPAIR OF SUBSTANTIAL DAMAGE

Property Address: 5470 Mrc/m‘j!ﬁ' ligs BA- Uwt 203  Sacacolm | Fr 34242

Parcel ID Number:

Owner’s Name: John  Vass

Owner’s Address/ Phone: |0 3Y CloversBold  n . Uned ot (OH  YJeZd 513 4q0.039q

Contractor: YT heeohald  lowsbevehan e

Contractor’s License Number: (. [3(# (26 ¢ & 79

Date of Contractor’s Estimate: /-y, 2924

I hereby attest that the description included in the permit application for the work on the existing building that is
located at the property identified above is the complete scope of work that will be done, including all improvements,
rehabilitation, remodeling, repairs, additions, and any other form of improvement.

I further attest that I requested the above-identified contractor to prepare a cost estimate for all of the work, including
the contractor’s overhead and profit. I acknowledge that if, during the course of construction, if scope of work is
modified from the work described, that Sarasota County will re-evaluate its comparison of the cost of work to the
market value of the building to determine if the work is substantial improvement. Such re-evaluation may require
revision of the permit and may subject the property to additional requirements.

I also understand that I am subject to enforcement action and/or fines if inspection of the property reveals that I
have made or authorized repairs or improvements that were not included in the description of work and the cost
estimate for that work that were the basis for issuance of a permit.

Lol Ou~— Jolo/ s

(Signatge\pf Owner) (Printed Name)

STATE OF FLORIDA COUNTY OF __8evyg et
Sworn to (or affirmed) and subscribed before me by means of EFPphysical presence or [] online notarization, this
' aayof Seetenbrs 2045 by ;

O Personally known orE}mduced identification Prtve. s Li Eh, f o
(type of identification produced)

7
/i 4 §
Notary Name Printed: [? TR J Al "L‘,// 1 L3P~ eian
SR, BRADLEY ScOfTWILSON

e : %
4 4 £y
- 7 //’; : Notary Public - State of Florida
Notary Signature: __Z Z/i/-///é/g; / - ff:/ ¥ Commission # HH 455861

+ My Comm. Expires Oct 18, 2027 |

Bonded through National Notary Assn.

CaminraNbe ALE 155261
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