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oarasota County

PLANNING AND DEVELOPMENT SERVICES

SUBSTANTIAL IMPROVEMENT/DAMAGE NOTICE (FEMA 50% RULE)

TO: Properly Owners, Contractors, and Design Professionals
[FRAOM: Sarasolz County Floodplaim Administrator
SUBJECT: Motice for Work on Existing Buildings in Flood Hazard Arcas

Sarasota County’s floodplain management regulations and codes speeify that all new buildings to be constructed in flood
hazard areas are required to have their Lowest Floors elevated to or above the minimum required elevation. The regulations
also specify that substantial improvements of existing buildings (repairs, alterations, and additions) or buildings that have
sustained substantial damage must be brought into full compliance with the flood design and construction reguirements
construction. Please note that a building may be substantially damaged by any cause, including fire, {lood, high
wind. land movement, or neglect. It s important to note that all costs to repair a substantially damaged building to its pre-

for new

damaged condition must be identified.

There are several aspects that must be addressed to achieve compliance with the floodplain management requirements. The
requirements depend on several factors, including the flood hazard area at the property. The most significant comphance
requirement 1s that the lowest fioor, as defined in the regulations/code, must be elevated to or above the minimum required

elevation. If you have any questions, please email them to

sarasota County Ordinance 2023-068 Scction 54-313(b) defines these terms:

Lowest Floor mcans the lowest floor of the lowest enclosed area of a Building or Structure, including
Basement, but excluding any unfinished flood-resistant Enclosure, other than a Basement, usable solely for
parking of vehicles, Building access or, limited storage provided that such Enclosure is not built so as to
render the Structure in Violation of the requirements of this Articie or the Florida Building Code.

Viarket Value means the market value of Buildings and Structures, excluding the land and other
improvements on the parcel. Market Value is the actual cash value (in-kind replacement cost depreciated
for age, wear and tear, neglect. delerred maintenance, and quality of construction) established by a State of
Flonida certified appraiser, or the tax assessment value adjusted to approximate Market Value by a factor
provided by the Sarasota County Property Appraiser, Any appraisal report prepared by an independent
appraiser shall identify all intended users of report, including the Floodplain Administrator, and the
intended use as ensuring compliance with this Article. The Floodplain Administrator shall use the higher of
the actual cash value, if provided by applicant, or the adjusted tax assessment value.

Substantial Damage mcans damage of any origin sustained by a Structure whereby the cost of restonng
the Structure to its belore damaged condition would equal or exceed 50 percent of the Market Value of the
Structure before the damage occurred.

Substantial Improvement means any combination of repair,_reconstruction, rehabilitation, alteration,
addition or other improvement of a Building or Structure, the cost of which equals or exceeds fifty percent
of the Market Value of the Structure before the improvement or repair is started, This term includes
Structures which have incurred Substantial Damage, regardless of the actual repair work performed. The
term does not. include:
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PLANNING AND DEVELOPMENT SERVICES

a. Any project for improvement of a Building or_Structure to correct existing violations of state or
local health, sanitary, or safety code specifications which have been identified by the County and
which are the minimum necessary to assure safe living conditions, or

b. Any alteration of a Historie Structure provided that the alteration will not preclude the Structure’s
continued designation as a Historic Structure.

To make the substantial improvement or the substantial damage determination, Sarasota County staff will compare the cost
of the proposed improvements or repairs to the depreciated market value of the building (see defimition of “Market Value™).
If the resulting ratio equals or exceeds 50 percent, the existing building must be brought into compliance with the floodplain
manaeement regulations for new builldings.

Cost of Improvement or Cost to Repair to Pre-Damage Condition

Market Value of Building

Please note:

= The applicant must provide an estimate of the cost to perform the proposed improvements or repars. I the building
has been damaged, the cost estimate must include all work required to repair the building to its pre-damage
condition. The cost estimate must include all labor and materials. IF the work will be done by a contractor, the
contractor’s overhead and profit must be included. 17 the work will be done by the owner or volunteers. market rates
must be used to estimate the cost of materials and the value of iabor. Attached to this notice is a Cost ltemization
Worksheet that lists the items that must be included. After this review of the cost estimate, Sarasota County staft
miay require that material and labor estimates be provided.

= The applicant must provide an appraisal report that provides the actual cash value ( ACV) that is prepared by a
licensed professional appraiser according to the standard practices of the profession. Sarasota County staff wili
review the appraisal to determine that it accurately describes your buzlding and does not include the value of land,
accessory buildings, landscaping, and other site improvements. Alternatively, staff will use the Sarasota County
Property Appraiser’s building value adjusted by a factor provided by the County Appraiser.

= Inaddition to submatting detatled construction plans, the apphicant must complete the attached Substantial

Improvement/Damage Worksheet, Cost ltemization Form, Owner’s Affidavit {signed by owner, dated, and
notarized), and Contractor's AdTidavit (signed by contractor or agent, dated, and notarieed).
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Sarasola County

PLANNING AND DEVELOPMENT SERVICES

SUBSTANTIAL IMPROVEMENT/DAMAGE WORKSHEET

Date 1-30-26 Parcel 11} Number 0485141025 Permit Apphication Number RECAAL T 0000R2
Plofeity Aiddioss 25 Oakwood dr Englewood Fl 34223 | B
Property Owner RDbEI’E Barrett Phone Number 410-91 E-EBQ_E____ ! '.maii_ﬁDEBﬁ‘tEA@Hﬂi QT

Phone Number 941-979-9088 Email
remodel replace drywall and insulation in kitchen sunroom,install electrical paneal,

Ensured"Restc}red 116

Contractor Mame

Description of Improvements/Repairs
lighting and water heater retexture and paint interior

s s

Instructions: Fill out all the Nelds below. 1T the cost ratio is equal W or greater than 30 percent fill out the 2-page Cost
Itemization Form. Note that the reviewer may require the cost itemization forms and guotes for material and labor if
deemed necessary to make the Substantial Improvement/Damage determimation. Fill out and have notanzed the Owner and
Contractor Affidavits,

Flood Zone: | Required Elevation:  NAVD | Year Buil: ]
ACV Appraisal Aftached? Yes 3 No OO | FEMA Elevation Cert Attached? Yes 3 No [ '

S S L o = x =

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

¢ $310.400

2. Cost of Improvement and/or Repair, actual cost of the construction. See Cost ltemization Form for ttems that must be
mncluded (mclude volunteer labor and donated matenals/'supplies):

. $84,123.14

g —

3. Ratio:

27.09 .,

Cost of Improvement/Repair (line 2) + Market Value (line 1) =

It the ratio in line 3 15 50 percent or greater the entire building must be elevated to the mimmum elevation requirement and
all other aspects brought into comphiance with the Sarasota County oodplam management regulations.
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COST ITEMIZATION WORKSHEET FOR SUBSTANTIAL IMPROVEMENT/DAMAGE

The itemization worksheet below lists the 1tems 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 to the building. The term “costs
of repair” includes all costs of all work necessary to 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. Complete the itermzation
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.

. o RES-ALT-26-000022
Dale 1/30/28 Parcel 1D Mumber 0485141025 Permit Application Number A
25 Oakwood Dr Englewood Fl 34223
Property Address bR
[tem 5 Description (ost
Rite Prepasaton (e.g. foundaton i 5
excavation) T oS = e
Demolition and Construction debris _ 5 13,833.62
remol RIS ) L S ]
Structural Elements and Exterior Finishes
Foundatioas {L'-g |'|:|;.'-.II.|'|-:.:'-‘\... pilings, i $
colurmms, posts, &l | : s - i s o
Moenalithie and other types ol %
concrete slahs oz T 5
Bearing and non-beaning walls %
exteroer and nterior b By A
Lintels, tic beams %
Joisls, beams, susfiooning, ceilings | 5
" Attached decks and prchics - 3
Exterior finishes lee succo, sding. | % I
painting, and trum) B 5
Frame Lumber
Truss package %
Hardware [€.2. CORDETIOCE, Sraps, - i - - 5 |
fasteners. nails. serews, efe) - !
Framing lumber 5 '
Floar, weall, g r-l_'-u:lf';;hd;._'.tl1i1:-|_: . 5 = EEE R
Manufaciured lumber 5 i
- Wall wrap NVapor barrer — 5 i
E Windows and Doors
| Windows and shiding glass doars N S 5 i
Extenoer and intertor doars [ - 5
F e -
Crarage overliced doors and opencrs Y
Shulters - 5 ]
Skylights 4
Rooling
Roofing undedaymaent {fzlt, self- - ;i g
adhered, synthetc) £ .
Rool cladding {c.g. shingle, metal, | )
tile, membrane, cic.) IS ;
Flashings, dop edge, Tascia, soflin | %
euters, Jdown stz e,y . |
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Axtic, wall, and floor imsulation

[ I.J'ry'.t all {walls and cerlimg, Textnes)
L

Interior Finishes and Insulation

$1353.30
$8523.13

Flocnng (e.p. wood, laminate, tle.
| stome, i)
|

$10.000.00

s —

Finish carpentry (e.2. bascboand.
CAsINES. M, wainscoting. cic.) i

Cabamctry ama cournter wops i

% 1896.70

%12, 168,32

Wall tle

Irterior painting

5

$8656.74

Mmoo —

Electrical

Rough-im and trim-oul

| $8200.00

Fixtures {e.z. Lights. ceiling fans)

Service Change

Plumbing

Rough-in and mwim-mu

Fixtures and accessories (oo,
showers, sinks, toifers. faucets, ecd

Fire suppresston systems

Eouph-in and trim-out

i

]"u;'lccl-i a.n |+:a]

Fquipment and accessorics

Interior and Exterior Stairs

Treads and nisers

Cruardrails, handrails

Miscellaneous

Aluminum screen lanais and porches
unader roof

Bathroom acoessones (e mirmors,
towel recks, shelving, etc.)

Buih-in applisnoes (c.g, dishwasher,
imicrowaye, contral vacwuam, cie)

s manchy e

Closet shelbang and hgili-ins

Exrenor and interior door hasdwane:

Flevator

| 0

——ae e, e

Erreplace ( ue, hearth, mantel, and
strruid )

Eotchen pocessories

. ke | L] B ki ¥ AL
Low voltage clectnical systems

Ohiher deseribe

Oither disserilse

(Mher desorabee

Uther describe

| e ol | ] ] L]

L]

Line 0 Enter totzl | § 74 03252
Line 2 Enter Supervision. Overhead, Taxes. Profit | § 40 09062

Total estmare of cosl
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PLANNING AND DEVELOPMENT SERVICES

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

?E ﬂak -.rnnd Dr Enqlewnc}d FI 34223

Property Address:

Parcel 1D Number: 0485147025

= b =1
Owner's Name; nebert Barret! e

Owner's Address' Phone: 29 Qakwood Dr Englewood Fi 3422‘?

Contractor: Insured Restored LLC

Contractor’s License Number: EHE1 Sedaid e st S

Date of Contractor’s Estimate; 12/19/25

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, remodehng, repairs. additions, and any other form of improvement.

| lurther atiest that | requested the above-udentilied contractor o prepare a cost estimate for all of the work, including
the contractor’s overhead and profil. | acknowledge that if, during the course of construction, il scope of work 18
modified from the work described, that Sarasota County will re-cvaluate its comparison of the cost of work to the
market value of the building to determine if the work 1s substantial improvement. Such re-evaluation may require
revision of the permit and may subject the property to additional requirements.

I also understand that T am subject to enforcement action and/or fines il inspection of the property reveals that |
have made or authorized repairs or improvements that were 11-;11 included in the description of work and the cost

estimars ork that were the basis for issuance of
) ==
< f? ?’f;"‘f

[Qi1.l_r|._|rl.l|l|._iT:I-:i'P'.'. ! |.'r'| nIT'-l sz M ame)
STATE OF FLORIDA COUNTY OF 2 472‘

Sworn (o {nr affirmed) and subscribed before me by means of JK[ physsical presence or L] online notarization. this

BMwy ot Jpar 0 by Bttt oo,
I:l Personally known or mj roduced identification FZ, DFJ&‘E;’T /Ji—f(:ﬂ"lffi,

4 (tyvpe of identification produced)
Commission Number # ﬁL *{{{S? gﬂf ( Notary Stamp)

Motary Name P

Notary Signature:

=
. ; - DEE ANNF WEIT_
Form IPS 43 — Revised 04/01,2025 5 j.f:‘%g: Notary Public. 515« - Florida | 7
. Commissions == 455531
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Sarasola County

PLANNING AND DEVELOPMENT SERVICES

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

Fl’n]‘]'l:ﬂ‘u' Address: 25 Dakwuﬂ{'i Dir Eﬁglﬂ“ﬂﬂd FI 34223

Parcel 11D Number: 9480141025

Onvvner s Name: Ea-ﬂbﬂr{ Sarrati

Owner's Address’ Phone: 25 Oakwood Dr Englewood Fi 34223

Contractor: 'Nsured Restored LLG

Contracior’s License Number: _{:"_3‘31329%?3

Date of Contractor’s Estimate; M T

[ herehy attest that T 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, 1 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, 1 have prepared a cost estimate to repair the building 1o its pre-
damage condition. | acknowledge that if, during the course of construction, the owner requests more work or
modification of the work described in the application, that 2 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 il the work is
substantial improvement. Such re-evaluation may require revision of the penmit and may subject the property to
additional requirements,

I also understand that [ am subject to enforcement action and/or fines if inspection of the property reveals that 1
have made or authorized repairs or improvements that were not included in the descripuon of work and the cost
Etym for that work that were the basis for i1ssuance of a permit.

. /{f,f{_____, Steven Hndges

ﬁ-w nf{'nn‘.mnr‘i’-‘f‘igcnt} [ Prazied Same) i
STATE OF FLORIDA COUNTY OF | ‘11{ oy e

Sworn to {or affirmed) and subscnbed before me by means of Mwsic’ll presence or L] online notarization, this
= _dayof et 20D, g}&_w—. NV iclrdin W ::fr’jii j

= Personally known or E’/Prmhu_ul. identification r 1y Gl DJ‘('-,L"-,. ) L_[ Con\e
{type of identification produced)

Notary hame Printed: K\ﬁt&im"\f‘.vu

Notary Signaturc: %ﬁm o —_—

b e
Commission Number Hﬁ‘_ %U':’ > :}3 ™
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