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SECTION A

—

. PROPERTY INFORMATION

1. be wing Owner's Name

Pollcy Number

James & Patricia Lane
t.. Unit, Sulte, and/or Bldg. Na

'} or P.O. Route end Box No,

Company NAIC Number

2. Building Street Address (including Ap!
701 Fairmount Drive
City State 2iP Code
NORTH PORT 87
{3 Propsny Description (Lot and Block Numbers, Tax Parcal Number |Legal Description, etc.)
Untt 530, Harbor Cave Mobile Horme Park, Sarasota Courky, Florida

a4 Buliding Use (e.g.. Residential, Non-Residential, Addition, Accessary, etc.) H 8i ial)
A5 Latitude/Longltude: Lat. N,27°02'27.17 Leng. vy.82116'42,4" Horizontal Datam: CINAD 1827 [} NAD 1883
AS. Attach atleast2 photographe of the puliding if the Certificate Is peihg used to obtain floed inGurance.
a7. Buiding Diagram Number &
a8, For a bullding with a crawl spaca of gnclosure(s), provide: A9, Feor a bullding with an atteched garage, provide:

a) Square foolage of erawl space of enclosure(s) 1809 | saR a) Square footage of anachad garage n/e sq ft

b) No. of psrmanent flosd openings in the craw! spacs or b} Na. of permanerit flood openings in the attached garage

enclosure(s) walls within 1.0 foot sbove adjacant grade 11 walls within 1.0 foot sbove adjacent grade __ -
1017| sqin ¢) Total net area of flood openings in A9.b sqin

¢) Total net ared of fiood openings in AB.b

SECTION 8 - FLOOD INSU

RANCE RATE MAP (FIRM) INFORMATION

Bz {

B1. NFIP Community Name & Community Number
Sarasota County 125144

County Name
Sarasota

B3. State
FL

B9. Base Flood Elevatlon(s) (Zone

86, FIRM Index
Date
9-3-82

B4, Map/Panel Number BS. Suffix

125144-0375 D

B8, Flood
Zone(s)
AB

B7. FIRM Panel
Effective/Revised Dats
5-1-84

AQ, uze base flood depth)
8 fesl

B810.
CJFIs Profle  [RIFIRM [Cammunity Determin
{lcate aievation daturm used {or BFE in [tem BE: ENGVD
.3 the bullding located in 8 Coastal Barrier Resources System (G
Designation Date

B1
B12.

1929

Indicate the source of the Base Flood Elevation (BFE) data or bj:e flood depth entered in (tem B9,

[JOther (Describe)
[OINAVD 1888

CBRS [JoPa

Other (Describs)
BRS) area or Otherwise Protected Area (OPA)?

Oves Kne

SECTION C - BUILDING ELE)

UATION INFORMATION (SURVEY REQUIRED)

Bullding alevations are based on: [JConstruction Drawing
*a new Elevation Certificate will be required when conatruction of
Elevations — Zonses A1-A30, AE, AH, A (with BFE), VE, V1-V30, \
pelow according to the building diagram specified In item AT.

Benchmark Utilized Havoling 2

c1.

c2,

g
the building is complete.

[)Buliding Under Conslruction®
(with BFE), AR, ARIA, AR/AE, AR/A1

Vertical Datum NGV

[KFinished Construction

-A30. AR/AH, AR/AD, Complste ltems C2.a-g

0.-1928

Converslon/Cormments

Check tha measuremsnt used,

) Top of bottom flaor (inciuding basement. crawl spacs, or endlosure figor) 072 Rfeet [ meters (Puerto Rico only)
b) Top of the next higher fioor 087 [Clfeest  [meters (Puerto Rico only)
) Bottom of the lowest harlzontel structural member (V Zanes prly) . [Cfeet  [Imeters (Puerto Rico only)
d) Attachad garage (top of slab) . [feet [CImeter (Puerto Rico only)
@) Lowest elavation of machinery or equipment servicing the byilding 08.4 Kreet [(Ometers (Puerto Rico only)
{Osscribe type of equipment In Commant
fi  Lowest adjacent (finished) grade (LAG) Q6.6 XKfeet [meters (Puerto Rico anfy)
g) Highest adjacent (finished) grade {HAG) 07.2 Kfeet [meters (Puerto Rico only)
_— SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This cartfication is to be signed and sealed by @ land surveyor, enginear, or architect Buthorized by law to certify slevation
information. | certify that the information on this Cortificate repregsnts my past efforts to Interprel the dala aysilable.
tement may be punishable by fine or prisenment undar 18 U.S. Code, Section 1001,

] undarstand that any false stal

& Check here if commeants are provided on back of form,

[ er's Name License Number
lan K Figh 3541
THie Company Name
VE an Bysximn :l; .|nQ.
Addrese City State ZiP Code
12450 Temiami Trall _ North Pert FL 34287
Signature Date Taisphons
4/28/2008 941.4268-0681
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