- SUBSTANTIAL
@ IMPROVEMENT/DAMAGE WORKSHEET

Sarasota County (FEMA 50% RULE)
scgov.net | 941.861.5000 | TV19

South County: Development Services North County: Development Services
4000 Tamiami Trail S. Room 122 1001 Sarasota Center Blvd

Venice, Florida 34293-5076 Sarasota, Florida 34240
941-861-3282 (Fax) 941-861-6471 (Fax)

Date 3/15/24 Parcel ID Number 0105049035 Permit Application Number

Property Address: 1293 siesta bayside drive Sarasota Florida 34242

Jim Hastings 203 858 5131 _ .

Name of Owner: Phone No:

Owner E-Mail: Jimaha81@aol.com

1293 siesta bayside drive Sarasota Florida 34242

Name of Contractor: 1RYan L DeVittori Phone No: 941-374-0333 __ ryan@devittori.com
ryan@devittori.com

Address of Owner:

Contractor E-Mail:

Instructions: Fill out all fields below and applicable affidavits. Attach any supporting
documentation such as private appraisals, signed contracts, and proposals. If the Ratio of the
cost improvement (line item #3) is greater than 35%, then the attached Cost Itemization
Worksheet must be completed. See FAQs for explanation. Costs are to include all costs associated
with construction drawings.

Flood Zone: AE | BFE: 10 Year Built: 1998
Existing Elevation of Lowest Floor: 0 ] *Private Appraisal Attached? Yes | |No lv]

* Private appraisals must provide “Market Value” as defined in Sarasota County Code Section 54.513(b)(33)

1. Present Market Value of structure ONLY
(Market Appraisal Report or use Property Appraisers’ Tax assessed value, BEFORE
improvement, or if damaged, before the damage occurred), not including land

value and site improvements: $473,900.00

2. Cost of Improvement
Actual cost of the construction** (see items to include exclude)

**Include volunteer labor and supplies*** $70,000.00

3. Ratio = Cost of Improvement (or Cost to Repair) + Market Value X 100  0.15 9

If ratio is 50 percent or greater (Substantial Improvement), the entire structure including the existing
building must be elevated to the base flood elevation (BFE) or higher and all other aspects brought
into compliance.

Form IPS43 — Revised 4/10/13
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Sarasota County

scgov.net | 941.861.5000 @ TV19

Owner’s Affidavit: Substantial Improvement or Repair of Substantial Damage
Property Address: 1299 Si€sta bayside drive Sarasota Florida 3424

Parcel ID Number: 01 05049035

Owner’s Name: Jlm HaStlngS
Owner’s Address/ Phone: 1293 siesta bayside drive Sarasota Fl 34242 / 2038585131

Ryan L DeVittori
CBC 1259751

Date of Contractor’s Estimate: 3/ 1 2/ 24

Contractor:

Contractor’s License Number:

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 all of the 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, I decide
to add more work or to modify 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.

s T 744” Jim hastings
£

(Signeture of Owner) (Printed Name)
STATE OF FLORIDA, COUNTY OF &F&Jc‘("h- Sworn to (or affirmed) and subscribed before
me this /X day of Marcl, ,20_2¢ , by, im /%\‘A‘// S

J

(name of person making statement)

Personally Known of v Produced ID Coﬂﬂec7zt_cu+ bé. /33/5_§§ S

(Type of ID & Number)

Notary Signature: )M&W Notary Name Printed: D v}c( R—F—f el [

N g 023 S AL DAVID FUSSELL . .|
Commission Number )Z/ }6/ f/ v $ ‘%,’ Notary Public, State of Fioriga
Commission# HH 487023
My comm. expires Jan, 31,2028

Form IPS43 — Revised 11/15/13



SarasSota County

scgov.net | 941.861.5000 | TV19

Contractor’s Affidavit: Substantial Improvement or Repair of Substantial Damage
Property Address: 1293 siesta bayside drive Sarasota Florida 34242

Parcel ID Number: 0105049035
Jim hastings

Owner’s Name:

Owner’s Address/ Phone: 1293 siesta bayside drive Sarasota Fl 34242 2038585131
Ryan L DeVittori

cbc1259751
3/12/24

Contractor:

Contractor’s License Number:

Date of Contractor’s Estimate:

I 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. I acknowledge 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 th, is for issuance of a permit.

—— Ryan L DeVittori

(Signature of Owner/AgeyIC:ﬁtrfdf (Printed Name)
STATE OF FLORIDA, GOUNTY OF Oafasl 1o Sworn to (or affirmed) and subscribed before

me this 0™ day of _ Apct | .2024__, by, Ryan Deyitler;

(name of person making statement)

I:lPersonally Known or \ Produced ID DLI‘ \ ))L '}2\)’?%‘7}”"0

(Type of ID & Number)

Notary Signature: Notary Name Printed: SIJQ F(‘QQYY‘ N

NTITPIN )
Commission Number H’{'H‘\q ;,.g 'M ‘,w SLATE RIERCERRESARND)
Notary Public - State of Florida
%&i& Commission # HH 492579
ToFrS

" My Comm, Expires Feb 14, 2028
Form IPS43 — Revised 5/21/12 "Bonded mrmh Nationai Notary Assn.
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