FEDERAL EMERGENCY MANAGEMENT AGENCY

. e NATIONAL FLOOD INSURANCE PROGRAM O.M.B. No. 3067-0077
ELEVATION CERTIFICATE Expires December 31, 2005
Buf 2001-22.%2) Important: Read the instructions on pages 1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Compery Use
BUILDING OWNER'S NAME Policy Number
MR AND MRS LITUAK
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
416 HACIENDA STREET
CITY STATE ZIP CODE
WARM MINERAL SPRINGS FL 34287

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
NORTH 1/2 OF LOT 21 AND NORTH 1/2 OF LOT 22 BLOCK C WARM MINERAL SPRINGS SUBDIVISION
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDEALONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type).____
(#HE -1 - BEME O Hit HHIHIE) [ONAD 1927 [ NAD 1983 [J USGS Quad Map Oother
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3. STATE
SARASOTA COUNTY 12514 SARASOTA FLORIDA
B4. MAP AND PANEL B7. FIRM PANEL BS. BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AQ, use depth of flooding)
125144 0375 D 9392 0375 9392 A8 8
B10. Indicate the source of the Base Flood Elevation (BF E) data or base flood depth entered in B9,
[ Fis Profile & Firm [ Cammunity Determined (] Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [} NGVD 1929 I NAVD 1988 ] Other (Describe):
B12.Is the located in a Coastal Barmier Resources area or Otherwise Protected Area ? [Yes &b Designation Date -

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Buiding elevafions are based on: [[] Construction Drawings* (] Buikding Under Construcion* %] Finished Construction
*A new Elevation Cerfificate will be required when construction of the buiding is complete.
C2.Bling'nganNuwerl(Sdedmmudagwnmdéﬁabmumbmmmmsw\gm-seemswl If no dagram
accurately represents the buiding, provide a sketch or photograph.)
C3. Bevations - 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/IAO
Complete ltems C3.-a-i below according to the buiding diagram specified in ltem C2. State the datum used. If the datum is different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show fiekd measurements and datum conversion calculation. Use the space provided or the Comments area of
Section D or Section G, as appropriate, fo document the dafum conversion.
Datum_____ ConversionCamments

Elevation reference mark used SEE COMMENTS Does the elevafion reference mark used appear on the FIRM? [] Yes [X] No

Q a) Top of bottom floor (including basement or enclosure) 13. 93 ft(m)
Q b) Top of next higher floor NA. _ f(m)
Q ) Botiom of lowest horizontal siructural member (V zones only) NA._ t(m) i s | .
Q d) Attached garage (iop of sizb) NA _ t(m) & § : Sl l ?
Q ) Lowest elevafion of machinery andfor equipment g‘;‘ﬁ 3%)«] v
senvicing the buikding (Describe in a Camments area) 13. 351t (m) E ;
Q 1) Lowest adjacent (fnished) grade (LAG) 12.4Rm) I B. GREGORY RIETH
Q g) Highest adacent (inished) grade (HAG) 13 3tm) § “ PSM. 5228
Q h) No. of permanent openings (lood vents) within 1 i above adjacent grade N/A = S

Q2 i) Total area of al permanent openings (flood vents) in C3h /A sq in. {sq.cm)

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, or architect authorized by law to certify elevation information.
| certify that the information in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.

| understand that any false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
CERTIFEER'S NAME B. GREGORY RIETH LICENSE NUMBER P.SM.#5228

TITLE PROFESSIONAL SURVEYOR COMPANY NAME ~ STRAYER SURVEYING & MAPPING, INC.

ADDRESS

CITY STATE ZIP CODE
1225 TAMIAMI TRAIL * UNIT B-13 PORT CHARLOTTE FL 33953
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IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Company Use:
BUILDING STREET ADDRESS (inciuding Apt, Uni, Sute, andior Bidg. No) OR P.O. ROUTE AND BOXNO. Policy Number

436 HACIENDA STREET

cy STATE 2IP CODE Company NAIC Number
WARMMINERL SPRINGS FL 3487

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

mmmdwmmha)mmmmmmww,mmnmm.
COMMENTS
PROJECT NUMBER 02-09-59P

SARASOTA CO BM#7679A (GRANADA DR) ELEV=10.12

gmed(heteifaﬂadmems
SEC“ONE-WHHATDNIWOMAmN(ﬁJWEYMTREQURE)FORMMWMAWTWBFB

For Zone AO and Zone A (without BFE), camplete ltems E1 through E4. Ifthe Blevation Certificate is infended for use as supporfing information for a LOMA or LOMRF,
Section C must be completed

E1.Btﬁ\gDiaganleba’_(Seledlhebd:hgchgannt:ds'ria'blhebtﬁ\ghmchﬁsmsw\gmpbbd-seepmwmdl If no diagram accurately
represents the buiding, provide a skeich or photograph.)

2. The op of the botiom floor (nclucing basement or enclosure) of the buidingis __ ft(m) __in.(am) [] above or [[] below (check one) the highest adjacent grade. (Use
natural grade, i avaitabie).

E3. For Buiding Diagrams 6-8 with openings (see page 7),the next higher floor or elevated floor (elevation b) of the buling s __ t(m)__in.(am) above the highest adiacent
grade. Camplete items C3 h and C3i on front of form.

E.ﬂanMpHGmdnadiuymmisavﬁ\ghehﬁ\g's __ftgm) _in.fom) [] above or [[] below (check one) the highest adiacent grade. (Use
natural grade, if available).

ES. For Zone AO only: Ifmﬁood(huhnnbaisamaie,smmdmmmwhmmmmuy’smwmadnum?
L] Yes [1No [T Unknown. The local official must certiy this informafion in Section G.
' SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

Trepmm/muwm‘suuiaedwmmmmkacahrscahmdcs.iaiy).mEtereA(muﬂaFBM-Esuedammi/-
issued BFE) or Zone AQ must sign here. The statements in Seclions A, B, C, and E are correct to the best of my knowledge.

PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

Q Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
ﬂnebwdﬁcidvmBWWWGMbMMMsWWWWWS@BAB.C(aE),dedlﬁsElardon
Certificate. Complets the applicable item(s) and sign below.

Gl.0 MMhSﬂmCmﬁmmmm&mmmmmeWamw.m,aacﬁbdum'satlnizedbyst&
or local law to cerfify elevation information. (Indicate the source and date of the elevafion data in the Comments area below)

G2.1 AWMWWEhaMWhMAWaMUMMBFBamw.

G3.[1 The folowing information (ftems G4-G9) is provided for community floodplain management purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G5. DATE CERTIFICATE OF COMPLIANCE/AOCCUPANCY ISSUED
G7. This permit has been issued for: [] New Construcion [] Substantial Improvement
G8. Elevation of as-buit lowest foor (inclucing basemenf) of the buikding is: .t Datum:
G9. BFE or (in Zone AO) depth of fooding at the bulding ste is: . _tm) Datum:

LOCAL OFFICIAL'S NAME TLE

COMMUNITY NAVE TELEPHONE

SIGNATURE DATE

COMMENTS

[[] Check here if attachments
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