FEDERAL EMERGENCY MANAGEMENT AGENCY
O.M.B. No. 3067-0077
2000 1573 NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7.

‘ SECTION A - PROPERTY OWNER INFORMATION e p———
BUILDING OWNER'S NAME Policy Number
Hidden Bay at Osprey, LTD b
BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Gompany NAIC Number
232 Hidden Bay Drive 4,
cITY STATE ZIPCoDE” 2]

Osprey FL M2 an~:.. .
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc) Conntryens, ~ 5

Bay Pointe Vista Il, A Condominium 200 §

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) De: t VO

Residential i
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):

( #H - #HE -HBHE OF HHIHHHE) [ONAD 1927 [J NAD 1983 [J USGS Quad Map [ Other.

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3.STATE
Sarasota 125144 Sarasota FL

B4. MAP AND PANEL B5. SUFFIX B7. FIRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)
125144 0228 E 090392 08-03-92 AE 12
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
[] FIS Profile X FIRM ] Community Determined [] Other (Describe):
B11. Indicate the elevation datum used for the BFE in BS: [X] NGVD 1929 [CINAVD 1988  [] Other (Describe):
B12. Isthe located in a Coastal Barier Resources S CBRS) area or Otherwise Protected Area (OPA)? OYes XINo ignation Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1.Bui|dngelevatior\saebaedm:DCmShudimDraMngs' [ Building Under Construction* X Finished Construction
*A new Elevation Cerificate will be required when construction of the building is complete.

‘BuildingDiagzmNun'berg(Seledthewﬂngdagannndsiti&bﬂehﬁgformmisoaﬁﬁtrdeisbdngwmlaed-seepag&sﬁmdl If no diagram
accurately represents the building, provide a sketch or photograph.)

C3. levations — Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAO
CmﬂdethS.aibdmmdmbﬂEhﬁgmspaiﬁedhlmeZSﬂemmmused.lfmedallnisdfferaﬁfrunﬂ\edm:nwedfa'heBFEh
Section B, conver the daturn 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, to document the datum conversion. v
Datum_____ Conversion/Comments

Elevation reference mark used SaraCo Does the elevation reference mark used appear on the FIRM? [] Yes [X] No
Q a) Top of botiom floor (including basement or enclosure) 12. 1f(m) 3
O b) Top of next higher floor 2.1ft(m) %
* 0 c) Botiom of lowest horizontal structural mermber (V zones only) NA._ f(m) 23
O ) Atiached garage (1op of siab) 12 1fim) £z
O &) Lowest elevation of machinery andlor equipment el 4&(((
senvicing the building (Describe in a Comments area) 12.0ft(m) éé
0 ) Lowest adjacent (finished) grade (LAG) 11.5ft(m) 25
Q g) Highest adjacent (finished) grade (HAG) 10. 0ft(m) g
O h) No. of permanent openings (flood vents) within 1 ft. above adjacent grade NA =
Q i) Total area of all permanent openings (flood vents) in C3.h sq. in. (sq. cm)
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION
This certification is to be signed and sealed by a land surveyor, engineer, of architect authorized by law to certify elevation information.
I 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.
CERTIFIER'S NAME Kenneth R. Palmer LICENSE NUMBER #4661
TMLE  Surveyor COMPANY NAME Cyrix Engineering, Inc.
ADDRESS cmy STATE ZIP CODE
1144 Tallevast Road, Spite 111 Sarasola FL 34243

SIGNATURE DATE TELEPHONE
= / 2 10-1901 9413588812

FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




AT "

IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurance Compary Use:

BULDING STREET ADDRESS (ncudng Apt, Ui, Sute, andor Bdg. NoJ) OR P.0. ROUTE AND BOXNO. Policy Nurmber =
232 Hidden Bay Drive :
iy STATE ZIP CODE Company NAIC Number
Osprey AL 29
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED) ’

Copybdhsdsdmaevdimcaﬁﬁweh(nwmmnyoﬁm,&)immagaﬂwm.m@)hﬁgm.

COMMENTS

This is a6 story building. The building has two parking

levels and three residential floors. Parking level one = 12.1

Pakir\gtevdtm=22.0.ﬂidﬂotr=320.kn1hﬂou=42.0.ﬁﬂ1ﬂoor=52.0.

[ Check here if attachments

292002
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FORZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), complete ttems E1 through E4. nmmmsmumammmmm«mﬁ

Section C must be completed.

E1.mmgmm_(wmmmmmbmmummmsmm-mmsand7. If no diagram accurately
repf&eensmebtﬂdr\g.prwheaslcetm«pmogr@.)

E.Tmmdmmnm(mmmmtaa\dosum)dmetxﬂdngis

natural grade, if available).
£3. For Building Diagrams 6-8 with openings

grade. Cmmpleﬁeitarsca.ha‘\dmjmmmmn.

E4. For Zone AO only: If noflood depth number is
OYes [INo ] Unknown. The local official must certify

__fum) __infem) (] aboveor (] below (check one) the highest adjacent grade. (Use

(seepage?).ﬂ\ene)dﬁghafouadevdedfou(devﬁmb)dﬁ\euﬁ\gls __fim) __in.(cm) above the highest adjacent

m.smmdmmmmhmmmmmuwsmnmwmma
this information in Section G.

SECTION F - PROPERTY

OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

ThepmpeﬂyumerormefsamtedreptwentaivemwnpletesSeda'sA.B.C(ltemsCB.ha\dmjuiy).a\dEeroneA(wiﬂnnaFEMA&Jedormmm-
issued BFE) or Zone AO must sign here. ThestaememshSewmsA,B,C.deaewredmmebwdwhwbdg&

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

ADDRESS cITY STATE 2IP CODE ‘
SIGNATURE DATE TELEPHONE
COMMENTS p
N
(] Check here if atachments -

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

mwmmsmtedwm«admmmmmmmwswmmmmmm& B, C (o E), and G of this Elevation
Caertificate. Complete the applicable itern{s) and sign below.

G1.Elmei1bmaithedimaasﬂ(enﬁomdherdoamentaﬁm
state or local law to certify elevaticn information. (Indicate the source
GZDAcmmrityoﬁddoonﬂeledSedimEforabdd\gMethmeA

mmmmmmwamm.m,ammsmw
and date of the elevation data in the Comments area below.)

(witm.taFEMAszedcrcunnuity-imledBFE)oereAO.

&.Dmmmwmnaﬁm(mns%)suwbedhmﬂymnmagmmtmpm.

GA4. PERMIT NUMBER

G5. DATE PERMIT ISSUED

G5, DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G7. This permit has been issued for: [] New Construction ] Substantial Improvement

'

GB.Bevdimdashﬂleestﬂotx(uM\gbmen‘ﬂ'ﬁ)dﬁ%blﬁlgis: . ¢ Datum: ___
(39, BFE or in Zone AO) depth offlooding at the building stei: o tm Datum: ____
LOCAL OFFICIAL'S NAME TITLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS .
(] Check here if attachments

FEMA Form 81-31, JUL 00

REPLACES ALL PREVIOUS EDITIONS




