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ELEVATION CERTIFICATE

important: Read the instructions on \pages 1-7.
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SECTION A - PROPERTY OWNER INFORMATION

For Insurance Company Use:

BUILDING OWNER'S NAME Policy Number

Kelly

BUILDING STREET ADDRESS (Inciuding Apt. Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
690 Iris Dr ‘

CITY STATE Z\P CQDE

Venice FL

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, efc.)

Unit 374 AKA Space No. 397, Japanese Gardens of Venice Mobile Home Park (Sarasota County Parcel ID #0473-01-1374)

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

Residential

[ATITUDE/LONGITUDE (OPTIONAL)
( #° - #H - R Or W

HORIZONTAL DATUM:
[ NAD 1927 [ NAD 1983

SOURCE: E GPS (Type):

USGS Quad Map [ Other:

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1 NFIP COMMUNITY NAME & COMMUNITY NUMBER 82. COUNTY NAME B3, STATE
Sarasola Co 5144 Sarasola FL

B4. MAP AND PANEL R7_FIRM PANEL B9, BASE FLOOD ELEVATION(S)

NUMBER B5. SUFFIX 86, FIRM INDEX DATE EFFECTIVEREVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)
125144 0344 E 8392 1 AE 12

BIO.IndatetheswroeomeBaserodElarahm' (BFE)CBBUb&QdeM‘IemerethQ.

(] FIS Profile < FIRM (] Canmunity Determined ] Other ).
B11.IndntemedwaﬁonchnmlsedlormeBFEhBQ:& NGVD 1922 ] NAVD 1988 [ Other (Describe):

Otherwise Protected Area (OPA)? [ Yes X No Designation Date

812lshebwﬁnglmtedhaCoastaleia’Rmmswm(CBRszmu {

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buikling elevations are based on:
*A new Elevation Certificate will be required when

2. Building Diagram Number 5 (Select the building dlagram
accurately represents the buiding, provide a sketch or photograph.)

C3. Bevations — Zones A1-A30, AE, AH.A(NhBFE),VE,W-\m‘V (with

memlmcaaibebummgbmebuidngdagamspeciﬂedh Item C2.
SecﬁonB,convmmedaunbmat@d(utheBFE Show field measurements and

SecﬁonDorSecﬁonG.sq:prq:'iale,locbummmedaMnmusbn.
Datum NGVD 1929 Conversion/Camments

Elevation reference mark used * Does the elevation reference mark used appear on the FIRM? [ Yes XN

o a) Top of bottom ficor (including baserment or enclosire) 14. 4ft(m) 3

o b) Top of next higher floor na._ f(m) S 4)

o ¢) Botiom of kowest horizontalstuctural mermber (V/zones onb) na. _fm) 28 &%'

o d) Attached garage (top of siab) na __ftm) € T & /

o &) Lowest elevafion of machinery andlor equipmert ; s ; \0"1
senvcing the buidng (Describe in a Camments area) 14. 4R (m) £2 \/b) (2\\0\

o f)Lowest adacert (inished) grade (LAG) 10.51(m) 25

o g) Highest adacent (finished) grade (HAG) 10. 78(m) g

o h) No. of permanent openings (flood vents) within 1 fL above adacent grade n/a £

o DTotaIaeadalpetmatﬁlt@nhgs(ﬂoodvmts)inC&hrV_g_sq.'n.(sqcm)

BFE), AR, AR/A, AR/AE, ARIAT-A30,

[J Construction Drawings” [ Buikding Under Construction* [X Finished Construction
construction of the building is complete.
muds'mi!atomebumgforvh}dw

tﬁsaaﬁ:ateisbeingompleﬁed-seepagesSandI If no dagram

AR/AH, ARIAO
State the datum used IfhedatnnisdﬂaemmmedaumusedtormBFEin
datum conversion calculation. Useﬂ\eq)acepmddedorlheCarmenBamaof

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

— " This certification is to be signed

surveyor, engineer, or architect authorized by law to certify elevation information.

| certify that the inform

| understand that any faise statement may be punishable

ation in Sections A, B, and C on this certificate represents my
by fine or imprisonment un

best effarts ta interpret the data available
der 18 U.S. Code, Section 1001.

CERTIFIER'S NAME  Jeffry H. Hilligoss

LICENSE NUMBER LS 4488

COMPANY NAME JH. Hiligoss, PLS

TITLE PSM
ADDRESS ciy STATE 7IP CODE
601 Padua Ct - o Nokarmis FL 34275
SIGNATURE DATE TELEPHONE

B/19/05 941-412-3010

FEMA Form 81-31, January 2005

See reverse side for continuation.

Replaces all previous editions




IMPORTANT: [n these spaces, copy the corresponding information from Section A. For Irsurance Compery Use
=SNG STREET ADDRESS (noioing A, Und, Sule, andir 8idg No) OR P.0. ROUTE AND BOXNO. Policy Number

690 Iris Dr

Y STATE 7iP CODE Company NAIC Number
Venice FL

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
COpybohsidsdttisBevaﬁonCaﬁfmtaiurU)oamwnilyoﬁdaLQ)ksuﬂmagethamany.md (3) buiikding owner.

COMMENTS
-* Section C3 BadnmdeaeIwSaasotaComtyBMﬂw

- N L e
~Secion C3 &) Wood air condtioner support stand Q}/%/gﬁ- 44’3&

(JHH Job #25-165FEMA) ] Check here if attachments

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZOﬁ(WITHOUT BFE)
tended for use as supporfing information for a LOMA or LOMR-F,

FuereAOandZmeA(mmaFE),eunplebwrsH through E4. If the Elevation Certificate isin
Section C must be completed.
E1.Bui\dngDiag'anNunba'_(Selednebdldngdag'anmasts'niabheb\ﬂd\gfcrvwﬁd\misoaﬁhb‘sbeingompleted—seepagsﬁandl \f no diagram accurately
represensmebmdng,prwideaskethapmogaph.)
&.Tmmofmwmm(mmwm)dmeuﬂdng's __fgm) _infom) [ aboveor Dbdau(dnxm)hﬁg‘wwpcmlgade. (Use
natural grade, if available).
E3.ForBuiIdingDbgamss-awmomnings(seepagen.mnadh’ghernoororelevahdhar(e!evaﬁonb)dﬁ\ebddngis _ll(m)_h(an)mavemehy\estadpcent
grade. Canplelemm.hand(ﬁ.ide(mn.
Ed.mmofmuaﬁamdnadﬁneyaﬂaeqhwﬂsuvﬁmmuh\gis __n.(m)_in.(un)[:]movecr C]bdm(cheitone)uerigmaqacmtgade. (Use
natural grade, if available).
E5. For Zone AQ only: lnol’boddq)mnmberisavﬂabiqsmbpdhebdunmmvmadinmthmemmmmnlﬁlwqiammadmnce?
[JYes [INo []Unknown. Thelodoﬁdalmtstwilyﬂisiimﬁmins@onﬁ
SECTIONF - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
Thepmpa‘ymuw\e’samuizedmpresmlaﬁvemmpldssmsAB.C(lbtrsC&handCS.ionty).dek:rZoneAM\outaFEMAismedorcmmmRy-
issued BFE) or Zone AO must sign here. ThesldanertshsmsAB,C,avdEaecmedlomebeslofmkfmiedge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[ Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
mem&dﬁﬁlmsmwawummmmmw:iVSanm@mmadmncuwleleSecﬁmsAB.C(a'E),andGomisElevaﬁon
Certificate. Compiele the applicable ftemy(s) and sign below.

G1. [] The information inSedonCmastakenfmmomerdocumnbﬁonmalhasbemsig\edanderbmdb{alicersedsrveyor.engineer,oramtibdmisaumoﬁzedb/smte
or local taw to cerfify elevation information. amm&emmmtedttdamﬁonmhmmmsmbdw.)

G2.[:lAoawmn'ﬁyoﬁdalompieEdSecionEhauﬁgmtedeA(mwaFBﬁAhmedammmy&adBFE)uZmer.

GS.DTMMMMMSM)SWMWMHWWW

G4 PERMIT NUMBER G5. DATE PERMIT ISSUED Gb. DATE CERTIFICATE OF COMPLANCE/OCCUPANCY ISSUED

G7.Ttispaniﬂasbwniss.ledbr.D New Constructon [J Substantial iImprovernent

GB. Elevation of as-built lowest floor (including basement) of the building i _._fm) Datum: _____
o BFE or in Zone AQ) depth of fooding at the building ste &: - . _km Datum: ____
LOCAL OFFICIAL'S NAME TME
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS
[ Check here if attachments

FEMA Form 81-31, January 2003 Replaces all previous editions




