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FEDERAL EMERGENCY MANAGEMENT AGENCY
O.M.B. No. 3067-0077
ELEVATION CERTIFICATE
Important: Read the instructions on pages 1-7. KUPM‘ /UV"IQ
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
Joseph & Jeanne Diachun
BUILDING STREET ADDRESS (Including Apt., Unt, Suite, and/or Bidg. No.) OR P.0. ROUTE AND BOX NO. Company NAIC Number
476 Island Cr (Previous: 472 Iswland Cr '
CITY STATE Z\P CQDE
Sarasota FL
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Lot 15, Block 4, Sarasota Beach
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)
Residential
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( M -1 - R Or WRIBHEHE) [ONAD 1927 [ NAD 1883 [J USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1.NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME 83. STATE
Sarasola Co 125144 Sarasola FL
B4, MAP AND PANEL B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B85. SUFFIX B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8 FLOOD ZONE(S) (Zone AO, use depth of flooding)
125144 0143 E 932 92 AE 11 |
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
[ FIS Profile &< FIRM [[] Cammunity Determined [] Other (Descrbe): _____
B11. Indicate the elevation datum used for the BFE in 89: [X] NGVD 1929 1 NAVD 1988 [] Other (Describe):

812.BhehﬂdggbmbdhaCoashleiaRmmMjCBRﬂmammmgOPA)? [JYes [ No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buikding elevations are based on: [_] Construciion Drawings” (] Buikling Under Construction® [ Finished Construction
*A new Elevation Cerfificate will be required when construction of the buiding is camplete.

C2. Building Diagram Nunbe'z(Sdedﬂebuidmdagmmdiﬁhbhhﬂﬁghmmwﬁﬁmebbémmumd-sepagsBand‘(. If no dagram
accurately represents the buiding, provide a sketch or photograph.)

CS.Elevaﬁors—ZmesMASO,AEAH,A(NhBFE).VE,V1-\BO,VMBFE).ARARIAARIAE,ARIAMGO,AWAH,APJAO
CmpbteltamCS.mbdqnmdnngbuidngdagans:aﬂedhmcz.ShlemmunlsedﬁhethmsdﬂeemﬁunMdahmtsaﬂorlheBFEin
Section B, corvert the datum to that used for the BFE. Show field 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.
Datum NGVD 1929 Conversion/Camments _____

EbvaﬁonrefaemenukmsedMDuaﬂwdmﬁomefaermMusedwmﬂnﬂm? [JYes X No

o ) Top of bottorn floor (including basement o enclosure) 5, 3f(m) i

o b) Top of next higher fioor 15.2f(m) ; . :

o ¢)Botiam of lowest hortzontal stuctural member (v zones o) wa._ ftm) iz b('-&;

o d) Attached garage (iop of siab) 4. 9ft(m) Eg k /

0 e Lowest elevation of machinery andfor equipment _§§ \7
senvicing the buiding (Descrbe in a Camments area) 11.0R(m) £ !/M O\()

o ) Lowest acjacent(inshed) grade (LAG) 4. 70 28 AL

o g) Highest adiacent (finished) grade (HAG) 5. OR(m) g (

o h)No.ofpmnamnlopetir@(ﬂoodvaS)wwmm.wwemntgadeﬁ g

o i) Total area of al permanent openings (flood vents) inC3h 3171 sq in. (sg.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 interprel 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  Jeffry H. Hiligoss LICENSE NUMBER LS 4488

COMPANY NAME  JH. Hiiigoss, PLS

TIMLE PSM

ADDRESS [el10 ¢ STATE ZiP CODE

601 Padua Ct Nokamnis FL 34275
TELEPHONE

[
o £ DATE
SIGNATURE W 7HONS 9414123010
=

See reverse side for continuation. Replaces all previous editions
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IMPORTANT: In these spaces, copy the corresponding information from Section A. For Insurarce Comparty Use:
BUILDING STREET ADDRESS (Including Apt., Uni, Sute, and/ar Bidg. No.) OR P.O. ROUTE AND BOXNO. Policy Number
476 |sland Cr
cmy STATE ZIP CODE Comparty NAIC Numbsr
Sarasola FL

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Copy both sides of this Elevalion Cetificate for (1) cammunily official, (2) insurance agenticampany, and (3) buikding owner.

COMMENTS
€3 (e) Electrical confrol box for elevator A >

7 Y 2
[ Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zone AO and Zone A (without BFE), camplete ftems E1 through E4. If the Elevation Certificate is intended for use as supporting information for a LOMA or LOMRF,

Section C must be completed

E1.BlﬂdngohgamNmber_(Seledﬂwemlgdagznmcdﬁn]ubhhﬂdngh’ﬂiﬁhscaﬁﬁzhbbehgmbhd—seepagsﬂaMl If no diagram accurately
represents the buiding, provide a skefch or photograph.)

E2. The top of the battorn floor (including basement or enclosure) of the building i __ft(m)__in(am) (] above or [] below (check one) the highest adjacent grade. (Use
natural grade, if available).

E3.ForBuidngDhgmssavmq:a\hg(seemn,menedﬁg\anoaueblabdmwevaﬁmb)oﬂheblidngis __R(m) __in.(am) above the highest adjacent
grade. Camplete iterns C3.h and C3i on front of form.

E4. The iop of the platform of machinery and/or equipment servicing the buiding s __R(m)_in(am) (] aboveor [[] below (check one) the highest adjacent grade. (Use
natural grade, if available).

ES. For Zone AQ only: Ifnoﬂooddq:hmrbe'sava]die.ismmdtheboﬂunmmmmmmmsmhmmmdmme?
ClYes [1No (] Unknown. The local official must certify thés information in Section G.

SECTIONF - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

Thepupawmaowna"smmmedrquﬁﬁvemmsmsk B, C (llemns C3.h and C3.i only), and E for Zone A (without a FEMA-issued or cammunity-
issued BFE) or Zone AO must sign here. The stalemerts in Sections A, B, C, and E are comed! fo the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS cITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[C] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Thelazlomch!mkaMWWuMthmﬁ‘szmtmmmswsA B, C (or E), and G of this Elevation
Certificate. Complele the applicable item(s) and sign below.
¢1.J ThehfwnaﬁoninSedmCuashkmmwudumnmﬁonl\dhsbwnsigEdebossedWabemedsneym engineer, or architect who is authorized by state

or local flaw to cerify elevation information. (ImetBsouceammtedheMddah&eCanmlsambelm)
G2. [[] Acommunity mmmEhaMWhmAmaWam&NEQamm.
G3.[1 Ttwhlovtgwmmim(mw)ispwidedhmmmnmgammnmm
G5. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED
G7. This permit hes been issued for: [[] New Construcion [] Substantial Improvernent
GB.EIwaﬁmdasfbtﬂtbmm@dudngmt)dtmmﬂdngis e ftm) Datum:
GG.BFEor(mZomAO)dq:Mofloodnganhebtj!dngﬁbis: .__R(m) Datum:

LOCAL OFFICIAL'S NAME TME

COMMUNITY NAME TELEPHONE

SIGNATURE DATE

COMMENTS

[C] Check here if attachments
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