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_N< OMIS * . iPL i - 34275 -
- PR PERTYDESCRIPTTONa.otamded(NmtbetsTaxPamdNthaLengQsmpﬁm etc.) AL, :-- RORTEE I
- METES AND BOUNDS. APN #0165-16-0028: e Y T i i e
BL" DING USE (e.g., Residential, Non-residential, Addition, Aooessory etc. Use a Comments area, rfnw&ssary)
_ NON-RESIDENTIAL
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(g - - HEHE or #####J#P) i E]NAD1927 Dmmges DUSGSQuadMap ~ 4] Other’ __,
SECTIONB FLOODINSURANCERATEMAP(FIRM)N:ORMATION .
jm 1P COMMUNITY NAVE & COMMUNTY NUMBER . " -~ [ BZCOUNTYNAME. . . = - .. © = % . B&SWE
ISL”{ASOTA ‘COUNTY: - 425144 ¢ - SARASOTA* S0t - " |'FLORIDA - " ?
l 4. MAPANDPANEL .| B5. SUFFIX mFIRMN)EXDATE i B7. FIRMPANEL - B&H.O(DZGJE(S) IBASEFLOGJ&EVATKN(S)_
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- (I FIsProfie B FIRM E]CamumtyDetemmed Domer(bembe) 2
311. Indicate the elevation datum used for the BFE in B: 5 NGVD 1929 [CJNAVD 1988 L__lomer(D&eabe) I
312. lsthebuidngbwedmaCoaddBanaRmmSystan(CBRS)aeaaOﬁmHmwedNea(OPA)? (] Yes @No Designation Date S <
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED) \\
C1. Building elevations are basedon: ~ Construction Drawings* Building Under Construction* X Finished Construction gg
*A new Elevation Certificate will be required when construction of the buiiding is complete. =29
2. Building Diagram Number 1 (Select the building diagram most similar to the building for which this cerfificate is being completed - see pages 6 and 7. If no diagram v
accurately represents the building, provide a sketch or photograph.) S 8
=3 Elevations ~ 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/AQ ~ :\
Complete tems C3.-2- below according 1o the building diagram specified in ltem C2. State the datum used. If the datum is different from the datum used for the BFE in S\Q

Saction B, convert the datum to that used for the BFE. Show field measurements and datum conversion calculation. Use the space provided or the Comments area of
Zection D or Section G, as appropriate, to document the datum conversion.

DatumNGVD 1929 Conversion/Comments NONE

Elevation reference mark used SARA. CO. BM # 165-A. _Does the elevation reference mark used appear on the FIRM? [ Yes [ No
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2 ) Top of bottorn floor (including basement or enclosre) BLDG. 1 1060f BLDG.2 11651 '3

0 b) Top of next higher floor NA ft 3
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Thls cetﬁﬁmncn is to be sugned and sealed by & land surveyor, engineer, or arphltect authonzed by Iaw to oemfy elevahon information.
1 tertify that the mfommtxon in Sections A, B, and C on this certificate represents my best efforts to interpret the data available.
I understand vuzt any false staternent may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.
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CERTFERSI. ROBERT B. STRAYER, JR LCENSENUVBER _ P.SM#5027

TMLE PF SIDENT COMPANYNAME ~ STRAYER SURVEYING & MAPPING, INC.
ADDRESS F: cmY STATE ZIP CODE
753 %P '/{OUWARD y / / VENICE FL 34293

; / 4 p DATE TELEPHONE
? X - 82101 {941} 497-1290
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\ b A 'nﬁese spaces, copy the corresponding information from Section A For Insurance Company Use:
| REET ADDRESS (Induding Apt, Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Policy Number
JREL ROAD
STATE ZIP CODE Company NAIC Number
LOKOMIS FL 34275
A=

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
COMMENTS: PROJECT NUMBER 00-06-26. BUILDING 1 NORTH SIDE OF LOT. BUILDING 2 SOUTH SIDE OF LOT. THERE ARE NO APPARENT OPENINGS.
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E3. FoerﬂdngDnagra‘nsGSwmopetmgs(seepagen ﬂlene:dhgmerﬁoorudevaedfou(ebvabmb)dtt\emm;s ft(m)_n(an)d)ovemehtgh&swdaoem
grade. Complete items C3h and C3.i on front of form.

E4. For Zone AO only: If no flood depth number is available, is the top of the bottom floor elevated in accordance with the community’s floodplain management ordinance?
[JYes DNo [J Unknown. The local official must certify this information in Section G.

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

The property owner or owner's authorized representative who completes Secions A, B, C (items C3.h and C3. only), and E for Zone A (without a FEMA-issued or community-
issued BFE) or Zone AO must sign here. ﬂestdenmtshSed_imsA,B.C,deaecmedtotheb&stdmykrmAedge
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

ADDRESS CITY STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS
= I:I Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
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(38. Elevation of as-but lowest floor (indluding basement) of the buikding is: w MR . fm) Y. Dalum:

9. BFE or (in Zone AO) depth of flooding at the buiing site s: e ) Datum: ___
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