U.S. DEPARTMENT OF HOMELAND SECURITY OME: Control No. 1660-0008
Federal Emergency Management Agency SpASSE N S 0ES
National Flood Insurance Program

ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 1-11
Copy all pages of this Elevation Certificate and all attachments for (1) cormmunity official, (2) insurance agent/company, and (3) building owner.

SECTION A - PI’%O_PERTY'IIQF:QRMAT ION L FOR INSURANCE: COMPANY USE

A1. Building Owrar's Name: John and Debra Ask Policy Number:

A2. Building Street Address (including Apt., Unit, Suite, and/or Bldg. No ) or P.O. Route and Box No.- Company NAIC Number:
2110 Michele Drive L

City: Sarasota State:  FL ZIP Code: 34231

A3. Property Description (e.g., Lot and Block Numbers or Legal Description) and/or Tax Parce! Number:
Sarasota PID 0086120008

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.): Residentia
AS. Latitude/Longitude: Lat. 27°16'23"N Long.-82°31'43"N Horiz. Datum: [] NAD 1927 <] NAD 1983 [JWGS 84

AB. Attach at leas: two and when possible faur clear color photographs (one for each side) of the building (see Form pages 7 and 8).
A7. Building Diagram Number: 1B
A8. For a building with a crawlspace or enclosure(s):

a) Square foctage of crawlspace or enclosure(s): N/A sq. ft.

b) Is there at =ast one permanent flooc opening on two different sides of each enclosed area? [JYes []No Xl NA

c) Enter number of permanent flood openings in the crawlspace or enclosure(s) within 1.0 ‘oot above adjacent grade:
Non-enginesred flood openings: e N/A  Engineered flood openings: NIA

d) Total net open area of non-engineered flood openings in A8.c: N/A sg. in.

€) Total rated area of engineered flood Jpenings in AB.c (attach cocumentation — see Instrictions): N/A sq. ft.

f) Sum of A8.d and A8.e rated area (if applicable - see Instructions): N/A sq. ft.
AS. For a building with an attached garage:
a) Square foo'zge of attached garage: _ 887 sq. f.

b) Is there at I2ast one permanent flocd opening on two different sides of the attached garage? [X Yes []No [INA

c) Enter number of permanent flood openings in the attached garage within 1.0 foot above adjacent grade:
Non-enginezred flood openings: N/A  Engineered flood openings: 5

d) Total net open area of nen-engineered flood openings in A9.c: ) N/A sg. in.

e) Total rated area of engineered flood Cpenings in A9.c (attach dacumentation — see Instructions): 100C sq. ft.

f) Sum of A9.d and A9.e rated area (i applicable — see Instructiors): N/A sq. ft.

SECTION B - *LOOD INSURANCE IRATE MAP (FIRM) INFORMATION

B1.a. NFIP Community Name: Sarasota County B1.b. NFIP Community Identification Number: 125144
B2. County Name: Siarasota B3.State: FL_ B4. Map/Panel No: 12115C 0144 B5. Suffix G
B6. FIRM Index Dat=: 03/27/2024  B7. FIRM Panel Effective/Revised Date- 03/27/2024

B8. Flood Zone(s): XS _ B9. Base Flood Elevation(s) (BFE) (Zone AO, usz Base Flood Depth): N/A

B10. Indicate the scurce of the BFE data or Eiase Flood Depth entered in ltem B9:
[JFIs [XIFIRM [] Community Determined [[] Other:

B11. Indicate elevation datum usad for BFE ii1 Item B9: [CINGVD 1929 [X] NAVD 1988 [] Otter/Source:

B12. Is the building located in a Coastal Barriar Resources System (CERS) area or Otherwise Protected Area (OPA)? [Clves No
Designation Date: [CJCBRS [JOPA

B13. Is the building located seaward of the Limit of Moderate Wave Action (LIMWA)? [T]Yes [<] No
FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) Form Page 2 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTIUCTIONS ON INSTRUC TION PAGES 1-11

Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No.: FOR INSURANCI: COMPANY USE
2110 Michele Drive :
— | Policy Number: __
City: Sarasota State: FL  ZIP Code: 34231
1ty B il - LI— Company NAIC Number:

SECTION C — BUILDING ELEVATION INFORMATION (SUR! 'EY REQUIRED)

C1. Building elevations are based on: [] Construction Drawings™ [7] Building Under Contruction* X Finished Canstruction
"A new Elevation Certificate will be req.ired when construction of the building is complete.

C2. Elevations ~ Zones A1-A30, AE, AH, £0, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, AR/AO,
A89. Complele items C2.a-h below aczording to the Building Di&gram specified in Item A7 In Puerto Rico only, enter meters.
Benchmark Utilized: FDOT BM #3 Vartical Datum: NAVD 19138 CONVERTED

Indicate elevation datum used for the elevations in items a) through h! below.
[CINGVD 1928 [X] NAVD 1988 [ ] Dther:

Datum used for building elevations must be the same as that used for the BFE. Conversion faclorused? [J Yes [| No

If Yes, describe th= source of the conversion factor in the Section D Comments area.
Check the measurement used:

a) Top of botiom floor (including basemant, crawlspace, or enclosure floor): . 12.0 [X] feet [[] meters
b) Top of the next higher floor (see Instructions): o 241 [ feet [| meters
¢) Bottom of the lowest horizontal structural member (see Instructions): S N/A feet [_| meters
d) Attached garage (top of slab): L 10.1 [X] feet [[| meters
e) Lowest elevation of Machinery and Equipment (M&E) servicing the building

(describe tyoe of M&E and location i Section D Comments arza): 139 feet [| meters
f) Lowest Adjacent Grade (LAG) next t> building: (] Natural [<] Finished —— 8.6 [X feet [ meters
g) Highest Adjacent Grade (HAG) next o building: [ ] Natural [X] Finished S 10.5 [X] feet [ meters

h) Finished L/AG at lowest elevation of «ttached deck or stairs, including structural
support; 10.2 feet [C| meters

SECTION D — SURVEYOR, ENGINEE 2, OR ARCHITECT CERTIFICATION

This certification is to be signed and sealed by a land surveyor, engine=r, or architect authorized by state law to certify ele /ation
information. / certifi- that the information on this Certificate represents iny best efforts to interprei the data available. | understand that an y
false statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

Were latitude and Iongitude in Section A provided by a licensed land slrveyor? Yes []Na

(X] Check here if attachments and describe ir the Comments area.

Certifier's Name: E:iward T. Sampey License "lumber: RLS 4509

Title: Project Mar ager

Company Name: R2d Stake Surveyors, Inc.

Address: 6389 Towvrer Lane, Level |l
City: Sarasota State:__FL _ ZIP Code: 34240
Telephone: (941) £€23-9997 Exts Email: levelrun@3mail.com

S0 8 2 4

Signaturz%{j;/J ey Date: € /2 7/2’5

R i : _ : : . T NE T TREE
Copy all pages‘ef-thi Elevatipn Certificate and 4l attachments for (1) community official, (2) insurancz agent/company -and (3) :}w!chqg-éwner.

Comments (includin;j source of conversion facior in C2; type of equipmznt and location per C2.e; and description of any atlachments):
A5).  Measured with a hand-held GPS Device. C2) NCAT Conversion - NGS, NCAA, GOV/NCAT/.
NOTE: Constructon permit issued prior 1o change. 12115C0144F AE 10 Community Datermined on 1/22/202.1.

C2E). Electrical nanel is located inside ‘he garage as pictured.

FEMA Form FF-206-FY-22-152 (formerly 086-0-33) (8/23) -orm Page 3 of 8




ELEVATION CERTIFICATE
IMPORTANT: MIJST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 111

Building Streat Ac drass (including Apt., Unit Suite, and/or Bldg. No.) or P.0O. Route and Box No.: FOR INSURANCE: COMPANY USE
2110 Michele Crive

City: Sarasota State:  FL ZIP Code: 34231

= | Policy Number:

— | Company NAIC Number:
SECTION E- BUILEI-ING*MEA_SUREMENT INFORMATION (SURVEY NOT REQU[RED)

FOR ZCNE AO, ZONE AR/AO, AND ZONE A (WITHOUT BFE)
For Zones AO, A7JAOD, and A (without BFE}, complete Items E1-E5. For Items E1-E4, use nziural grade, if available, If the Certificate is

intended to suppct a Letter of Map Change request, complete Sections A, B, and C. Check the measurement used. In FPuerto Rico only,
enter meters.

Building measurements are based on: [/ Construction Drawings* (] Building Under Const-uction* [] Finished Censtruction
A new Elevation Zertificate will be requirec when construction of the building is complete.

E1. Provide measurements (C.2.ain applicable Building Diagram) fc - the following and check the appropriate boxes to :how whether the
measurement is above or below the nz:ural HAG and the LAG.

a) Top of bot:om floor (including basernent,
crawlspac:, or enclosure) is: . [J feet [] meers [] aboveor [J below the HAG.

b) Top of botiom floor (including baserent,
crawlspac:, or enclosure) is: __ [J feet [] melers [] above or [] belowthe LAG.

E2. For Building ['iagrams 6-9 with permarent flood openings proviczd in Section A ltems 8 and/or 9 (see pages 1-2 of Instructions), the
next higher fleor (C2.b in applicable

Building Diagram) of the building is: [J feet [ mewrs [Jaboveor [ belowthe HAG.
E3. Attached garzge (top of slab) is: _ (] feet [] meuzrs [J above or  [] below the HAG.

E4. Top of platfori of machinery and/or equipment
servicing the tuilding is: [] feet [] melzrs [] above or [] below the HAG.

ES. Zone AO only If no flood depth number is available, is the top of 1he bottom floor elevated  accordance with the community's
floodplain maragement ordinance? ] Yes [J No [J] Unknown  The local officia must certify this informalion in Section G.

_SECTICN F — PROPERTY OWNER (OR OWNER'S # UTHORIZED REPRES ENTATIVE) CERTIFIC ATION

The property owner or owner's authorized representative who completas Sections A, B, and E for Zone A (without BFE) or Zone AO must
sign here, The stat:ments in Sections A, B, @nd E are correct to the best of my knowledge

[] Check here if atachments and describe ' the Comments area.

Property Owner or Jwner's Authorized Reprasentative Name:
Address:
City: 7 State: ZIP Code:

Telephone: Ext.: Email: WY

Signature: ‘ ‘ Date:

Comments: T =-=

FEMA Form FF-206-F v-22-152 (formerly 086-0-33) (8/23) ~orm Page 4 of 8



ELEVATION CERTIFICATE
IMPORTANT: M JST FOLLOW THE INSTIRUCTIONS ON INSTRUC-TION PAGES 1-11

Building Street Acdress (including Apt., Unit, Suite, and/or Bldg. No.) or P.0. Route and Box No.- FOR INSURANC: COMPANY USE
2110 Michele Crive -
Policy Number:
City: Sarasota R ZIP : 34231
iy : Sty Code | Company NAIC Number:

SECTION G - COMMUNITY INI‘ORMATION (RECOMI|ENDED FDR‘_GOMMUNITY OFFICIAL CON PLETION)

The local official who is authorized by law ¢r ordinance to administer the community's floodplain management ordinance can complete
Section A, B, C, E, G, or H of this Elevatior Certificate. Complete the applicable item(s) and sijn below when:

G1.  [] Theirformation in Section C wes taken from other docun:entation that has bean siined and sealed by a licensed surveyor,
engineer, or architect who is aulhorized by state law to certify elevation information. (Indicate the source and date of the
elevation data in the Comments area below.)

G2.a. [] Alocz official completed Section E for a building located in Zone A (without a BFE!, Zone AO, or Zone AR/AD, or when item
ES is completed for a building Iczated in Zone AQ.

G2.b. [ Alocal official completed Section H for insurance purposes.
G3. [ Inthe Comments area of Sectio’ G, the local official desciibes specific corrections o the information in Sections A, B, E and H.
G4. [ The following information (Items G5-G11) is provided for zommunity floodplain management purposes.

G5.  Permit Number: 2 2- ILI q L, Ll .?D B] G8. Date Pernit Issued: Il /2 ) /2 ¢ 2 2

G7.  Date Certificate of Compliance/Ocel nancy Issued:

G8.  This permi: has been issued for: New Construction [] Substantial Improvement
G9.a. Elevation cf as-built lowest floor (inc uding basement) of the
building: [Jfee: []meters Datum:

G9.b. Elevation ¢’ bottom of as-built lowes: horizontal structural
member: [Jfeet [Jmeters Datum:

G10.a. BFE (or denth in Zone AO) of flooding at the building site: [Jfeel [Jmeters Datum: )

G10.b. Community s minimum elevation (or ‘{epth in Zone AD)
requiremer: for the lowest floor or lov/est horizontal structural
member: [Jfeel [Jmeters Datum: )

G11.  Variance issued? [] Yes MNO IFyes, attach documentation and describe in the Somments area.

The local official wio provides information in Section G must sign here. | have completed the infarmation in Section G anci certify that it is
correct to the best of my knowledge. If applicable, | have also provided specific corrections in the Comments area of this section,

Local Official's Name: |~ Mbe r D nnm Title:

NFIP Community Name:

Telephone: Ext: Email:

Address:

City: State: ZIP Code:

Signature: W%-/—N _ Date: 2 / 3/ 20 28

Comments (includir'g type of equipment and | cation, per C2.e; descriplion of any attachments; & nd corrections to specific information in
Sections A, B, D, E, or H):

FEMA Form FF-206-FY-22-152 (formerly 086-C -33) (8/23) ~orm Page 5 of 8




ELEVATION CERTIFICATE
IMPORTANT: MUST FOLLOW THE INSTRUCTIONS ON INSTRUCTION PAGES 111

Building Street Acress (including Apt., Unit, Suite, and/or Bldg. No.) or P.0. Route and Box No.: FOR INSURANCIz COMPANY USE
2110 Michele Crive . |
S . L ) Policy Number:
City: Sarasota : P 1 34231
ity - Shate T AP Lods ~ 7 | Company NAIC Number:

SECTION H— BUILDING'S FIRST FLOOF. HEIGHT INFORMATI)N FOR ALL ZONES
S (SURVEY tIOT REQUIRED) (FOF.! INSURANCE -PURPCISES:ONL_.Y) Bk :
The property ownar, owner's authorized representative, or local floodolain management official may complete Section H for all flood zones
to determine the building's first floor height for insurance purposes. Sactions A, B, and | must &'so be completed. Enter heights to the

nearest tenth of a foot (nearest tenth of a materin Puerto Rico). Reference the Foundation Type Diagrams (at the en of Section H
Instructions) and’ the appropriate Building Diagrams (at the end 1 Section | Instructions) to complete this secticn.

H1. Provide the Fzight of the top of the floc - (as indicated in Foundat on Type Diagrams) abovs the Lowest Adjacent Grade (LAG):

a) For Build ng Diagrams 1A, 1B, 3, and 5-8. Top of bottom [ feet []meters [] above: the LAG
floor (include above-grade floors only fcr buildings with
crawlspaces cr enclosure floors) is:

b) For Building Diagrams 2A, 2B, 4, and 6-9. Topofnext [Jfeet [Jmeters []above the LAG
higher floor (i.2., the floor above basemant, crawlspace, or
enclosure floc) is:

H2. Is all Machinery and Equipment servicirig the building (as listed i Item H2 instructions) ele vated to or above the flocr indicated by the
H2 arrow (shcwn in the Foundation Typ=2 Diagrams at end of Seciion H instructions) for the appropriate Building Diagram?

[(JYes [JwMo
SECTICN | = _PROPERTY OV\_{NER (OR.-OW]!ER‘S A UTHOR!ZED REPRESENTATN:E) CERTIFICATION

The property owne- or owner's authorized re oresentative who compleizs Sections A, B, and H riust sign here. The statements in Sections
A, B, and H are correct to the best of my knowledge. Note: If the local floodplain management o icial completed Section 4, they should
indicate in ltem G2 b and sign Section G.

[[] Check here if atachments are provided (including required photes; and describe each attacl ment in the Comments area.

Property Owner or Dwner's Authorized Reprasentative Name:
Address: .
City: State: ZIP Code:

Telephone: Ext.: Email:

Signature: Date:

Comments:

FEMA Form FF-206-F ¥-22-152 (formerly 086-0-33) (8/23) “orm Page 6 of 8



ELEVATION ERTIFICATE
IMPORTANT: MIJST FOLLOW THE INST !UC:TIONS ON INSTRUC TICN PAGES 1-11
BUILDING PHOTOGRAPHS
See Instructic s for ltem AS.

Building Street Adiress (including Apt., Unit, Suite, and/or Bldg. No.) or .0). Route and Box No.- FOR INSURANCI: COMPANY USE
2110 Michele Drive

= | Policy Number:

City: Sarasota State:  FL  ZiP Code: 34231

- | Company NAIC Number:

Instructions: Inser: below at least two and when possible four photog = ohs showing each side « * the building (for examp =, may only be
able to take front #nd back pictures of town'icuses/rowhouses). Idenf i zl| photographs with th : date taken and "Front View " "Rear View,"
"Right Side View," or "Left Side View." Photagraphs must show the fc undation. When flood ope ings are present, includ= at least one
close-up photogrz ph of representative flooc openings or vents, as inc =ated in Sections A8 anc 48

Photo Ons

Photo One Captior: FRONT PHOTO TAKEN ON DECEMBER 11 2024 I_( ‘zar Photo One |

PROto 10

Photo Two Caption: REAR PHOTO TAKEMN ON DECEMBER 11 2024 @_}.Qar Photo Two ]

FEMA Form FF-208-F-22-152 (formerly 086-0-33) (8/23) “orm Page 7 of 8




ELEVATION ©E|
IMPORTANT: MU i1 FI2LLOW THE INSTI |
BUILDING PH T

Continug o Fage

MTIFICATE
TIDNS ON INSTRUC 1131 PAGES 1-11
LHGRAPHS

2110 Michele D i/

Building Street Ad 33 (including Apt., Unit, ‘Ui, and/or Bldg. No.) or 7. 2sute and Box No.:

City: Sarasota ... State: FL

Insert the third an. (ourih photographs belc . i
| View," or "Left Sic: View." When flood oper
vents, as indicate. '~ Suctions A8 and AQ.

S1# Gode: 34231

i

FOR INSURANG!

SLIMPANY USE

— | Policy Number;

- | Company NAIC Nu-

s

‘1 of representative

“ront View," "Rear View,

gt Side
Joni spenings or

4
- Photo Three Captic !
|

kL

o Faed

Fhoto Four Caption: “ARAGE PHOTO TA :N N DECEMBER ' 24

M;L.:..!fi:':;s@

FEMA Form FF-208-F 23152 (formerly 086-0 %) (5/23)
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240 1413
2110 MICH “L.E DRIVE
SARASOT . Fl.. 34231
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