hog " FEDERAL EMERGENCY MANAGEMENT AGENCY
'EUPM? &5 (o ZL¢ " NATIONAL FLOOD INSURANCE PROGRAM O.M.B. No. 3067-0077

Expires December 31, 200¢
" ELEVATION CERTIFICATE

Read the instructions on 1.7.

‘J.DING SECTION A - PROPERTY OWNER INFORMATION : For Instrancs Compeny User: -
\ ARY PEIRCE e
STREET Unit, Suite, and/ No.) OR P.O. ROUTE AND BOX NO. - Company NAIC Number. .
ARG B BB R o e e Sl
cIy o STATE ZIP CODE
SARALSOTA RA. 24242
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Descripton, 6t5.)
Lo | =R BAYOL
BUILDING (eg,wwmmnw,m Use a Comments area, if necessary.)
RESIDENTAL
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS
(HP-8F - 835 or S22 CONAD 1827 [JNAD 1883 E]]Lssgmw OOther
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNTY NAE & COMMUNITY NUNBER : B2. COUNTY NANE B3. STATE
SARASOTA €O ZS144- SARASOTA LA,
BA. MAP AND PANEL — - B7. FRMPANEL B9. BASE FLOOD ELEVATION(S)
NUMBER . . DATE DATE B8, FLOOD ZONE(S) (Zone AQ, use depth of flooding)
(2S144-041 | "p* ;Hﬁv. s/t 754 AMZ

\ VZ

B10. Indicale the source of the Base Flood Blevation (BFE) data or base flood depth entered h B9,

[ FAsPrfie FIRM O Determined (] Other (Descrbe):
B11. Indicate the elevation datum used for the BFE in BS: S NGVD 1829 CONAVD 1988 [ Other (Describe):
Bi2Isthe located in a Coastal Barrier Resources area or Otherwise Protected Area (OPA)?  [J Yes BNo  Designation Date

' SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1. Buiding elevations are based on: [[] Construction Drawings® ] Buikding Under Construction® 1% Finished Construction
*Anew Bevation Certicaie wi be required when consiruction o the bulding s complete.
’mo'aganmjmmmmmmuumummmsmm-mmsaﬂz it no diagram
mmwtshbtﬁm.pmﬁudworpmbgmh.)
C3. Bevatons - Zones A1-AX0, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/, ARAE, ARIA1-A30, ARAH, ARAO
Complele ftems C3.-2- below acoording o the bulking diagram specfied in llem C2. State the datum used., Ifthe datum is diflerent from the datum used for the BFE in
ma.mmmnmwuuﬁmwmmmmm Uss the space provided or the Comments area of
Sew{\.% fon G, as appropriale, b document the datum conversion.
Detmyqgar ComnversonComments
Bevalion rokrence mark usecag 7 Does the evalon rlerence mark used appearon the FIRM? [ Yes ] No

o o e ot aarase 3 Gantls ‘fli}"zﬁ
o b) Top of next higher floor 3. onm
o ¢) Botiom of bwest horizontal sructural member (V zones only) w/A_fm) E /
o d)Attached garage (op of slzb) ‘ _1.0m) =2\ \ ,
o ¢) Lowest elevation of machinery andior equipment s e \
sarvicng the bulding (Descrbe in a Comments area) 12 | gm) %g
o ) Lowest adjacent (finished) grade (LAG) 4 Ofm) 28 |\
o g) Highest adjacent (fnished) grade (HAG) 4:9; B(m) ;
© h) No. of permanent apenings (flood vents) within 1 . above adjacent grade 4
o i) Total area of all permanent openings (flood vents) in in. (sq. am)

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 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 LICENSE NUMBER
THOMAS C. RoBusen P9 M. L FLA. &2rTY. 40715
TITLE 4 COMPANY NAME
.5.M, RoBINSOM LAND SURV W ING 11ie,
‘Joasss CITY STATE "' 2P CODE
\%960 WMn ST, SARASOT FLA, 3423C
SIGNATURE

i TELEPHONE -
,,E;‘?SE??. 2004 (941) 9544473




MPORTANT; Inthese Spaces, copy the corresponding Iinformation from Section A. For Insurance Company Use:
. WWWMMM&MWNQ)&PQRMANDBOXNQ Number
‘ 4420 OOSAM BLuD. I
STATE 2P CODE N
SARASSTS FL. e I i
SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONT INUED)

mﬁmdmmmhmmdﬁdﬂ.@)mm&w&mwy. and (3) building owner.
S

(] Check here if attachments
SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)
For Zone AQ and Zone A (without BFE),

complete ltems E1 through E4, HheEJevatimCerﬁﬁwteisintendedforuseassupponhghfonmaﬁmfofaLOMAaLOMRF.

Secfion C must be completed. .

El.&h\gﬁa:anNmbe_(Sdadlmbtﬂ:hgdaganms'riawtheWr\gfor\Mnidmlsoeniﬁcdeisbdngcm\pleted-seepaQsGmd7. If no diagram accurately
mmmblﬂdng,ptovidaam«pfmgwh.)

ammdmmm(mmmam)dmmgs — R(m) _in.(cm) [J above or E]below(d\ed(ume)meﬁgteaaqacemgrade (Use
natural grade, f avallable) ‘

B.Fu&ithgDagars&%wmopahgs(seepagenmmﬁgherﬁwadevatedmwevaﬁmb)dthemidngls _ﬂ.(m)_in.(an)aboveheﬁghestacﬁawu
grade. Complete items C3h and C3J on front of form.

ammdmmdmmmmmmms —fu(m) __in.(cm) (] above o Dbelou(d\ed(me)lt\ehig‘\edaqacentgrade (Use
natural grade, if available).

E5. For Zone AQ only: lfmlooddephmrberisaddie,islhehpdmebwanﬂoordevatedinaocudmudmmwnmmysﬁoodplainnmagenmtadm?
OYes ONo [J Unknown. The local official must certify this information in Section G,

SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION
MMWUWSMWWW Sections A, B, C (ltlems C3.h and C3.i only), and E for Zone A (without a FEMA{ssued or community-

issued BFE) or Zone AO must sign here. The statements in Sections A 8, G, and E are comect to the best of my knowledge.
PWERTYO\MERSOROWNERSAUTHORIZEDREPRESENTATNESNAME

ﬁss Iy STATE 2P CODE

SIGNATURE

DATE TELEPHONE
COMMENTS

(] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Ttsbcd(ﬁddwniswmmdb/lauuadnambmmemmmﬁwdddn management ordinance can complete Sections A, B, C (or E), and G of this Elevation
Cerfificale. Complete the appiicable itemy(s) and sign below.

G.DMMhSedmashlmmw\udoumﬁmmahasbemsignedanderrbossedbyaiwsedwweyd.mgmer.aaditedmisammwaae
or local law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below,)

GZDAmmitydfddcurdaedSeab\EhabddngbmthmeA(anaFEMAissuedoroomnuityissued BFE) or Zone AO.

&Dmmmm&&)buwwummmmmlwm.

GA. PERMIT NUMBER GS5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLANCE/OCCUPANCY ISSUED

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

&wdmwm(luﬁlgbsamu)dlhaw&

R () ) Datum:
@.E?Eu(anaAO)dewldﬁoodngaﬁ\ebtﬂdngsieis: . _ftm) Datum: ____

LOCAL OFFICIAL'S NAME TITLE

COMMUNITY NAME TELEPHONE

SIGNATURE DATE
ﬂs Ve

] Check here if attachments

FEMA Form 81-31, January 2003

Replaces all previous editions



