Saraagota County

PLANNING AND DEVELOPMENT SERVICES

SUBSTANTIAL IMPROVEMENT/DAMAGE WORKSHEET

Date 7—/4 ’DZ S Parcel ID NMMMPM:APPMOD Number OO/ A/ T 00[1/2?
Property Address__ 6. 500 /Tidhicht Foss RS
AN - 2
Property Owner ﬁgﬁéf Gind Durers one Number 24/~ 349 - Joo7 _Email_Manag crletogonS.cony
Contractor Name & D/ K AR AT/ Phonec Number 24/~ 32/~ 6'2%111311 c2 Services AQ G madd.co.
Description of Improvements/Repairs 'Bce/,éa/r‘l/\&'\ cD.?é? —,lw-c: (V41 4 ZZ <Q y +fo
Sc’Pc’m_fe OF lce yNne w Aloorina Cu’lo/ Runting -

Instructions: Fill out all the fields below. If the cost ratio is equal to or greater than 30 percent fill out the 2-page Cost
Ttemization Form. Note that the reviewer may require the cost itemization forms and quotes for material and labor if
deemed necessary to make the Substantial Improvement/Damage determination. Filf out and bave notarized the Owner and
Contractor Affidavits.

[ Flood Zone: | Required Elevation: NAVD | Year Built: ]
| ACV Appraisal Attached? Yes T No [ | FEMA Elevation Cert Attached? Yes [1 No [ l

1. Present Market Value of building ONLY (depreciated value of building from ACV appraisal or adjusted assessed
value, before start of improvemest, or if damaged, before the damage occurred), not mcluding land value:

$ (223, 000

2. Cost of Improvement and/or Repair, actual cost of the construction. See Cost Itemization Form for items that must be
included (include volunteer labor and donated materials/supplies):

s 25,030

3. Ratio:
Cost of Improvement/Repair (linc 2) + Market Value (line ) =_ 3. 775%

If the ratio in line 3 is 50 percent or greater the entire building must be elevated to the minimum elevation requirement and
all other aspects brought into compliance with the Sarasota County floodplain management regulations.
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Sarasota County

PLANNING AND DEVELOPMENT SERVICES

CONTRACTOR’S AFFIDAVIT:
SUBSTANTIAL IMPROVEMENT OR REPAIR OF SUBSTANTIAL DAMAGE

Property Address: 6 200 /f /043 f‘6'A/ (D oSS ;‘) o/ -.ga_t’l’nﬁ'oﬁ Ft 34247
Parcel IDNumber: 00 06 06 TOTE

Owner’s Name: CF‘?’S?Zc‘/- Sana/ ASSooa/o:« s /. 3497 007
Owner’s Address/ Phone: 6"300 ﬂdﬁl/ 64 /Lnss )Qa/ St /K/C’-/, L %¢2.42.

Contractor: E NN KARADIC c?é/‘ 2/~ 6L 2F
Contractor’s License Number: ' &F / Jp\ S 5’ 3[(?)
Date of Contractor’s Estimate: /4 Pr /FL /S . /ﬁ(j 95

T hereby attest that T have personally inspected the building located at the above-referenced address and discussed
the nature and extent of the work requested by the owner, including all improvements, rehabilitation, remodeling,
repairs, additions, and any other form of improvement.

At the request of the owner, T have prepared a cost estimate for all of the improvement work requested by the owner
and the cost estimate includes, at 2 minimum, the cost elements identified by Sarasota County that are appropriate for
the nature of the work. If the work is repair of damagc, 1 have prepared 2 cost estimate to repair the building to its pre-
damage condition. 1acknowledge that if, during the course of construction, the owner requests more work or
modification of the work described in the application, that a revised cost estimate must be provided fo Sarasota County,
which will re-evaluate its comparison of the cost of work to the market value of the building to determine if the work is
substantial improvement. Such re-evalustion may require revision of the permit and may subject the property to
additional requirements.

1 also understand that I am subject to enforcement action and/or fines if inspection of the property reveals that I
have madg or authorized repairs or improvements that were not included in the description of work and the cost
estimate for that work that were the basis for issuance of a permit.

o | H ALl B Soxa_m Haie
(Sign;lﬁr?.x of Contractor/Agent} _{_
STATE OF FLORIDA CGINW OF Satf 0So 16—

Sworn to (or affirmed) and subscribed before me by means of [ physical presence or L] online notarization, this
1 gayet R u@u_sj’ 20 25 by Socah Hale :

[DPersonally known or L1 Produced identification _ )
(type of ideatification produced)

Notary Name Printed: ‘Saﬂdf o ¥ B oaXon

Notary Signature: (\?a/nd/"& hk v EML

‘_.-:5 4. SANDRAK. EATON
3 .*_. Commission # HH 445107

x.
9:

Commission Number HH 44507 (Notary Stamp)
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Sarasota County

PLANNING AND DEVELOPMENT SERVICES

OWNER’S AFFIDAVIT:
SUBSTANTIAL IMPROVEMENT OR REPAIR OF SUBSTANTIAL DAMAGE

Property Address: & Zoo _./Lfioil /'6/17/ ,ﬂ S ?73@/ Sf‘ ("Q?é' /&'}r FC %347 4&

Parcel ID Number: /9(9 OO o 70 7[

Owner’s Name: Cr YSA é gayv/ /4‘33 &l ro 7[f oS /—’r‘
Owner’s Address/ Phone: 62‘»00 /(7,/0/ 6/’7/ /‘D@SS ,é)o/ S/‘fg}/( ,Z:, L 3. 74

Contractor: /= /) /A/ /Z/%Rﬁ Jd/C
Contractor’s License Number: o |/ ,7_ S 8 ? 45 -
Date of Contractor’s Estimate: /4 Ar /rZ /S OQO 95

T hereby attest that the description included in the permit application for the work on the existing building that is
located at the property identified above is the complete scope of work that will be done, including all improvements,
rehabilitation, remodeling, repairs, additions, and any other form of improvement.

I further attest that I requested the above-identified contractor to prepare a cost estimate for all of the work, incfuding
the contractor’s overhead and profit. Iacknowledge that if, during the course of construction, if scope of work is
modified from the work described, that Sarasota County will re-evaluate its comparison of the cost of work to the
market value of the building to determine if the work is substantial improvement. Such re-evaluation may require
revision of the permit and may subject the property to additional requirements.

I also understand that ] am subject to enforcement action and/or fines if inspection of the property reveals that I
have made or authorized repairs or improvements that were not included in the description of work and the cost
estimatg for that work that were the basis for isssance of a permit.

Sooun Hale

STATE OF FLORIDA COUNTY OF Odfrasotow

Sworn to {or affirmed) and subscribed before me by means of ﬂ physical presence or [ online notarization, this
T dayof Dcu@uﬂ' 2025 by Sarah Hale :

Eérsonally known or [ Produced identification

(type of identification produced)

Notary Name Printed: S GDAF aK€ C’C\'D 0
Notary Signature: M S Eﬂjﬁdfb

-, SANDRAK. EATON
: Commission # HH 445107
T Expires October 1, 2027

Commission Number HH /457107 (Notary Stamp)
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Sarasota Courdy

PLANNING AND DEVELOPMENT SERVICES

COST ITEMIZATION WORKSHEET FOR SUBSTANTIAL IMPROVEMENT/DAMAGE

The itemization worksheet below lists the items that must be incloded in the cost of improvement or repair. The term “costs
of improvement” includes all costs directly associated with the alterations and/or additions to the building. The term “costs
of repair” includes all costs of all work necessary to restore a damaged building to its pre-damaged condition. Both terms
include the costs of all materials, fabor, and other items necessary to perform the proposed work. Complete the itemization
form by entering the estimated cost for materials, labor, profit and overhead in all the spaces in form that apply to proposed
work. Costs of items not directly associated with the building such as outside improvements, detached accessory structures,

pools, and permit fees can be excluded from the costs of improvement or repai.

Date © 7-/¢;-23 Parcel ID Number)poon0 70576 Permit Application Numbex_ (oM. 417 -0o (2(
Property Address 6 300 /(//04‘1/ @ A/ Pass Ec/ SC\(&&C)A« FL 234242
A ftem Description T o
Site Preparation {e.g. foundati
ext:avatic::lr;1 oneg > RC' VY\OU'OLL o. / &SRy 57[,}’27\ ///am ] $ % //000'00
Demolition and Construction debris
mn?;?faxmm PPVV\C‘)U"J\ L c)/ /)&Seédn/'j f 3 /;SOCD~00
Foundations (¢.g. footings, pili S p
T flowe s 4
Monolithic and other types of !
7P o e s £
Bearing and non-bearing walls
cxcatanixcl)rzd Elatznor o HMon e § ff/
Lintcls, tic beams )( {C?u" - $ 7
Joists, bearns, subtlooring, ceilings Ce;_ A NG L G_S-O o
Attached decks and porches Ay % c/
pinig i) Mo P 4
Truss package NO " % d
Hardware (e.g. connectors, siraps, ¥
ﬁsa:er?,e:sr,eniiigs.cs?;ews,tts’c.) ] N one $ d
Hoot, wall, and roof sheathing oo+ lall 3 8. 750.00
Manufactured lumber Ao~ e $ C.;rié
Wall wrap/Vapor barrier M one $ C’f
Windows and Doors 4 ;

‘indows and shding gfass doors $ ¢(
Exterior and interior doors Int e rvor Joors___ 4 Joors-— $ / 6 20.0
Garage overhead doors ansd openers N(J e 3 of
Skylights Mon & s o

- Roofing

Roofing underlayment (felt, self-

P e /\/Me 3 &£

Roof cladding (e.g. shingle. metal.

tﬂ(;?;embmfefeefc.'] N on € $ Qf

Flashings, dri , fasci

s g e Alon e F
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Sarasota County
PLANNING AND DEVELOPMENT SERVICES

Attic, vall, and floor josulation Drww-a(— 4 Aloor st S 4, 250
Drywall (walls and ceiling, texfures) = $ 1 . Somon
Flocring (. wood. | Tyl e z 1, 160.©0
Finish ¢ (e.g. baseboard,
ci‘iiig.ﬂi,??aéiaéfé.m.) Doocs £ Prime oo oo
o e (—'o-{')wr\eja Coute o > 3 Z.f? OO0 on
Wall tile Nl'."' ~S $
Toterior paiating %t $ 2,000 00
Rough-in and trim-out New 2  ayeos— ([, 000 00
Fixtures (c.g, lights, ceiling fans) R M,@n_ﬁ R $ Koo.oo
Service Change $ o

Rough-in and trim-ott /% e $
fﬁ’éﬁiﬁ?ﬁn toilets, ﬁa‘;:';is, etc.) Trin- oad ol Vanalse 3 $
Fire suppression systems A / o~ e $
- Mechanical -
Rough-in and trim-out NO N & 3
Equipment and accessories F—/ re ’/4_9[&, paS $
" Intesior and Exterior Stadrs
Treads and risers A( on e $
Guardrails, handrails /'LI/G A S
Miscellaneous
1:.};:;111-1:;? screen Ifmais and pomhm NO 2 3
2?:2{(2?1(:.6:127?;:&)' = % nee ’{L’ “y s
B!.).ﬂi'-il‘l applisnces {¢.g. dishwasher, N g
microwave, contral vacuum, etc.) o &
Closct shelving and built-ms Mo A e - $
Exterior and interior door hardware Aon e {G{SH’I e cm!af/ $
Elevator Al /’ A k= 7 g
gy N/ A ;
Kitchen accessones N { A $
Low voltage electrical systems N / /( $
Other describe / \ $
Other describe / N~ 14 / A $
Other describe { $
Line 1 Entertowl | §
Linc2 Enier Supcrvision, Overhicad, Taxes, Profil | § ]
Total estimate of cast AddTines 1 and 2, coics smm s e | § ) 5‘{ RO
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