FEDERAL EMERGENCY MANAGEMENT AGENCY O.MB. o et
RECTT NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002
" ELEVATION CERTIFICATE
BoPzeo \—\ TSI MAY 2.4 2000 e Read the instructions on pages 1-7.
e SECTION A—PROPERTY OWNER INFORMATION
BUILDING OWNER'S NAME—/ = *——

DONALD T. AND MARY ANN HOSSLER

BUILDING STREET ADDRESS (Including Apt., Unt, Site, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO.
1115 OLEANDER STREET

CITY STATE
ENGLEWOOD FL
PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.) \_ 5 L 4 )
Lots 3 & 4 less N 5ft Thereof for RAW & All of Lots 23 & 24, Block 12, Bay Vista Bivd. Sec of Englewood -~ & TJ e
BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.) 5 =5 %0 i 1)
RESIDENTIAL == S %
LATITUDE/LONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [J GPS (Type): = ( o
( #E - M - BRI O #IFHHHHE) [ONAD 1927 [J NAD 1983 DUSGSQuadh@p\:; EEDOIH&' h ]
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION ‘ﬁ o W & '}
T3 - —
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME m.ST/\\.'ﬂE}—\J D wgp—,
SARASOTA COUNTY 125144 SARASOTA FLORIDA o
B4 MAP AND PANEL B5.SUFFIX | B6.FIRMINDEXDATE B7 FIRM PANEL B8 FLOOD ZONE(S) | 89, BASE FLOOD ELEVATIONG)
NUMBER D 9392 EFFECTIVE/REVISED DATE Al2 (Zone AO, use depth of flooding)
1265144 0432 0432 5184 I 12’
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in B9.
[ FIS Profile B FIRM ] Cammunity Determined [ Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [X] NGVD 1929 [C] NAVD 1988 [] Other (Describe):

B12.s the buiing located in a Coastal Barrier Resouroes System (CBRS) area or Otherwise Protected Area (OPA)? _[] Yes [ No _ Designaton Date

SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Buikliing elevations are based on: [[] Construction Drawings* [ Buiking Under Construction* X Finished Construction
*A new Elevation Cerfificate will be required when construction of the buiding is complete.

C2. Buikding Diagram Numter 1 (Select the buiing diagram most similar to the buikding for which this certificate is being completed - see pages 6 and 7. If no diagram
accurately represents the building, provide a skeich or photograph.)

C3. Blevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (with BFE), AR, AR/A, AR/AE, AR/A1-A30, AR/AH, ARIAQ
Complete ftems C3.-a-i betow according to the buiding diagram specified in Item C2. State the datum used. If the datum s different from the datum used for the BFE in
Section B, convert the datum to that used for the BFE. Show field measturements and datum conversion calcutaion. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum NGVD 1929 Conversio/Comments NONE
Elevation reference mark used SARASOTA COUNTY Does the elevation reference mark used appear on the FIRM? [] Yes [ No

/AQZ./-/@oz,/qﬂ

Q a) Top of botiom floor (including basement or enclostre) 1450 f

Q b) Top of next higher fioor NA ft

Q c) Bottom of lowest horizontal structural member (V zones onky) NA ft

Q d)Attached Garage (top of siab) 1410 ft ] i T,

Q ¢) Lowest elevafion of machinery andr equipment g gﬁ:?G' . \2
senvicing the buiding (Describe in a Comments area) AC 1410 & - - 8D u)“ P

Q 1) Lowest adiacent (finished) grade (LAG) 135 ft : B ‘

Q g) Highest adiacent (finished) grade (HAG) 136 ft g g 8. GREGORY RIETH

Q h) No. of permanent apenings (flood vents) within 1 ft. above adiacent grad N/A E P.S.M. 5228

Q i) Total area of all permanent apenings (flood vents) in C3 h NA sgin ' 05/22/02

SECTION - 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.

CERTFERSNAME B. GREGORY RIETH LUCENSENUMBER  P.S.M.# 5228

TME PROFESSIONAL SURVEYOR COMPANY NAME ~ STRAYER SURVEYING & MAPPING, INC.
ADDRESS ciY STATE ZIP CODE
1225 TAMIAMI TRAIL UNIT B-13 PORT CHARLOTTE FL 33953

SIGNATURE ———— — DATE TELEPHONE
D (:)»44 _ ‘ &=, 052302 941} 6244900

7



——— RO VUMY W GRS I HTTONMIAN0N TMom Section A

BUILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bldg. No.) OR P.O. ROUTE AND BOXNO.
1115 OLEANDER STREET

cmy STATE ZIP CODE
ENGLEWOOD AL 34223

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)
Cq:ybdhsid&scf&'sElevaﬁonCerﬁﬁmh(i)camuﬁyoﬁdal, Q)mmceagmwamany,and@)btﬂd\gm.
COMMENTS: PROJECT #01-07-109P

[] Check here if attachments

SECTIONE-BULDmELEVAﬂoWNFORMAnON(SURVEYNOTREQURED)FORZOhEAOANDZOtEA(\MTHOUTBFE)
For Zone AO and Zone A (without BFE), complete Items E1 through E4. MeEaaﬁmCaﬁwteishhndedhuseass.ppuﬁgMnaﬁmtxaLOMAaLOMR-F,
Section C must be completed
E1.dengDhganMnba_(Sdedﬁebtidmdaganmstsinia'bH\ebdlchgbrmdltﬁsoerﬁﬁmbisbeingcamleted—seepags&andl If no diagram accurately
repmnishebuidmg,p:wideasi@hupltbgwh.)
E2.ﬂnbpofthebdhnﬂoa(rd:dngbasanataaﬂowe)dmebtﬂdngis __R(m)_in.(cm) (] above or I:]belmv(dled(me)lhelignﬁaqmm (Use
natural grade, if available).
E3.ForBuilchgDhgmsawmm@emgen,&emﬁgam«mm@araimb)dmwdmb — ft(m)_in.(cm) above the highest adjacent
grade. Camplete items C3.h and C3i on front of form.
E4. For Zone AO only: If no fiood depth number is avaitable, SMbpdmmmaefabdhmmthmstanmnudm?
[JYes [CINo [ Unknown. The local official must certify this information in Secion G.
SECHONF-PKPERTYOMER(OROME?SFE’RESENTAUVE)CERTHCATION
ﬂlemtymumsatﬁuizedmesaﬁvemwmsmsA B,C(IlarsC3.hde31'0liy).andEioereAMmtaFEMA—i&wedummﬂy-
tssued BFE) or Zone AO must sign here. The statements in Sections A B, C. and E are comect to the best of my knowledge.
PROPERTY OWNER'S OR OWNER'S AUTHORIZED REPRESENTATIVE'S NAME

gy, N, A"
PR e D g S8 b & W
AD(RESS V"W P Fol o CITY » & " F] STA
OrEioE oo T

SIGNATURE s DATE . TELEPHONE

i e P AV Tt |
COMMENTS N2 T he ooV os

'\‘“‘ A A '-:"-‘;‘ET:Ql 1CT‘ON

SARASOTA COUNT ‘FT‘Q\SARDS DEPT

“SECTION G - COMMUNITY INFORMATION (OPTIONAL)

Certificate. Cmﬂeﬁeﬂeapph@leian(s)mdsimbem.
G1.(J Mhmmm&dmCmummmmmmmbemmeWawsedw.mw or architect who is authorized by

G4 PERMTNUIBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANGY ISSUED
G7. This permit has been issuei for-, 7 New Construction [ Substantal Improvement -
G8. Eievation ammﬁoq(mmmamemmg s —_._ftm) Datum:
GQ.BFEor(nZoneAO)@“‘Ofﬂqaingatﬂleblﬂngsieis: .__ftfm) Datum:

LOCAL OFFICALSNAME TITLE

COMMUNITY NAME ‘ TELEPHONE

SIGNATURE DATE

COMMENTS

(] Check here if attachments




