ELEVATION CERTIFICATE 13

Ol

U.S. DEPARTMENT OF HOMELAND SECURITY
FEDERAL EMERGENCY MANAGEMENT AGENCY OMB No. 1660-0008
National Flood Insurance Program Important: Read the instructions on pages 1-9. Expiration Date: July 31, 2015
SECTION A - PROPERTY INFORMATION FOR INSURANCE COMPANY USE

A1. Building Owner's Name STEPHEN R. LAHOOD & WENDY E. LAHOOD Policy Number:

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

230 OSPREY POINT DRIVE

City OSPREY State FL Z|P Code 34229

A3. Property Description (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 22, OAKS

A4. Building Use (e.g., Residential, Non-Residential, Addition, Accessory, etc.) RESIDENTIAL

A5, Latitude/Longitude: Lat. 27°12'42.4" Long. 082°29'49.0" Horizontal Datum: [J NAD 1927 [X] NAD 1983

A6. Attach at least 2 photographs of the building if the Certificate is being used to obtain flood insurance.
A7. Building Diagram Number 1B

A8. For a building with a crawispace or enclosure(s): A9. For a building with an attached garage:
a) Square footage of crawlspace or enclosure(s) ] sq ft a) Square footage of attached garage 998 sq ft
b) Number of permanent flood openings in the crawlspace b) Number of permanent flood openings in the attached garage
or enclosure(s) within 1.0 foot above adjacentgrade 0 within 1.0 foot above adjacent grade 5
c) Total net area of flood openings in A8.b 0 sqin c) Total net area of flood openings in A9.b 720 sqin
d) Engineered flood openings? O Yes No d) Engineered flood openings? Yes [ No

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP Community Name & Community Number B2. County Name B3. State
SARASOTA COUNTY, FLORIDA 125144 SARASOTA FLORIDA
B4. Map/Panel Number B5. Suffix B6. FIRM Index Date B7. FIRM Panel B8. Flood B9. Base Flood Elevation(s) (Zone
125144 0228 E SEPT. 3, 1992 Effective/Revised Date Zone(s) AO, use base flood depth)
SEPT. 3, 1992 AE 11
B10. Indicate the source of the Base Flood Elevation (BFE) data or base flood depth entered in Item B9.
[ FIS Profile & FIRM O Community Determined [0 Other/Source:
B11. Indicate elevation datum used for BFE in ltem B9: [X] NGVD 1929 [J NAVD 1988 O Other/Source:
B12. Is the building located in a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? O Yes X No
Designation Date: [J cBRS J opPA
SECTION C — BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [ Construction Drawings* [ Building Under Construction* X Finished Construction

*A new Elevation Certificate wilt be required when construction of the building is complete.

C2. 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/AO. Complete ltems C2.a~h

below according to the building diagram specified in ltem A7. In Puerto Rico only, enter meters.
Benchmark Utilized: SARCO BM#142-B Vertical Datum: NGVD 1929

Indicate elevation datum used for the elevations in items a) through h) below. B NGVD 1929 03 NAVD 1988 [ Other/Source:

Datum used for building elevations must be the same as that used for the BFE.

Check the measurement used.

a) Top of bottom floor (including basement, crawlspace, or enclosure floor) 1.3 X feet [ meters
b) Top of the next higher floor NA. Ofeet [Jmeters
c) Bottom of the lowest horizontal structural member (V Zones only) NA [ feet [ meters
d) Attached garage (top of slab) _10.0 X feet [ meters
€) Lowest elevation of machinery or equipment servicing the building _11.0 (3 feet ] meters
(Describe type of equipment and location in Comments)
f) Lowest adjacent (finished) grade next to building (LAG) _05.4 R feet [ meters
g) Highest adjacent (finished) grade next to building (HAG) _09.9 feet [ meters
h) Lowest adjacent grade at lowest elevation of deck or stairs, including structural support _05.6 X feet ] meters

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 on this Certificate represents my best efforts to interpret the data available.
! understand that any faise statement may be punishable by fine or imprisonment under 18 U.S. Code, Section 1001.

[XI Check here if comments are provided on back of form. Were latitude and longitude in Section A provided by a

Check here if attachments. licensed land surveyor? & Yes [ No
Certifier's Name RANDALL E. BRITT License Number PLS 3979
Title LAND SURVEYOR Company Name BRITT SURVEYING, INC. rdall E. Brin~
- Prcfessional Land Surveyor
Address 60§ CYPRESS AVE. City VENICE State FL ZIP Code 34285 g Y
o ) VR d Fiofide Certificate No. 3979

Signature !Wm AUGUST 11, 2014 Telephone (941) 493-1396
v

FEMA Form 086-0-33 (7/12) See reverse side for continuation. Replaces all previous editions.




ELEVAIIUN GERIIFICATE, page 2

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Stréet Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

230 OSPREY POINT DRIVE

City OSPREY State FL ZIP Code 34229 Company NAIC Number:

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION (CONTINUED)

Copy both sides of this Elevation Certificate for (1) community official, (2) insurance agent/company, and (3) building owner.

Comments ONE STORY CONCRETE BLOCK STRUCTURE. ***C2.e) DENOTES BOTTOM OF RAISED AC UNIT LOCATED OUTSIDE OF STRUCTURE.
BOTTOM OF ELECTRIC METER =13.0'. BOTTOM OF BREAKER BOX =13.6'. LOWEST ELECTRICAL OUTLET =12.9'. TOP OF POOL EQUIPMENT SLAB
=6.2". WALL MOUNTED HOT WATER HEATERS =14.4'. ++NOTE: ALL FLOW THRUS HAVE "SMART VENTS" INSTALLED. NET AREA SHOWN IN A9.c)
DENOTES THE AREA OF THE OPENING ONLY. CALCULATED FLOW THRU AREA WITH "SMART VENTS" = 1000 SQ. IN. (200 SQ. IN. PER VENT).

) /)
Signatu Date AUGUST 11, 2014

SECTION E - BUILDING ELEVATION INFORMATION (SURVEY NOT REQUIRED) FOR ZONE AO AND ZONE A (WITHOUT BFE)

For Zones AO and A (without BFE), complete ltems E1—E5. If the Certificate is intended to support a LOMA or LOMR-F request, complete Sections A, B,
and C. For ltems E1-E4, use natural grade, if available. Check the measurement used. In Puerto Rico only, enter meters.
E1. Provide elevation information for the following and check the appropriate boxes to show whether the elevation is above or below the highest adjacent
grade (HAG) and the lowest adjacent grade (LAG).
a) Top of bottom floor (including basement, crawlspace, or enclosure) is O feet [J meters ] above or [] below the HAG.
b) Top of bottom floor (including basement, crawlspace, or enclosure) is [ feet [ meters [] above or [] below the LAG.

E2. For Building Diagrams 6-9 with permanent flood openings provided in Section A ltems 8 and/or 9 (see pages 8-9 of Instructions), the next higher floor
(elevation C2.b in the diagrams) of the building is 3 [ feet [ meters [ above or [] below the HAG.

E3. Attached garage (top of slab) is O feet [Jmeters [Jabove or [ below the HAG.

E4. Top of platform of machinery and/or equipment servicing the building is . [ feet [J meters [ above or [] below the HAG.

E5. 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? [ Yes [ No [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 Sections A, B, and E for Zone A (without a FEMA-issued or community-issued BFE)
or Zone AO must sign here. The statements in Sections A, B, and E are correct to the best of my knowledge.

Property Owner's or Owner's Authorized Representative's Name

Address City State ZIP Code
Signature Date Telephone
Comments

[ Check here if attachments.

SECTION G - COMMUNITY INFORMATION (OPTIONAL)

The local official who is authorized by law or ordinance to administer the community’s floodplain management ordinance can complete Sections A, B, C (or E), and G
of this Elevation Certificate. Complete the applicable item(s) and sign below. Check the measurement used in ltems G8~G10. In Puerto Rico only, enter meters.

G1.[] The information in Section C was taken from other documentation that has been signed and sealed by a licensed surveyor, engineer, or architect who
is authorized by law to certify elevation information. (Indicate the source and date of the elevation data in the Comments area below.)

G2.[] A community official completed Section E for a building located in Zone A (without a FEMA-issued or community-issued BFE) or Zone AO.
G3.[0 The following information (items G4-G10) is provided for community floodplain management purposes.

G4. Permit Number G5. Date Pemit Issued G6. Date Certificate Of Compliance/Occupancy Issued
G7. This permit has been issued for: [J New Construction ] Substantial Improvement
G8. Elevation of as-built lowest floor (including basement) of the building: . O feet [J meters Datum
G9. BFE or (in Zone AO) depth of flooding at the building site: y [feet [Jmeters Datum
G10. Community's design flood elevation: : [Jfeet [Jmeters Datum
Local Official's Name Title
Community Name Telephone
Signature Date
Comments o o -

[] Check here if attachments.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



ELEVATION CERTIFICATE, page 3 B u i ld i ng P h otog ra p h S
) See Instructions for ltem A6.

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE

Building Street Address (including Apt., Unit, Suite, and/or Bidg. No.) or P.O. Route and Box No. Policy Number:
230 OSPREY POINT DRIVE
City OSPREY State FL ZIP Code 34229 Company NAIC Number:

If using the Elevation Certificate to obtain NFIP flood insurance, affix at least 2 building photographs below according to the instructions
for item A6. Identify all photographs with date taken; “Front View” and “Rear View”; and, if required, “Right Side View” and “Left Side
View.” When applicable, photographs must show the foundation with representative examples of the flood openings or vents, as
indicated in Section A8. If submitting more photographs than will fit on this page, use the Continuation Page.

FIGURE 1: (08/11/14) FRONT VIEW

w

DE VIEW

Y

FEMA Form 086-0-33 (7/12) ‘5 ?;H; \@ \% 6 0 l .-7 O @ % Replaces all previous editions.



ELEVATION CERTIFICATE, page 4 B u i l d i n g P h otog ra ph S
Continuation Page

IMPORTANT: In these spaces, copy the corresponding information from Section A. FOR INSURANCE COMPANY USE
Building Street Address (including Apt., Unit, Suite, and/or Bldg. No.) or P.O. Route and Box No. Policy Number:

230 OSPREY POINT DRIVE

City OSPREY State FL ZIP Code 34229 Company NAIC Number:

If submitting more photographs than will fit on the preceding page, affix the additional photographs below. Identify all photographs
with: date taken; “Front View” and “Rear View"; and, if required, “Right Side View” and “Left Side View.” When applicable,
photographs must show the foundation with representative examples of the flood openings or vents, as indicated in Section A8.

FEMA Form 086-0-33 (7/12) Replaces all previous editions.



; : Engineered. Flood Opemngs Certificate
'To satisfy requlrements of the National Flood Tﬁsurance Program

fIhs ce:t:ﬁ_canon must be submitted to, and kept on file by, the Iocal ]lmsdlctxon s permit authority. A copy

should b -'re!amod by the owner to. dcmonsh‘ate compliance in ordcr to receive the best flood insurance rating,

The: Strnrt Vﬂm and Flood VENT™ Foundation Flood Vent is certified as meeting the ﬂoﬁd openm.g requirements for engineered openings
a5 set-forth, mtheFedd'al ‘Emergency Management Agency's National Flood Inwranoel’rogram regulations (44 CFR 60.3(c)(5)) and ASCE 24-
: it is installed-according to the those references, as summarized below. ' Flood openings are required in enclosures below elevated
; attached and detachied garages, and accessory structures thatmwtﬂ:emquundhnm:!a For a copy of the report documeating this
-ation dated June 21, 2002, 2nd a copy of the National Eveluation Service reponﬁnmsza ‘contact Smart VENT, Inc. at 877/441-8368 or

WWW, smartvent C&l’ﬁ

] equalizaﬁon durmg a ﬂood provided the installation limltatiops and mstructions are foﬂow | i
below._ To Calculate the reqnired number of Smart VENTS@ orﬁFloodVENTSm divide tlf 3 _qnare

Type of ilcmc_bzﬁgﬁsm_&__hm;e B
L:oens_e N_mnber S72798

*Project Name
"‘iject Address
*Date Subrnitted S,
* Requerd Flelds* Sy S L

Insullaﬁun Lhnlutions and lnsh-nctions

o The Snart VENT® or Flood_VENI"_'“ it provides sufficient automatic equa!:zanon of hydrostatic pressure on wa.lls and
foundations of bmldmgs located ﬂood hazard m where the rate of rise ls expec!ed to be less than or appmxsmaiely 5 feet
per hour.,
Enclosed areas below olherwlse GM bt:ildings, non-elevated attachad mﬂde!ached garages, and certain non-e]evmd

. accessory structures located in flood hazand areas are to be used solely forparhng of vehicles, building access, or storage.

-Bach enclosed area shall have at least two flood: openinp, installed on different sides of the enclosed area.

The bottom of the flood openings shall be no more than one foot above tﬁe adjaoent finished ground level.

: '-'!nsr.allanon must be in aooozdancewiﬁ: manufachmr‘s jnstructions. :

Ctaw P

mcx ONLY" From mu.{'m";a_a
Guiﬂal;g? o ngineered Ogenfngs

. INational Flood InsurauceBrogeam (NFIP -feéh"”lcal Bulletia TB 193
“In situations where it is not feasible or desirabf; ‘, "vmfem slnbd previously, & design professional (registered engmeer or |/
| architect) may.design and carﬁfy openings. “Thi des guidance for such engineered designs. For openings not mesting all four -
réquirements* @nmn-angm T £ T8 1-93, certification: by’ a registered-professional engineer or architect is
{ required. - Such certificatio; mbosubzmne&_w, 2 on Blaby, the commuinity. . These certifications must assure community officials that the |-
op:qmgsmdesigwd _‘wmﬁlmﬁeﬂﬁmdmﬂsofpmcﬁce Acemﬁcam myhiﬁxadmmedwgndmwmgsnrmbmﬂﬁ-
separately. It must inclide app bpriate cértification’ lansxmge, and the niame, title, address, sigmtnre, ‘type of liceuse, license number, and pmfeﬁona! ;
“geal of the uﬂ:ﬁe;. ﬂ'ﬁ 1-9: '!snvax!able ﬂ:rough Smart VBNN -or online at www.fnms.gOV) : :

: Fomt. SMRTIW Bev.A.July“ZbﬁZ
This form is theprana‘ty of Smart VENT Tnie: Modnﬁuhun or Du’blicanon is Strictly Prohibited without authorization.




