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NATIONAL FLOOD INSURANCE PROGRAM Expires July 31, 2002

) ELEVATION CERTIFICATE
2002 —OY 6 7R
Important: Read the instructions on pages1-7.
SECTION A - PROPERTY OWNER INFORMATION For Insurance Company Use:
BUILDING OWNER'S NAME Policy Number
.‘EREGRINE HOMES., INC.
'JILDING STREET ADDRESS (Including Apt., Unit, Suite, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Company NAIC Number
1200 PORT LANE
CITY STATE ZIP CODE
SIESTAKEY FLORIDA

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
LOT 5, MIDNIGHT HARBOR, PLAT BOOK 11, PAGE 1, O.R. BOOK 933, PAGE 176, PUBLIC RECORDS OF SARASOTA COUNTY, FLORIDA

BUILDING USE (e.g., Residential, Non-residential, Addition, Accessory, etc. Use a Comments area, if necessary.)

RESIDENTIAL
LATITUDELLONGITUDE (OPTIONAL) HORIZONTAL DATUM: SOURCE: [] GPS (Type):
( #°- 15 -3 #E or HHEIHHHHE) [ONAD 1927 [] NAD 1983 [J USGS Quad Map [ Other:
SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION
B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2. COUNTY NAME B3.STATE
CITY OF -125144 SARASOTA FLORIDA
B4. MAP AND PANEL B5. SUFFIX B7. FIRM PANEL B9. BASE FLOOD ELEVATION(S)
NUMBER B6. FIRM INDEX DATE EFFECTIVE/REVISED DATE B8. FLOOD ZONE(S) (Zone AO, use depth of flooding)
1251440207 E 73171 9392 AE 1.0
B10. IndcatemeswrmdmeBaserodBevaﬁon(BFE)dataubaseﬁoodwmhentefedin B9.
] FIS Profile X FIRM [J Community Determined [X] Other (Describe):
B11. Indicate the elevation datum used for the BFE in B9: [ NGVD 1929 I NAVD 1988 [ Other (Describe):

812.IsmebuikinglowedinaCoastdBaﬁerR&swm&sSystern(CBRS)aeaoromewdserﬁeaedArea(OPA)? [JYes [XINo Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)
C1.Buﬂdingele\}ajmsaebasedon:E]CmstrucﬁmDraMngs' [ Buiiding Under Construction* [ Finished Construction
'AnewBevdionCaﬁﬁﬂewﬂbemquiredM\encmsmmdmemﬂdrgbwnpue.
C2. Building Diagram Number1(Seleathebuildngdagannnslsinilartohebtﬂdingformmmisoerﬁﬁwmsbeingoanpleted-seepag&sﬁandl If no diagram
accurately represents the building, provide a sketch or photograph.)

. 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
CornpleteltensC&aibelowaooadngtomebuildngdagamspedﬁedmnemczStaemedaumused.lfmedatumisdﬁeremﬁunmedaummedhxmeBFEin
SecﬁmB,oonvenmedaumtoﬂ\a(usedfortheBFE.Showﬁeldmeasuremmtsmddatumoonversionmlwlaﬁon. Use the space provided or the Comments area of
Section D or Section G, as appropriate, to document the datum conversion.
Datum NGVD 1929 Conversion/Comments N/A

Elevation reference mark used PLT BM Does the elevation reference mark used appear on the FIRM? [ Yes [ No

Q3 a) Top of bottom floor (including basement or endosure) 6. 45ft(m) F]

QO b) Top of next higher floor 11.55t(m) @

Q ) Bottom of lowest horizontal structural member (V zones only) N.Aft(m) §§

Q) d) Attached garage (top of slab) N. Aft(m) ER

O e) Lowest elevation of machinery andior equipment e
senicing the bilding (Describe in a Comments area) 12.4f(m) ég :

Q 1) Lowest adjacent (finished) grade (LAG) 3.7ftm) 25

Q g) Highest adjacent (fnished) grade (HAG) 5. 9ft(m) 8

0 h) No. of permanent openings (fiood vents) within 1 . above adjacent grade 30 S

0 i) Total area of all permanent openings (flood vents) in C3.h ~sq.in. (sq. cm)

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.
I 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.
CERTIFIERSNAME : CALVIN J.REED LICENSE NUMBER : LS 2915

TITLE: PROFESSIONAL COMPANY NAME : CALVIN REED SURVEYING, INC.
ADDRESS: 4600 TRFPAR DRIVE // T ﬁ/ / // CITY: SARASOTA STATE: FLORDA ___ ZP CODE: 34234

:
‘IGNATURE & W // / DATE: March 8, 2004 TELEPHONE: 9413512317

FEMA Form 81-31, JUL 00 SEE REVERSE SIDE FOR CONTINUATION REPLACES ALL PREVIOUS EDITIONS




——— e SPELES, WY UIE CUITESPONAINY INTOMAnon irom secoon A ] For Insurance Company Use:

BUILDING STREET ADDRESS (Including Apt, Unt, Suite, and/or Bidg. No.) OR P.Q. ROUTE AND BOX NO. Policy Number ’

1200 PORT LANE *

cy STATE ZIP CODE Company NAIC Number < B

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

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

COMMENTS

AC UNIT ARE LOWEST VISABLE MACHINELY SERVING THE BULDING

BOTTOMFLOOR IS STORAGE AND PARKING

[ ] Check here if attachments
SECTDNE-BUI.DINGELEVA‘HONIFORMATDN(SURVEYNOTREGJRED)FORZOEAOANDZO'EAMHWTBFE)

For Zone AQ and Zone A (without BFE), complete ftems E1 through E4. lftheBevaﬁonCeniﬁcateisintendedforuseassuppo:ﬁnghfamaimforaLOMAorLOMRi,

Section C must be completed. ‘

E1.Buildng[iagramNumber_(Seledﬂ\emiﬁlgdagmﬂ‘ostsiﬂiatothemil(imforumu\misoelﬁﬁtaeisbeingoonﬂeted—seepag&sSaﬂZ If no diagram accurately
represents the building, provide a sketch or photograph.)

E2. The top of the bottom fioor (including basement or endlosure) of the building is __ft(m) _in.{cm) [] above or (] below (check one) the highest adjacent grade. (Use
natural grade, if available).

E3.ForBuidngDiagrars68vdmopetings(wepage7),meneadfigherﬂoororeleva!edﬂoor(elevationb)oﬂhemmxgis —fm) __in.(cm) above the highest adjacent
grade. Complete items C3.h and C3.i on front of form.

E4. For Zone AO only: lfnoﬁooddepthnumberisavdaﬂe,isthetopdmebottomﬂoorelevatedhamdamcevﬁhﬂemnmurﬁ!Ysﬂoochla‘nnmagenMordnam?

[ Yes [INo [] Unknown. The local offiial must certfy this information in Section G.
SECI!JNF-PROPERTYMER(ORONNERSREPRESBITATNE)CERTFK:ATDN
Trepropmymneramne(samuizedreptmntaivemoonwgsSedimsA,B,C(nemsC3.hdeS.iody),a'\dEfmZmeA(anaFEMAm)edoroomwity-
issued 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

ADDRESS CITY STATE ZP CODE
SIGNATURE ‘ DATE TELEPHONE .
COMMENTS

[] Check here if attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
Thekxﬂofﬁcidwfnisauﬁu'mdWmamwbmmmvsmnmwmwmﬂdemA B, C (or E), and G of this Elevation
Certicate. Complete the applicable item(s) and sign below.
G1.DTheinformdion'llS&'iionCw&(d(enfrunmdwmﬂaﬁwmdhxbwndgmdmdummamwm,m,dmmbamw

state or local law to certify elevation information. (Inti@dethesoumemddatedmedevaﬁmdatainmeConmemsaeabdw.)
G2.EIAcommnitydﬁcidwruetedSecﬁonEforabuidnglomtethmeA(MMaFEMA-&uedoroomnurity%suedBFE)oereAO.
G3. L] The following information (Items G4-G9) is provided for community floodplain management purposes.

GA4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTIFICATE OF COMPLIANCE/OCCUPANCY ISSUED

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

G8. Elevation of as-built lowest floor (including basement) of the building is: . ft(m) Datum:
G8. BFE or (in Zone AO) depth of flooding at the buiilding site is: —.__fim) Datum: __
LOCAL OFFICIAL'S NAME TIMLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

[] Check here if attachments .

FEMA Form 81-31, JUL 00 REPLACES ALL PREVIOUS EDITIONS



