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%EMLBERENCYW\NAGBENTNINCY
NATIONAL FLOOD INSURANCE PROGRAM

ELEVATION CERTIFICATE

0O.M.B. No. 3067-0077
Expires December 31, 2005

important: Read the instructions on pages 1-7.

SECTION A - PROPERTY OWNER INFORMATION ForInsurance Compary Use:
BUILDING OWNER'S NAME Policy Number
Robert H. & Patricia S. Harkins /055075
BUILDING STREET ADDRESS (Inchuding Apt., Uni, Suite, and/or Bidg. No)) OR P.O. ROUTE AND BOX NO. Company NAIC Number
619 South Casey Key Road
cIryY STATE ZIP CODE
Nokomis FL 7275

PROPERTY DESCRIPTION (Lot and Block Numbers, Tax Parcel Number, Legal Description, etc.)
Sarasota Parcel .D. Number 0174-16-0012

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

LATITUDE/LONGITUDE
(8- 88 -#22E o HREEISE)

HORIZONTAL DATUM:
[ONAD 1827 [JNAD 1983

SOURCE: 1 GPS (Type):____
[0 USGS Quad Map Oother ____

SECTION B - FLOOD INSURANCE RATE MAP (FIRM) INFORMATION

B1. NFIP COMMUNITY NAME & COMMUNITY NUMBER B2 COUNTY NAME B3, STATE
Sarasola Counly - 125144 Sarasota FL
B4. MAP AND PANEL B7. FIRM PANEL B9, BASE FLOOD ELEVATION(S)
NUMBER BS. SUFFIX B6. FIRM INDEX DATE EFFECTIVEIREVISED DATE B8.FLOODZONE(S) |  (ZoneAO, use depth of fooding)
1251440327 E 90302 90392 AE 1.0

B10. Indicale the source of the Base Flood Elevation (BFE) data or base flood depth entered in BS.
] FiS Profile X FIRM

B11. Indicate the elevalion datum used for the BFE in BS: ] NGVD 1929

] Cammunity Detemnined [[] Other (Describe]
CINAVD 1988 [ Other (Describe) ____

S

B12 Isthe locatedin a Coastal Barrier Resources System (CBRS) area or Otherwise Protected Area (OPA)? [] Yes [ No Designation Date
SECTION C - BUILDING ELEVATION INFORMATION (SURVEY REQUIRED)

C1. Building elevations are based on: [[] Construction Drawings™ [ Building Under Construction®
*A new Elevation Cettificate will be required when construction of the buiding is complete.

C2. Building Diagram Nmter§6dedlhebddrqdequnmsts'rhrbtemubrmdmisceﬁﬁcde'sbemcmpued-seepaﬁGadl If no dagram
accurately represents the building, provide a skeich or photograph.)

C3. Elevations - Zones A1-A30, AE, AH, A (with BFE), VE, V1-V30, V (wih BFE), AR, ARIA, AR/AE, AR/A1-A30, AR/AH, ARIAO

Cm'puelansca-aibdwmd'utohmudagunsped‘edhmcz

[X] Finished Constrctin

Stale the datum used Ifthe datum is different from the datum used for the BFE in

Section B, convert the datum fo thet used for the BFE. Show fieldmeasurements and daium conversion calculation. Use the space provided or the Commeris area of
Section D or Section G, as appropriete, to documert the datum conversion.
Datum NGVD'29 ConversionCommerts

Elevation reference mark used Local BM. Does the elevation reference mark used appear onthe FIRM? [] Yes [X] No
a) Top of battom fioor (including basement or enclosure) 7. Bt (w) 3
b) Top of next higher floor 16.87tm)
¢) Bottom of lowest horizontal structural member (V zones only) NA._tm) § 5
d) Attached garage (top of sieb) 1 Bt £
) Lowest elevation of machinery andior equipment o
sesvicingthe buiding (Describe in a Comments area) 16.771(w) EE
1) Lowest acjacert (frished) grade (LAG) L0t 25
g) Highest adjacert (finished) grade (HAG) 7. 0t
h) No. of permanent openings fflood vents) within 1 1. above adjecert grade 8 - g P
i) Total area of all permanert penings (flood vents) inC3.h 1024 g in. (swm) Ob{/o‘/ <

SECTION D - SURVEYOR, ENGINEER, OR ARCHITECT CERTIFICATION

LQLI - S Q0072 aNQ

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.

CERTIFIERS NAME  Bruce Caldwell

LICENSENUMBER ~ PSM#5584

TITLE  Florida Professional Surveyor & Mapper

COMPANY NAME ~ dba. Caldwel Land Surveying

ADDRESS CITY STATE ZIPCODE
909 Tamiami Trai : FL 34275
TELEPHONE
941-4880121

e Calladl



IMPORTANT: In these spaces, copy the corresponding information from Section A. ForInsurance Company Use:

BUILDING STREET ADDRESS (Including Apt, Unt, Sute, and/or Bidg. No.) OR P.O. ROUTE AND BOX NO. Palicy Number
619 South Casey Key Road
cITY STATE ZIP CODE Compary NAIC Number

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

Cq:ybdhsi@dtf'sﬂe/aimcmicdeh'mcannuiydw,mmmmm,m@hﬂdmm.

COMMENTS
Lowest Living Floor - 16.67 .
AC
__[] Checkhere i atachments
SECTION E - BUILDING ELEVATION INFORMATION NOT FOR ZONE AO AND ZONE A

For Zone AO and Zane A (without BFE), complete tems E1 through E4. Ifthe Elevation Cettificate is inlended for use as supporting information for a LOMA or LOMR-F,

Section C must be completed

E1.Bdciuoiagunm_ﬁwhwmmwwﬂehﬁuhmmw&dﬁb&uw-mmsaﬂl If no dagram accurately
represents the building, provide a sketch or photograph.)

E2. The top of the batiom floor (including besement or enciosure) of thebuildingis __ ) __in.(cm) [] above or [ below (check one) the highest adiacent grade. (Use
naturd grade,  avalleble).

EaMmmmmmmmnmmmmawm(mb)dmmus —L{m)__in.{om) above the highest adiacent
grade. Camplete tems C3.h and C3i on front of form.

E4. The top of the platform of machinery andfor equipment sewvicing the buiding is — M) _infom) [J above or [] below (check one) the highest adiacent grade. (Use
natural grade, f available).

ES. For Zone AO only: rmwmmsmsmmdmmmthmmmmﬂswmm

[ Yes [JNo [ Unknown. The local official must cedify this information in Section G.
SECTION F - PROPERTY OWNER (OR OWNER'S REPRESENTATIVE) CERTIFICATION

MMW«MMMWMS@BA&Cmmhmcaiaiy),adEthAmaFBM'mndawmuiy-
issued BFE) or Zone AO must sign here. The statements in Sections A, B, C, and E are camect fothe best of my knowledge.
PROPERTY OWNER'S OROWNERS AUTHORIZED REPRESENTATIVES NAME

ADDRESS ciry STATE ZIP CODE
SIGNATURE DATE TELEPHONE
COMMENTS

[J Check here i attachments

SECTION G - COMMUNITY INFORMATION (OPTIONAL)
TtebcdofndmbammdwuuadmbMNmmwsww«&mmmmka,c(orE)dedﬁsBevdim
Cerificale. Complete the appiicable tem(s) andssign below.

G1.J mehbmﬁmhmc“summwuwwmwmsmwmmwaww.mawmsumwsm
or local law to cerify elevation information. (Indicate the source and date of the elevation deta in the Camments area below,)

G2[] Acammunty official completedSection E for & buiding located in Zone A (without 8 FEMA-ssued or community-issued BFE) or Zone AO.

G3. ] The following information (ttems G4-G9) is providedfor commurity flooclain managemernt purposes.

G4. PERMIT NUMBER G5. DATE PERMIT ISSUED G6. DATE CERTFICATE OF COMPLIANCE/OCCUPANCY ISSUED
G7. This permit has been ssued for: [] New Construction ] Substantial improvement
(G8. Elevation of as-built lowest foor (including besement) of the buiding &: _tm Datum:
39, BFE o in Zone AQ) depth of flooding at the building ste is: _tm) Datum:
LOCALOFFICIALS NAVE THLE
COMMUNITY NAME TELEPHONE
SIGNATURE DATE
COMMENTS

"1 Chark hem if aftachments



