Sarasota County

PLANNING AND DEVELOPMENT SERVICES

SUBSTANTIAL IMPROVEMENT/DAMAGE WORKSHEET

Date_g ; ) 6! w 7/4 Parcel ID Number {}| 71 [ [007] Permit Ap&l}cation Nun&ber 24 =00 44 29
Property Address_1U1 LOULELL B Linde I¢T 7 terite FL 24 215
Property Owner KENN & (;D NN E Phone Number Email K Kunze 333 @ t«)vvta i
, UNTZEZ o y 7 tvn
Contractor Name(CAL Fo &) gfé, i %%%;/Phone Number 94| 204 8028 Email <1'~\"v“€0 Vhhude. Inc .
', : ) N (TG ). f8ovn

Description of Improvements/Repairs Q& { (V' Wi + , \(Q/%\; \CU, L Cabing h/tg W\ -

boavweopwd ¢« Littiein  (pavait il it Suwer raglace

1 ~ T — TR - e
e ¢ F1ng in anhre unit, Floorescont lignbing vxda e d ia\/
= ~j "‘ . M 194 J A

Instructions: Fill out all the fields below. If the cost ratio is equal t?(()r?grga%rvﬁlaln% peche[:nt fill out the 2-page Cost
Itemization 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. Fill out and have notarized the Owner and
Contractor Affidavits.

Flood Zone: e | Required Elevation: NAVD | Year Built: 972 @ Aale 1 90|2
ACV Appraisal Attached? Yes 1 No [X] | FEMA Elevation Cert Attached? Yes CJ No X4

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

$ 247, 900.%

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):
| Y
s (g4 (025 %

3. Ratio:

“ f 7Y 1
Cost of Improvement/Repair (line 2) + Market Value (line 1)= 4 ZG{U gV %

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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PLANNING AND DEVELOPMENT SERVICES

COST ITEMIZATION WORKSHEET F OR SUBSTANTIAL IMPROVEMENT/DAMAGE

The itemization worksheet below lists the items that must be included 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, labor, 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 repair.

Date_¥| 09 ‘W74 Parcel ID Number 0i711% 1007 Permit Application Number 24 - 004999
roperty Address {0} | pi e

item Description Cost
Site Preparation (e.g. foundation . ~ $ 25
excavation) | ﬁ/ ’J
Demolition and Construction debris 12 ‘f ff

2500 =

removal

Structural Elements and Exterior F inishes

Foundations (e.g. footings, pilings,

il
columns, posts, ete.) g\i L".”“
Monolithic and other types of i
concrete slabs

Bearing and non-bearing walis
exterior and interior
Lintels, tie beams

Joists, beams, subflooring, ceilings

Attached decks and porches

SIS IS

Exterior finishes (e.g. stucco, siding,

ainting, and irim) TOUCH Uf PAINT ARDUND Byt E2i62 BekS §2,
Frame Lumber

B A | B | vl v

Truss package

$ s}
Hardware (e.g. connectors, straps, $ P
fasteners, nails, screws. etc.) C}/ _
R M wov evrepne|$ 587 oy
Floor, wall, and roof sheathing $ /@ .
Manufactured lumber $ ,:‘/?’
Wall wrap/Vapor barrier $ @
Windows and Doors

Windows and stiding glass doors = _ AST oob e £ = o002

L Sliwinle, GLASS Boge. 1000, 2
Exterior and interior doors i e ?G P OO RS $ ZSC, O, Y

y A ] e . et
Garage overhead doors and openers ’ ' A $

1 -
Shutters i@ W $ f\\ y i; i)//
Skylights t $ =
Roofing

Roofing underlayment (felt, self- . $
adhered, synthetic) e Q-;-({
Roof cladding (e.g. shingle, metal, r\l g \ $ ( /;’ ¥
tile, membrane. etc.) i ‘; i
Flashings, drip edge, fascia, soffit, /

gutters, down spouts, etc, l
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Sarasota County

PLANNING AND DEVELOPMENT SERVICES

Interior Finishes and Insulation

Attic, wall, and floor insulation

N[ I
Drywall (walls and ceiling, textures) ’ $ W oV
Flooring (e.g. wood, laminate, tile, , $ @ o
stone, etc.) T[ e UUQ
Finish carpentry (e.g. baseboard, $ )
casings, trim, wainscoting, etc.) 5 10&). d
Cabinetry and counter tops $ g v IK;C) op
i 1
Wall tile $ 2 pop, v
Interior painti Y e
nterior painting $ 2/ ) &wd JP
Electrical
Rough-in and trim-out $ 37 O 00 A T
Fixtures (e.g. lights, ceiling fans) & N &‘v ¢ ‘7@‘0 Lu d $ S C@ . 57
Service Change N / i}_/ $
Plumbmg
Rough-in and trim-out $ 3 ?{ 20 iy}
[ ) -
Fixtures and accessories (e.g. $ I 6D
showers, sinks, toilets, faucets, etc.) ol ne LM @ i P /A o ‘
Fire suppression systems N 20 @W H ¢ 7 l S U ¢ RN
Mechanical
Rough-in and trim-out M ) g/ ' $ @’
Equipment and accessories ! M .‘) V $ 7 I/}/
Interior and Exterior Stairs il
Treads and risers wb P( $ ,Q{?
Guardrails, handrails P! N 1} A" $ i r
Miscellaneous e
Aluminum screen lanais and porches P W, $
under roof (’% U / iq'/
Bathroom accessories (e.g. mirrors, $ Y
towel racks, shelving, etc.) lzw s e,
Built-in appliances (e.g. dishwasher, $ PN
microwave, central vacuum, etc.) gfL’ 3 i
Closet shelving and built-ins N l' Q/ $ {(;}f
Exterior and interior door hardware ST $ g&; , v
Elevator $ -
Fireplace (flue, hearth, mantel, and U } A/ $
surround)
Kitchen accessories M / EA/’ $
Lowvolsg il s wodes Cabinet Lgniray 5750,
Other describe (\) $ ’
Other describe $
Other describe $
Other describe $
Line 1 Enter total $ 6 1 7 u)i 0?/
Line 2 Enter Supervision, Overhead, Taxes, Profit $ i 2" g zg 3
LY § e
Total estimate of cost Add lines 1 and 2, enter sum in this line $ (JZ 4’ i = ,42' 6 i
" 3

(S
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PLANNING AND DEVELOPMENT SERY ICES

OWNERS AFFIDAVIT:
SEBSIADNTIAL IMPROYEAENT OR REPAIR OF SUBNTANTIAL DAMALY

e Q] Lovella Lave Ouibs] Nakoms FL
b 31T 1] B OO

! |
R N o = Y a@,ﬂm}e_ (Zx;m ze
Erpes ' Al Phong: SQ M. Q (ﬂOﬁH I’QQ\'D Lﬁ_

Lontractor K(\{T—g*‘c‘“ \,\} h eﬂ f\ YGQ%
Condian g s bicome Namhes c Qc 153‘5~58© :

. = )L
BYate o Uenractor s sty L’t "Q(j Q l B o D

b herchs aiiee1 that ahe shesinption e lnded in the permin applivation Jor the warh om waisting boilding that 5
fevaied ot the propeny wentified abos e 1 the comnplete soape of work thal » il be dong, mwinding ol mpnsemens,
sehubibiation. semode e, e, adDinue. amd any stber form of HBPIOY Cmeni

Fiusther soess 1503 1 sagucsted the aboy - sdentified sentractos 1o Prepare s vost estlimale Tor all of the winh, e dogdine
e vttt s s erhessd and profin 1 ackmowledze tha 3, shring the vonrse of vonsimciion, Wseope of work is
maditied from the serk desonibod, that Saraota 4 iy il e-evaluate i Comparsen of the et ol work 1o e
mmeathel vabie of e baslding 1o determing i1 the wib s substamial imphsement Sl o erxslootion may requine
sesieios vl e penmst and mmy subject the propesty sosahinsonal seguirements

Fadw usdersvand i 1 am subject 15 enforcemsen action anbor ines i inspection of the properis reyenls thag §
ase mde o1 wuthorzed repairs o mprovenens that were nol ingJsded i the deseription of work amd the Al

b owr il el o wiere U basis 1 Fatnee ol 3 ;@G .
4 1
s I e Kyuze
SERENT ol Emint Sueal ovsion Pymnd Moy
R tApm i : 53 - w2
SIATE OF FLSKIDS INdg G e COUNTY O 59""6‘\’5/%’(—53 \/\)hl'ﬂﬁ\i

Bavesrhs e aor affirsedy and sabscribed belore me by menms of }ﬁ physical presence or I omline nekimization, this

L]
L

N Bas sl - M\ 'LL%%— ) e aq » by QCP'J’\‘(\! Xfe, \Z»Lkn’ze .
. Persrally boowa or 15 Prodpewd "ukniiﬁy;ﬂivn%d& Dﬂ ey U C’jh%e

. Q type of idennfication provaedy
Notars Some Prisked M ﬂl \‘ 3! 5/ o
.5;:;5&1!1, Sisrtnalune /@aaj o IQ\Q@@K_) N : prid byl
My Commission Expires Mar 16, 2031

Lanineain Nombey M'POLQ LQS L‘!’ LQ \ i%"ﬁw!;ﬂ} Bl

Notary Public - Seal
Whitley County - State of Indiana
Commission

Postim 195 33 Jrowvand DV/B52007 I e 17




